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The phenomenal growth of interest in and activities for health 

conservation, particularly for child health conservation, in the 
United States is one of the outstanding events of the first quarter 
of the twentieth century. Today, child health has become one of 
the dominant interests of our people. The good work must be car
ried on, and our supreme interest as leaders in this movement is to 
see to it that numerous thoroughly trained, capable supervisors of 
child health activities are forthcoming. In fact, this is the dire need 
of all of our health activities of today. Unless the service of trained 
men and women is forthcoming to take direct supervision of our 
numerous child hygiene agencies, both in the pre-school and school 
periods, the present nation-wide movement is fated for retrogres
sion and failure. We must not forget that practically every age 
of our past history has had its concerted child welfare activities; 
these for the most part have passed into oblivion. While our most 
recent child health movement, because of newer knowledge and 
more sciences, has the advantage over the past efforts at child con
servation, there is danger still that it may in a large measure go 
the course of past endeavors. It is therefore particularly fitting that 
we give some consideration in this program to the training of child 
welfare workers.

Emotional Attitudes Towards Health and Disease
Perhaps the chief cause of our failures in the past health move

ments is that emotional attitude which the laity and even health 
workers manifest towards all things pertaining to health and dis
ease. It threatens our present health interests and activities. 
Man’s attitude towards his own body, whether in health or in disease, 
lies almost wholly within the realm of the emotions. W ith most 
people, the body, in order and out of order, is something cryptic,
*Read before the American Public Health Association Conference, October, 

1924.
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198 Child Hygiene Workers
recondite, cabalistic. Those fundamental human interests—instincts 
and emotions—which are responsible for the religious “urge” in hu
manity are inseparable from those which dominate our attitudes to
wards our own human mechanism. The priest and the medicine man 
sprang forth from the same “germ cell,” and it is only in the most 
discerning of our day that the two are regarded as separate and 
distinct professions. “So Satan went forth from the presence of 
Jehovah and smote Job with severe boils from the sole of his foot 
unto his crown.” This is the reaction of humanity at large even 
at this late date.

All down the ages man has sought treatment and found havens 
of cures in the supernatural. Pilgrimages to the shrines of those 
who possessed the divine gift of healing are found in every age 
even to our own day. Pfarrer Gassner, Phineas Quimby, Andrew 
Jackson Davis, Antoine Mesmer, John Alexander Dowie, Francis 
Schlatter, are but a few of those who claim the divine touch of 
healing during the passing century. Mystical cures invade the 
domain of all religions.

The manufacturers and dispensers of patent medicines are thor
oughly familiar with this emotional attitude of mankind. They 
realize to the fullest extent that any religious or sentimental appeal 
which they can make for the curative efficacy of their wares will 
assure more lucrative sales. For example, Father John’s Medicine 
and St. Jacob’s Oil possess a religious appeal. Surely medicines 
cloaked in the garb of the church are consecrated and must be a di
rect contribution from heaven! Mrs. Winslow’s Soothing Syrup has 
a distinct sentimental appeal. It comes from a mother’s heart, and 
therefore it must of necessity put health and vigor into every child! 
Does not the long-suffering, patient Lydia Pinkham know infinitely 
more about women’s diseases than science can ever reveal? At any 
rate, our highly civilized and assumedly erudite nation now expends 
annually some $340,000,000 for patent medicines and for self-treat
ments which are useless if not harmful. More money is expended 
for this purpose than for higher education.

Furthermore, this dominating emotional attitude on the part of 
humanity towards all things medical demands “something doing” in 
treatment. One must see action., The wide-spread use of “self
treatment” cathartics bears out this assertion. The chiropractor is 
frequently patronized because when a strong man plays knuckle-bones
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on the vertebrae, it does seem that something is being done. 
Again, whenever it is possible, this “something doing” must have its 
source in bewildering complex machineries which possess hidden 
mysteries and produce diffuse aura, flying crackling sparks or paraes- 
thetic vibrations. Liver pads, chest protectors, especially of the red 
flannel variety, electric metal batteries, electric rings, electric belts, 
magic shoes, blue glass, Elisha Perkins’ Tractors, Dr. Booth’s Inter
nal Bath Appliance, Oxydonor, Abram’s Oscelloclast,—all are ex
amples of cures with a punch.

Not only does the emotional attitude towards the body call for 
panacea from him who holds a divine commission and for “something 
doing” from the bone and joint manipulator or from magical ma
chineries ; but the Mind and its hidden mysteries have been and 
are now regarded as the basis for all diseases. What a store of 
therapeutics has been discovered within the hidden recesses of the 
brain! “Disease is an error of the mortal mind” is the, tenet of an 
important cult. Well do some of us remember the time when the 
catholicon of all cures was to be found in hypnotism. Later on the 
subconscious self was discovered, and in this realm we sought 
for the source of disease and found innumerable cures. Freudians 
would have us dig down by means of psychoanalysis into the subcon
scious field and release certain inhibitions or repressions—in other 
words, take the lid off. Coue, on the other hand, would have our 
conscious selves persuade our unconscious or subconscious selves that 
“every day, in every way, we are growing better and better.” And 
now our most recent form of mental therapeutics is to leave the sub
conscious alone—it needs a prolonged rest—and proceed to cure bodily 
ailments through an intricate system of conscious control.

To summarize thus far, the dominating fundamental interests in 
health and disease are emotional. They have found expression in 
practically all religious practices. Sentiment has played and does 
play a most important role in our efforts to attain health. The emo
tional attitude calls for the grossly tangible “something doing” in 
treatment.

But what is the relationship of this brief survey of the emotional 
attitude of mankind towards health and disease to this discussion on 
the training of child welfare workers? Is it in any way appertinent 
to speak of these emotional attitudes before this august and intelli
gent body which has met for the purpose of discussing the intelli
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gent attitudes towards and scientific interests and activities for child 
health conservation ? The answer must be inequivocally, yes! The 
emotional attitudes towards health and disease have largely domin
ated practically all of our past concerted and presumably intelligent 
efforts toward health conservation, especially when dealing directly 
with people.

Past Efforts at Health Conservation
For many years past we have been teaching physiology and 

hygiene in our public schools. The teaching of these subjects has 
been relegated as a rule to any one interested. At any rate, the 
instruction was conducted largely by those who had little if any 
knowledge relative to the fundamentals of health promotion and 
disease prevention and control. It is true that the sciences making 
up hygiene are, for the most part, of recent acquisition and are still 
in the process of development, but it is equally true that those to 
whom the teaching of hygiene was entrusted in the past knew little 
if anything of these sciences as developed at their time.

Let us see what has happened? On the whole, all past efforts 
have been marked largely with failure. Among the teachers and 
supervisors of health activities, as in the laity, the emotional atti
tude has largely dominated. Among health workers these emotional 
attitudes have manifested themselves in the form of em
piricism, single track fads and whims. A practice which the teach
er felt to be beneficial to herself or to himself was “handed out” to 
his classes and dwelt upon as scientific dictum. How easy it is to 
become the gudgeon of one’s own fancies, especially when it comes 
to health practices. Here we have the beginning of fads. Our past 
teaching of hygiene has been saturated with empiricism, hobbies and 
whims. Vegetarianism, “dietists,” Fletcherism, physical culturists, 
deep respirationists (pardon is asked for the use of this term,) and 
what not, are examples of the fadists who feel, mind you, feel that 
perfect health can be achieved and maintained by following their 
particular single tracks. Then there are those who dwelt almost 
wholly on clothing in its relation to health, to the exclusion of all 
the other approaches. Likewise, bathing, sex hygiene, and so forth 
were advocated. Now we know that each of these interests have 
certain relations to health, that each has its relative values, but that 
there is no single approach to positive health and physical efficiency.

In addition to these manifestations of the emotional attitudes,—
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empiricism and “fadisms” among the teachers of and workers in 
hygiene, there is that almost irresistible tendency for the tangible, 
the “something doing.” It is always the big, easily demonstrable 
activities which make the first appeal and get most attention. An- 
thropometrical measurements, determining the height and weight of 
children, play-grounds and play activities, school lunches, athletics, 
will attract the ninety and nine because these are tangible. It is 
easy to see there is “something doing.” This fact is largely respon
sible for much of the friction now going on between various health 
agencies in many communities.

Among teachers and workers in health conservation there has 
been and is an almost irresistible tendency to be dominated by the 
emotional attitudes. Let us illustrate by reference to a former im
portant school health movement. In the early years of the nineteenth 
century, Frederich Ludwig Jahn and Adolph Speiss in Germany, and 
Pehr Henrick Ling and his son Hjalmer in Sweden introduced into 
their respective countries systems of physical exercise and culture 
which soon met with universal favor and adoption. The objectives 
of these exercises, according to the founders, were to build up sound, 
vigorous men and women, the men for direct military purposes. At 
any rate, physical education had its origin and was nourished as a 
health measure. The German system was introduced into the United 
States by Lieber, Beck and Follin. Later on, the Lings’ or Swedish 
system was brought over to our country by Posse, Nissen, Bollin and 
others. Thus the school health measures of two European nations 
gained entrance into the United States. In 1860, Harvard, Yale and 
Amherst erected for the first time gymnasia which were dedicated 
to the physical development of their students. President Sterns of 
Amherst, impressed as he was with the poor physical condition 
of college students, was determined to improve it and to graduate 
his students with “perfect health.”

But let us see just what happened to these two national systems 
which gained foothold and spread widely in the United States. The 
enthusiastic disciples of each system naturally did everything they 
could to gain every advantage for the cause they represented. Thus, 
through propaganda and proselyting on the part of the respective 
devotees, the German system and the Swedish system were spread 
broadcast. Naturally, the former found greatest favor in the Ger- 
man-American settlements. At any rate, the controversy waged by
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202 Child Hygiene Workers
the two systems was almost entirely centered on the technique and 
methods of doing the exercises, the tangible, “something doing” 
things. The question of which was more desirable, the heavy ap
paratus of the Jahn system or the light calesthenics of the Ling’s 
system, absorbed all attention. Many broke away from these prac
tices and devised new ways of doing things. How one should per
form, however, continued to be the all-engrossing problem. New ex
ercises, devises, games and plays were almost daily brought for
ward. Beginning with the present century, there was a more 
or less general revolt against the formal gymnastics of Germany 
and Sweden, and with this insurgency, the play movement had its 
beginnings. Naturally, the play movement met with almost universal 
favor, for here we were dealing with strongly impelling instincts and 
emotions. Competitive athletics is an unvarying accompaniment of 
play, for among the most fundamental of our innate interests are 
physical competition, rivalry and mastery. No wonder, then, that 
competitive athletics is becoming so serious a problem in our educa
tional machineries. Thus we see the rise of the play movement and 
athletics and a rapid deterioration of formal calesthenics and gym
nastics.

From the very introduction of the physical education systems 
of Europe into the United States, physical education was domin
ated largely by the emotions. It was the building of big muscles, 
the achievement of physical celerity and dexterity, superiority of 
performance on the bars, precision and grace of group calesthenics 
that made up practically the sole interest of the instructors and 
appealed most to the on-lookers. Here we have an example of 
the “show” interest and the “something tangible,” or “something 
doing,” emotional attitude which has dominated our past efforts to
wards health activities. Furthermore, we see in these past physical 
education efforts that irresistable emotional tendency which assumes 
that health may be reached by following a single line of interest and 
activity,—the single track mind. Witness the highly colorful physi
cal culture magazines of our own day that proclaim exercise of one 
system or another to be all sufficient for the attainment and main
tenance of positive health and physical efficiency.

To the ranks of traditional physical education there was a large 
influx of recruits whose only interests were instinctive and emotional. 
They loved physical prowess and dexterity, physical competition and
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mastery. Above all they were infatuated with play and with its 
Siamese twin, athletics. Beyond these they had little if any interest, 
and their sole attention was concentrated upon the invention of new 
technique and new methods for physical exercise. They failed to 
keep up with the new sciences that were being developed and which 
revealed the fact that many approaches must be followed if a sound, 
vigorous and harmoniously developed body is the goal.

In general, our emotional attitudes towards the body, in health 
or in disease, generate delusions. One of our outstanding delusions 
is that which over emphasizes play, so often over-stimulated, and com
petitive athletics as constructive health measures. An example of this 
widespread, fixed and dominating phantasm is seen in the following 
incident. After the World W ar owing to the astoundingly poor 
showing of our draftees in the physical examinations—one-third 
failed to pass—a conference was called in Washington by the Secre
tary of War, the Secretary of the Navy, the Commissioner of Educa
tion, etc., for the purpose of initiating measures whereby the physical 
regeneration of America would be accomplished. What was the re
sult of this and subsequent conferences? The organization of an
other national athletic association.

From the very beginning, physical education attracted many en
thusiasts who wanted to consecrate their lives to this noble calling. 
For, after all, what has greater human appeal than the welfare of 
children. Furthermore, the very major activities included in a pro
gram of physical education, play and athletics, possessed a potent 
emotional and instinctive appeal. We all want to play at times, and 
to indulge ourselves in these fundamental interests of physical com
petition, rivalry and mastery. The fact of the matter is that many 
of us never grow up, never get beyond the play instinct. I dare say 
that nine-tenths of the conversation among students in our colleges 
and universities is on matters pertaining to athletics. Witness the 
almost universal perusal of the sporting pages of our large daily 
newspapers. It is but natural, then, that our past efforts along child 
health conservation became dominated by the emotional attitude. 
Assuredly, emotions outweighed intelligence.

Recent Child Health Movements
Our most recent school health movement had its beginnings with 

the incoming of the present century. Boston, Philadelphia, New
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York and other cities began systems of school inspection with a view 
of preventing and controlling communicable diseases. In the course 
of these inspections it was soon found that school children were the 
victims of many defects which interfered with their progress and 
which, unless both preventive and remedial measures were applied, 
would make it difficult indeed for them to make the proper social 
adjustments later on in life. Furthermore, the school physical ex
amination revealed the fact that a great many of these defects in 
school children bad their origin during the preschool period. Hence, 
renewed interest in child hygiene was the outcome. The appalling 
results of the Draft Examinations have accelerated and intensified 
our interests in child health conservation.

After twenty years of interest and concerted efforts for child 
health conservation, we are just beginning to discern what are some 
of the important things which we must do in order to attain and main
tain ideal health. In light of our past experience and present knowl
edge, we may outline a constructive child health program as follows:

Our objective is to see to it that every child is not only given 
an opportunity but is constrained to grow up and to develop normally 
so that when it reaches maturity it will possess a sound, vigorous, 
harmoniously developed efficient body.

To reach this objective, one must apply to children directly two 
major interests and activities, (1) health promotion, and (2) dis
ease prevention. While these two are closely interrelated at certain 
points of contact, they call for, in the largest measure, independent 
and distinct interests.

(1) The promotion of health,—normal growth and normal de
velopment, can be accomplished only by proper attention to several 
approaches. In general these are Physical Examination; Preven
tion and Correction of Defects; N utrition; Mental Hygiene; Exer
cise; Rest; A ir; Sunshine; Clothing; Shelter. We must ever bear 
in mind, speaking of health promotion, that there is no single ap
proach to positive health and physical efficiency. The assumption 
that the sound body can be achieved by following one particular in
terest has been and is now the besetting sin of the emotional health 
worker. To understand these various approaches and their relative 
values for different age periods calls for a prolonged and intensive 
training on the part of every child welfare worker.

(2) The prevention and control of communicable disease can
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be effectuated only through knowledge of the nature, source, classi
fication of diseases according to discharges, routes over which dis
eases travel, and methods for blocking these routes. There is a 
scientific method of dealing with each of the destructive infectious 
diseases of childhood which so few child health workers compre
hend.

In the first place, we must know just what is the normal child. 
To know normality, physically speaking, is infinitely more difficult 
than to know the abnormal child. Heretofore, it has been our cus
tom to study and to emphasize diseases and pathological conditions. 
As Lucas has pointed out, “It is comparatively easy to determine 
that a baby or a child is sick. It is often a most difficult problem to 
decide that a child is perfectly well and normal.” Child health 
workers must have a normal background. They must be familiar 
with normal growth and development. The relation of growth to 
development and of development to growth must be fully appreciated. 
I am reminded of the answer given by one of our most expert detec
tors of counterfeit money when asked why he was so skillful in 
ferreting out spurious bank notes: “I know what genuine, normal, 
honest money is made of.”

Now, to possess a deep understanding of normal growth and nor
mal development one must of necessity be trained thoroughly in 
embryology, including genetics, anatomy, and physiology, general and 
applied, with particular reference to growth and development and 
nutrition. The master of every intricate engine or motor must know 
in minutest detail the structure and functions of the machine. Like
wise, those who will serve best child conservation must possess de
tailed knowledge of the construction and “running” of the human 
mechanism. The sciences of embryology, anatomy, and physiology 
must be builded upon previous training in biology, chemistry and 
physics. This training in the normal structure and functions of the 
body must include a comprehensive study of psychology, for more 
and more do we regard a well-rounded understanding of personality 
as within the province of the child welfare worker.

A comprehensive training in the normal structures and vital 
processes should be followed by studies of the abnormal processes 
which are so prone to occur in child life. After due consideration 
of bacteriology, pathology, the application of these sciences to the 
defects and disease processes of childhood should be thoroughly con
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sidered. Let us not overlook the study of psychiatry in this group 
of studies in the abnormal. Knowledge of what is behind conduct 
and the possibilities of preventing maladjustment and delinquency is 
of inestimable value to the child welfare worker. The conception 
of misbehavior, of truancy, of delinquency, of emotional instability 
and of the mental hygiene program in general should be made a part 
of every person who anticipates a successful career in child welfare 
supervision.

When the groups of studies in the normal vital processes and in 
the abnormal processes have been completed, then the student may 
well proceed with the physical examination. She should be able to 
detect, in the largest measure, the normal in growth and develop
ment, and the abnormal.

At this point, the study of hygiene may well be introduced. After 
the general principles and fundamentals of hygiene, health promo
tion and disease prevention, have been duly considered then their 
special applications to maternity hygiene, to child hygiene and to 
school hygiene should be made. Of maximum moment is the real
ization that there are several interests and activities,—channels or 
approaches which must be followed,—in attaining and maintaining 
normal growth and development, and that the relative value of these 
approaches change with the oncoming years of the child.

Concurrent with this theoretical and practical training both gen
eral and applied, in the normal vital processes, abnormal processes, 
physical examinations, and in hygiene, there must be developed in 
the future child health worker a deep appreciation of her limitations 
so far as special treatment is concerned. She must realize to the 
utmost that her training essentially makes of her a liason officer be
tween the child and the highly skilled physician, pediatrician and 
orthopedist.

Still another group of subjects must be included in the curriculum 
for training child health workers. Training in the methods and 
materials in health education is highly essential. Progress in child 
health work as in all applied hygiene, both in health promotion and 
disease prevention, is dependent in the very largest measure upon ed
ucation. Development of an intensive and impelling appreciation for 
health, inculcation of long-lasting and effective health habits, must 
begin in youth and is essentially a problem of pedagogy. In fact, an 
unusual opportunity is now being opened to specialists in methods
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and material in health education. Normal Schools and Teachers 
Colleges are beginning to appreciate a distinct need for teaching ex
perts in this line. No one should, however, attempt to specialize in 
the teaching of health until after she has been well grounded in 
those groups of studies already considered. Some one has facetious
ly remarked, and there is no doubt a modicum of truth in the state
ment, that the function of a Normal School is to train one to teach 
a subject of which she is totally ignorant. I t appears to be a human 
shortcoming to want to discourse on subjects little understood. At 
any rate, so far as health education is concerned, we have experienced 
a large influx of enthusiasts bent upon health education who have not 
been trained even superficially in the various sciences which prepare 
for effective health work. Health charts, plays, songs, drills, posters, 
stories, railways with Milkyway, Drinkwater and Bathtubville stops, 
contests, essays, armies, honor rolls, houses, crowns, and even health 
clowns make up the vast bulk of our child health literature and dis
courses. Daily new material, new devices and new methods for 
teaching health to the child are making their appearances. For the 
most part this phase of a child health program—health education— 
has been commendable. I have had the keenest interest in and deep
est appreciation for all these new devices for teaching health. We 
are immeasurably indebted to those far-reaching agencies who have 
stimulated and are stimulating interest on the part of teachers for 
health education. In fact, I am satisfied that it is to these teachers 
that we owe most for the widespread interest in our most recent child 
health programs. Let us have, then, even more of methods of mater
ials, of devices, for teaching health.

Since I have said this much, no one will accuse me of being in 
any way antagonistic to our present health teaching program when I 
make the following comments. The rush into health teaching on 
the part of the vast majority of our health education enthusiasts has 
been, even in our present movement, dominated largely by instincts 
and emotions. The play instinct in the broadest sense is the unconscious 
impelling factor which attracts so many teachers to health education. 
Practically all of the materials, methods and devices now utilized for 
health teaching are manifestations of the various phases of the play 
instinct; i.e., locomotion, vocalization, manipulation, exploration and 
curiosity, laughter, imitation, self-assertion, competition, rivalry, 
emulation.
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Now, mind you, I am fully cognizant of the inestimable value 

of the instincts and emotions in teaching. In fact, our modern edu
cation is based upon an understanding of and the utilization of the 
instincts and emotions of the child. Let us appeal to, direct and 
harness all instincts and emotions in the child whenever possible for 
“getting over” our health education program. Intelligence, however, 
must be at the helm, so far as the health teacher and child worker 
is concerned.

Our danger lies in the fact that the health education teacher will, 
in her efforts to teach health, be dominated solely by the play instinct 
and by the emotions. And when these dominate, as they usually do, 
then the teacher becomes interested in the materials and methods 
for teaching health as ends and not as means for teaching. In other 
words, the technique of the health play, the poster, the drill and the 
clown absorbs all her interest. Even the routine weighing and meas
uring of children has a strong emotional appeal. Now this is pre
cisely what happened, in the largest measure, to one of our previous 
child health movements. Furthermore, when the instincts and emo
tions dominate, there is, as we have learned before, an uncontrollable 
tendency to follow one single line of activity, the one for which the 
teacher has a special aptitude. This single approach activity may 
possess little of health value.

I am confident that our numerous child welfare activities in the 
United States are largely directly influenced by the emotions and by 
the play instincts. “More play and more playgrounds, so that our 
children may grow up to be sound and vigorous men and women” 
is the loud cry and active propaganda of a nation-wide child welfare 
organization. Whenever we plan a health program for our schools 
it almost invariably “heads up” in competitive athletics. Even when 
the man of forty is warned that the degenerative diseases are “getting 
a throwing hold on him” and that he must change his mode of living, 
his invariable response is “Yes, Doc, I realize fully that I must play 
more golf.” Thus, play in the nature of games, sports, athletics, is 
regarded by most people, laity and child health workers, as the magic 
touchstone of health. And yet we know that it is only remotely re
lated to a scientific, constructive health program.

Let me repeat, the ranks of the teachers and supervisors of ac
claimed child health activities are made up largely of men and wo
men who are dominated by the play instincts. They have taken up 
the work because their dominant interest is in play and play instincts;
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this is but natural and to be expected. Remember that to give ex
pression to the instincts and to do things because one feels that way 
is intuitive. It is easy; it is so interesting. Few people ever get be
yond this type of reaction. On the other hand, to think, to do things 
because it is the intelligent thing to do is difficult. The price one 
must pay for intelligence is far too much for the common run of man.

After all, it is high time that all successful and far-reaching health 
work is based upon intelligence. The building up of sound, vigorous 
and harmoniously developed bodies, normal growth and development, 
is a problem of the intellect. Unfortunately, we have no instincts for 
positive health and physical efficiency. These must be acquired 
through intelligence, determination and eternal vigilance. Utilize the 
instincts and emotions wherever and whenever they can be utilized 
for the purpose of getting the program over. But the teaching and 
supervising must be dominated by intelligence. This intelligence can 
only be achieved after years of serious and hard training. Few there 
are who are willing to pay the price of this long, difficult, painstaking 
training in and mastery of those subjects which make up the normal 
vital processes group, the abnormal and disease processes group, the 
hygiene group and the education group of studies, before qualifying 
as child welfare groups. How much easier it is to weigh, to de
sign pictures and posters, to sing, to act, to do concrete, tangible 
things, in other words, to play. Where intellectual child health su
pervision is the goal of the one, emotional child health supervision is 
the interest of the ninety and nine.

One may well summarize this discussion by stating that the emo
tional attitudes towards health and disease have dominated all past 
interests therein. They dominate mankind today. Our past concert
ed child welfare movements have ended up in emotional supervision 
and control. Our present child health movements are beginning to 
show this danger. In conclusion let me reiterate that I do not want 
in any way to throw a wet blanket on the enthusiasm for and efforts 
directed towards health education. Let us foster each and every de
vice for teaching health. At the same time let us become more and 
more interested in the basic structure of child health work; that is, 
placing it on an intelligent and scientific basis. Otherwise, notwith
standing our age of greater enlightenment, like the snows of yester
year our most recent child welfare endeavors will become ineffectual 
and retrograde,—in short, will share the fate of all emotional health 
movements of the past.



TRAINING LEADERS FOR CHILD HEALTH WORK
IN THE CITY*
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Director Child Health Demonstration, Fargo, North Dakota.
In order to discuss our subject intelligently, there must be to start 

with an appreciation of what child health work consists of, and some
thing of its scope. Broadly, anything which affects the physical, 
mental or moral condition of the child can be considered under the 
general heading Child Health. Thus, proper control and supervision 
of water supplies, milk supply and distribution, sewage disposal, con
trol of contagious disease, supervision of active tuberculosis cases and 
contacts, etc., all concern physical child health as well as adult health. 
Public Health is dependent upon child health. The best index of 
public health conditions in a community is the health of its children.

Mental health is likewise dependent upon certain rather definite 
things. For, outside of the inherited capabilities of the child, in 
which both the community and the family have had a part, its mental 
state, as represented by its ability to adjust itself to its social en
vironment, is dependent upon the training given it at home and at 
school. In like manner, the child’s moral health is dependent upon 
both the moral standard of the home and that of the community.

To sum up, then, while public health is dependent upon child 
health, the latter is in turn dependent on the one hand upon the com
pleteness of the public health program and the care and intelligence 
with which it is administered, the character of the educational facilities 
offered and the moral tone of the community, and, on the other, to 
living conditions within the family unit.

Here we may ask the question, does not the success of the public 
health program in a community, the character of its educational 
facilities and its moral tone, each in turn depend upon the attitude of 
the family units towards these things ? Undoubtedly, to a very large 
extent. The child health problem must be attacked, then, from two 
angles. First and most important, right living on the part of the 
family group, and second, proper living (functioning) on the part of
*Read before the Second Annual Meeting of American Child Health Asso

ciation, Kansas City, October 14, 1924.
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the community as a whole, 
ent.

These two interact and are interdepend-
From what groups must child health leaders come ? There are 

really six: physicians, nurses, teachers, social workers, spiritual ad
visors, and the citizens of the community who may not belong to any 
of these professional groups but who may be said to be the representa
tives of the family group.

Outside of the physicians, which is the most important? It is 
hard to say. Each has a peculiar but vital part to play, and the truth 
is that unless each recognizes this, is willing to develop its particular 
and extensive fields and is willing to recognize the vital necessity of 
the others and co-operate with them, progress must be delayed. It 
is this recognition of the place each worker has to fill in a child health 
program with a willingness to stick to its particular part but also with 
a desire to blend all these activities into a composite whole, that is 
essential in such a program. This is one of the first truths prospective 
leaders must learn.

I have purposely excepted the physicians because they of all 
others must be the persons on whom the main responsibility for the 
success of a child health program must fall. They are, or should 
be, the leaders of leaders. This is a health program, you must re
member. Its very foundation is preventive medicine. But preventive 
medicine to be effective must embrace not only those measures which 
aim to eliminate disease as such, but must also concern itself with all 
those things which aim to eliminate mental and moral ill health. In 
other words, with family right living.

How then are we to train these various groups?
Training with all of them must begin early and must be of a 

positive, not a negative character.
The physician must be taught while he is yet a medical student, 

yes, even as far back as the premedical courses. He must be taught, 
whether he expects to specialize in public health or not, the im
portance of prevention of disease and the best methods of prevention, 
the elements, certainly, of public health. He must be taught to look 
upon the child as the future citizen, a member of a family group and 
the nucleus of a future family group. He must be taught that not 
only this child’s future physical condition but also his reactions as a 
member of the community, are dependent upon proper food, avoid
ance of fatigue, proper elimination and general sanitation, fresh
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air and play, and water inside and out, as well as upon periodic 
physical examination and avoidance of disease. He must be taught 
that the community will more and more be looking to him for expert 
advice and guidance in these things and that other leaders in a child 
health program must and will take their cue largely from him.

This sounds like a large order. It need not be if medical schools 
will provide teachers with a social point of view, who, by correlation, 
can teach most of these things while instructing students in biology, 
physiology, anatomy, practice, or what not. Until medical schools do 
give their students a social point of view, and an adequate, positive 
idea of preventive medicine, they are not turning out the type of 
physician the world really needs today.

But what of the men who are already in practice ? They too must 
be trained to take their place as leaders. This can be done by bringing 
them in touch with other physicians who are doing this work and who 
appreciate its importance, by persuading them to take postgraduate 
courses or by following the Rankin plan which consists in bringing 
postgraduate courses to them, by supplying them with literature or by 
making a demonstration in the community as is being done by the 
Commonwealth Fund Demonstrations in Fargo and elsewhere. This 
last is one of the most effective methods. Such demonstrations bring 
to the attention of the local physicians the latest and best in child health 
work and preventive medicine. They also educate the citizens of the 
community to demand that the local physicians inform themselves in 
regard to these methods and give them, the citizens, the benefit 
thereof.

The next group, nurses, have for a long time been leaders in child 
health programs and have frequently been the influence in a com
munity that has caused child health work to be started. A natural 
love for children and a desire to see them well and happy are two 
essentials for child health leadership with which nurses are usually 
endowed. In addition to possessing these qualifications, nurses to be 
fitted for leaders, should be given during their senior year in training 
at least six months’ field work attached to a child health program, 
or to a public health program which makes special provision for child 
health; or postgraduate work involving such field work. Becoming 
attached to some piece of work which will give them necessary field 
experience amounts to the same thing.

It is hoped that the day is not far distant when teachers will be
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taught in the normal school the essentials of health and the importance 
as well as the advantages of teaching positive health. There is no 
place where leadership is so much needed as in the schools and there 
is no one who can exercise more influence directly by home visiting, 
at the same time obtaining a knowledge of home conditions, or in
directly by influencing the pupils who in turn influence the home. 
But she can only inadequately exercise either of these influences un
less she has in addition to some knowledge of pedagogy, including 
health subject matter, also biology, human and comparative anatomy 
and physiology, hygiene and public health. She must have this back
ground, and when she has it she is in a position to lead. W hat a 
wonderful team she, the physician and nurse can make, and how very 
high they can elevate the standard of health and right living!

No one should attempt to lead from the social service end until 
he or she has had proper training in social service methods either in 
a school for that purpose or under the apprenticeship of recognized 
authorities. Properly trained social workers recognize the place 
each group must play not only in a child health but in any other social 
program.

The spiritual advisor. What of him ? Has he an important part ? 
Yes, one of the most important if he and the man on the street will 
only realize it. Spirituality is a necessity in any program for any 
leader. Dogma is less important. How are we to get our pastors 
and priests to see this and to assume the leadership they should exer
cise ; how are we to get them to see that not only is “cleanliness next 
to godliness,” but that proper nutrition, avoidance of fatigue, out
doors play and fresh air generally, in other words, right living for 
the individual child as well as the family, are equally so? I believe 
the best way is to demonstrate what can be done with family groups. 
When the spiritual advisor has seen the improvement that takes place 
he will be a convert, and often a leader. Dr. Noble of Pennsylvania 
has devised a scheme for holding children’s conferences in churches 
which might be adopted for cities as well as rural communities.

So also with the ordinary citizen, the representative of the family 
group. He, too, must be shown and the best way to show him is 
through his children. If you can get these children young enough 
and through their teachers persuade them that it is the thing to do to 
live right, they can and will exert a powerful influence on their 
parents. I have in mind especially a man in Fargo, who, through the
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influence of a small son, changed his mode of living to such an extent 
that not only did his personal health and family happiness increase 
but he also became an investigator, and will undoubtedly take a 
prominent part in the future of child health in that city.

There are still many cities in the United States which are without 
trained leaders in child health work. What method should they 
pursue ? An individual or group of individuals should be obtained, 
financed through community resources both public and private or 
through arrangements with some outside group or organization, who, 
after making a survey of the local situation, can proceed to outline 
plans and put into operation a child health program. Such an in
dividual or group must have the active interest and support of a 
local committee which is truly representative in that it represents in 
addition to all private groups of importance—business men, social and 
philanthropic groups, etc.—the city government" as well. As the pro
gram progresses, it will be found that various individuals will become 
sufficiently interested especially to study methods and results, and who 
will eventually become leaders. One of the best ways to fire this 
interest and develop it, is to attack the adult population through the 
children themselves. Successful work carried on with infants and 
pre-school children will often do this but the group par excellence is 
the school child group. By work with these, both direct and through 
the teachers (health education) whereby the child is made to take 
a positive interest in health and right living, much can be done in 
educating leaders. The Fargo man mentioned previously in this 
paper is one instance. The priest in charge of one of the parochial 
schools in Fargo is another. This man in the interest of correction 
of defects has made a house to house canvass of his parish with the 
result that nearly 100 per cent corrections have been obtained among 
this group. These two men with other similarly interested will always 
be leaders in a child health program in Fargo, and while they them
selves are not trained, perhaps, actually to carry out the details of a 
complete program, they will see to it that the community employs the 
necessary trained personnel.

Others in the community become leaders because they, through 
some prominence or official position in the community, have been 
asked to become members of committees having to do with child health 
programs; some because their position in the community throws them 
intimately in contact with the program actually in operation. City
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officials, the health officer, superintendent of schools, principals, 
teachers, etc., represent this group. In the one case the respon
sibilities of their committee position cause many to take sufficient in
terest to investigate methods and results. Investigation breeds fur
ther interest. In the other case, intimate contacts oft repeated or ex
tending over considerable periods of time, develop both interest and 
leadership. Giving members of each group something to do involving 
definite responsibility is of vital importance.



PREPARATION AND TRAINING OF RURAL 
COMMUNITY ORGANIZERS IN CHILD 

HEALTH WORK*
FLORENCE BROW N SHERBON, M.D.

Director, Kansas Bureau of Child Health, University of Kansas.
Statement: Since Child Health means basic health conditions in 

home, school, and community, organization for child health is in a 
sense synonymous with organization for community health and will 
be so used in this paper.

I. The Selection of the Worker.
A. He should be born and reared in the country or at least have 

actually resided in the country for a sufficient time to have established 
a mental residence, so to speak. There is a difference amounting to a 
real class consciousness between a group of people born and reared in 
the country and a group born and reared in the city. The whole 
background of mental imagery; habit complex; traditions and values 
are so radically different in the two instances that clear and intimate 
understanding each of the other’s life and problems is not to be 
expected.

Unless the individual who elects to do social work in the country 
shall have had at least a part of his rearing in the country, he will in 
most instances remain, in a very real sense, an outsider both in his 
attitude and reception.

B. He should have a high appreciation of country life.
The individual who elects to do rural social work of any type 

should be imbued with a spirit, not of the missionary who carries to 
the benighted a message born of conscious spiritual superiority, but 
rather he should be filled with a spirit of appreciation of the im
portance, beauty, and dignity of country life. He must seek his work 
in this field because it is the place above all others where he wants to 
be. In any type of social work he who condescends or patronizes is 
lost. This is true even in slum work. It is particularly to be remem
bered that the agricultural family does not suffer from inferiority
♦Read before the Second Annual Meeting of American Child Health Asso

ciation, Kansas City, October 14, 1924.
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complex. The members of the rural family are and should be con
scious of their strategic value to the world, and the successful rural 
health worker must also share this sense of their personal worth. 
It will be impossible for him to do this unless he too has felt the smart 
of frost and sun; the intimate comradeship of plant and animal life; 
the deep fatigue and the brief, deep sleep of the harvest; the sweet 
hunger for plain, strong food; the meditative calm of the long winter 
evening by the fire, with its accompanying dread of the cold plunge 
into an unwarmed bed; the daily glory of the summer sunrise, and a 
hundred other experiences known only to the rural dweller. It is the 
individual who goes from this life to school and acquires social per
spective and scientific information who comes back with a new appre
ciation and who makes a real contribution to the life of his chosen 
people.

C. He must bring mental and physical vigor, initiative, resource
fulness, and imagination.

Rural child health problems present a social, geographical, and 
often a political complex, which must usually be analyzed and handled 
by a single worker, whereas in a city it would be handled by various 
specialized groups. Therefore, the rural worker must be gifted with 
versatility of preparation and imagination, but versatility touched 
with the fire of enthusiasm and centering in a definite purpose.

II. The Training of the Worker.
In addition to, or along with preparation as public health nurses, 

home demonstration agents, clergymen, health officers, superintend
ents of county welfare boards, or whatever other specific task may 
bring the community organizer into the rural district, all workers who 
attack the rural health proposition will need certain basic items of 
preparation in common. These will include:

A. A broad and practical knowledge of the modern science of 
personal health.

The worker who attempts to raise the health level of a community 
will succeed in the measure in which he is able to sell a definite, 
effective personal health regimen to every individual in the commun
ity. Lacking a definite, enthusiastic, personal concept of positive 
health and its full meaning and importance, his efforts at health 
organization will be vague and unconvincing. He must have ever 
before him the ideal of the sound, serene mind in the sound and
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well-developed body, and constantly strive to make every individual 
strongly desire this ideal for himself and his family.

To do this with success the health organizer must be familiar w ith:
1. The newer knowledge of nutrition.
2. The newer physical education program.
3. The newer mental hygiene program.
4. The newer knowledge of heredity, sex hygiene etc.

B. A broad and practical knowledge of the modern Community 
Health Program.

Given a knowledge of the factors which determine the health 
of the individual, the health worker’s next problem is to so adjust con
ditions that the individual may meet no insuperable difficulties in 
achieving positive health for himself and his household. This may 
involve radical changes in home and school sanitation, quarantine en
forcement, official organization, etc. He will need to know how to 
organize clinics and conferences; how to introduce health work into 
the schools, etc. Therefore, our community organizer will need to 
be familiar w ith:

1. The modern science of disease prevention.
2. The modern science of home and community sanitation as 

applied to rural conditions.
3. The principles and practice of modern rural school 

sanitation.
4. Modern community health organization, as applied to the 

rural group.
C. A broad and practical knowledge of modern social science.
Our worker may now be assumed to have a clear ideal and enough

information to know exactly what he wants to put over, but he will 
still need to give serious consideration to the manner in which he is 
going to “get it across” to his people. He will need to know all the 
rules of the great game of human relationships. He must know how 
to secure effective group activity. He must know how to make of 
the child an emissary of health to the home; how to identify and con
centrate upon the crucial factors in given community problems; how 
to play up the psychology of self-expression and give everybody a 
job. He must know how to build from the known to the unknown; 
from the felt interest toward a larger ideal. ,



To achieve this modest aim, our rural child health worker will 
need to have:

1. A knowledge of rural community structure and organiza
tion.

2. A familiarity with survey technique.
3. Familiarity with the psychology of the family group.
4. Familiarity with educational psychology and group 

psychology sufficient to enable him to call out self-expres
sion and leadership and to enable him to know how to 
delegate tasks and effectively apportion work.

5. Some familiarity with modern economic theory and rural 
finance.

III. How Obtain Training.
The world is surely on its way toward the achievement of a broad, 

general science (with no end of specific branches) of positive health. 
Gradually basic constructive courses are edging into our curricula, 
and little by little are edging into places of importance. Practically 
every progressive college and university now offers courses in rural 
sociology, although most departments of sociology still devote the 
major part of their energies to social pathologies. Courses, depart
ments, and even schools of public health are arising in increasing 
numbers.

Disciples are breaking the bread of scientific health information 
and feeding the multitude with increasing effectiveness through plat
form, press, and desk.

It is still not easy to state how and where the would-be rural 
health worker may find his varied preparational needs assembled in 
one given place. As far as I am informed, it will be necessary for 
him to set up a clear concept of his needs and get his training where

The fundamentals in organic and social sciences he should be able 
to acquire in any standard college or university. He will need good, 
strong, up-to-date science courses, however, and should select his 
college and his courses with great care. Present-day science is a 
cataclysmic force, which is changing our religious, moral, and cosmic 
concepts with almost explosive suddenness. The world is being sub
merged and overwhelmed by it, and he who does not scramble for a 
higher mental and spiritual foothold will presently find himself en
gulfed in outworn tenets and swept into stagnant eddies and bayous.

1
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In most schools for the training of specific types of rural social 

workers it is now possible to obtain training in school hygiene, public 
health, rural social science, and something of economic science.

Along with this basic instruction should go a generous amount of 
experience in practical field work of as many kinds as possible, in 
order to train the worker to meet situations and to know people.

Conclusion:
The world has come into a new realization of the worth of the 

great class of people who feed the earth. The gift of health which 
modern science holds out to all is equally the right of the country 
and the city. It is not in condescension but in justice that the country 
child should have an “equal chance for equal health.”

The standard for the rural community organizer for child health 
work can not be placed too high. It has need to be even higher than 
that for the city because of the remoteness of the rural worker from 
expert advice and the support of boards and officiaries.

It is the function of groups such as are here assembled to set 
standards. It is to be hoped that something definite and helpful will 
crystallize out of the discussion in this session.



JOINT RESPONSIBILITY OF PUBLIC AND PRIVATE 
AGENCIES AND OBLIGATIONS OF COMMU

NITY IN OBSERVATION OF CHILD 
HEALTH PROGRAM*

A N N IE S. VEECH
Director Bureau of Maternal and Child Health State Board of Health,

Louisville, Ky.
The health and welfare of the children of the United States is a 

community, a state and a national responsibility. These children are 
a charge not only of all the public, but of the private agencies whose 
interest and strength is in citizenship. We find all sorts of groups 
studying the child, his inheritance, environment, psychology, habits, 
his possibilities. For are not our children even before they are born 
potential citizens ? The United States is a great and expansive 
country, harboring within its borders many types of different kinds 
of people. The financial resources of every state, as well as the 
people and the health problems, are so varied that it would be im
possible to handle any two alike. Some of our old New England and 
Southern States are most conservative, bound by many traditions, 
and look askance at some of the newer methods. Old age never sees 
with the eyes of youth. They must not be expected to grasp so read
ily new ideas, as will the young and progressive Western States. 
The fundamental needs and obligations of all communities are the 
same. The death rate of the infant and the pre-school child is every
where too high. Children are growing up with physical defects un
corrected, leaving them unfitted to grasp in childhood available educa
tional opportunities. Many are failing to reach their highest possible 
adult development. The least we can hope to do is to give to every 
child a chance to attain through environment, health and education his 
best development. Each community is a problem unto itself, and it 
is only as it is awake to its responsibility that we may have any 
hope of its children.

Right here comes the responsibility and opportunity of public
♦Read before the Second Annual Meeting, American Child Health Asso

ciation, Kansas City, October 15, 1924.
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agencies, such as State Bureaus of Child Health. Inasmuch as I 
have been asked to speak on the subject of the joint responsibility 
of public and private agencies in the observation of a child health 
program, I must give you what I have learned from the experience 
I have had in a statewide program reaching into every type of com
munity within my state. It is impossible for the limited personnel 
of a state organization to continue to carry out the detail of estab
lished child health work in every community; nor would it be good 
for the community if it could. As a trained group, the state depart
ment can show the local people the need of improved conditions; 
they can assist in the organization of the community and show them 
how to carry on the work. But it has failed in its work if it has not 
inspired the community to do for its own children.

In looking toward success in child health work, the interest and 
help of all private and public agencies must be obtained, the most im
portant of which is the local medical society. The advice and help 
of the medical profession is essential to any health program. We 
have found our physicians our unselfish and valiant bulwark. Those 
who fail to avail themselves of their aid make a glaring mistake. 
Next in importance are the men’s and women’s clubs and all religious 
organizations. Often the rural church is the only community center, 
and its cradle rolls are a good beginning in any community. Close 
ties should be formed with town and county Boards of Education, so 
that the standards of health teaching in the schools may be the most 
approved. In making the teacher our ally, the child in the school, 
the pre-school child and the home are benefitted. Back of the teacher 
is the Normal School, and here again the State Health Department 
can co-operate, by getting to these schools the right standards of 
health teaching for teachers. Included in the groups of women’s or
ganizations is that most valuable one—The Parent-Teacher Associa
tion. It is comprised of the home-makers who want the school fit 
for the child. Through a Bureau of Child Health they are learning 
how to make the child fit for the school. Then there are philanthropic 
and industrial organizations—some of which are doing good child 
health work, and others only groping, mistaking sick nursing for 
health work; these can be persuaded to employ nurses trained in 
health work. The county newspapers are always generous and 
gladly carry weekly talks on child health furnished by the Bureau of 
Child Health. Also the co-operative marketing magazines, which
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go into the rural homes of landowner and tenant, carry a page 
on child health. Through kindliness and fair dealing, through un
failing courtesy and helpfulness, pleasant relations are maintained 
with all these organizations, each organization learning the joy of 
comradeship in service.

The General Federation and the State Federation of Women’s 
Clubs are deeply interested and co-operative in child health work. 
The Director of the State Bureau of Child Health gives an annual 
report of the work of the department before the State Federation 
meeting. The Bureau offers speakers on child health to all organiza
tions. They are kept acquainted with the activities of the work, all 
of their demands are met and their help is sought. The Bureau of 
Child Health co-operates with county health nurses, Red Cross nurses 
and county health units, assisting them in organizing their com
munities to make a survey of all pre-school children and to establish 
permanent child health centers, and supplying them with child health 
literature. These surveys are made by local club women, who also 
act as conference aids in the child health centers. Through this 
intimate connection with the work their interest and support is held. 
It would be impossible to do the work unaided, which has been 
accomplished by so varied and large a number of groups; and it is 
fine and enheartening to see how splendid each group is.

In counties where there is no health nurse, through co-operation 
with Boards of Education, men’s and women’s clubs, churches and 
local physicians, the Bureau of Child Health puts on demonstrations, 
examining all the children—and infants—in the county. Often a 
health pageant and an exhibit of health posters are part of the pro
gram. This leads to interest in better health, the result of which is 
the organization of a local health league and the employment of a 
health nurse. Participation in financing the health nurse may in
clude state aid, funds from County Boards of Education, men’s and 
women’s clubs and the Red Cross. One satisfactory way to en
courage interest in child health is by child health conferences at 
community, county and state fairs, where children are examined and 
weighed and parents advised on child health problems.

, The success of child health work depends on the development of 
a community conscience as to its responsibility to its children. Many 
communities are financing all of their health work; many will never 
be able to do it alone. The children who live in these communities



are American citizens; if need be, they will be expected to defend the 
flag of our Country, for which they will need strong bodies. Whether 
they are born in a wealthy or a poor community or state is not of their 
choosing. Few of our states have great enough wealth to meet the 
needs of its children. Had it not been for the federal financial aid, 
of which most of our states are now availing themselves, it would 
have been many more decades before most of the states could have 
accomplished as much as they have in the past two years. Through 
this federal aid, state health departments have been able to arouse 
an interest in maternal and child health. Self respecting citizens 
knowing the need and hungering for authoritative teaching in matters 
pertaining to child health, are, to the limit of their resources, respond
ing to the plans laid out by the state health department. I am told 
that in some of the wealthy industrial sections of the United States 
there are many rich private philanthropic organizations doing child 
health work, each vying with the other. Such a thing as co-operation 
with such groups is impossible—lest one get the credit sought by the 
other. I am happy to say in the state in which I work, we have no 
trouble with wealth or rich organizations, because with us they do 
not exist. It has been said that adversity welds human beings to
gether, so it is with us—we must pool our strength and our resources 
and work together for the love of our children, and not for our own 
“credit.” I would say that lack of self interest in all organizations 
working for the good of children is a keynote of success.
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DISTRIBUTION OF MEDICAL AGENCIES AT
TENDED BY EAST SIDE FAMILIES

JACOB A. GOLDBERG, A.M., Ph.D.
Director, Committee for Health Service Among Jews,

New York City
The latest annual report of the United Hospital Fund stresses 

the service out-patient clinics are rendering to a considerable portion 
of the population of New York City, and indicates that in some 
sections of the city more clinics are needed than now exist. The 
excellent studies of dispensaries published by the Public Health Com
mittee of the New York Academy of Medicine likewise brought out 
the need for an additional and better distribution of out-patient 
clinics if the growing needs of the community were to be met. Pre
liminary to the organization of any new or supplementary medical 
services it is of course essential that we be aware of the nature of 
the unmet needs as well as of the geographic distribution of the 
patients for whom it is either suggested or planned to initiate such 
further medical facilities.

Methods of Obtaining Information
There are two chief methods by which such information may be 

obtained. One is to tabulate the addresses of patients who attend 
dispensaries and clinics and the other is to make a house to house 
canvass of a sufficiently large number of families in crowded sections 
of the city, and learn from these families what the medical needs 
are and what medical agencies are being attended by them. Quite 
naturally a combination of these methods of obtaining the necessary 
information might be employed.

The former method, namely the tabulation of addresses, was 
utilized in a study of 1,968 patients by the Public Health Commit
tee of the New York Academy of Medicine in 1920. The results 
were published in “Modern Medicine” for November, 1920, and 
January, 1921, and indicated that of the 1,968 patients 24.8 per cent 
lived within half a mile of the clinic attended; 17.6 per cent from 
half to one mile; 16.1 per cent from one to two miles; 7.3 per cent 
from two to three miles; 4.3 per cent from three to four miles; 3.3
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per cent from four to five miles; and 22.5 per cent, or the second 
largest group, lived more than five miles away from the dispensary. 
The probable reasons given in the report of the Public Health Com
mittee for the large number of patients who traveled five miles and 
over to dispensaries are :(1) that the boroughs of Queens and Rich
mond are very meagerly supplied with medical facilities, and patients 
from these boroughs to Manhattan must travel long distances; 
(2) among the patients studied there were a considerable number 
who either lived in the suburbs of the city and came specially for 
consultations in the dispensaries or who work in New York and 
made use of the New York dispensaries; and (3) the special clinics 
draw patients from all over the city.

The second method of learning of unmet medical needs and dis
tribution of medical agencies attended has been part of the work in 
which the Committee for Health Service among Jews has engaged 
since January, 1923. In order to obtain comprehensive information 
as to medical facilities needed in any given neighborhood, and so 
that light might be thrown upon the reasons for the wide distribu
tion of medjcal agencies attended by residents of one area in the 
city, it is naturally important that something be known of the area 
or District itself—its population, mortality and morbidity, etc. Such 
information was prepared for Sanitary District 18, in a section of 
which the house to house health canvass by the Committee for Health 
Service among Jews has been carried on.

The Committee decided to select Sanitary District 18 in which 
to conduct the Survey because of the crowded nature of the District, 
which is located in the heart of the lower East Side, and is bounded 
on the East by Norfolk Street, on the west by the Bowery, on the 
north by Stanton Street and on the south by Broome Street. The 
sanitary conditions in the District are notoriously poor, a great 
majority of the houses being old-law tenements in a particularly 
dilapidated and run-down condition.

In 1920 the density of the population per acre was 522, which 
figure was exceeded by only three other Districts in the city, while 
the greatest congestion was in the adjoining Sanitary District 22, 
with a density of 570 per acre. According to the figures of the 
New York City Census Committee the total population of the Dis
trict was 37,766 in 1910 compared to 28,148 in 1920, a loss of 9,618
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or 25 per cent in ten years. The same source gives the number of 
families as 7,066 in 1910 and 6,384 in 1920.

Sanitary District 18 is peculiarly bereft of hospital and dispen
sary facilities, there being only one dispensary within the confines 
of the District, and that is the Good Samaritan Dispensary on the 
corner of Essex and Broome Streets. The District holds an Infant 
Hygiene Station of the Department of Health, an office of the Lying- 
In Hospital, a prenatal clinic and visiting nurse in a settlement. The 
nearest general hospital is about three-quarters of a mile away and 
difficult to reach by rapid transit facilities, while other general hospi
tals with a full complement of clinics are a mile or more distant.

Mortality Statistics
Some interesting facts are brought out in an analysis of death 

rates for this District compared to the death rates for the city as 
a whole. In 1921 there were 64,257 deaths in the city, equal to a 
death rate of 11.17 per thousand. In this year the total number of 
deaths, including all ages, in District 18 was 276, equivalent to a 
death rate of 9.81 per thousand. In 1922 a total of 69,690 deaths 
was reported, making the city death rate 11.93 per thousand, while 
in Sanitary District 18 there were 304 deaths of all ages equivalent 
to a death rate of 10.80 per thousand. In 1921 there was a total of 760 
births and 49 deaths of infants under one year in this District, equiv
alent to a death rate of 64.40 deaths per thousand births; in 1922 there 
were 753 births and 56 deaths, a rate of 74.30 per thousand births; 
and in 1923 a total of 706 births and 38 deaths, equivalent to a death 
rate of 53.80 per thousand births. The death rates of infants under 
one year for the city were 71.10 in 1921, 74.50 in 1922, and 66.40 in 
1923.

Sanitary District 18 has one of the lowest tuberculosis death rates 
in the city, with a rate of 117 deaths per 100,000 population, where
as some other districts in the city have rates as high as 400 and 600 
deaths per 100,000 population. Further indications of the compara
tively low death rates in this District are shown by the following 
facts: influenza death rates for the years 1916-1920 were from 40 
to 50 per 100,000 population, whereas the borough rate was 79; 
chronic degenerative diseases, cerebral hemorrhages and arterioscle
rosis indicated a death rate under 300 per 100,000 population, where-
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as the borough rate was 371 per 100,000. For cancer the death rate 
was 80, with the borough rate 98 per 100,000 population.

These figures indicate that while living conditions are poor, nev
ertheless the death rates are lower than in many other and even 
better sections of the city. However, crowded conditions in the dis
pensaries serving this District are indicative of the need for medical 
service by the residents in the District, and perhaps also of a ten
dency to seek medical service which is more common among Jews, 
composing over 80 per cent of the population of the District, than 
among other peoples in the city. Undoubtedly some degree of the 
overcrowding in the dispensaries is due to insufficient facilities. 
There are seemingly definite reasons to account for the compara
tively low mortality rates among the people living in Sanitary Dis
trict 18. I t has long been noted that nationality or racial stock 
have a definite effect upon mortality rates from certain diseases.

Dr. Louis I. Dublin, Statistician of the Metropolitan Life Insur
ance Co., recently made a study of the mortality of foreign race 
stocks in the United States. He found that “With the exception of 
the Russian-born, the native males of native parentage have a great
er expectation of life at the age of ten years than any of the for
eign groups. In New York State the Russians are almost entirely 
Jews, who are noted for their longevity. At the age of ten, the expec
tations of Russian-born males is 53.44 years, the highest of all racial 
stocks as compared with 52.96 years for native males of native par
entage. Similar conditions have been described by various observ
ers for Jews living in Germany, Russia and Hungary. They in
variably have lower death rates and longer expectation of life than 
do the people among whom they live. Their addition to the popu
lation of New York State has therefore, an effect very different from 
that of the other foreign-born peoples. They increase the longevity 
of the total population rather than decrease it. The longevity status 
of Jewish females is similarly high.”

The figures compiled by Dublin bear out what is generally known 
—that the Jews as a people have extraordinary vigor. The low 
tuberculosis rate among Jews, approximately one-half that of the 
native-born, accounts for the low general death rate and the high 
expectation of life among them. Jews show higher death-rates than 
the native-born from pneumonia and Bright’s Disease, and Jewish 
men have higher cancer rates than the native-born.
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It is hoped that the detailed information above presented serves 

as a satisfactory background upon which to view with a better per
spective the qualitative as well as the quantitative relationship exist
ing between the incidence of disease and death, medical facilities, 
and city-wide distribution of medical agencies attended by people 
of one District in the city.

Distribution of Health Agencies Attended
The house to house survey of the Committee has reached 2,591 

families including 10,531 individuals. Of these families, 608 or 23.4 
per cent claimed to be affiliated with lodge doctors; 1,254 or 48.4 per 
cent stated they had family doctors; 210 or 8.1 per cent stated they 
utilized the services of both lodge and family doctors; and the bal
ance, 519 or 20.1 per cent indicated they availed themselves of neith
er lodge nor family doctors.

Despite the fact that so large a number of the families visited 
claimed to have lodge and family doctors, it was found that a con
siderable proportion of the members of these families and other fam
ilies as well who stated they had neither lodge nor family doctor 
frequented hospitals and dispensaries throughout the city. Out of 
the total of 2,591 families visited it was found that individuals in 
1,711 families went to various clinics and dispensaries or had been 
patients in hospitals spread throughout Manhattan, and some even 
in Brooklyn and the Bronx. The long distances traveled were in 
slight degree occasioned by the fact that the patients had first at
tended these distant institutions before moving into Sanitary Dis
trict 18. The following Table indicates the numerical distribution 
of the institutions attended.

Hospitals and Dispensaries Attended
C—Bellevue Hospital ....................................................................  96
B—Beth Israel Hospital ................................................................  141
C—Broad Street Hospital .............................................................. 3
A—Broome Street Pre-Natal Clinic ...........................................  1
C—Cornell Clinic ............................................................................  4
C—Columbus H o sp ita l....................................................................  2
C—College of Dental and Oral Surgery ...................................  1
C—Dental College of New Y o r k .................................................  1
A—Department of Health Infant S ta tio n ................................... 152



D—Flower Hospital ........................................................................  6
D—French Hospital ........................................................................  1
B—Gouverneur H ospita l............................... / ................................  72
A—Good Samaritan Dispensary .....................................  451
A—Health Department Tuberculosis Clinic ...............................  6
C—Hospital for Ruptured and C rippled.......................................  22
G— Harlem Hospital ........................................................................  2
D—Italian H osp ita l..........................................................................  3
B—Jewish Maternity C e n te r ..........................................................  26
G—Jewish Hospital, B rooklyn........................................................ 1
G— Kingston Avenue Hospital, B rooklyn ..............    1
B—Lying-In Hospital ....................................................................  95
D—Lenox Hill H osp ita l..................................................................  10
D—Babies H o sp ita l..........................................................................  1
G— Lebanon Hospital, B ro n x ..........................................................  4
G—Lutheran H osp ita l......................................................................  1
G— Lincoln Hospital, B ro n x ..........................................................  1
G— Manhattan State Hospital ........................................................ 1
G— Montefiore Hospital ................................................................  2
D—Metropolitan Hospital ..............................................................  2
F—Mount Sinai H osp ita l................................................................  75
D—Manhattan Eye and Ear H osp ita l...........................................  7
D—Neurological Institute ..............................................................  4
B—New York Eye and Ear In firm ary .......................................  29
A—New York D ispensary..............................................................  234
B—New York Hospital ..................................................................  32
C—New York Skin and Cancer . ............... ................................... 7
B—New York Infirmary ..............................   4
B—People’s Hospital ......................................................................  29
C—Post-Graduate Hospital ............................................................  119
D—Presbyterian H osp ita l................................................................  3
A—Recreation Rooms & Sett, pre-n’l cl..................................... 5
D—Roosevelt Hospital ....................................................................  5
B—St. Mark’s H o sp ita l.......................................................   33
A—Public School C lin ics................................................................  3
G—St. Francis’ Hospital ................................................................ 1
B—Willard Parker H osp ita l.......................................................... 7
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Total .......................................................................................1,711
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The notations in the above Table indicate the distances the in

stitutions are from the center of Sanitary District 18, from which 
the patients were drawn. The institutions marked A  are located 
within less than half a mile, there having been 852 or 49.9 per cent 
of the total who attended such health agencies; B represents a dis
tance of half a mile to a mile, with 473 or 27.7 per cent; C one to 
two miles, with 255 or 14.4 per cent; D two to three miles, with 
42 or 2.5 per cent; E three to four miles, with 10 patients or 0.6 per 
cent; F  four to five, miles, with 32 or 1.9 per cent; and G over five 
miles, with 14 or 1.0 per cent of the total of 1,711 patients. Com
paring these figures with the findings of the Public Health Commit
tee, it is indicated that while 50 per cent of the patients in Sanitary 
District 18 traveled over half a mile to medical agencies, neverthe
less they are in a more favorable position than the cases of the 
1,969 patients studied by the Public Health Committee.

Distances Traveled by Patients'
P.H.C. S.D. 18

pts. pts.
% %

A—Less than one-half mile. . ..........24.8 49.9
B—One-half to one m ile .......... . . . .  17.6 27.7
C—One to two m ile s ................ ........16.1 14.4
D—Two to three m iles.............. ........  7.3 2.5
E—Three to four miles .......... . . . .  4.3 0.6
F—Four to five miles .............. ........  3.3 1.9
G—Over five miles .................. ........22.5 1.0

The total of 49.9 per cent of patients traveling less than half a 
mile would be reduced by approximately 10 per cent if we omitted 
152 cases who were in attendance at the Department of Health In
fant Hygiene Station located within the District.

It will hardly be presumed from the figures noted in the above 
Table that the patients living in Sanitary District 18 are in ready 
reach of necessary and adequate health facilities to meet their vari
ous needs. The two non-hospital dispensaries in the district are us
ually overcrowded and at present cannot render the standard of med
ical service recommended in the reports of the Public Health Com
mittee.
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The statistical material noted and relating to morbidity and mor
tality of residents of the District and the distribution of medical 
agencies attended by them, will have to be gathered over a wider 
area and their correlation more closely studied ere definite conclu
sions are reached. The figures are perhaps suggestive of methods of 
study and analysis that should be followed out in many districts of 
any city in order that a better understanding may be reached as to 
the health needs and the distribution of the medical agencies attended 
by individuals living in different sections of the city. When this in
formation becomes available in a more exact form, it may be possi
ble to prepare a workable plan for district distribution of patients, 
and a reduction in overcrowding and in time and energy expended 
in traveling to non-local health facilities.



PAPWORTH
p. c . VARRIER-JONES, M.A. (Camb.), M.R.C.S., 

L.R.C.P. (Lon.)
Medical Director, Cambridgeshire Tuberculosis Colony.

Papworth Hall, Cambridge, England.
The problem of unemployment, especially since the Great War, 

has been one of pressing importance in all the countries of the Old 
World. How far the problem is a pressing one in the New World 
I am unable to say, but both in the Old World and in the New the 
problem of the employment of the ex-sanatorium patient is one which 
arouses greater and greater interest as time goes on. Have we ever 
considered how large a part of the problem of unemployment as a 
whole is made up of these persons who, on account of disease, have 
to fall out of modern industry? They are apt to be thrown on a 
scrap-heap—a scrap-heap of human material, and up to the present 
time few have attempted to salvage the wreckage. One of the 
largest scrap-heaps is that made up of tuberculous persons, men and 
women who through no fault of their own, find themselves refused 
work and turned out of offices, factories and workshops, and told to 
seek a will-o’-the-wisp—the light open-air job. Whatever their ex
perience has been in the past, however skilled they may have been at 
their trade or calling, however anxious they are to succeed, they are 
“turned down”. Is there any reason for this universal rejection of 
tuberculous labor? Is it simply the fear of infection on the part of 
the healthy population, or is there lying deep down some unexplained 
force which invariably rejects the substandard man or woman, and 
forces them to seek employment in pastures new?

While the fear of infection plays a large part, and as the knowledge 
of the disease increases it may be expected to play a still larger part 
in the future, there is still another aspect of the question which 
exercises a more powerful and potent influence. More and more in 
all our commercial concerns, the speeding-up of output, the struggle 
for the attainment of the utmost efficiency, the discarding of old and 
obsolete methods of production, leave no room for any but the best 
both in brain and hand labor. The tuning-up of machinery to its 
highest pitch of perfection means nothing more or less than a similar
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tuning-up of the human body. The machine sets the pace, the worker 
has to keep up with this pace or if he does not, the whole organiza
tion of the factory is thrown out of gear. “It is the pace that kills,” 
is a true saying, and is no more vividly brought home to us than in 
the consideration of the worker who through disease has to slacken 
the pace—and it is no more so than when we consider the tuberculous 
worker. He it is—as an American writer so splendidly puts it— 
“who is the odd man at all the games of life.” He is a permanently 
damaged man, a substandard man, struggling to attain a standard of 
efficiency which is quite beyond his grasp; struggling to keep pace 
with a machine which is tuned for an energy far beyond that which 
he is able to expend; struggling to pull his full weight in a boat 
manned by sturdy fellows whose rhythm of motion is faster than he 
can hope to attain.

Such a one is a burden to his fellows, to his employers; an un
productive unit, and not only so, he is a positive brake on the wheel 
of industry. Not only does he exhibit a slowness of pace at his own 
work, but as industry is organized today he acts as a disturbing 
element in the organization of the whole shop or factory wherein he 
is employed.

Here lies the crux of the question. He is an unremunerative 
asset. He is a clog on the wheel, and for the sake of the industry 
as a whole he must be discarded. The pity of it is that up to the 
present time no scheme has been devised to enable him to make good 
at a slower pace; to produce the goods in an environment suitable 
to his condition. For he can produce the goods if he be given the 
opportunity to do so. ,

A consideration of the question from this point of view has 
enabled the tuberculosis problem to be tackled from a different angle 
than that usually taken. We have asked ourselves: “Is it possible 
to make an environment suitable for the substandard man?”, and 
having satisfied ourselves that such a proposition is possible, we have 
further enquired as to the percentage of labor necessary to enable 
such a substandard man to earn sufficient to keep himself and his 
family in decent circumstances. No theoretical consideration of the 
question would give a satisfactory answer. Those who have supplied 
such answers, and who were lacking in the actual experience of such 
an environment, have fallen miserably wide of the truth.

Let us consider for a moment what is expected of such a worker
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and machine in a factory. He is to earn (1) a wage for himself,
(2) a percentage of overhead charges, and (3) a dividend for the 
capital invested in the business. At the proper pace and under expert 
supervision this result is attained by all workers under our modern 
industrial conditions. The substandard man, because he fails to make 
good in respect of (2) and (3), has to drop out of such a system. 
Is it possible—if the requirements named under headings (2) and
(3) are taken off his .shoulders—for the first requirement to be ful
filled? Our experience in the Village Settlement at Papworth gives 
the answer, and gives it in no uncertain voice, in the affirmative. 
What does this mean? Does it not mean an opening-up of a vista 
of hope for the consumptive worker, the like of which he has never 
seen before ? Does it not point out to the directors of our large manu
facturing concerns a way out of what seemed to be an insuperable 
difficulty? Time and time again the management of large businesses 
have been forced to turn off a man struck down with' tuberculosis 
because it was necessary so to do for the benefit of the healthy 
workers. The business must be kept up to concert pitch or go under; 
competition demands it. Yet the voice of humanity grows louder 
year by year and demands that justice should be done for the con
sumptive worker. But the director says: “I am advised to send my 
man to an open-air job. I know of none, but I ’m quite willing to 
finance him if one should be found. I lack the knowledge of what is 
necessary for such a case.” And the light open-air job is not found 
—the money is spent on useless trips to farm and sea, and the last 
state of the case is worse than the first.

But suppose the director were told that a village settlement 
existed—complete with houses and workshops—where the pace of 
industry was adjusted to his worker’s needs; where he could be em
ployed at his own trade under medical supervision; where the man’s 
family could be brought up under healthy surroundings ? Would he 
not say, “I will willingly pay a yearly premium towards such a 
scheme, not only in recognition of my worker’s good services in the 
past, but also because I recognize it as a premium against the risk 
of infection to my other employees?”

We pay heavy premiums against the risk of fire and the destruc
tion of property and machinery; are we not prepared to pay a prem
ium for our workers against the ravages of tuberculosis ? There can 
be but one answer to such a question. We would gladly do so, but
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where is the village settlement, and where are the workshops to take 
our substandard men ? Fortunately the village settlement, or garden 
city for the tuberculous, no longer remains a figment of the imagina
tion, a dream of the idealist.

Amidst the rolling fields of Cambridgeshire in England, extend
ing along the old Roman Road—Ermine Street—there is the village 
of Papworth, peopled by consumptives and their families. May I be 
permitted to quote the description of it written by Professor Leon 
Bernard of Paris after a visit a few years ago?

“About fifteen miles from the famous walls of Cambridge, after 
crossing the green fields and the wooded coverts of the English 
countryside, the traveller comes to a village which, at first sight, does 
not appear different from any other village; perhaps a little more 
picturesque in the way in which its houses are dotted about, different 
perhaps because of the greater movement of the men in the street, and 
again because these men are a little less peasant-like in their appear
ance. The village is Papworth, the well-known Tubercular Colony. 
The Tubercular Colony which has been inaugurated there has indeed 
embraced all the locality, and besides considerably extending it, has 
really been the making of it. The Colony is grouped round a central 
building which was formerly a country house surrounded by a very 
fine park of 350 acres of meadow land. The country house has been 
turned into a hospital, combining simplicity with perfect adaptation 
to the end in view. Some little way from the main building, in the 
midst of the wooded meadow land, lies the sanatorium. This sanator
ium consists of about 90 small huts, each one containing a bed, a 
chair and a table. They are so constructed that day and night aeration 
is complete and continuous. Each hut is provided with electric light, 
and each one has an electric bell communicating with the main build
ing, which comprises kitchen, refectory, lounge, lavatory and medical 
services. It is not necessary to add that a sanatorium so built is 
capable of easy extension, and varies according to requirements. On 
another side of the estate are the workshops. These are numerous 
and varied in character. Many different kinds of trades have been 
developed at Papworth; joinery and carpentering, cabinet-making, 
household and garden furniture; hutments, and particularly sanator
ium huts; there are workshops where boots are made and repaired 
and where portmanteaux are manufactured; there is a tailoring estab
lishment and a jewellery department. In addition to industrial trades 
the agricultural side has been developed in the form of gardening and
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market-gardening, and pig and poultry farming. Heavy agricultural 
work is, however, not taught at Papworth.

“Let us continue our tour of inspection. Everything that we have 
just seen has been on one side of the road, the main road of Papworth. 
On the other side, the road leads to a building which is called the 
‘Hostel’, a building made of light material and of pretty appearance; 
a type of big cottage, consisting of bedrooms, sitting room, aeration 
verandah, dining room, kitchen and other necessary appurtenances. 
The Hostel is situated under the shelter of some high trees, in the 
midst of a plot of ground slightly dominating the surrounding 
meadows. Further on, at the end of the main street, we come to the 
village itself. There is a line of charming little houses, each one con
sisting of two stories and containing two or three bedrooms and a 
kitchen and dining room. The bedroom of the patient opens out on 
to a covered balcony where he is able to rest during the day or sleep 
during the night. Each house possesses a garden in which the owner 
cultivates his vegetables and keeps his hens. Here, in such a home, 
the T.B. lives with his wife and children under the supervision of the 
nurses who watch over the hygiene of the home and the health of 
the family.

The village also comprises administrative offices, a post office, a 
church, a school for the children, and a sh o p ..................”

“Such briefly, is the composition of this community which em
braces all the elements necessary for the cure and the livelihood of 
the T.B., and of the T.B. in all stages. In the hospital, tubercular 
patients, even in advanced stages, are taken in, provided there is a 
chance that their health can be improved sufficiently to set to work 
again. In the hospital, also, patients are admitted who, during their 
stay at Papworth, may have suffered a relapse. Never, in such a case, 
is the patient sent away from the Colony. Finally, the hospital also 
takes in those cases which are sent to be kept under observation. 
After being kept under observation for some time, patients are passed, 
when the moment is judged opportune, to the sanatorium. There 
they are submitted, some to a species of rest-cure, and others, under 
the supervision of a doctor, to a regime of training in work. These 
latter divide their time between the hours of their cure and the hours 
passed either at the workshop or the garden following the work 
which has been chosen for them by the doctor, bearing in mind the 
preference and the knowledge and the psychological attitude of the 
patient.
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After several months of such training, the patient is permitted to 

enjoy a life of more freedom, namely, with less medical supervision. 
It is at this period that he is transferred to the Hostel. Then, when 
the test at the Hostel has proved favorable, the patients can, if they 
desire it, take one of the houses in the village on payment of a 
moderate rent. They are now allowed to bring their families to the 
village, and, continuing their work, regulated hygienically in the work
shops, they are restored to an existence where they enjoy all the 
normal conditions of family life; where they benefit from the healthy 
conditions of their work, and where, at the same time, they become, in 
earning their livelihood, once more of social value. All that, too, 
without threatening with contagion their immediate entourage; with
out inspiring the slightest fear in the minds of those who shelter them.

The goods manufactured at Papworth are sold by means of con
tracts entered into with London firms. The workmen are paid a 
weekly wage, and any form of exploitation is strictly forbidden. The 
village can be extended; new houses can be built, and since these are 
built by the patients themselves, they are not expensive. Again, new 
trades can be taught. The manufacture of portmanteaux, which 
today seems prosperous, has its origin in the arrival in the Colony 
of a portmanteau maker who, having vainly tried to get cured for 
several years, always to fall ill again when he went back to his work 
in the town, is now able to carry on his work permanently and 
satisfactorily, and further has the joy of knowing that he has en
riched the Colony by an entirely new industry. The moral atmosphere 
which pervades Papworth bears testimony to the tranquil spirit of 
its inhabitants. In the workshops I saw men who had been taught 
the elements of hygiene working quietly and at full speed. In the 
cottages the wives occupied themselves with their household cares; 
in the school the children were doing their lessons under the instruc
tion of their teacher; in the street I came across three patients from 
the Colony, one an actor, another a butcher, another a clerk. The 
patients are, in fact, recruited from the most diverse elements of 
society, but the equality of the collective life which is led at Papworth 
very soon creates an esprit de corps which contributes to the discip
line, and, in considerable measure, to the comradeship of the many 
individuals who have been drawn from the misery of tuberculosis to 
foregather in this oasis of physical and moral reconstitution.”1
2La Presse Medicale (No. 84, 21.10.22.) Leon Bernard. (Masson et Cie., 
Paris.)

(



MEDICAL WOMEN IN INDIA
MARGARET I. BALFOUR, M. D.

Late Chief Officer, Women’s Medical Service of India.
There is perhaps greater need for the work of medical women 

in India than in any country of the world. This is due to the fact 
that in India a number of the women of the country are “behind the 
purdah/’ that is they may never be seen by men other than their own 
nearest relatives. This holds good even in sickness, and unless a 
medical woman is available they can have no medical aid. The women 
themselves uphold this custom and even in the agonies of childbirth 
refuse to give admittance to male doctors, preferring to die unde
livered. As soon as women began to study medicine in Europe, India 
began to call for them, and for the last fifty years they have been 
coming in ever increasing numbers, first sent out by missionary 
societies, then engaged for civil work by the Countess of Dufferins 
Fund for promoting female medical aid, and lastly as members of 
the Women’s Medical Service for India. This service was founded 
in the year 1914 by means of a subsidy given by the Government of 
India and offers an excellent career for competent women doctors 
with suitable pay, regular promotion, right of private practice and an 
organized Provident Fund.

The conditions of medical practice in India are very different 
from those in England or America, principally owing to the fact that 
the people are poor, that they are mostly illiterate and that in many 
cases they are ignorant and superstitious. Taking the people as a 
whole, they do not appreciate the importance of preventive medicine 
nor do they realize that the best modern treatment must be paid for. 
There is, of course, an educated class which is beginning somewhat 
slowly to realize these facts and there is a well to do class which could 
if it liked pay, not only for its own treatment, but for that of its 
poorer neighbors. As a matter of fact rich Indians frequently give 
handsome sums to build hospitals, but they seldom endow them and 
the carrying of them on is often a matter of anxiety.

The hospitals in connection with which women doctors work are 
sometimes run by a Committee of the Countess of Dufferins Fund, 
sometimes by a Municipality, sometimes by an Indian State, some-
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times by a Missionary Society. They vary in size from large hospitals 
of 100 or 150 beds to small hospitals of 20 to 40 beds. Besides these 
which are staffed by women only, there are many female wards in the 
ordinary civil hospitals in which an Indian trained woman doctor 
sometimes assists the Civil Surgeon.

The pioneers of medical work in India found great difficulty in 
making suitable nursing arrangements. Now there are a number of 
excellent training schools for nurses, and although matrons and 
sisters are still in many cases brought from England there is a fair 
supply of Indian and Anglo Indian nurses.

The hospitals in the large towns are generally in a chronic state 
of overcrowding. In the more sparsely populated districts the atten
dance varies much with the personality of the doctor. If  he or she 
inspires confidence, patients will come from hundreds of miles; if 
he or she fails to inspire confidence the hospital may be very empty 
and the native hakims and dais will prosper accordingly.

The department of work most important for women doctors is 
that of obstetrics and gynaecology. Indian women of all classes, 
even when not in purdah, are strongly opposed to consulting men in 
childbirth or in any gynaecological disease which requires examination. 
There are exceptions to this in some of the large towns but in the 
country generally the prejudice is deeply rooted. Hence confinements 
are attended by the indigenous “dais” or country midwives who are 
usually women of the lowest class, quite illiterate, dirty in their dress 
and habits, and quite ignorant of midwifery except what they have 
picked up from their mothers or mothers-in-law who are usually dais 
also, the profession being more or less a hereditary one. They are 
quite unaware of their own shortcomings and deeply prejudiced 
against innovations. It cannot be surprising under these circum
stances, that puerperal sepsis is very common and that medical women 
are often called to accidents or complications of labor, sometimes 
alas, too late to help. It is one of the causes for deep satisfaction 
that medical women staying many years in the same town are often 
able to secure the confidence of the dais with the result that they are 
called in time and those terrible cases of delayed labor tend to dis
appear.

There is a good deal of osteomalacia in India occurring in some 
parts of the country more than others. This leads to the most ex
treme pelvic contraction and our hospitals do many Caesarians. The
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toxaemias of pregnancy are also common and there are the usual 
malpresentations and accidents and complications. Rupture of the 
uterus is no uncommon termination as the dais will sit for days beside 
their patient assuring the anxious friends (in a hopeless case) that 
there is no need for uneasiness and that the child will shortly be 
born. Efforts are now being made in many places both to provide 
better trained midwives and to improve the present class of indigen
ous dais. •

Bad midwifery leads to plenty of gynaecology. The women’s 
hospitals are filled with cases of ruptured perineum, prolapsed uterus, 
vesico-vaginal fistula, etc., etc. There is much gonorrhoea and many 
cases of inflamed and suppurating tubes for operation. Sterility is 
a burning question. It is far less common than in Europe, but every 
woman who has not got a child wishes one, indeed if she has two or 
three she is not happy until she has two or three more. I t is often 
a matter of great importance to her, for if a Hindu woman does not 
present her husband with a son he may put her away and take another 
wife. A Mahommedan may legally have more than one wife, but he 
does not usually avail himself of this right unless for the sake of 
children. No success which a medical woman may meet in her 
practice wins her such heartfelt gratitude as the birth of a child in a 
case of sterility.

Ovarian cysts are common and with fibroid tumours of the uterus 
provide much abdominal surgery. Cancer of the uterus is not un
common, but unfortunately we usually get it too late for operation.

Surgery, perhaps, is more cultivated than medicine, because the 
people appreciate its quicker and more visible results. True, they 
come in large numbers for medical treatment, but mostly for con
stipation, fever, worms, etc. The longer and more interesting cases 
are apt to cease their attendance when they are not at once cured. 
Yet India is a great field for research and much has been done in 
that direction by the Indian Research Association.

In addition to actual professional work, medical women are also 
engaged to some extent in administrative and public health work. 
About 10 years ago the Punjab Government appointed a medical 
woman as assistant to the Inspector General of Civil Hospitals. Her 
duties were to travel through the Province, inspecting the women’s 
hospitals and other medical institutions aided by Government. Various 
new schemes were originated as a result, including a Central Mid
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wives Board for the Punjab and the first beginnings of the registra
tion of midwives. A similar appointment was made later by the 
United Provinces Government.

One medical woman has for some years acted as Superintendent 
of the Madras Corporation Child Welfare Scheme. Two others were 
recently appointed by the Governments of Bengal and Bombay res
pectively to carry on a research into the maternity welfare of women 
industrial workers.

India moves slowly. Otherwise in a country with such a high 
maternal and infant mortality, one would expect to see the appoint
ment of women in the Public Health Service greatly multiplied.

As regards medical education matters are progressing well. For 
many years women have been admitted on the same terms as men 
to the medical colleges in the large towns. This enabled many women, 
European and Anglo Indian especially, to take up the study of medic
ine. But Indian women were frequently debarred, not so much be
cause of purdah, but from the shyness which hindered them from un
dertaking an enterprise which would require constant contact with 
strange men. To meet this need a medical college for women only, 
staffed by women, was opened at Delhi. This gives the preliminary 
training in science and the five years medical training and prepares 
for the M. B., B. S., degree of the Punjab University. It has ac
commodation for 100 students and has excellent class rooms and 
laboratories. There are also large grounds in which the students can 
get plenty of fresh air and recreation. Among them are a great 
variety of races and religions—European, Indian, Anglo Indian, Bur- 
man, Hindu, Mahommedan, Sikh, Jew, Parsi, Christian. The first 
set of students appeared for their final examinations last year and of 
nine entries, eight passed.

I feel I cannot close without trying to give some idea of the 
charm of life in India. True, the climate of most of the country is 
very hot for part of the year. But it is usually delightful during the 
remainder of the year—cold and bracing in the North, pleasant and 
balmy in the South. The scenery is always wonderful, although it 
differs in each Province. Here are to be seen great forests, there 
stretches of desert, ranges of beautiful mountains, fertile plains 
dotted with villages, great rivers flowing through regions of tropical 
vegetation, while everywhere are the landmarks of what we may call 
modern history mingled with those of a much more ancient civiliza-
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tion and of the various religions for which India is famed. The 
people are very lovable—doctors, fortunately do not have to take 
part in politics and they have the opportunity of knowing the people 
as other Europeans do not and come to love them in spite of their 
limitations and shortcomings. When the time comes to say goodbye 
there are few who do not experience a very genuine feeling of regret.



THE TIRED MOTHER*
SAM UEL ADAMS COHEN, M. D.

New York City.
Daily in our clinic we see mother after mother, mentally and 

physically exhausted. For how can they be otherwise with the 
continuous drain and drudgery of their daily life. The mother is 
tired because she is on the go day in and day out. There is no such 
thing as a rest or a holiday for her. Even her sleep is interrupted 
and disturbed because one child or another needs attention.

The ordinary demands of the household tax the strength and 
energy of almost every mother. She is hardly able to get through 
the daily routine and duplicates her work as she has no knowledge of 
systematization. She spends much time on non-essentials. The whims 
of the members of the family rule her. The household runs her. 
Two children may eat the same kind of food but it must be prepared 
differently for each one. The meals must also be served at anybody’s 
convenience except the mother’s. There is a separate routine for each 
child in the family. For some reason or other the mother will not ad
just the children’s routine to harmonize with her own program, even 
though there is much to be gained for all concerned. The daily mar
keting, instead of being arranged for as one errand, resolves itself in
to an intermittent faring forth to purchase this article forgotten and 
that article overlooked. Then again, buying small quantities seems to 
be the rule rather than the exception; this in itself implies extrava
gance of energy, time and money. These are only a few illustrations 
of the undisciplined and poorly regulated household from which come 
a large majority of our patients.

We have wondered why a mother apparently disregards her own 
welfare and health. Is it because she derives a secret enjoyment from 
sacrificing herself, or is it because she considers this a necessary part 
of motherhood ? The tired mother’s struggle, which is never ending 
and hopeless, is soon reflected in her countenance. Mothers who are 
mere girls in their early twenties appear middle-aged; those who have 
reached the age of thirty give the appearance of being fifty or more.

How can we expect one who is at once cook, maid, household
♦From The Mount Sinai Hospital Dispensary for Children.
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manager and buyer of supplies to have time to maintain her health 
and be a devoted and useful wife and mother ? How can we expect 
the mother to have time to give adequate attention to her children, 
herself and her husband? With unfortunate consequences do we fre
quently see the husband, upon whom all the attention of his wife was 
bestowed at the beginning of the marriage, forced out of his former 
place of prominence and relegated to the background.

As time goes on the cares of the household multiply upon the al
ready overburdened mother. There is no end of work. This results 
in an incompetent, irritable and harassed woman who embodies the 
problem of the tired mother and who is the ineffective agency through 
which we vainly strive to attain our purpose of child hygiene and 
infant welfare. If  the mother is not mentally and physically herself, 
the child will reflect this unfortunate situation. No amount of 
medical skill can counteract the harm done to a child who lives in an 
atmosphere surcharged with nervousness and fatigue.

Being preoccupied with the interests of the child we forget about 
the mother. We must recognize that the well being of the child is 
most closely bound up with that of the mother. We recall many in
stances where the child was successfully treated by merely looking 
after its tired mother.

It is well known that patients are quick to detect and copy ideas 
at a clinic. In our contact with mothers at the clinic, we are stressing 
economy of time, energy and money. It is pleasing to note the 
response of some of the mothers once they understand our method. 
For example, diets are planned with regard to economy of time con
sumed in their preparation and are arranged to fit in with the family 
budget. Whenever possible the same foods are included in the in
fant’s diet as will serve for the older children or adults. With nurslings 
the duration and number of breast feedings are curtailed as far as 
is consistent with successful feeding. Night feedings are discouraged 
as early as practical. Our formulae, with few exceptions, consist of 
whole milk, cane sugar and water. Especially effective in selected in
stances and also a great time saver is the so-called concentrated feed
ing introduced by Dr. Bela Schick.

Too frequent return visits are avoided. We are trying to minim
ize the time spent by mothers waiting for their turn at the clinic. All 
fuss and unimportant details with respect to the child’s hygiene are 
discouraged. We are having no end of difficulty with regard to the 
baby’s clothes. We have not been very successful in our endeavors
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to have the mothers restrict the baby’s articles of clothing to only 
those which are necessary. On the other hand, we are more success
ful with our recommendations to confine the mother’s choice of 
clothing for her infant to such articles which save time in dressing 
and undressing and are easier to launder. These and many more 
details, if considered individually, seem insignificant but when totaled 
bring about the burdensome routine which has created the problem 
of the tired mother.

By instruction and guidance the mother is made to realize that 
her own health is her greatest asset. Only by conserving her health 
will she render still greater service to her children and to her husband. 
Persistent encouragement is our great asset in dealing with the tired 
mother. With encouragement she shows greater animation.

Another factor in our endeavors is trying to see the situation 
from the tired mother’s viewpoint. In this way a common ground 
and basis for discussion is arrived at and this simplifies matters a 
great deal. We realize that the mother cannot be taught faster than 
she can learn. Progress with the child is made only as far as the 
mother’s co-operation will permit. We must therefore be content 
with slow and steady progress. By far the great majority of mothers 
who come to us for the first time are worried about their children’s 
physical condition and seek assistance in connection with what to us 
seems a minor problem but which to them appears paramount. No 
matter how insignificant it may seem to us, our experience has taught 
us that the mother must be satisfied with the solution of that problem 
before she will concentrate her attention on any other matter that 
is placed before her. Here again it is better to temporarily overlook 
gross errors of hygiene and feeding until we are able to edge our way 
in along the lines of least resistance. By a slow and steady process, 
coupled with practical demonstrations in the clinic and at home, the 
mother learns to see the errors of her ways and the old order of 
family mismanagement and waste soon gives way.

The tired mother, with the depressing effect on her children and 
environment should challenge the attention of the physician and 
social worker in a more forcible manner. At present she may be con
sidered as an obstacle to permanent results in child welfare problems. 
She must be regarded as the centre of the situation. Her plight has 
already arrested our attention and purpose and it is our hope to be 
able to report that the tired mother has been partly relieved from her 
constant nerve-racking and physically exhausting grind.



EDITORIAL
Is the Issue Raised by the Federal Child Labor 

Amendment Dead?
The answer to this question depends upon our adult convictions 

as to what all children ought to have. Every child has at birth 
certain possibilities for personal development and enjoyment as an 
individual and certain possibilities of useful work with body and 
mind. The great question for men and women to answer as indi
viduals and as a nation is th is:—

Do we or do we not believe that every child should have such 
conditions of home, work and education that his possibilities for 
personality and work have a reasonable chance to develop? The 
answer to this question undoubtedly divides us into at least three 
groups. It is important for each of us to settle this question with 
himself clearly and without self-deception, before we decide what 
we are going to do next about child labor legislation.

First, there are some who honestly believe that we ought not to 
try to develop even to a reasonable degree of efficiency, all the inborn 
possibilities of all the children. Such persons should stand right 
up and be counted. We would like to know who they are and how 
many they are. Such persons logically efface not only federal but 
state child labor laws.

Second, there are others who say, we want all children to enjoy 
such conditions of life and work that they have a fair chance to de
velop their highest possibilities for enjoyment and effective work, 
but we are unwilling to pay the cost of getting such conditions. We 
protest loudly that we love the children and want them to have what 
is best for them, but when parents need the pitiful wage they can 
earn at stunting and paralyzing child labor, when our business inter
ests think they need cheap labor under sweatshop or other dangerous 
conditions, and when there is possibility of interference with our 
political philosophy or with our power to work our own dear chil
dren as hard as we please at any labor we please as long as we 
please, we say child welfare at such a cost comes too high: not only 
so, but some of us who really balk at the price deceive ourselves into 
thinking we still believe in child welfare and that there is, in fact,
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no essential difference between dangerous, poorly paid, premature, 
long-hour, commercialized child labor, and suitable, educational and 
limited amounts of work under healthful conditions. Some such 
persons even go so far as to profess to believe that any actual step 
toward getting good child work conditions for all children will dis
rupt the home and usher in a reign of what they call Bolshevism. 
It would be a good thing for some in this group to answer these two 
questions—Do not thirty pieces of silver seem a pretty good price for 
the betrayal of children as well as for the betrayal of Him who loved 
children? Are their pretensions of love for children anything more 
than a traitorous kiss, by means of which they surrender children to 
those who will bind the cross of crushing labor upon their unde
veloped shoulders?

Third. But in addition to those who do not claim to believe in 
real child welfare conditions for all children, and in addition to those 
who practically say they believe in child welfare conditions for all 
children if it doesn’t cost too much, there is also a third group of 
people who not only say they believe that all children should have a 
real chance to develop into the best men and women as individuals 
and as workers that they are capable of becoming, but are ready to 
pay the cost in support of indigent parents, living wages to adults, 
good schools, painful readjustments of their political philosophy, etc.

It is a comparatively unimportant matter whether or not three 
fourths of the state legislatures take the proposed twentieth amend
ment to the Constitution of the United States from the table, where 
it now practically lies, and pass it, but it is a matter of transcendent 
importance to the children of America whether or not there are 
enough men and women of the type described in group three above 
to see that the issue raised by this proposed amendment is fought 
through to a finish. It is all-important that in some way, either by 
Federal amendment and statute or by state laws or by both, that the 
minimum conditions of home life, work and education necessary for 
all the children to grow into joyful and efficient manhood and 
womanhood are not only guaranteed, but provision made for paying 
the necessary price.

Is the issue raised by the Federal Child Labor Amendment Dead? 
No, it will not die and it cannot be killed.

We seek to develop and use without waste the natural resources of 
our soil, forests, waters, quarries and mines. The issue raised by
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the proposed Twentieth Amendment is that of development and use 
without waste of the priceless human resources that come into the 
United States when our children are born. As the blinding smoke 
screens of confused arguments clear away and as we recover from 
the paralyzing fear caused by breathing the poison gas of false prop
aganda, the single purpose of guaranteeing in some way healthful and 
educative work conditions for all children will come clearly into 
view. The twentieth amendment has forced this issue and raised 
on high this purpose. Thus lifted up in the eyes of all, this child 
welfare issue will eventually draw to its support an overwhelming 
majority of our people.

HENRY W. TH URSTON.

NEWS NOTES
The North Carolina State Board of Charities and Public Wel

fare has organized a bureau of public welfare for Negroes.
A department of school medical inspection and health service has 

been established by the board of education of Oswego, New York.
The Federation for the Support of Jewish Philanthropic So

cieties, New York, has adopted an ideal plan to safeguard and con
serve the health of the adults and children attending its social 
settlements. All new members, as well as old ones, will be given a 
complete health examination by staff physicians.

The Sarah Schermerhorn Convalescent Home at Milford, Conn., 
has reduced the age limit and will now accept children from the age 
of three up. Applications should be made to Miss Elizabeth C. 
Klein, Registrar, 38 Bleecker Street, New York City.

The United States Census Bureau reports that in spite of the 
fact that the general death rate in the registration area of the United 
States has increased from 1181.7 in 1922 to 1230.1 per 100,000 
population in 1923, the tuberculosis death rate in the same period 
has fallen from 97 per 100,000 to 93.6 per 100,000.
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The New York Academy of Medicine has announced that its 

new home will be erected at 103rd Street and Fifth Avenue.

Laura R. Logan, Dean of the Illinois Training School for Nurses, 
has been appointed director of the summer course in nursing at the 
University of Chicago.

Dr. William H. Park, Director Health Laboratory of the New 
York City Department of Health, has been appointed medical officer 
of the New York City Health Demonstration which is being carried 
on with the aid of the Milbank Memorial Fund. This intensive health 
campaign is expected to prove that by modern methods for health 
conservation the span of life can be lengthened 20 years.

That they may practice what they preach, nurses employed by the 
Chicago Tuberculosis Institute must have complete health ex
aminations.

May Day—Child Health Day—the purpose of which is to focus 
attention on the child and stimulate “community stock-taking of 
child health conditions” will be observed again this year. The 
American Child Health Association is making an organized effort to 
make May Day a permanent American institution.

The U. S. Veterans’ Bureau has appointed a committee of eight 
nurses prominent in the fields of nursing, social service and public 
health nursing, to confer with the Director with the view of improv
ing the nursing service of the Bureau.

The Department of Social Economy, Byrn Mawr College, offers a 
number of scholarships and fellowships for the year 1925-26. For 
information apply to Susan M. Kingsbury, Director.

The New York State Charities Aid Association reports that an 
analysis of their budget for the fiscal years of 1924 and 1925 indicates 
that 64.7 per cent, was expended in 1924 for the promotion of public 
health. Of the budget for 1925, 68.6 per cent, has been allotted 
for health work.
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An International Congress on child welfare will meet in Geneva, 

Switzerland, in August, 1925.

The International Conference of Nurses will meet at Helsingfors, 
Finland, July, 1925.

“The Italian Government has definitely announced its intention 
of ratifying the Washington Maternity Convention adopted by the 
International Labor Organization Conference in 1919. This conven
tion prohibits the industrial employment of women for six weeks be
fore and six weeks after childbirth, and insures free medical atten
dance and maintenance for mother and child during the period of 
absence from work. In Italy the maternity fund already provides for 
insured women a money grant during the weeks immediately preced
ing confinement. The adoption of the Washington Convention would 
simply entail a further development of the machinery now existing.”

(W orld's Children).

The University of California now has a fund of $105,000 for 
research work, to ascertain the cause of pyorrhea and its relation to 
other diseases.

“Mothers can give children good care more economically than can 
institutions. This is proved by figures in the last annual report of 
the New York City Board of Child Welfare. In 1923 this board 
cared for approximately 23,000 children and 8,500 widows in their 
own homes at a cost of $4,517,106. As against this, the city paid 
$4,032,100 to provide for 13,690 children in institutions. In other 
words it cost New York $28.40 a month to care for a child in an in
stitution and only a little over $15 to care for a child in its own 
mother’s home.”

(World's Children).

The Rockefeller Foundation has apportioned $200,000 to Jugo
slavia for the founding of a school of hygiene at Zagreb. Fifteen 
thousand dollars of the fund will be available for students needing 
assistance providing they pledge themselves to do public health work 
in Jugoslavia after graduation.
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Announcement is made of the appointment of Dr. William A. 

Walsh, New York, N. Y., as the new executive secretary of the 
American Hospital Association, succeeding the late Dr. A. R. W ar
ner, whose death occurred on November 27, 1924. This is the 
second time that Dr. Walsh has held the position of executive secre
tary, as he served in this capacity during 1917-18 as the first full-time 
executive secretary of the association.

National Hospital Day will be celebrated May 12th.
The American Nurses’ Association has appointed the following 

nurses as delegates to the Congress of the International Council of 
Nurses. Adda Eldredge, Clara D. Noyes, Laura R. Logan, Elizabeth 
G. Fox, Mrs. L. E. Gretter.

Grateful ex-patients of Dr. William Holland Wilmer, of Wash
ington, D. C., have raised a fund of $3,000,000 to endow an eye hos
pital and school which will be part of the Johns Hopkins Hospital 
and Medical School. The hospital, which will bear the name of Dr. 
Wilmer and be conducted by him, will be equipped with sixty beds, 
of which forty are intended for patients unable to pay.

Evelyn T. Walker, Directrice de 1’ Association d’ Hygiene Sociale 
de 1’ Aisne, upon whom the French government recently bestowed the 
Cross of the Legion of Honor, has been presented with a bronze 
statue inscribed with the name of each member of the Syndicat 
Medicale de V Aisne.

The American Child Health Association has decided to discon
tinue the publication of the magazine ‘Child Health.’ A bulletin, 
containing information on special subjects will be published from time 
to time.

“The Buffalo Foundation has just completed a thorough study of 
infant and maternal mortality in that city. The study was conducted 
in co-operation with the City Registrar of Vital Statistics and was 
based upon an analysis of Department of Health records for 1922 
and 1923. One of the interesting facts brought out in the study was 
the wide variation in the death rates for babies in the different wards
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of the city, four wards having rates under 60 per 1,000 live births, 
and three wards rates above 131. Knowing now where the problem 
is most serious, Buffalo plans to eliminate so far as possible the con
ditions which threaten the lives of her babies.”

(W orld's Children)
A medical school for women will be established in the suburbs 

of Tokyo, Japan, in the early spring. The school will accommodate 
approximately 700 students.

The Joint Committee on Methods of Preventing Delinquency, 
50 East 42nd Street, New York, will in the near future publish a 
directory of psychiatric clinics where service is given to problem 
children.

Dr. Modie E. Cunningham, who has been appointed resident phy
sician at Burke Foundation, White Plains, New York, will aid in 
the making of certain studies of convalescent procedure and results 
from records of cases of the past ten years.

The Burke Foundation, White Plains, N. Y., announces ten addi
tional free beds and again urges social workers to make full use of 
the facilities for preventive recuperation of wage earners.

The fact that Burke Foundation, in co-operation with the New 
York Urban League, has plans for better provision for colored con
valescents well under way will be welcome news to social workers.

The Brooklyn Home for Blind, Crippled and Defective Children, 
227 Hicks Street, Brooklyn, New York, has established an orthopedic 
hospital and clinic for children. Clinic hours, Mondays, Wednesdays 
and Fridays, 10-12 M.

The New York State Department of Health has five new motion 
picture films which are available for organizations engaged in health 
work. The titles of the films are as follows—“Working for Dear 
Life,” showing the advantage of periodic health examinations; “Well 
Born,” showing the importance of pre-natal care; “Conquering 
Diphtheria;” “Meeting the Menace of Tuberculosis” and “Warfare 
against the Mosquito.”
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The health publicity methods employed by the Canadian Medical 

Association include weekly articles on some health subject, which 
are published in the Canadian newspapers.

The first Annual Meeting of the American Heart Association was 
held at the New York Academy of Medicine, Monday afternoon, 
February 2nd, 1925. Dr. Lewis A. Conner, the President, reviewed 
briefly the progress of the development of the Association and com
mented on the need for such an organization and the wide spread 
interest which its formation bad developed. Dr. Haven Emerson, 
Chairman of the Committee on Membership, described the methods 
employed to reach all parts of the United States and Canada; regional 
agents covering one or more states have been appointed and already 
37 states are represented in the membership of the Association. The 
following program for the coming year was adopted:
1. Maintenance o f a Central Office. As a headquarters through 

which all the work of the Association may be organized and 
directed. This office is already established but the personnel must 
be increased to keep pace with the demands which are increasing 
daily.

2. Organization and Membership. One of the first and most im
portant steps in the development of the organization of the As
sociation is that of securing contacts with all parts of the United 
States and Canada. This is to be accomplished by appointing 
regional representatives and obtaining a large and widely distri
buted membership.

3. Educational Work.
Distribution of Literature.
Publication of a monthly Bulletin.
Lectures.
Loaning of charts and lantern slides.
Participation in Public Meetings of medical and health organi
zations.

4. Field Work. One or more workers with a knowledge of the 
most recent and approved methods for the prevention of heart 
disease and the organized care of cardiac patients, who shall be 
available to be sent to different sections of the country to encour-
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age the establishment of new centers, demonstrate the methods 
found to be effective, and aid in solving local problems as they 
arise. .

Because of the urgent need for more Chinese physicians in China, 
the Rockefeller Foundation has requested the Council on Health 
Education (Shanghai, China) to conduct an active campaign to in
terest schools and students in a medical career. A sum of $22,500 
has been offered by the Foundation to cover expenses for five years.

Miss Anna King, Chief Clinic Executive of the Clinic of Cornell 
University Medical College, New York, has resigned and will take an 
extended vacation.

Miss Katherine Verdery, Headworker of the Social Service De
partment of the Reconstruction Hospital, New York, has resigned. 
Mrs. M. R. Bates, R.N., a graduate of the Massachusetts General 
Hospital, has been appointed to succeed Miss Verdery.

COMING MEETINGS
American Conference of Hospital Service, Chicago, Illinois, 

March 12.
Hospital Association of Pennsylvania, Philadelphia, Pennsyl

vania, April 14-16.
National Baby Congress and Health Exposition, Chicago, Illinois, 

May 2-9.
International Catholic Guild of Nurses, Spring Bank, Wisconsin, 

May 24-June 6.
American Medical Association, Atlantic City, N. J., May 25-29.
National Conference of Social Work, Denver, Colorado, June 

10-17.
National Tuberculosis Association, Minneapolis, Minnesota, 

June 15-20.
International Conference on Social Work, Paris, France, July.
The International Conference of Nurses, Helsingfors, Finland, 

July.
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NEW PUBLICATIONS
“Ten Years of Progress in Social Work” is the title of an inter

esting report of the work accomplished through the Community Chest 
and Council of Social Agencies of Cincinnati and Hamilton County. 
The report shows the development and expansion of public health 
and social work through organized and co-operative methods.

BOOK REVIEWS
“Bacteria in Relation to Man.” Jean Broadhurst. J. B. Lippin- 

cott Company.
The first points of attraction in this wellbound book are the illus

trations. These number 150 or more. Unless these are examined in 
the light of class usage it is impossible to fully understand their re
markable value and their significance. To a teacher they have obvi
ously been used as teaching material. They show with extraordinary 
clearness the point to be illustrated. They must be nothing short of 
fascinating to student and teacher, alike, aside from their value as 
study helps.

The title of the book emphasizes its practical nature to those who 
think in those terms. To the biologically minded the title as well as 
the order of the book and its chapter development afford an oppor
tunity of pressing home the biological significance of the activities of 
living protoplasm whether in the form of one-celled organisms or of 
many-celled organisms. Perhaps one might even wish for a more 
distinctly evolutionary classification of all living matter.

Special features of this text should be noted. Descriptive, dia- 
gramatic and “special tests” charts will be of value to student and 
teacher. The textual portion of each chapter includes a lecture and 
reading outline as well as a section in demonstration and laboratory 
work. The references to texts, pamphlets and magazines at the 
end of each chapter are of importance to the teaching value of the 
text. As mentioned above, the illustrations lend a very important and 
special aid and atmosphere to the text, as do the appendix and the 
chapter on the historical background.

This text “Bacteria in Relation to Man” presents a most impor
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tant biological background to the study of Bacteriology. It outlines 
a course in Hygienic and Economic Bacteriology of definite value to 
the teacher as well as to the student and to the intelligent layman. It 
demands collateral reading, a wise habit to form, and class instruc
tion, and cannot help but be inspiring to students in agriculture, in 
elementary sciences, in nursing, in home economics, in normal schools 
and in technical schools as well as in colleges.

• ALICE T. KURTZ.

ABSTRACTS
“Hospital Social Service.” Sr. M. Ignatius. Canada Lancet and 

Practitioner, 1925, LXIV, 74. The author delves into the past and 
relates instances which prove that social service is as “ancient as man
kind.” With the advent of the Christian era the golden rule became 
the cornerstone of society. Charity became a cardinal virtue. In the 
middle ages each religious community delegated a monk to study 
medicine and care for the sick. These cloistered doctors visited the 
homes, ministered to soul and body and gave aid. The idea of fra
ternal charity came with the establishment of the merchant guilds.. 
“These Christian labor unions” joined the monastic orders in com
bating disease and caring for the poor and afflicted. Sanitary laws 
and regulations were passed; each guild appointed a committee to visit 
the sick; guild members nursed the sick and gave sick- benefits. W ith 
the suppression of the guilds and the dissolution of the monasteries 
the condition of the sick poor became even worse than in pre-Chris
tian times. It was not until the last century that serious efforts were 
made to remedy conditions. A warm tribute is paid to the medical 
profession for its heroic work in improving its own knowledge and 
educating an indifferent public. Our efficient health regulations, our 
highly standardized hospitals, the trained nurse and the intelligent 
co-operation of the layman bear testimony to the thoroughness of 
their efforts. These modern methods led to the thought that curing 
the patient was not a complete chapter—something must be done to 
prevent a recurrence of the disease. “This task has been assigned to 
the hospital social nurse and it opens up to the nursing profession a 
field so vast that we dare not limit its confines. The nurse follows 
the patient to his home and sees that convalescence is in accordance
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with hospital treatment. She observes the home conditions and notes 
if these have been responsible for the malady. In a practical yet 
tactful manner she draws attention to and proposes remedies for 
undernourishment, unsanitary conditions and the various causes of 
ill-health. She instructs mothers in simple nursing and the care of 
children. She detects predisposition to various diseases before the 
subject is aware of his condition and she urges attendance at clinics 
and health lectures; in short she is the cheerful apostje of cleanliness, 
good food, fresh air, sunlight and the ‘ounce of prevention\”

The author feels that the hospital is the logical health centre of a 
community and considers social service work so important that if 
economy is necessary, the expenses of some other department should 
be curtailed in order that thorough work may be accomplished.

“Public Education in Health,” Sir George Newman. World's 
Health, 1925, VI, 11. The author quotes Professor Dicey, who many 
years ago said that the development of English law was (a) slow but 
continuous, and (b) the result of public opinion and of practical self
interest. Thus it has been and must be with the growth of the 
social application of medicine. The mere increase of knowledge of 
preventive medicine, sanitation and personal hygiene will not in itself 
prove a panacea for existing evils, but the idea must filter down 
through all sections and classes of society. The importance of pre
venting disease, personal hygiene and health conservation, must be 
grasped, understood and practiced by the individual in every walk 
of life.

The personal aspect of preventive medicine, the various causes of 
ill health and disease and the many phases of health educational work 
which is being carried on by health authorities, boards of education, 
and independent organizations, is discussed. The active health work 
of voluntary societies, although at times sporadic, perfunctory, inex
pert and over-lapping, has been an advantage rather than a disad
vantage to health education, as the work is carried on by enthusiastic 
advocates. The great need of these private enterprises is improved 
technique and correlation with the requirements and educational 
provision of the district. In England during the last fifty years there 
has been a continuous succession of general and local Acts affecting 
public health.

Although much has been accomplished, there is still urgent need
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for public education in health. To make health effective it is neces
sary to have the support of an enlightened public opinion.

“Next Steps in State Hospital Social Service.” M. L. Donohue, 
Ment. Hyg. Bui., 1924, II, 1. The experimental stage of taking 
every case that needed social adjustment has proved that only a 
limited number of cases can be handled if good work is to be done. 
Donohue accepts the fact that the personnel is of a necessity inade
quate, therefore efforts should be concentrated upon cases where 
the prognosis is complete recovery, or where long remissions may be 
expected. To accomplish desired results, the four following steps are 
advised: (1) immediate appointment of an historian—a trained 
social worker; (2) retrenchment—choosing two groups: the acutely 
ill, whose prognosis is recovery, and the chronically ill, whose illness 
allows long periods of community life; (3) immediate steps toward 
closer relationship between doctor and social worker; and (4) some 
definite preventive work. For effective work a careful social history 
should be taken when patient is admitted to hospital. The trained 
historian would see at a glance the cases needing immediate care and 
steer unsuitable cases to other agencies equipped for rendering the 
aid or assistance necessary. Time and effort would be saved and 
patients requiring intensive care would be better served.

The author thinks it feasible to provide centres where patients 
who have no homes or those who do not fit in their own home circle, 
could find occupation and home life under proper direction and 
supervision. Social and environmental factors are most important in 
the treatment of hopeful cases. The psychiatric social worker with 
her specialized training understands the mental quirks of her patient 
and gains the confidence of his family. Given time to work indi
vidually with her patients, the effect of her social adjustment will be 
beneficial not only to the patient and his family, but to the community.

“Some Fundamental Problems in Hospital Administration.” E. 
M. Bluestone. Mod. Hos., 1924, X X III, 514. The human element 
in hospital administration is strongly emphasized. Bluestone con
siders the careful supervision of the patients from a humanitarian and 
social point of view quite as essential as the careful auditing of 
accounts. The urgent matters of housekeeping, bookkeeping and 
purchasing are attended to promptly as part of administrative rou-
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tine. In the opinion of the author the patient is entitled to an equal 
share of time and interest. “Sympathetic control by the administra
tion of the scientific enthusiasm of the staff” is necessary to improve 
present methods; comparison between methods used in hospital wards 
and private practice would be helpful and enlightening and would 
assist materially in establishing a standard. Instances of lack of re
gard for the patients’ rights and feelings are cited. Careless bedside 
discussion of the condition of patients, demonstrations which annoy, 
long periods of waiting in anesthesia room, preparation for opera
tion which is often, postponed, are a few of the incidents which occur 
daily in an hospital and certainly do not add to the patients’ comfort 
or peace of mind. To make the hospital what it should be, a place 
where every patient is considered first as a human soul, then as a 
case, it is as necessary for the superintendent to consider the patients’ 
welfare as it is to show efficient business methods.

“Social Service and Public Health Nursing for Student Nurses.” 
E. P. Clarke. Mod. Hosp., 1925, XXIV, 168. It is rare to find a 
director of a training school for nurses with the vision and insight 
to realize that the nurse not only needs social service and public health 
nursing to make her a good nurse, but that her medical training emi
nently fits her for social service work. To prepare the nurse for any 
branch of her work a knowledge and understanding of human and 
social problems is essential and the author recommends taking ad
vantage of the social service department of the hospital as a centre 
for teaching and field work. The objection which is all too frequently 
met with is that the hospital cannot afford to give this training, as it 
takes the student nurse away from recognized hospital duties. This 
objection is met with the convincing argument that this experience 
would give the nurse the very best preparation for her work in any 
branch of service and the hospital would receive its reward by the fine 
type of educated young women who will seek to enter the nursing 
school. The public is leaning more and more upon the nurse in any 
program for health and social betterment. High ideals of mind and 
heart and spirit are not enough: the nurse must be trained and pre
pared to carry on her work by being equipped with a knowledge and 
understanding of human problems and social conditions, which in the 
final analysis are the causes of a very high percentage of all illness..
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“Purposes and Accomplishments of Prenatal Consultations.” M. 

L. Diez, N. Y. State Dept. Health Quart., 1925, I, 153. Prior to 
ten years ago very little attention or thought was given to the pros
pective mother and her unborn child. During the last deoade both 
rural and urban communities have included prenatal clinics in their 
health programs. The marked reduction in the maternal and infant 
death rate has been due in no small measure to the efforts of com
munities to advise and care for the expectant mother. The Division 
of Maternity, Infancy and Child Hygiene of the New York State 
Department of Health established prenatal consultations to help raise 
the standard of prenatal care, to educate the public, to gain the co
operation of the medical profession, to demonstrate to communities 
the need of adding this service to their program of local health activi
ties and to train nurses for this important phase of public health work.

This work calls for the closest co-operation: every nurse, every 
public health worker, can contribute to its success, as every contact 
with the family presents an opportunity to emphasize the importance 
of prenatal care. Diez approves and advocates press publicity. It 
has been found that many patients visit the clinic as a result of read
ing articles on prenatal care in the newspapers. One of the chief dif
ficulties in the work is to get patients to report in the early months of 
pregnancy; however, after a clinic is established six months’ earlier 
registration is noticed. A high percentage of patients have physical 
defects and faulty health habits. The patient is in a receptive state of 
mind and responds to advice in regard to having defects corrected.

Patients under the care of a physician are not examined without 
his written consent. The paper deals with the plan of procedure of 
the work, its possibilities in saving mothers and making it possible 
for children to enter upon life under the best possible conditions.

“The Need of a Code of Ethics for Public Health Nursing.” E. 
Gregg. N. Y . State Dept. Health Quart., 1925, I, 147. Co-operation 
is the keynote to success in public health nursing and the author 
stresses the need of a formulated code of ethics. The public health 
nurse to be successful must have the right personality which the 
author aptly defines as the habit of applying ethical principles in every 
day life. Ethical duties are divided into five classes—duties to super
vising officers; duties to fellow workers; duties to the public; duties 
to ourselves; duties to subordinates. Responsibility to the public is
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undoubtedly the most important. The nurse’s duty is to equip herself 
technically in order to render satisfactory service. Not only must she 
be capable of delivering the message of health, but the message must 
be delivered with vision and understanding. The poor and ignorant, 
because of their dependency and because their personal welfare and 
condition affects their neighbors, require the most careful considera
tion. To inspire confidence and arouse a desire for health habits the 
nurse has need of all her tact and skill. To achieve success in public 
health work she must have consideration for others and self control. 
The author advises a printed code where ethical duties are tabulated 
as guiding rules to be read and accepted as truths. This setting down 
of cold facts without the disagreeable flavor of preaching or moraliz
ing would prove a valuable aid to the nurse engaged in the public 
health work.

“The Probation Department in its Relationship to the Visiting 
Teachers and the Women’s Division of the Police Department.”' 
E. M. Forncrook. Jour. Soc. Hyg., 1924, IX, 533. The visiting 
teacher has an unique opportunity to help the work of the women’s 
division of the police department and the probation officer through 
her contact with educators and the fact that she brings social service 
into the class room. The author feels that college faculties look with 
disfavor upon practical courses in sociology, which is interpreted as 
a feeling of disdain for social service. The tendency on the part of 
college authorities is to divide girls into two groups—college girls 
and delinquent girls, with no comprehension of the overlapping of 
the two groups. An instance is cited of how a socially minded Dean 
of a college assisted the probation officer by carrying on an edu
cational program recommending a girl’s admission to the university 
and guiding her during university residence.

The application of social service to behavior cases has been made 
possible by the determined efforts of small socially-minded groups. 
In the case of children there has been less opposition because the 
public mind is more inclined to overlook the offences of the juvenile 
law-breaker because of the fact that his youth makes him less respon
sible for his misdeeds. With the adult there is less sympathy; com
munities at present are not prepared to condone misdemeanors be
cause of social reasons. Greater emphasis is laid upon legal techni
calities which are often at variance with treatment from a social



/

viewpoint. The feebleminded child offender may be handled by the 
Juvenile Court in a purely social way and be transferred to a school 
or institution immediately. The boy or girl of seventeen must under
go thorough examination and stand trial before any attention is paid 
to his mental condition. Through the influence of private social 
agencies and the scientific research work of the psychiatrists a more 
humane understanding of the law-breaker has crept into the courts. 
The Women’s Division of Probation of the Recorder’s Court, De
troit, is doing probation work along individual lines, recommending 
suspended sentence in all cases where it is felt that the court pro
cedure, alone, will serve as a deterrent against further offence. More 
intensive work is done with cases requiring careful study and super
vision. A study of a year’s work shows 81 percent, of the oases 
successful. The probation movement is in its infancy; there is need 
of study and research work and the working out of a satisfactory 
program. In spite of opposition, the inadequate training of the 
probation officer and the more or less hit-andnmiss method of pro
cedure, there is without doubt a very definite movement towards 
social adjustment of behavior problems before court action is taken.

• 3




	THE FUTURE TRAINING OF CHILD HYGIENE WORKERS
	TRAINING LEADERS FOR CHILD HEALTH WORK IN THE CITY
	PREPARATION AND TRAINING OF RURAL COMMUNITY ORGANIZERS IN CHILD HEALTH WORK
	JOINT RESPONSIBILITY OF PUBLIC AND PRIVATE AGENCIES AND OBLIGATIONS OF COMMUNITY IN OBSERVATION OF CHILD HEALTH PROGRAM
	DISTRIBUTION OF MEDICAL AGENCIES ATTENDED BY EAST SIDE FAMILIES
	PAPWORTH
	MEDICAL WOMEN IN INDIA
	THE TIRED MOTHER
	EDITORIALIs the Issue Raised by the Federal Child LaborAmendment Dead?

