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Increased prevalence of venereal disease is an historical aftermath 
of war. In spite of all efforts to combat it, venereal disease stands 
today as a grave national and international menace to our prosperity 
and efficiency.

Venereal disease owes its origin to promiscuous extra-marital 
sexual approach. That this is on the increase there seems little reason 
to doubt. Innumerable women during the war have lent themselves 
to the blandishments of the man in khaki and many of them conse
quently have become venereally infected. Large numbers of women 
who in ordinary times would be employed with their duties at home 
have learned during the war to include illicit intercourse in their 
repertoire of pastimes. These women can by no stretch of imagina
tion be included in the prostitute class. They are not prostitutes— 
they merely treat the whole affair as a pleasing interlude, and no 
doubt expect sooner or later to settle down to useful married lives.

In much the same way the soldier during the war had opportunities 
for sexual entertainment such as before he never dreamed of. Un
precedented opportunity and temptation stared him in the face; 
the young soldier away from home and free from restraint, had seen 
no good reason why he should not avail himself of these favourable 
and unusual opportunities. Again many men believed they were 
destined to be killed, and decided to have a very good time before 
their brief career came to an end. Their premonition proving 
wrong, they came out of action wounded or unscathed, with a thirst 
for further adventure, and not infrequently an incubating venereal 
infection.

Will these men and women, now returned to more normal con
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ditions, suddenly cease to indulge their lust, and forego their con
ceived pleasure? Assuredly no. The man who has so far escaped 
infection has nothing to deter him, and the man who was less fortu
nate has nothing worse to look back on than a few months in hos
pital and a subsequent clean bill. Promiscuous intercourse therefore 
will continue apace because the opportunities are much the same as 
before, and the consenting parties, en masse, meet again. The 
professional prostitute in England at least does not figure largely. 
In the majority of cases during the war the soldier owed his infection 
to the fact that he was in khaki, and it was comparatively seldom 
that money changed hands. Even when applied to officers this 
seemed to be the rule. Although one cannot entirely disregard 
the prostitute, the amateur is undoubtedly the chief cause of the 
trouble. One met a case recently whose acquaintance with a lady 
responsible lasted precisely seven minutes. On finding this incident 
held responsible for his infection, his incredulous amusement was 
only surpassed by his blase indifference.

We have, then, the following types threatening to increase the 
prevalence of venereal disease at the present moment:

(1) The women already infected during the war.
(2) The legion of women workers, emancipated from domes

tic control, who have already acquired the habit of promis
cuous sexuality.

(3) The prostitute.
(4) The considerable number of men who insist on sexual 

intercourse.
(5) The soldier who has been demobilised while wholly or 

partially uncured.
(6) The man who has “learnt the habit” in the army, and 

can still readily find the opportunity.
Many different measures have been suggested to combat this 

ever increasing menace. It would seem that certain factors and 
conditions obtain, which one might term “predisposing causes.” 
These one must endeavour to nullify or remove. To accomplish 
this, three types of measures are open to us, educational, legal, and 
medical. No one of these alone can hope for success but a judicious, 
skillful, and energetic combination of all three would promise much. 
Such a plan of campaign is not limited to the medical profession 
but is open to all to do their share. Indeed this is essential. Only
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by active co-operation of all classes of workers against this common 
menace can one hope for any measure of success.

Factors Which May he Termed “ Predisposing Causes”

(1) Sexual Promiscuity: If one were able to abolish this, our 
work would be practically over. One must recognise, however, once 
and for all, that, as social conditions stand at the present time, it is 
absolutely impossible and impracticable to abolish extra-marital sexual 
approach. As we will see later, however, much may be done to 
reduce it.

(2) Idleness and boredom: Sir Thomas Barlow has pointed out 
that venereal disease is much more prevalent in the leisured classes 
and among casual workers and loafers than among skilled artisans. 
There seems little doubt that boredom and idleness, lack of occupa
tion and inability to fill in spare time lead directly or indirectly to 
sexual indulgence. The busy worker has other things to think of. 
As Bishop Jeremy Taylor, with considerable penetration remarked, 
“No idle rich healthy man could possibly go to heaven.”

(3) Ignorance: The lack of the knowledge of the evil and con
sequences, the risk and manner of infection, and the possible methods 
of protection is responsible to a very great extent for the spread 
of venereal infection. Even among educated classes, the absolute 
ignorance of these matters is nothing short of appalling.

(4) False ideas and superstitions: These are far more common 
and universal than one would think, and are the causes of much 
trouble. For instance, it is a popular fancy that an infected woman 
by securing intercourse with a young healthy boy will pass her 
disease to him and so cure herself. The boy is believed to be virgin 
soil and able to fight and overcome the disease without developing 
any symptoms. One has met numerous bugler and drummer boys 
in the army who have been infected in this way.

Again a belief obtains among men that in a similar manner by 
having intercourse with any healthy animal they can pass on their 
disease and be instantly cured. Quite recently one met a case of 
a farm labourer suffering from gonorrhoea, who had intercourse 
with a young heifer with this object in view. The veterinary surgeon 
was unable to demonstrate the gonococcus in the vagina of the heifer, 
but many secondary pyogenic organisms were found in the very 
profuse vaginal discharge.

A third example of a dangerous false belief is that continence
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in a man is an evil and unhealthy condition. This leads many a clean
living healthy youth to systematic and regular spells of sexual indul
gence as a means of keeping fit—an obviously dangerous proceeding.

Yet another dangerous popular belief is that the appearance of 
a urethral discharge is merely a normal physiologic phenomenon 
popularly termed “a strain,” and therefore a matter which need 
cause no alarm, demanding no treatment or advice. It will readily 
be seen how such a discharge is neglected and untreated until it 
reaches the gleet stage, when it is overlooked altogether, and the 
sufferer goes on merrily infecting all with whom he may cohabit. 
The only alternative is the development of some complication such 
as an epididymitis, which compels him to seek advice.

(5) Impracticability of early marriage: At the present day a 
man must reach the age of 28-30 before he is a real wage-earning 
factor. The marriage age of a man nowadays seems to be going 
steadily back, and since the war will go further back still. The 
boy who joined the army at the age of 18 will be 25 before he even 
starts his training or profession. He will obviously be unable to 
earn a living wage until about 30 years of age. Moreover the high 
cost of living will tend to make the marriage age of men older still. 
We contend that the most dangerous age for developing a taste for 
sexual indulgence is between 21 and 30. The risk of promiscuous 
indulgence is reduced to a minimum if the man is married. Un
married men run the greater risk.

(6) Infected persons contracting marriage: This contingency 
may not directly spread venereal disease, but it certainly tends to 
reduce any nation’s vitality. This may be the outcome of the ignor
ance referred to above, and it constitutes a very real danger. One 
has several times had requests from venereal patients in hospital to 
grant two days’ leave for the purpose of being married, under faith
ful promise to return forthwith and continue treatment. It is still 
an open question how long the gonococcus may remain in the male 
urethra. Ricord’s dictum that “Gonorrhoea begins and the Lord 
alone knows when it ends” is in principle correct. E. L. Keyes, jr., 
states that he has “never known the gonococcus to persist in the 
male urethra for more than three years, while in 90 per cent of cases 
it disappears with or without treatment within a year.” It may 
remain indefinitely, however, in the seminal vesicles.

Koll lays down that, following an anterior urethritis, one year 
must elapse from the time of the last evidence of the infection,
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before marriage is contemplated, and two years in the case of a 
posterior urethritis. He also suggests that “Fathers should inter
view their prospective sons-in-law to inquire into their genito-urinary 
condition as well as their financial status.”

That many men who have had attacks of gonorrhoea early in 
their history contract marriage still uncured, in the belief that they 
were perfectly healthy, has often been well illustrated during the 
war. A man has had a gonorrhoeal infection perhaps years before 
his marriage. To this his wife develops an immunity, and he, in 
turn, develops a similar immunity to any infection she may return to 
him. Possibly also the virulence of the organism becomes very low. 
These two cohabit and no symptoms develop. Then the man goes 
overseas on service, and during, say, the twelve months he is from 
home, his immunity wears off. On his return he gets a gonorrhoeal 
infection from his wife, because, having lost his immunity he cannot 
resist the assault of even an organism of very low virulence. Forth
with he charges his wife with infidelity. In many cases where one 
has made this suggestion to the man as a possible explanation, he 
has been able to satisfy himself that his suspicions and deductions 
were unfounded.

(7) Inability to take reasonable precautions, and false modesty 
causing delay in seeking early treatment: The latter is a matter of 
education, the former may be either ignorance or lack of facilities.

(8) Ignorance of the presence of an infection in women: Mqjjy 
a woman may have a gonococcal or spironemal infection, and be un
aware of its presence. She may have her suspicions that all is not 
well, and hesitate to seek early advice on account of her crass self
consciousness or fear of discovery.

The question of prophylactic measures may be considered from 
the point of view of military measures and civil measures. Much 
that applies to the civilian applies to the soldier, but obviously mapy 
possible military measures are inapplicable to the civil population.

So far most of our efforts to exterminate venereal disease have 
been directed to measures dealing with the female. Whether this 
is the wiser course is a matter of much debate. Obviously a woman 
is much more readily infected than a man, chiefly on account of tire 
ideal conditions and situation for the implantation of the virus which 
she presents. Probably she becomes infected by the first intercourse 
with an infected agent. The male genitals on the other hand, present 
a much less favourable field for the implantation and growth of
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the very delicate organism concerned. Moreover, allowing that fifty 
per cent, of the sexual intercourses are with diseased women, the 
chances for a male infection are about six to one against. This 
would show then, that a male infective agent is a much more danger
ous proposition than a female. It would seem that he is at least six 
times as dangerous. When one allows, however, that fifty percent of 
his exposures are already diseased women he then works out as an 
agent three times more dangerous than the infected female. On 
this basis therefore by directing our efforts to measures dealing 
with the male, our chances of success are roughly three times greater 
than our previous efforts dealing with the female.

Civil Measures

Civil measures as indicated may be divided into three groups: 
educational, legislative and medical.

(1) Educational measures: An educational, moral, and religious 
campaign does not affect the medical profession directly. It is here 
that the mass who have national efficiency as an ideal may do a great 
deal of solid good. Although such campaigns in the past have not 
achieved the results hoped for, they have done a great deal. E f
forts however have been isolated and sporadic. A vast united propa
gandist campaign is essential for any measure of success. The scale 
cannot be too vast or too comprehensive. Religious teaching cannot 
hope to abolish sexual promiscuity, because a religious field is limited. 
It can however help to diminish it. Moral teaching also appeals 
only to a few. Commonsense educational measures have much more 
hope of success chiefly on account of their wider field of appeal. 
Only by such methods can the public be instructed as to the dangers 
of venereal disease both to the individual and to posterity. The idea 
that sexual continence is harmful must be dispelled. Much good 
work is being done by ordinary propagandist methods. The work 
however must go further afield. Sexual instinct is stronger than 
fear of venereal disease. The majority of people will not be fright
ened into submission. The man who benefits from moral and reli
gious teaching only, would probably shun sexual promiscuity with
out the aid of any outside influence. It appears then, that common- 
sense teaching is the more formidable weapon. When we realise 
the impracticability of abolishing extra-marital sexual approach, 
then we can get on and teach the ordinary individual to take ordinary
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commonsense precautions. We must dispel all the dangerous super
stitions and beliefs which exist at the moment almost universally. 
The dangers of the disease must be taught openly and in plain 
language. More especially must the importance of seeking early 
treatment and the very great dangers of neglecting an infection be 
instilled into the public mind.

It would be well to get the average individual to understand 
that, when consulting a medical man, his case will be treated with 
the utmost confidence. We are satisfied that the fear that the doctor 
may disclose the facts of the case to his parents or relatives frequent
ly deters a venereal patient from seeking advice. He much prefers 
to consult an unknown chemist in the furthest corner of his town 
where he thinks the chances of discovery are smallest.

Under this heading it may not be out of place to deal with that very 
important factor in the incidence of venereal disease referred to 
above as “boredom and idleness.” When a man is congenially em
ployed, his sexual instinct does not assert itself: therefore the man 
of leisure and the loafer are much more inclined to sexuality than 
the worker.

In Cairo and Alexandria during the war the common cry of the 
soldier on leave from any of the adjacent fronts was that there 
was nothing to be done “except loafing and drinking—and one thing 
led to another.” While the Imperial Government spent fabulous 
sums in coping with venereal disease in the armies in the East, it 
is conceivable that it would have been a good sound financial prop
osition to have instituted on broad principles sufficient healthy dis
tractions for the soldier.

So then, much could be done for the civilian. The provision 
of working men’s clubs on a big scale, and on sufficiently broad
minded lines, together with the fostering of profitable hobbies for 
young men and boys, would do a great deal to take the potential 
loafer off the streets and fill in the leisure hours of the ordinary 
worker. Such clubs do not . require to be run on “Sunday school” 
lines, for then the scheme would be doomed to failure. Beer and 
billiards need not be ruled out. Clubs where a man could have a 
decent meal, his ration of beer and so on, and could ply his hobby 
or indulge in ordinary recreation would be ideal. Associated with 
these could be athletic clubs, social clubs etc., and a profitable market 
for hobby production would be a matter of organization.

(2) Legislative measures: These might be classified as notifica-



_ i - t—  . y . j y r w w y-.,- .;T  r » i  >V'y7, , ;‘ "  : ' . W ,

98 Venereal Prophylaxis

tion, regulation of prostitution, suppression of quackery, marriage 
laws, and legislation tending to improve social conditions generally.

(a) Notification: Notification can hold out hopes for ultimate 
success only if followed by compulsory segregation during the whole 
infective period, and a compulsory submission to treatment. More
over the most infective period of the disease, and indeed of any 
of the notifiable diseases, is generally in the early stages before an 
accurate diagnosis has been made. Hence the failure of notification 
to materially diminish the incidence of infectious diseases. In the 
case of venereal disease the infection is often transmitted before the 
presence of the disease has been discovered. Indeed in the case 
of women a chancre may come and go without its presence being 
noticed, and a urethral discharge may cause little or no inconvenience 
for weeks or months. At first sight one would discard such a scheme 
of compulsory notification, segregation and submission to treatment 
as impracticable. It is doubtless hedged around with innumerable 
difficulties both for the comfort of the medical man and from a 
domestic point of view, the latter perhaps, chiefly on account of the 
high place which the liberty of the citizen holds in our creed. Such 
rigid legislation, however, the details of which would inevitably be 
unpleasant, inconvenient and remorselessly non-selective would in 
a surprisingly short time affect smaller and ever diminishing numbers 
of the population. No class would it deter more than that most 
difficult class, the amateur. While the few “unfortunate” cases of 
the isolated lapse would suffer most, the vast amount of good done 
to the general mass would more than compensate for their per
sonal discomfort.

Such a measure at the present time would inevitably lead to 
a social upheaval and endless and wide-spread domestic and social 
estrangement that it would be unwise to endeavour to push such a 
scheme. Later, however, when the education of the public with 
regard to the dangers and evils of venereal disease is complete, it 
is conceivable and indeed highly probable that the public itself may 
demand the adoption of some such measure.

One’s experience in the British Army has impressed on one 
the extraordinary difficulty of segregating a venereal patient. He 
is not totally incapacitated, but is fit to carry on his ordinary daily 
life, and therefore objects very strongly to being shut up in hospital 
or elsewhere. We feel sure that the co-operation of the public would 
be essential to secure such segregation.
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(b) Regulation of Prostitution: In the countries where this 
has been tried it has been proved a failure. The amateur does not 
come within the survey, and certainly constitutes the chief source 
of infection. In addition the inadequacy of the medical inspection of 
prostitutes to guarantee that a woman is not an infective agent is 
well recognised. In the case of gonorrhoea the question of carriers 
also arises. From these two instances it will be seen how much 
harm may result from the false sense of security experienced by 
men about to cohabit with such a prostitute.

(c) Suppression of quackery: In England it is provided by The 
Venereal Diseases Act of 1917 that (1) only duly qualified medical 
practitioners may undertake the treatment of venereal disease: and
(2) no advertisement of any preparation purporting to prevent, cure, 
or relieve any veneral disease shall appear in the Press or be sent 
by circular. This is not enough; it is much too easy to evade the 
Act. What is wanted is some method or the addition of some clause 
to deal with the camouflage. Enlist our printers and publishers in 
the campaign, and have them do their share by refusing to print 
advertisements for “blood mixtures” “purifiers” and so on, which 
are often ingenious and well-known camouflaged efforts at venereal 
medication.

(d) Marriage Laws: It has been suggested to introduce legisla
tive measures demanding that every man and woman present a 
medical certificate of fitness before entering into a marriage contract. 
In some countries already a Wassermann report is required, but 
a more comprehensive certificate should be demanded. It may be 
a bold suggestion, but it can be supported by a weight of solid argu
ment, and its efforts would be very far reaching.

(e) Legislation tending to improve Social Conditions generally: 
Any legislative measure which will tend to improve existing social 
conditions, allow a man to become a sufficient wage-earner at twenty- 
one, and in this way bring the marriage age back to where it was 
30 or 40 years ago will do much to help along the work of any 
anti-venereal campaign.

(3) Medical Measures: These consist of:

(1) Prophylactic Treatment
(2) Early Preventive Treatment and
(3) Abortive Treatment.

(1) Prophylactic Treatment: This includes personal prophylaxis.
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A large number of venereal infections would be avoided if simple 
well known precautions were taken. There seems ethically to be 
no difference between a man taking reasonable precautions before 
the act, and a man receiving free treatment after he has succeeded 
in becoming infected. Scientifically there is a vast difference. Many 
authorities hold that the encouragement of the former will infalla- 
bly lead to increased sexual promiscuity, on account of the increased 
sense of security generated. Be that as it may sexual indulgence 
will abound whether the fear of venereal contamination is removed 
or not. Immorality requires no incentive. It would therefore ap
pear profitable to encourage personal prophylaxis, whether the funda
mental principle be sound or not. After all there is much to be 
said for the man who says “if you must take the risk let the risk 
be as small as possible” in direct contrast to the man whose dictum 
is “forget the risk the chance of cure is excellent.”

The case may be summed up thus:

First theory: Ignorance of prophylaxis with or without know
ledge of the danger will keep the community moral.

Second theory: Knowledge of prophylaxis will tend to in
crease immorality.

Although these two views are purely theoretical, with nothing 
but personal opinion to support either, we can make one statement 
which is definitely certain, and which must finally rule out the ob
jections to the first theory. That statement is that “knowledge of 
prophylactic measures will certainly diminish the risk to the future 
race.”

The use of a rubber condom is a very great if not an absolute 
safeguard. The one real danger is the touching of the penis with 
fingers which have been contaminated by the exterior of the condom 
during its removal. This of course offers no protection against 
extra-genital infection. It is also important that there be no sore 
or scratch or parasite, such as pediculi pubis or accarus scabei on the 
pubis or inner thigh surfaces at the time of coitus.

It would be well, instead of lauding the security and reliability 
of this condom on the wrapper or envelope, to state briefly clearly 
and concisely the features of its fallibilities and dangers. The ad
dress and description of the nearest ablution room might also be 
stated with advantage.
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(2) Early Preventive Treatment: that is to say treatment ap
plied immediately after exposure to infection.

After completion of the act washing with soap and water is 
very useful. This must be done at once, and plenty of soap used 
especially over the glans and frenum. Soap is a good antiseptic 
and the organisms concerned are easily vulnerable. Green soap 
has been shown to be specific for the organism of soft sore. This 
should be followed by the application, with rubbing, of MetchnikofF 
ointment—thirty-three per cent calomel. While MetchnikofF oint
ment is our chief prophylactic weapon against the Spironema pal
lidum, it must be clearly understood that it is not infallible. Al
though MetchnikofF was successful with his experiments, other 
workers have often found them unsuccessful.

To complete the prophylactic efFort 2 per cent protargol or 10 
per cent, argyrol or a 1 in 2000 solution acriflavine should be in
jected into the urethra and retained for three or four minutes.

Prophylactic outfits have been used largely in the American Army 
and Navy and in the British Navy and more recently in the British 
Army. The outfit consists of calomel cream in two consistencies, 
the first or fluid portion for injection into the urethra, the second 
for inunction of the parts; there is also some preparation such as 
1 in 1000 potassium permanganate, nargol, protargol or argyrol. 
The British Army outfit incorporates 2.5 per cent, thymol in the 
calomel cream on account of its reputation for enhancing its bacteri
cidal action.

It has been stated that in many cases the woman concerned ob
jects to such a cold blooded procedure, on the ground that it was 
a slur on her cleanliness. Men will therefore disregard its use. 
This is a reasonable argument but it seems that the woman who 
objects is probably the woman who is not infected and therefore 
little harm is done by her objection. In the case of the infected 
woman such elaborate precautions would probably ease her con
science. The most dangerous type is the woman who is infective 
and unaware of it. She however may be classified with the infected 
woman seeking a salve for her conscience. She has doubtless ex
posed herself to possible infection on numerous recent occasions 
and would conceivably welcome such elaborate precautions.

Later disinfection decreases the possibility of prevention. The 
process described above seems potent up to four hours after the 
act. Every hour that elapses diminishes its potency. Statistics
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published by Riggs, show clearly the imperative importance of its 
early application. The percentage of infections when one hour had 
elapsed before disinfecting was 0.08, after four hours 0.61 and 
after ten hours 5.14.

The institution of “ablution rooms” with facilities for irriga
tion of the urethra and inunction of the parts under the supervision 
of a skilled attendant as soon as possible after exposure is an essen
tial factor in the scheme of “early preventive treatment.” Although 
the provision of prophylactic outfits is excellent in theory they have 
been a complete failure in practice. Such a measure applied to the 
civil community is expensive, tends to foster a false sense of security, 
and achieves no useful results. We are satisfied that when the full 
Army Statistics are published, this will be fully established. Simple 
washing with a solution of potassium permanganate is much more 
likely to be successful than any elaborate “packet.” The ideal method 
is that in which the man submits himself to treatment by a skilled 
attendant within one hour of exposure.

(3) Abortive Treatment: This implies treatment applied im
mediately on the appearance of symptoms with a view to cutting 
short the duration of the disease. This is obviously “a second line 
of defence.” While it has been proved conclusively in the case of 
syphilis that the earlier treatment starts, the better is the ultimate 
chance of cure, it has also been shown that in ninety per cent, of 
cases of gonorrhoea where treatment is commenced on the first 
day of the attack, the disease can be aborted in ten days or less. 
The method employed is the injection into the urethra of solutions 
of argyrol, prostosil, silver nucleinate, 1 in 2,000 potassium perman
ganate or 1 in 2000 acriflavine. The success of abortive treatment 
in gonorrhoea is undisputed. It is clear then that the best thing 
to do in the case of a man who has neglected early disinfection is 
to' employ the abortive method for several days.

The method of applying abortive treatment and early preventive 
treatment to the civil community, being simply a matter of organi
zation, should present no great difficulty.

Military Measures

Military measures may be classified into two main groups.
(1) Measures to prevent the infected soldier from trans

mitting his disease.
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(2) Measures to prevent the healthy soldier from becoming 
infected.

(1) Measures to prevent the infected soldier from trans
mitting his disease.

To all intents and purposes syphilis can be transmitted only by 
open lesions. These include unhealed chancres and mucous plaques 
of the genitals, anus, lips, mouth and pharynx. Transmission by 
blood exists but is so rare that it does not enter into the general 
scheme of prophylaxis.

It is clear then that while these open lesions exist the infected 
soldier must be isolated in hospital and immediately subjected to 
treatment. Under the present routine intensive treatment, he is 
invariably non-infective in fifteen to twenty days. If circumstances 
permit he may then return to his unit and attend as an out-patient 
for further treatment.

Routine inspection of troops for the presence of venereal disease 
by the medical officer is essential. This should be done at regular 
intervals, and special arrangements made for examining men both 
on departure for and return from leave. In the latter case daily 
examinations should be undertaken for the whole duration of the 
incubation period, taking as the first date the last day of his leave.

Wounded soldiers in hospital should be subjected to similar 
routine inspections at monthly intervals. It often occurs that a 
man in hospital contracts syphilis and carefully conceals his lesion 
rather than subject himself to the indignity and disgrace of being 
transferred to a venereal hospital in circumstances which must be 
known to the ward nursing staff, with whom he is probably on 
friendly or perhaps intimate terms.

Treatment of the venereally infected soldier by modern methods 
should be made compulsory. At present the only stringent ruling 
on venereal disease in the Imperial Army is to the effect that it 
is criminal for a soldier to conceal venereal disease. This is not 
sufficient. As matters stand, a soldier may refuse an injection of 
“salvarsan” or the passage of a bougie without penalty. The medical 
officer has then to resort to less effective alternative measures. In 
this way he may prolong his stay in hospital to suit his own con
venience. One such man in a ward may upset the medical officer’s pres
tige in the hospital. The result is that during this man’s stay one 
finds that many more men refuse treatment, who before his advent
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were quite happy to be rapidly cured. The impotence of the medical 
officer in such a case is both trying and ludicrous.

In the Austrian Army, records are kept of every man with 
venereal disease, and a certain mark opposite the name of a man 
on the register indicates that in no circumstances is he to be granted 
home leave. This is calculated to have a deterrent effect. In the 
British Army, officers who had been in a venereal hospital were 
docked of home-leave for one year. Probably the net result of 
this scheme was that officers concealed their disease, were treated 
privately by their battalion medical officers, or applied for leave 
at once and were treated privately at home.

Hecht suggested that the diagnosis of syphilis should be the 
signal for sending the man to the front. He also thinks it would 
have been possible to form special companies of syphilitics as soon 
as the infective stage was over, and carry out treatment in the line 
as opportunity occurred. In this way syphilitics would not have 
been fondled at the Base while sound men got killed.

The care of the syphilitic after his discharge from hospital is 
a matter of considerable importance, and must not be overlooked. 
In every case both the officer commanding and the medical officer 
in charge of the unit are notified. They are advised as to the state 
of the man’s disease and the treatment he has received. When a 
medical officer takes over, he is given information as to all venereal 
patients. In this way the medical officer takes charge of all dis
charged syphilitics, makes arrangements for periodic reports on the 
man’s Wassermann reaction and more or less keeps the man under 
close observation.

(2) Measures to prevent the healthy soldier from becoming 
infected.

In this the educational plan suggested for the civilian applies. 
This may be carried out by means of systematic lectures by the 
medical officer, the padre, and the Y. M. C. A. authorities. The 
latter may institute lantern lectures, talks and so on, and probably 
the doctor will do most good by giving individual instruction in 
his private capacity.

In France pamphets on venereal disease were distributed to the 
troops and pictorial anti-venereal propaganda was tried with some 
success. In Italy the anti-venereal campaign was on a bigger scale, 
pamphlets being distributed or left in military recreation rooms,
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refreshment bars, railway stations; and large printed notices were 
posted at large in public places.

The Aldershot Command is a most striking example of the 
benefit of instituting places of amusement in camps and depots. 
Prohibition has been very strongly advocated in America and was 
put into effect in the American Army during the war. Many believe 
very firmly that the scarcity of alcohol and the limited drinking 
hours in England had a very considerable effect on the spread and 
incidence of venereal disease prior to demobilization.

The French Commission in 1917 recommended the following 
prophylactic measures for use in the French Arm y:

(1) Medical supervision of all tolerated houses of prostitu
tion consisting of daily visits, and bi-weekly visits to 
all registered prostitutes.

(2) Sanitary visits by the military authorities every 15 days.
(3) Medical supervision of all inhabitants of a region oc

cupied by soldiers.
(4) Prohibition of street soliciting.
(5) Police supervision of public houses.
(6) Interdiction of women in war zones.
(7) Establishment of special hospitals for the treatment of 

venereal diseases for both military and civil cases.
(8) Instruction of troops with regard to the dangers of 

venereal diseases.

Hazen sums up the ideal military prophylactic programme as 
follows:

(1) Actively infective cases of syphilis should not be admit
ted to training camps or other military duties until the 
lesions are sterilized; patients who have repeatedly suf
fered from mucous patches despite radical treatment 
should not be admitted at all.

(2) Every possible means of amusement and recreation should 
be encouraged.

(3) The sale of alcohol around cantonments should be for
bidden.

(4) Street soliciting must be absolutely forbidden.
(5) Available women should be carefully looked after.
(6) Men who persist in sexual indulgence should be in

structed in the use of condom etc.
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(7) Education of all troops.
(8) Troops should only be removed from the firing line 

during the early stages. This removes any inducement to 
voluntary acquire an infection.

(9) Any person who wilfully transmits syphilis or gonor
rhoea should be subject to severe penalties.

(10) Every soldier should be thoroughly examined before 
being demobilized.

Conclusion

From the above survey it is clear that no one measure is suf
ficient. Education is essential but does not go far enough. Legis
lative measures have not so far proved very successful. Intensive 
legislation is extremely difficult and as we have seen hedged around 
with innumerable difficulties. Many such schemes have been tried 
out in several countries, but many of them are much too recent to 
give any reliable indication of their claim to success. In Sweden 
for instance, the law makes it compulsory for every patient suffering 
from venereal disease in its infective stage to submit to treatment.

Moreover any person who suffers from venereal disease exposing 
others to this infection is liable to imprisonment and hard labour. 
Such legislation is a step in the right direction.

It would appear that early preventive treatment and personal 
prophylaxis supplemented by abortive treatment has so far given 
the most encouraging results. What is wanted however is a combined 
programme. To make for a successful anti-venereal campaign the 
educationalist, the clergyman, the pressman, the editors of our great 
journals, the social reformer and the legislator must all be enlisted. 
Where they leave off the medical man begins. Under his super
vision the plan of “early preventive treatment” holds out very en
couraging prospects.

To sum up the matter briefly, we believe that Venereal Disease 
must be combated by dispelling all forms of ignorance concerning 
it; by enlarging facilities for recreation, physical exercise being one 
of the best safety valves for the excess of animalism which normally 
asserts itself between certain ages; by providing healthy amusements 
and diversions for the evening hours and generally improving social 
conditions. All these will conduce to a healthy mind and a healthy 
life. This constitutes our programme for a policy of moral and 
mental hygiene.
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Nobody hopes that these measures alone will exterminate Vene
real Disease, therefore they must be supplemented by a vigorous 
prosecution of the principles of personal prophylaxis and early 
disinfection at the hands of a skilled attendant. This outlines our 
policy of physical hygiene.



WHAT ADEQUATE HEALTH SERVICE COSTS*

HAVEN EMERSON, M. D.
New York, N. Y.

Adequate health service for an individual will cost between ten 
and seventy-five dollars a year, according to location, work and 
intelligence of the person and of the physician responsible. There 
is over and above this, the burden which properly falls on the 
individual for his own health, an obligation, moral or legal, voluntary 
or compulsory, to provide preventive and treatment facilities which 
can only be operated with advantage as public services. Some of 
these public services are essential to the life and happiness of every
one and should be supplied out of the tax levy, free; others, while 
commonly bought and paid for by the well-to-do individually, must 
for the indigent, and often for the wage earner, be provided out of 
a common purse or for a nominal or minimum wholesale cost charge. 
It is the public or communal health services we are to consider here, 
and of first importance is a definition of the inclusions under our 
term. But, before attempting that, let us agree upon certain indis
pensable preliminaries.

We must assume that there are in effect statutes dealing with 
what is known as sanitary law or codes, and housing or building 
law, with, it is to be hoped, zoning law, and industrial conditions 
or compensation law ; i.e., legal authority for control of the individual 
and his environment so far as these may be required to protect him
self and his fellow against preventable diseases.

We must assume that there is authority for the appointment of 
technically trained professional officers to carry out the provisions 
expressed under the law and included in the police powers vested in 
the states.

Let us also assume that such details of communal housekeeping

*Read before the National Conference of Social Work. Denver, Colorado,
June 10-17, 1925.
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as the provision of an unpolluted and palatable water supply and the 
disposal of sewage and garbage and cleaning of streets are not to 
be charged to the cost of health service.

Let us further assume that if there is a health board, it will 
serve without pay and that the cost of offices be not included in the 
annual charge for public health services.

Inasmuch as perhaps the greatest contribution to health is to be 
accomplished by adequate service for the early diagnosis and prevent
ive or early treatment of disease in hospitals and dispensaries and 
through the companion agencies of the visiting nurse, social work, 
the convalescent home, the home for chronics or incurables, the 
preventorium and sanitarium, we must properly include in our pro
gram of communal health those facilities and the costs of them which 
are needed to provide complete medical care free or at part cost to the 
sick, whether this be for the acute communicable diseases, tuberculosis, 
venereal diseases, mental diseases, or for the general medical, surgical, 
obstetrical and pediatric patients provided for in general hospitals 
and dispensaries.

It must be understood that health is not to be defined as the 
absence of appreciable disease, but a state of well being, permitting 
self support and a full measure of enjoyment in life according to 
age and condition. Thus we consider industrial rehabilitation, of 
graduates of the sanitarium or hospital, as part of the health job.

Costs will be high, either because a community has been negligent 
in the past or because its standard of service is high for living 
levels and education. Costs of communal health services should 
fall in the future, if expenditures have been wisely proportioned, 
and as education and the sense of personal responsibility for indi
vidual health is effective and of long duration.

As the result of studies since 1920, among 186 American cities 
there have been assembled the facts of functions and costs so that 
we can, in a way, see at a glance what is considered the best possible 
in each of the fields of administrative health work and what this has 
cost. We have, as it were, a multitude of experiment stations, where 
personality and opportunity rather than science or certainty have 
determined the way in which public funds have been spent.

It is apparent today that few, if any, American cities, whether 
of 40,000 or 6,000,000 population, approach nearer than 80 per 
cent, in performing the elementary public health jobs, that the 
medium cities in only a few instances reach sixty per cent of the
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desirable accomplishments and that the lower third of our cities 
hardly attain a level of forty per cent in service.

Without attempting to offer anything comparable in the field 
of sickness care, it is my impression that in spite of its priority, no 
more can be claimed for it than for public health performance.

We must still humbly admit that we know much more than we 
use, both in prevention and in treatment of disease.

We can say, on the basis of present day American standards of 
salaries and materials, that even an eighty per cent, performance in 
preventive health work will cost a community $2.50 per capita. This 
includes an item of $1.12 per pupil of school age, while in the city 
of Schenectady what may be called an adequate school health service 
costs $2.50 per pupil.

The figure of $2.50 per capita for health work includes bedside 
care of the sick on the basis of one district nurse doing all varieties 
of administrative, educational, as well as bedside care for each 2000 
of the population, with a deduction of fifteen per cent in the cost 
by receipt of fees from patients able to pay for nursing care or 
educational visits. However, there are communities where forty 
per cent of the cost of visiting nursing is met by the fees paid and 
there is one community of 200,000 where I understand that eighty- 
one percent of the cost of sick nursing is met by fees (Borough of 
Richmond, New York City.) The $2.50 per capita does not include 
hospital or sanitorium care of tuberculosis or for hospital care of 
venereal diseases among the indigent. As much as eighty-five cents 
per capita should be added for these services ($3.35). This figure 
does not include the cost of incorporating in the school curriculum 
the teaching of health and its attainment. This is a proper charge 
on the educational, not on the health budget. Nothing the schools 
can do is so valuable as an educational investment in method and 
in results as teaching the biological relationships and the facts of the 
natural sciences upon which human survival and evolutionary devel
opment of mankind depend. As Bernard Shaw has well said, 
“Human survival, human hope, are incompatible with the infantilism 
of organized ignorance in matters of natural science.”

The per capita cost includes an item of five and a half cents per 
capita for milk control, probably next to clean water and laboratory 
facilities for detection of communicable diseases, the most profitable 
of all health investment costs.

There is included a small item of a cent or two for the examining
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of food handlers and it is doubtful if this is an excusable or profitable 
investment, properly chargeable to the community.

This does include a very modest item of ten cents per capita 
for dental care of school children, but nothing for their psychometric 
and psychiatric supervision. It does include a charge of forty cents 
per capita for the hospital care of acute communicable diseases.

There remains to be considered the cost of hospital and dispensary 
and accessory services for the sick not provided for under the health 
budget as above outlined. If we consider that five hospital beds per 
1000 of the population are needed for general medical, surgical, and 
obstetrical care, including children, we shall need six beds for 10,000 
for convalescents and five for chronics, which, at prevailing costs of 
good care, will require a maintenance charge of $1.93 per capita, 
but since only twenty to fifty per cent of the cost of hospital care 
is for persons unable to pay, we need to add only from forty to 
ninety-five cents per capita as a community charge for the care of 
the sick in bed.

The cost of dispensary care and medical health examinations 
for indigent persons is even less easily determined, but probably 
would amount to from twenty-five to fifty cents per capita.

We have, as you see, assembled items, all desirable and as a 
fact, usually provided with more or less skill in all of our well 
organized municipal communities, which, under the general heading 
of health protection and development and care of the sick, would
cost:

Health ......................................................... $2.50
* Sickness care—b e d ....................................... 40 to .95
*Sickness care—dispensary ........................... 25 to .50

Sickness care— (Tuberculosis .................... 85 .85
(Venereal Disease

$4.00 to 4.70

Since adequate health services have nowhere yet been provided, 
no one can tell what they really cost.

We have, however, fairly reliable means of recording and esti
mating the cost of the neglect to invest in health.

It may be fairly stated that it costs any individual or group of 
them not less than four times as much to go without health protec
tion and adequate sickness service as to pay for it.

♦Minimum and maximum costs.
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For those who wish to test the adequacy of their health services, 
I recommend the earnest study of the method and results of ap
praising city health work which are now appearing from the American 
Public Health Association, and the American Child Health Associa
tion.

For those who are uncertain as to the character of sickness care, 
let them study the course of recovery of recently discharged hospital 
patients in their community. The incompleteness of much of present 
day service for the sick will soon be revealed.

We shall never know what adequate health service costs until 
we try to give it. At present, we are giving hardly more than half 
of what science and the labors of past generations have put into 
our hands as trustees, to be used.
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THE MENACE OF SOCIAL AND RELIGIOUS 
INTOLERANCE*

By PROFESSOR CHARLES A. ELLWOOD,
University of Missouri, Columbia, Missouri

It is very strange that this topic is one of the most difficult to 
discuss at the present time. It would not have been difficult 
fifteen years ago. Then everybody would have taken it for granted 
and said, “Of course, racial and religious intolerance is a menace.”

Social workers are pledged in advance to racial and religious 
tolerance. But it surely is difficult to discuss when we confront the 
American public; and there is no graver symptom in our civiliza
tion than that it has become difficult to speak in favor of tolerance 
and good will in our American society. We almost have to rub 
our eyes to realize that this is so. Yet I shall give you evidence 
that it is so. Permit me to add that there is no one to whom I 
would rather bring my message than to practical social workers, 
for if there is anyone who can help solve this problem you can 
do it. Your program, as I understand it, is the resolving of conflict 
whether it be economic, cultural, or racial, into cooperation for 
the welfare of all, with the ultimate aim of securing an adequate 
and normal life for all. In other words, your program is the building 
of a democratic and Christian civilization.

While my calling is not in the line of practical social work, I 
believe social science and social work should go hand in hand.

Through the twenty-five years I have been teaching sociology 
at the University of Missouri I have always stressed the point 
that social theory is for the sake of social work, that theory is 
no good without practice; and my department has tried to turn 
out many practical social workers.

I think there is no profession doing so much to solve the social

*Read before the National Conference of Social Work, Denver, Colorado, 
June 10-17, 1925.
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problem, the great problem of the relationships of men one to an
other, as the profession of social workers. There should be no 
profession, unless it is that of the ministry, which is doing so 
much to solve that problem; and yet I find some things about 
social workers that at times distress me. Like other professional 
workers they tend to become engrossed in the technique of their 
profession and in local affairs, and so fail to see all that is going 
on around them. They fail, in other words, to understand the 
world in which they live. But could there be anything more fatal 
to scientific social work than that the social worker should lack 
vision and fail to understand the world in which he is working? 
Of course, there may be some excuse. I think there is less of 
this among social workers than in any other profession I know 
of, but there ought not to be any of it at all. There is more ignor
ance of the world, I admit, in my profession of teaching, more 
ignorance in the ministry, and probably more among lawyers and 
journalists; still least of all ought it to exist among social workers.

I find many social workers do not know what sort of civiliza
tion has been growing up in this country since the w ar; particularly 
those of you who come from the East do not seem to realize that 
in the rural regions of the South and West there is growing up a 
civilization which is essentially undemocratic and unChristian, be
cause it is intolerant. I know, of course, that intolerance is not 
confined to the South and the West. I shall return to that later, 
but it especially manifests itself there. There are two sorts of 
provincialism in this country. We who live in the West and the 
South speak of the provincialism of the East, because the East 
knows so little about what is going on in the rest of the country. 
In that respect the East is provincial. There is another sort of 
provincialism that is more threatening in the South and West, where 
vast masses are removed from the great currents of culture because 
there are so many relatively isolated communities in those sections; 
and so you have another kind of provincialism, which is even worse 
than the provincialism which you sometimes find east of Buffalo.

I believe that the first duty, then, of all of you is to clear your 
minds in regard to this matter. I am not trying to be sensational. 
I am going to give you the sober and deliberate judgment which 
has come from my experience and study. I will have to emphasize, 
as my topic indicates, not the hopeful things but those not so hopeful 
and which we need to correct. Professor J. M. Mecklin of Dart
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mouth, an eastern man born in the South, who has traveled all 
over the country to investigate the growth and meaning of the 
Klan movement, has said “I think we must conclude that the 
American people are essentially an intolerant people.” I hope that 
conclusion is not true. I believe that the wave of intolerance which 
we are now experiencing is a temporary rather than a permanent 
thing. W ar psychology has had a great deal to do with it; still 
I shall also show that its roots lie deep in our national life and 
that it existed long before the war, but that the events of the last 
few years have brought all these things to the surface.

Our forefathers realized that if they were going to build a social 
system in which there was to be an adequate life for all, a society 
that was fraternal, toleration would have to be written into our 
federal constitution. Those who pride themselves upon their Amer
icanism but show intolerance, it seems to me, are forgetting that. 
Our forefathers understood that the first steps toward a cooperative 
society were toleration, understanding, and good will among the 
groups which make up the nation, and it seems incredible that any 
of us should have forgotten it. But it was not simply our national 
forefathers that understood this. The Protestant reformers under
stood it, too, and freedom of conscience was their first principle, 
with religious toleration. That is the very principle of Protest
antism, and yet some Protestants seem to have forgotten that free
dom of conscience is their fundamental principle; and so some 
Protestants occupy today the position which Roman Catholics oc
cupied four hundred years ago. They are not willing to allow 
freedom of conscience even within their own denominations. I 
can say this because all my ancestors have been militant Protestants 
for three hundred years; and yet I have to be ashamed of some 
who call themselves Protestants today, because they have forgotten 
the fundamental principle of their faith. Not only that, but we 
have other bodies, vast bodies, that have committed themselves to 
the principle of tolerance, such as the Masonic bodies; but in spite 
of these traditions we have found today that there has grown up 
in this land a vast secret organization claiming millions in its mem
bership whose open and professed platform is anti-Catholic, anti
Jewish, anti-Negro, and anti-foreign. And the members of this 
organization believe with all their might that they are serving the 
republic by fostering these attitudes. They are sincere and con
scientious people,—and that is the tragedy of it! I have great num-
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bers of my own friends in this organization. Many of them come 
from these bodies that pledged themselves years ago to toleration. 
This organization claims that our American institutions can only 
be perpetuated and preserved by keeping down the influence of 
the Catholic element in our population, or of the Jewish element, 
or of the Negro, or of the foreigner. It seems to me that these 
people of all people have been most misguided,—misguided of course 
by illusion, but also by ignorance. They certainly need our sym
pathy, our understanding, our appreciation; but there is no way of 
overcoming their intolerance, so far as I can see, by tolerating their 
intolerance. I know some social workers, particularly community 
organizers, who say they are going to organize and work with every 
force in the community. But how can the social worker, how 
can the community worker, recognize a society like this whose plat
form is intolerance? You simply cannot do it and be consistent 
with your principles. You may have to take such an organization 
into account in all that you attempt to do, but you cannot work 
with it without surrendering all you yourselves have professed 
and stood for.

Not all of the intolerance in our country is within this organi
zation. This organization is but a part of our intolerance. There 
has always been in our country a good deal of anti-Catholic, anti
Jewish, anti-Negro, and anti-foreign prejudice. All that this 
organization has done has been to organize it and to bring it to 
expression. But we have got to recognize that in itself it is but 
the expression of deep-lying tendencies which we have not out
grown in our national life, and which have been accentuated by the 
events of the last few years. We know that we cannot foster any 
forward movement in American society without meeting this intoler
ance. W hat has defeated thus far the twentieth amendment to the 
federal constitution, for which, I hope, you are all standing ? Nothing 
is involved in that amendment except the transfer of jurisdiction 
as regards essential problems of child labor from the state govern
ment to the federal government. There may be some important 
legal questions involved in that transfer, but there should not be 
any occasion for intolerance; yet I have found it as difficult to 
speak in favor of the child labor amendment before the average 
American audience as upon any subject I can mention. Do you 
know what has defeated the child labor amendment ? The claim 
that it was socialistic and bolshevistic! Those two words! The
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mental attitude of many of our people is such that we cannot talk 
with them about the matter at all and get a proper response.

After all, it is not within any secret organization that we find 
the intolerance of the country manifested, nor in opposition to 
attempts at reform legislation; but I am sorry to say that the 
most startling evidence of intolerance is in the religious realm, and 
in the things related to religion. Before the war we were living 
in a fool’s paradise. We thought religious bigotry was about to 
die. We thought democratic ideals established. We thought trust 
in science and education was universal. But the events of the last 
few years should certainly dispel all these illusions. Much is being 
made at the present time of the great trial in Tennessee. It perhaps 
will tend to obscure some other things that are happening in our 
country in this connection. Yet, of course, I wish to say that in 
a sense too much cannot be made of that trial of a teacher in 
Tennessee for teaching what he believes to be modern science. This 
is the first time in nearly two hundred years in the English speaking 
world that a person has been put on trial on a criminal charge 
for teaching something contrary to the Bible. It may be that they 
will try us soon for teaching that the earth is round. Do you know 
that such a trial as that could not take place in any of the more 
enlightened European countries? Yet it is taking place in our 
country. I think we ought to bow our heads in humiliation that 
this terrible ignorance of science is placing our nation before the 
world as the least enlightened in this regard among the great nations. 
It ought to be a humiliation to every one of us. It concerns social 
workers. If science can not be taught, if freedom in one respect 
cannot be preserved, it cannot be with reference to other things 
either. The things which people object to most are scientific con
clusions regarding personal, social, moral, political and economic 
matters. We are fighting one of the great battles of the ages, the 
battle between light and darkness, between ignorance and enlighten
ment, between science and tradition. You cannot afford to remain 
neutral in such a battle because the forces that are attacking us 
are of ignorance. Ignorance is forbidding something to be taught 
in the public schools and making it a crime. But let us go on to 
other evidence.

Of course when we have such things we must expect others 
like th is: here is a heading from a newspaper—“Books on evolution 
burned in Kansas.” We are back in the middle ages, apparently.
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More than that, there is an inquisition being established for teachers 
in this country, particularly in the sections I have mentioned. I 
know, for example, of a case where no charge was made that a 
certain teacher was teaching evolution, but the head of the school 
board said, “Miss Blank has never declared herself against evolu
tion and I suspect she believes in evolution, and I do not think we 
ought to hire her for another year.” Can you believe that hap
pened in America? An inquisition not by Roman Catholics, but 
by Protestants! We must confront facts like these. School teach
ers all over the country are being turned out because they are 
trying to be true to their consciences, to the facts of science as 
they understand them, and to accepted scientific conclusions; and 
this is true not only of the common schools but also of the col
leges, and it threatens even to invade state universities. Last year 
I had a graduate student investigate sixty-two southern denomina
tional colleges. He found that social studies were free in only 
four or five. In every one of these colleges beside the four or 
five there were strings upon the teachers of social studies. They 
had to teach social, political, economic and religious orthodoxy or 
they would not be allowed to keep their jobs.

Why do I tell you these things? Because they are all illustra
tions of the public mind, illustrations of intolerance, and they touch, 
therefore, upon the whole question of intolerance. I have said 
these things are particularly to be found in our South and West, 
but you all know there are plenty of antiques in the East, too,— 
people who try to live in the light of yesterday and say that what 
was good enough for their forefathers,—what their fathers believed, 
—is good enough for them. You know, however, we have the home 
of lost causes in the South and the West, and these lost causes 
are acting as a drag upon every forward movement. They are 
found, too, in the East; only the East is more in the main current 
of Western civilization in general. But let us be frank and say 
that, no matter whether it is East or West, North or South, ancestor 
worship is at the present time the great hindrance to progress in this 
country, as it is in China. By ancestor worship I mean saying 
that what was good enough for our fathers is good enough for 
us. Our fathers would be ashamed of us if they knew that we 
were saying such things. The law of life is progress, and the 
backward look does not help except as we try to learn the lessons 
of the past. Let us take whatever good the past has to give us,
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but let us take it just as we take anything else, to examine it, to 
find out whether it is good, and not simply traditionally and dogma
tically.

There is no dogma of evolution. You know that the whole 
interpretation of life is worked over by scientific investigation con
tinually, and science knows no dogmas. It knows only tentative 
conclusions, “working hypotheses.” Religion and politics will be 
progressive only when they also say, “We too know only working 
hypotheses.” The outlook, of course, is not one without hope; but 
it is my duty to tell you the consequences of this conservatism ; this 
intolerance, this inability to see that the civilization we are trying 
to build must proceed with an open mind. I must tell you the 
consequences. You know them already. Suppose we go on in 
the frame of mind we have now, what is going to happen? It does 
not require a sociologist to tell you. Science is only the use of 
common sense. In the first place, if we try to live by the past 
and will not tolerate new ideas and the free discussion of those 
ideas,—and the essence of intolerance is when you suppress the 
free expression of opinion,—if we do that, we are bound to cease 
to progress. If you want a static society you have only to put the 
ban upon the inventive individual whose ideas are different; insist 
upon conformity and all progress will be shut off. This has been 
the experience of history. The past shows that those nations that 
have been most tolerant have been most progressive. How can 
you get any progress at all when you have the closed mind? The 
indispensable thing for progress is the open mind, the mind willing 
to examine, to listen, to learn, and not only that, but to cooperate. 
Our forefathers, therefore, knew a little social science when they 
wrote toleration into our constitution. They knew that was the 
best way to bring people to agreement, to bring them to work 
together, to bring about progress. When you have intolerance in 
society along any line people are going to be afraid to express their 
opinions, are going to be afraid to lead into new fields, going to 
be afraid to take up the great battle for truth and right, and so 
for progress. Smother the conscience of the individual, deny him 
free expression of opinion, and you put an end to all improvement 
in your social order. Intolerance of course sanctifies the social 
order and says it was made once for all. Is that justifiable? Oh, 
no, we are learners, we always have been and always will be, 
learners in the greatest undertaking this universe knows, the building
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of a righteous human world. We cannot afford therefore to say 
that we know it all, because we are all so ignorant. The scientific 
attitude of mind is openmindedness, the love of truth, the search 
for truth, for facts, willingness to investigate and consider, fair
ness to opponents. That is the scientific attitude, and it is indis
pensable for progress.

There is something worse than this about intolerance, and you 
ought to know it. Intolerant people generally believe they are 
preserving the social order, that they are keeping things fixed and 
quiet when they put on this policy of “hush-hush,” saying you may 
not talk about the wrongs of this class or that group. But what 
are they really doing? What happens in human society when 
people cannot settle their differences by talking them over, by having 
free and friendly discussion? It may not always happen, but it is 
likely to happen that if they cannot settle them by discussion they 
will fight over them. Intolerance breeds mutual suspicion, an
tagonism, aloofness, separateness, and separateness leads to mis
understanding, and the road is clear to conflict, to war, to revolution. 
President Wilson expressed this when he said that “repression is 
the seed of revolution.” How many people are we repressing in 
this country ? Read the recent book of Professor Herbert A. Miller 
of the Ohio State University, on “Races, Nations and Classes.” 
He points out one class after another in this country that feel 
themselves at the present time repressed or even suppressed. If 
repression is “the seed of revolution,” then ponder carefully as you 
read that book. He says the Roman Catholic element in this country 
feels itself repressed, that the Negro has felt repression more than 
almost any other people at our hands, that many Jewish people in 
certain localities feel it, that many foreign nationalities feel it. What 
are we doing ? Making enemies for American society and for Amer
ican institutions. Those who believe in repression believe that in 
this way lies security. They are misguided. The Czar and his 
followers believed that and instituted repression against nationality 
and religion in Russia, against this and that element, and when one 
form of repression did not work they tried another; they sent people 
to Siberia, they imprisoned them, and executed them. They did it all 
for the stability of Russian society,—and now look at Russia. Did 
all their repressions and intolerance help? Will repression and 
intolerance help us any? Were not our forefathers right? Listen 
to them, and let us give the greatest amount of freedom of speech
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and of opinion consistent with courtesy, decency and truth. Were 
they not right in thinking that, as the Englishman says, this free 
expression of opinion is a safety valve ?

But we in America have not learned this lesson yet. We had an 
institution in the South which our forefathers believed should be 
abolished, and they talked freely about it when the constitution was 
adopted and for years thereafter; but after a time slavery became 
profitable. They said, “It is a divine institution and anybody who 
says it is not, is not of our faith;” and so they kept the institution 
until a great revolutionary war swept it away in tears and blood, a 
war from which we have not yet recovered. When are we going 
to learn these lessons of history? Of course, revolutions are not 
made by agitators. The agitators only voice the discontent that 
already exists. Revolutions are made by the foolish policy of trying 
to stop progress and trying to prevent the discussion of grievances 
and of needed reforms. The same thing happened in France in the 
eighteenth century that occurred in Russia in the twentieth. There 
the French nobility tried repression after repression; church and 
state united in intolerance of all sorts. Louis XVI. was told by 
Turgot that the only way to fight revolution was by suitable reforms, 
but he would not listen; and France went through a dreadful con
vulsion from which she has not yet recovered. It has been the pride 
of English-speaking peoples from Magna Charta until now that 
they have learned so well to settle their differences by free and 
open discussion, but this tradition now in the United States seems 
about to be lost,—at least in certain sections.

Every social worker should be a teacher and should teach above 
everything else that we should constantly be inquiring into social 
conditions, studying these, and constantly discussing them. You 
are the vanguard of progress. If revolution is to be avoided in this 
country it must be through efforts such as yours. Such efforts 
cannot be made under cover, nor without the co-operation of all. 
Therefore you cannot afford to neglect even the lowest and meanest 
element of the community. You must ask justice for all, an ade
quate life for all. Why do revolutions occur? Simply for one 
reason, that conditions become intolerable for some section of the 
population; and that happens because other sections do not know 
how that particular section is living. Our tongues were made 
to tell each other our needs, to indicate how we can mutually help 
each other, and to learn to cooperate. There cannot be revolution
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therefore in a society that is openminded, that is plastic, that is for
ward looking, that is tolerant in the biggest and best sense of the 
word. In such a society everybody will be looking to see how he can 
help someone else, and nobody will have a grievance that may not 
be listened to. In such a society we would not bar foreigners, nor 
Jews, nor Negroes, nor Roman Catholics, nor any other element 
from participation in the best our communities offered. There are 
these repressed elements in the United States of America and they 
feel the repression. Isn’t it our duty to do what we can to relieve 
them of the sense of repression and to help them to come up to the 
full measure df American citizenship, to the full promise of Amer
ican life? And let me tell you, that promise of American life seems 
greater to many of those people than it does to us. I have been 
abroad several times and I know that people in other lands look to 
our flag as a flag of hope; and when they come here, they find it 
sometimes a flag of disappointment. Let us see that it is not that 
any more in the future. Let us show everyone in our national 
household the hospitality that belongs to them as members of our 
national household. Intolerance will destroy every value for which 
this nation has stood. We all know that the values of life, the most 
precious things of life, are in the good will that other men have 
toward us and in our good will toward other men, and intolerance 
destroys these.

What is the remedy? I have said the scientific attitude, but I 
think something else is needed. I would call it true liberalminded
ness. Two words, the open mind and the outreaching heart. You 
have got to teach your communities this remedy. You cannot keep 
quiet upon this most vital issue and be true to your ideals, to all that 
our nation has stood for and' should stand for in the future. We 
are pursuing a course which is inviting shipwreck. We must stop it. 
We must tell our friends and neighbors to stop it. We must begin 
at home, with ourselves. Let us all deeply resolve that we will 
do all we can, without sacrificing truth and right, to unite rather 
than to tear apart humanity; that we ourselves will rise above all 
prejudice of class or creed or race, because we recognize all men 
as our brothers to whom we owe love and good will as unto our
selves ; that in particular we will not allow any prejudice of race 
or color to injure our just and kindly and happy relations with our 
fellow men regardless of race or color; that we will not permit any 
differences of religion to separate ourselves from other good people
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no matter what their religious beliefs may be; that we will not be 
religious bigots; that we will respect the honest beliefs of our fel
lows whatever they may be; that we will finally try to seek out 
and conserve the good in all men; that we will value men not because 
they belong to this group or that, but will value them as men for 
what they are and what they can do ; and that therefore we will treat 
them all, regardless of class or creed or race, as ends in themselves, 
even as we consider ourselves ends; and that we will treat no one 
merely as a means to an end. Let us all so resolve, with the help 
of God.



SOME SOCIAL DEDUCTIONS FROM MEDICAL 
DIAGNOSES*

HELEN BECKLEY
Director of Social Service, Michael Reese Hospital 

Chicago, Illinois

Social Deductions from Medical Diagnoses is indeed an inter
esting subject and it is surely one which any one who is doing social 
work must from time to time ponder. Disease as a factor in social 
mal-adjustment has long been recognized, and for an almost equally 
long time it has been recognized that certain diseases often have 
certain social significance. To attempt to cover the entire field of 
disease in its social significance would, of course, be an overwhelming 

* and almost impossible task. It would almost mean beginning with 
the diagnosis “Pregnancy,” a diagnosis which is indeed of social 
significance. This immediately suggests the re-adjustment of a 
family group about the expected new member, bringing in the prob
lem, of pre and postnatal instruction for the mother, convalescence, 
economic changes to meet the additional expense, housing, and health 
of the family into which this new life is going. Other diagnoses 
follow throughout the space of life which are so closely related to the 
social life that they are a part of it, and finally, often times the 
problems of old age appear. Let us take for example the diagnoses 
“Senile Dementia.” It immediately suggests inpaired judgment, 
hallucinations, anti-social conduct such as unfounded suspicion or 
unusual quarrelsomeness. This means socially, the necessity of care
ful supervision, the need of sufficient economic facilities, perhaps 
old age pensions, and adequate institutions for the care of certain 
persons. These are only a few of the social deductions which can 
be drawn from the two extremes of life.

Any attempt to discuss the social significance of medical diagnoses

*Read before the National Conference of Social Work, Denver, Colorado,
June 10-17, 1925.
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brings one to a rather thorough consideration of the social aspects 
of disease. Surely many social implications may be drawn from 
nearly all diagnoses. It has been suggested by a member of the 
staff of the Social Service Department at Boston City Hospital 
that perhaps the following questions should always be asked before 
attempting to make any social deductions from diagnoses:

1. How far does the disease spring from a social condition ?
2. How far is it affected by occupation?
3. How far is it a menace to the community?
4. How far does the control of the disease require unusual 

expense or intelligence in the patient?
5. How far does the disease intimate the necessity of a change 

in the social life of the patient ?
6. How far does the disease indicate a slow difficult conva

lescence suggesting the question of the patient’s ability 
to make his own provision for this care?

Such an outline is indeed suggestive, and bearing this in mind, 
the results of a study of general ward admission to the Michael 
Reese Hospital covering a six months period are here presented.

Admissions of all patients to the general wards were classified 
according to the diagnoses used in the diagnostic file of the Hospital. 
The Social Records for the same period were likewise grouped into 
the same diagnostic groups, using the medical diagnoses recorded 
on the social record.

Before going further, it may be well to give a very brief descrip
tion of the Hospital in order that there will be no question as to 
the type of patients admitted. The Michael Reese Hospital has 
a general ward bed capacity of 250 including a children’s hospital. 
The usual types of general hospital cases are admitted, excluding 
active pulmonary tuberculosis, infectious venereal diseases, contagi
ous diseases and mental diseases. There are only six beds available 
for neurological cases. Patients are kept for short periods, only 
occasional cases ever remaining longer than sixty days. The hos
pital diagnoses and treats disease in its acute form. Chronic cases 
and convalescent cases must be cared for in other institutions or 
in their homes. A large portion of the budget of the hospital for 
the maintenance of the general wards comes from the Associated 
Jewish Charities of Chicago. Non-Jewish patients are not excluded 
from the hospital, but their percentage is comparatively small, this
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proportion usually ranging from twenty per cent to twenty-five per 
cent of the total general ward population. We have then, a group of 
white patients of all ages, three quarters of whom are Russian Jews 
and the remaining are non-Jewish, and comprising almost every 
nationality.

The Social Cases are referred to the Social Service Department 
by doctors, other agencies, other hospital personnel, and by the work
ers themselves. The cases here discussed will include only those 
persons admitted to the hospital.

There were 2,395 admissions during this period. Of this number 
eighty-nine per cent were interviewed by the Social Workers, and 
28.3 per cent, were carried by the Social Service Department as 
social cases. Fifty-five per cent of the social cases were referred by 
the doctors.

In order to discover the relation of social cases carried to medical 
diagnoses, the number of social cases of each diagnostic group was 
compared with the number of admissions of the same diagnostic 
group. For purposes of comparison, the material has been divided 
into three groups.

In Group One, are those diagnoses in which there were less than 
thirty per cent, carried as social cases. Heading this list are the 
Tonsil and Adenoid cases. That is of all the patients admitted 
for Tonsil and Adenoid operations, less than two per cent were car
ried as social cases. Perhaps, as one would expect, the other surgical 
cases follow in the order given; Appendicitis, Hemorrhoids, Cholecy
stitis, Hernia and Fractures. In this group also are found the 
Arthritis, the Pneumonia and the Maternity cases.

In studying the social records from the standpoint of social 
significance of the medical diagnoses, it was apparent that in the 
large majority of the surgical cases listed, individuals, though often 
bread winners or mothers of large families, were able to make 
their own arrangements both economically and socially to carry 
them over the temporary period of physical disability. After the 
necessary hospital care and convalescence, and many made their 
own satisfactory plans for the latter, they were again able to return 
to their former occupations and social environment without the 
assistance of any outside organization. The children in this group 
were soon readjusted to their former lives.

The following, therefore, are some of the implications suggested 
by the surgical cases of this group:
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1. Temporary loss of income due to unemployment for a 
short period—difficulty frequently met by

(a) Sickness insurance
(b) Benefit organizations
(c) Savings
(d) Relatives.

2. Temporary home adjustment during hospital and conva
lescent care.

This group also contained the cases of Pneumonia treated in 
the hospital. There were few of them carried as social problems, 
because except for convalescence and temporary home adjustments, 
social problems did not arise.

Perhaps, a rather surprising thing is to find the Maternity 
cases in this group of few social cases. It would surely seem that 
the bringing of a new life into the world and the re-arranging of 
the family life and activity about this new member is indeed of 
great social significance. There were only seven per cent, of the 
Maternity cases carried as social problems. These included all 
cases of Syphilis, Tuberculosis and Heart disease. There were a 
few with other physical complications which required help in meeting 
their economic and family difficulties arising as a result of these 
unlooked for problems which necessitated prolonged medical treat
ment. This study indicates that with good pre-natal and post-natal 
medical supervision, the large majority of the normal maternity 
cases are able to manage their plans for this new addition to society 
without the assistance of a social case worker.

May we now pass to Group II of this study. Here are placed 
the diagnoses in which from thirty to sixty per cent were carried 
as social cases. One would expect to find here diagnoses of greater 
social significance than were found in Group I. First in order here 
is found the Ear Group—Double otitis media and Mastoiditis. 
These suggest possible impairment of hearing thus resulting in a 
real social handicap unless carefully treated. In some instances 
where there already was an impairment of hearing with a poor 
prognosis, much could be done to help the individual patient 
meet his problems through other social agencies in the community.

Next in order are found certain of the Eye cases. Such a diag
nosis as Congenital Cataract suggests careful medical supervision and 
intelligent instruction to patients, often-times necessitating much
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persuasion to convince them of the wisdom of treatment and oper
ative procedure in order to save the vision. Interstitial Keratitis 
suggests the necessity of long continued treatment frequently inter
fering with the school and occupational life. This treatment how
ever, is of great social significance if the vision is to be saved. There 
were a few cases of Ophthalmia Neunatorum which of course suggest 
the necessity of immediate medical care for other members of the 
family, as well as the patient.

The Eczema cases came also in this group. The training and 
supervising of the parents of small children in the necessity of re
adjusting their activities to permit them to give adequate attention 
and care to the patients were the outstanding problems in these cases.

Carcinoma cases were also in this classification. In considering 
carcinoma from the viewpoint of social significance there are many 
facts to be considered:

1. It is usually found in persons of middle age who have 
responsibilities.

2. The prognosis is usually not good, indicating that some 
permanent plan must be made to meet the future social 
needs of the patient and his dependents.

3. Some arrangements must be made for the long continued 
medical care of the patient either in some institution or 
in his home.

4. Because of the suffering, long continued illness, and the 
gradual progression of the disease, patients often develop 
a difficult mental attitude which must be met.

The social implications of the diagnosis of carcinoma are many, 
and there is not time to develop this in detail here. It is an extremely 
difficult problem from the point of view of social treatment, and 
perhaps one of the most tragic a hospital social worker must meet.

The Gastro-Intestinal Diseases such as the Ulcers which are 
not operated, and the Constipation cases formed a fairly large pro
portion of this group. Ulcers from a social standpoint suggest:

1. Special Diet—This implies an income sufficient to provide 
the additional necessities and an intelligence both in 
the patient and his family sufficient to appreciate the 
importance of following the diet. It also implies the 
ability of the patient to carry out this plan of treatment
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over long periods of time both in his home and in his 
work.

2. Suitable Occupation—Patients in the general wards of
hospitals usually are not persons of skilled trades. Com
mon labor is generally much too strenuous for this type 
of case, and a change of occupation is advised.

3. In returning to their homes and work following hospital
care, these patients must, because of their diet and oc
cupation be different from the others in their social 
group. They must be always conscious of this dif
ference and a satisfactory mental adjustment is often 
very difficult.

A rather large proportion of Group II falls under the general 
head of Malnutrition. Here we included not only the under
nourished, but a large group of infants who came into the hospital 
for feeding regulation, some whose diagnoses were such as Disturbed 
Metabolic Balance, Dyspepsia or Intoxication. We realize that these 
diagnoses are not necessarily the result of malnutrition, but from 
the standpoint of social treatment given, they involved almost entire
ly corrected feeding under improved living conditions. Therefore, 
to include them in the nutrition group seemed wise.

There has been some discussion as to whether or not malnutrition 
and faulty feeding have social significance. In studying the social 
cases treated, malnutrition seemed to suggest:

1. Ignorance on the part of parents or patients.
2. Inadequate income to supply the proper food.
3. Apparent indifference of parents or patients to the correct 

feeding. Perhaps this group suggests also inadequate in
telligence to grasp the importance of correct feeding.

In making any study of infants and children in the malnutrition 
group, there are two factors of social importance which should first be 
considered:

1. Ability of the home to meet the physical needs of the 
child.

2. Ability of the parents to grasp the significance of the 
problem presented.

After these facts have been determined the social sig
nificance of malnutrition in the individual instances can 
more easily be determined.
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To summarize the second group of social cases studied, the fol
lowing Diagnostic Groups are found:

1. Ear Diagnoses 
otitis media 
mastoiditis

2. Eye Diagnoses 
congenital cataract 
interstitial keratitis 
ophthalmia neunatorum

3. Eczema
4. Carcinoma
5. Gastro-Intestinal cases 

Ulcers—Duodenal 
Gastric 
Constipation

6. Malnutrition 
Undernourished 
Diet regulation 
Disturbed Metabolic Balance 
Dyspepsia.

Group III included the group of cases in which more than sixty 
per cent, were carried as social cases. Here we expected to find 
the diagnoses of greatest social significance.

Taking up the diagnostic groups in order of their proportion, 
we will begin with those of the smallest percentage and work to 
those in the higher group.

1. Goitre or enlarged thyroid. This condition was found most 
often in young girls in adolescent life. During this period of 
physiological changes, and difficult adjustment, an enlarged thyroid 
adds to the social problems. Some of them are:

(a) Maladjustment to home and school environment 
due to excessive nervousness and irritability

(b) Inadequate housing, poor sleeping arrangements, 
Crowded home

(c) Improper diet
(d) Poor home supervision due to inability of parents 

to understand the problem.
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This was not a large group numerically, but an important one 
from the standpoint of social treatment.

2. Special Diet Cases.—Nephritis and Diabetes. These diseases 
are grouped together because of their similarity in social significance. 
The outstanding significance socially of these two diagnoses seems 
to be the necessity of special diet, many other factors arising as a 
result of this demand.

(a) They require a specialized diet, carefully measured 
and strictly followed.

(b) Their age distribution is wide, both diseases being 
found in young children though not as frequently
as in adults.

(c) They are frequently associated with other diseases.
(d) They present the difficulties found in chronic 

diseases, requiring long continued medical super
vision, plans for economic provision for this treat
ment, frequently involving interruption of school 
and occupational life.

(e) They frequently necessitate change in occupation, 
and in younger children, Vocational Training.

3. Chorea—There was a rather large group of children and some 
young women who required hospital treatment because of chorea. 
This is prabably one of the most significant of all the diagnoses, 
because although probably not a direct cause the following social con
ditions are contributing factors in overcoming resistance,

(a) improper food
(b) irregular food habits
(c) poor hygiene habits
(d) poor home discipline and management
(b) The sex distribution showed a slightly larger por

tion of girls than boys.
(c) It frequently leads to more serious complications 

such as heart disease.
(d) It suggests special provision for school care in 

limiting activity.
(e) It necessitates convalescence for long periods of

time.
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(f)  The prognosis is usually good under favorable 
social environment.

4. A small but very important group of cases is the Orthopedic 
Group, including the diagnoses of Osteomyelitis, Tuberculosis of 
the bones and joints, Congenital Hip Conditions and other diseases 
of the bones. Because the hospital does not treat chronic cases of 
this type, they were comparatively few in number and their social 
needs of course had to be ultimately met by other agencies in the 
community. To a worker in the general ward of a hospital, they 
have certain definite social implications:

(a) They usually require a long period of hospitaliza
tion, often necessitating supplementing the family 
income, or making home adjustments which will 
permit this long time hospital care.

(b) They involve usually an ultimate change in oc
cupation, suggesting perhaps the need of voca
tional training.

(c) They suggest the educational training of parents 
to understand the problem of an orthopedic child.

5. The Cardiac Diseases form one very large group in this section. 
So much has already been written about the social significance of 
Cardiac disease, that any attempt to go into this subject here is 
unnecessary.

In looking for a moment at the causes of heart disease to try 
to discover whether or not it may come from a social condition, 
we find that by far the largest number of cases of organic heart 
disease are due to infections, and of these acute rheumatic fever in 
youth, and syphilis in later adult life play the major roles. Acute 
rheumatic fever arises most frequently in the course of an acute 
tonsillitis. This indicates the importance of the social need of educa
tional work with parents to impress upon them the importance of 
good medical treatment in such cases, which they frequently regard 
as only minor ailments. Heart disease may also follow almost any 
infection. Hence, the indication for longer periods of convalescence 
under the better supervision.

Syphilis, another outstanding cause, suggests at once a disease of 
social significance. The heart diseases coming from this cause come



on years after the acute infection and are dangerous only to the 
patients themselves.

A third group of heart cases is due to Hardening of the Arteries 
or Arterio-Sclerosis which suggest the betterment of the living and 
working conditions in order to relieve the strain of over activity, thus 
assisting in delaying the progress of the disease.

Any consideration of the Social Implications of Cardiac Disease 
must of course, include the occupational aspect. The New York 
Association for the Prevention and Relief of Heart Disease is using 
the following classification for its patients which is of great Occupa
tional Significance.

Class 1 — No Disability. Those persons who have cardiac 
disease which does not disable them for their 
ordinary life and activity.

Class II — (a) Slight Disability. Persons who by using 
care in their exercise under medical supervision 
can manage fairly well in their lives.
(b) Great Disability. Those whose activities are 
greatly reduced because of heart disease and 
require great restriction of exercisee and work.

Class III—Absolute Disability.
Class IV —Potential cases of heart disease which would 

include such cases. Those who have had acute 
articular rheumatism, repeated attacks of tonsil
litis and children, who have or have had chorea.

Class V — Possible heart disease. Those with some signs 
of heart disease which may or may not prove real.

Occupations for persons with heart disease bring one face to face 
with Employers’ Liability and the other Industrial Risks which are 
always so prominent in Heart Disease Cases.

6. Venereal Diseases—is a diagnostic group in which about ninety- 
five per cent of the cases studied were recorded as social cases. 
The Venereal Diseases also are killing diseases and stand as a high 
cause of death in the mortality figures, in spite of the fact that for 
obvious reasons, it is probably true that in many instances, although 
it is the cause of death, it is not so reported. This field, too, has 
been so well covered that only a few of the outstanding social implica
tions of Venereal Disease will be mentioned.
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(a) It has been said that it frequently is acquired as a result of 
ignorance and bad environment. It certainly can be said to have 
a significant social origin.

(b) It is a menace to society.
(c) This is a striking example of expensive treatment over long 

periods of time.
(d) Venereal Disease responds to treatment and does not neces

sarily indicate the withdrawal of the patient from his usual social 
environment.

Congenital syphilis should be mentioned in this group. It, of 
course, suggests the probable infection of the rest of the family; 
subnormal mental capacity and other congenital deformities causing 
limitations of development.

Opthalmia Neonatorum. Gonococcus infection of the new bom 
has already been mentioned. It is grouped with the Venereal Diseases 
and demands immediate social action to prevent the spread of the 
disease and to give the best possible care to the patient diagnosed.

Gonococcus Vaginitis must be considered in its relationship to 
the community, because of the dangers of the spread of the disease 
through families, schools and other social organizations.

7. Pulmonary Tuberculosis is another group which is considered 
by some to be far more social in its significance than medical. The 
death rate 100.8 per 100,000, as reported in the U. S. Census for 
1920, shows it second to Heart Disease, (a) It is a danger to 
the community, (b) It requires usually a change in living conditions, 
necessitates the patient withdrawing from his former mode of life 
to an isolated place of treatment for a rather long period of time,
(c) It means too, a readjustment to mode of life, and many times to 
occupation, (d) It necessitates careful training not only of the 
patient, but of his family and home associates.

Pulmonary Tuberculosis is usually a disease of the young, found 
usually in persons who are filled with the ambitions and energies 
of youth. Its treatment is exacting but its prognosis is hopeful. 
Consequently any treatment of its social significance means a care
ful analysis of the housing, occupational, and recreational facilities. 
The mental hygiene of tuberculosis is also an important factor. 
Many physicians who work with tubercular patients report a most 
optimistic and hopeful attitude on the part of the patients. However 
any long continued illness requiring so much physical inactivity does 
produce definite mental problems which must be met.
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8. Prematurity is one of the outstanding causes of infant mor
tality, and in spite of the best of both medical and nursing care 
many of the babies do not survive. Of all those submitted to the 
Premature Nursery ward, sixty-seven per cent died, and of this 
number eighty per cent died within the first twenty-four hours. 
Those who live have a hard battle for life, and are released from 
the hospital to their homes with a decided handicap. They are 
susceptible to infections, their resistance is lower than a normal 
child, and they need special physical protection.

The types of social work needed in this group of infants was as 
follows:

1. Only medical follow-up.
2. Detailed feeding instruction and close home supervision. 

No social difficulties in the home.
3. Social case work because of the following social problems:

(a) domestic difficulties
(b) broken homes
(c) inadequate income

(d) poor housing.
(e) abnormal homes.

These are perhaps the type of social problems one would expect 
to find in a group of ward patients not especially related to any 
particular diagnosis. Perhaps this is true, but our experience has 
led us to believe that there are certain problems suggested by 
Premature Births:

1. It is frequently stated that premature babies have mental 
defects as a result of Prematurity. This has so far been 
apparent in less than five per cent of those who are now 
living. However, it is a problem to be watched.

2. Premature babies are frequently the first infants of young, 
pleasure loving and irresponsible parents. They have been 
relieved of the responsibility of the care of the child during 
the first two or three months of life by the hospital, and 
are frequently unwilling to make the necessary sacrifices 
for the adequate care of the infant.

3. Young parents frequently have not anticipated the ex
pense and financial responsibility of acquiring a family, 
and are just at this time obliged to reduce their standards
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of living in order to stretch their incomes over the neces
sities. This causes financial as well as family difficulties.

4. Premature babies are often twins, and in our experience, 
the twins have not been the first babies in the family. 
This presents an economic difficulty as well as a problem 
for the mother who already has the responsibility of a 
family and sometimes is unable to give the necessary care 
at home.

Another group which come in this Division is the Mental Defec
tives. It is impossible to go into detail regarding the social implica
tions found in the diagnoses in the field of Psychiatry. There was 
a small group of patients diagnosed as'Feeble Minded, all of whom 
were carried as social cases. These no doubt, were the obvious mental 
subnormals, as the hospital does not have facilities for the care and 
treatment of mental cases. Such a diagnosis suggests the following:

1. Prognosis for improved mentality of course is poor.
2. Delinquent feeble-minded respond very poorly to super

vision.
3. Certain types adjust to routine occupations well.

There were other diagnoses such as Dementia Praecox, Psycho
neurosis, and General Paresis, all of which are of great importance 
socially. No attempt can be made here to go into the discussion of 
the social significance of so large and important a group. All such 
cases were referred socially to other agencies equipped to treat them.

Another very large and important group which I have not men
tioned is the Industrial Disease Group. So much has already been 
written on this subject and the history of Industrial Legislation 
both in this country and in Europe is evidence of the social signific
ance of Industrial Disease. There were other diagnoses and groups 
not mentioned, some of which come within this study, but they were 
so small in number that little weight could be given them in arriv
ing at any conclusions.

It would seem from this study that there are certain diseases 
which because of their social significance should suggest more inten
sive social treatment than others. These may roughly be said to 
include the diagnostic group of the third division and are:

1. Cardiacs
2. Special Diet cases



H. Beckley 137

Nephritis
Diabetes
Gastro-Intestinal Diseases

3. Tuberculosis
4. Venereal Diseases
5. Orthopedic cases
6. Chorea
7. Mental Diseases.



WHAT CHILDREN SHOULD BE RECEIVED FOR 
CARE BY AN INSTITUTION OR AGENCY AND 

WHAT IS THE RESPONSIBILITY FOR 
THOSE NOT ACCEPTED?*

By C. C. CARSTENS,
Executive Director, Child Welfare League of America, New York,

N. Y.

This paper is principally intended for the discussion of the kind 
of children’s problems which agencies other than the child’s own 
family should concern themselves about and should equip them
selves to deal with intelligently.

Forty-two States and the territories of Alaska and Hawaii have 
passed laws which make it possible for the State or local units 
within the State to provide for certain dependent children in their 
own homes. The conditions as to whether such support is given in 
the families of widows only, or in families where the father may still 
be alive, or to unmarried mothers, vary from State to State. Like
wise the length of time that must elapse before the family becomes 
eligible and various other conditions differ very much in the various 
States. The principle is, however, well established. Most of the 
States have more law than is now being used or at least satisfactorily 
administered. A greater uniformity in the conditions applying to 
mothers’ assistance funds is undoubtedly desirable, but in most of 
the States the administration of these funds is at present of greater 
concern than any amendment of statutes. Such an administration is 
largely a question of the better application of case work principles 
by the social servants of the local units, as well as by the supervising 
visitors of the respective States, where the State Departments are 
in position to provide such supervision.

*Read before the National Conference of Social Work, Denver, Colorado, 
June 10-17, 1925.
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This paper is, however, not intended to discuss the various ques
tions of mothers’ aid but we desire to express our interest in having 
every case of dependent children considered first of all from the 
standpoint of the possibility of applying the mothers’ assistance 
principle to the solution of the problem, consistent with the main
tenance of safe and intelligent care for the children.

A further fundamental principle akin to this is that all applica
tions for the care of children must be examined from the standpoint 
of making such slight or even complicated adjustment, with or with
out financial assistance, that will make it possible to maintain the 
family home, or if a brief absence of the children is necessary, to 
rebuild it again. Not only should homes not be broken up because 
of poverty, but they should not be broken up on provocation that 
slight study seems to justify. More complete and sympathetic study 
often reveals the presence of certain intangible home qualities which 
counter-balance the lack of the more obvious qualities and more valu
able physical comforts. The sense of belonging to a family and the 
alternative sense of being lost when that family life is broken are 
real things in the lives of children.

A modification of the last principle expressed, also leads efficient 
social work to examine the resources that relatives provide. The 
thoughtless forcing of children into the homes of relatives who have 
ample means and plenty of house room but who are not sympathetic 
to the needs of the children of their poor relations or who make them 
feel dependence in the household or even would exploit them is not 
good social work. On the other hand, if the child’s home has been 
broken up, the kindly interest of an older brother or sister, of an 
uncle or aunt, perhaps less often of a grandfather or grandmother, 
may make up for some of this loss.

We desire also to register here our profound conviction in the 
interrelationships of the various fields of social work. Sometimes 
homes can best be saved by the development of a better health pro
gram, by better probation, by the development of a preventive mental 
hygiene program, and in other ways too numerous to mention.

But when all these things have been done there still remain many 
children for whom some provision must be made in either institu
tion or foster home. It is the needs of these children that we are 
concerned to analyze in the rest of this paper. A children’s program 
in any given community includes the use of homes for adoption, free, 
school, wage, and other boarding homes, as well as institutional care.
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Each of these should be chosen specifically from the standpoint of 
the child’s own needs. No community can consider itself equipped 
until it not only has the various kinds of facilities for such care 
but also has an organization either as a separate inquiry agency, an 
inquiry department of a child-placing agency or an inquiry depart
ment of an institution to determine what the particular needs of 
the child are.

But such a department or agency needs also certain supplementary 
equipment, such as provision for temporary shelter care, either 
in an institution or in specially selected shelter foster homes; medical 
examination both for quarantine purposes and also for the determi
nation of special needs, the psychological and psychiatric clinics, now 
often called child guidance clinics, where the child may not only 
be examined to determine his mental levels, but may also have care
ful study of his personality traits, in order that the acquaintanceship 
with the child may become an intimate one and the needs may actually 
be met if they are at hand or planned for if the community’s equip
ment is still imperfect. In the past we have too frequently decided 
what kind of service we wished to institute and then in a Procustean 
fashion made the child fit into our equipment. Our present tendency 
is a more scientific one; we are endeavoring to find what the peculiar 
needs of the child are, we aim to learn how these needs are best met, 
and then we ask the community to provide that need.

Assuming now that a careful medical, social and personality 
inquiry has been made in each case, let us consider various groups. 
The full orphan child of good or reasonably good parentage, at
tractive in looks and demeanor, should be considered as suitable for 
adoption. Such a decision is modified by the age of the child, since 
it is often difficult to integrate a child ten years or older completely 
into a new family. Here also consideration of relatives should not 
be forgotten, and if suitable adoption into an uncle’s family can be 
worke4 out it may be considered highly advantageous. The child 
having fewer attractions will some times prove equally suitable for 
adoption but may need a longer probation period than a year for 
adjustment between the time of the original placement and the com
pletion of adoption. In certain instances such a child may be placed 
in a free home with slight or no prospect of adoption. In this case 
close supervision is very much needed. The minimum standards of 
the Child Welfare League of America of four visits a year would 
hardly satisfy the need, even when circumstances seem reasonably
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favorable. An easy turning to adoption for the solution of compli
cated children’s problems is perhaps the greatest danger in work for 
dependent children. _

Full orphans who are not considered suitable for adoption and 
who are in danger of exploitation in free homes should be placed 
either in institutions or in boarding homes, subject to certain con
ditions mentioned below.

There is also the child of the mother whose husband has died 
and who wishes very much to keep the child in her own care, but 
whose home is not eligible for mothers’ assistance funds. Perhaps 
she has not been in the State two years or in the Country five years. 
This problem is one of the most complicated, in that many com
munities have too slight financial facilities available for the subsidiz
ing of family homes under these circumstances. Poverty should not 
make it necessary to separate mother and child in this case; unfortu
nately it often does, and an institution or boarding home is the usual 
resource to which a community must turn. Sometimes the institu
tion has made it possible for such a mother to become a house mother 
and to give her child or children the opportunity of living with her 
in the same cottage and keeping that contact alive. We consider 
this not the most desirable plan but a reasonable one where the com
munity cannot maintain the home by any other means, and when the 
institution makes it possible for mother and child to live in the same 
cottage. Certain church and non-sectarian institutions have come 
forward in the last few years to maintain such homes as are not 
eligible for public funds, through their own resources, without the 
necessity of either child or mother going into the institution itself.

Then there is the child whose mother is dead and whom the 
father wishes to keep either in his own home or at any rate in his 
control, so that the father and children may see each other frequently 
and the tie between them may remain alive. The very fact that the 
father is often in position to provide financial resources has kept 
communities from developing their own facilities to meet this need 
in an adequate way. Again institutions and boarding homes must 
come forward to meet this need in most instances. Where the board
ing home is available the father should have free access to the child 
at reasonable times, but both he and the foster mother should have 
their financial relations entirely with the organization under whose 
supervision the child has been placed. No system of direct contact 
between parent and foster home for working out their financial plans
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is in the long-run adequate. The foster home must have the money 
assured and the organization must command the whole-hearted 
cooperation of the foster home in developing team work plans.

Then there is the group of children whose parents have neglected 
them and who either temporarily or permanently must be separated 
under court order from either one or both parents. In some of the 
States after the separation has become long enough to justify con
sidering it permanent these children may also be given for adoption. 
The tendency, however, exists in many States and is becoming in
creasingly marked to keep the door open for rehabilitation longer 
and longer, and therefore adoption is not as full a resource in such 
cases as it used to be and will probably become a slighter resource in 
the future than it is even now. These children have in many in
stances suffered serious deprivations, they are apt to be below par 
physically, their education has been neglected, they are mentally 
retarded or below normal. The free home is not as large a resource 
as it used to be. As a matter of fact the free home is likely to neg
lect or exploit such children in such a large number of instances that 
the institution or the boarding home is more likely to give these 
children the care they need.

This brings us to the large group who deviate in small or con
siderable measure from the normal development, either physically, 
or intellectually, or in their habit development. Many of these child
ren have been placed out in an experimental way, either by the insti
tution or by a placing agency, but they have not proved successful 
either in a home for adoption or in a free home without adoption. 
The habit and guidance clinics have helped us to see the problem 
more clearly. A special type of service is needed for these children. 
Fewer of them now go out in an experimental way into adoption or 
free homes than formerly, for they have special needs that need 
special attention.

Courts formerly committed all such children that did not meet 
the conditions of probation satisfactorily in their own homes to in
dustrial schools, but these children have been found in many instances 
to be trouble makers in such groups; they have become the grit in the 
machine. Here too we learn that special kinds of service are needed 
for them, and in increasing numbers the boarding home has been 
turned to for the care of the delinquent child whose home is not 
able to grapple with the problem.

No single city or State, as far as we have been able to learn, has
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all the facilities that are necessary to meet the various needs that we 
have indicated. But with the present development of the theory and 
art in child-care we believe that every community should equip itself 
with an agency for social inquiry into every application for social 
service to a child. This equipment need not always be organized in 
the same way, but in general it should preferably be a separate child
ren’s organization with a trained staff, rather than a family welfare 
society, under the constant direction of a supervisor trained in child
ren’s work. This agency should be equipped to make its own in
quiries, accepting always the inquiries of other agencies as far as 
they have covered the ground. Every community requires clinical 
service, first of all medical, secondarily psychological, to supplement 
the social agency in its work. This clinical service can also advan
tageously serve the court and perhaps the school department. It 
will often find case problems that cannot be properly adjusted in 
their own homes, and thus the children’s agency becomes the adjunct 
of the clinic just as the clinic often is the adjunct of the agency. 
No children’s program is complete that does not provide institu
tional, boarding, free, and adoption homes, as the need arises. A 
community that is well equipped with these various resources will 
less and less need large institutional facilities.

Where family placement is well developed and where a supply 
of boarding homes on a social service basis are available to meet 
the needs of the physical, intellectual and emotional problems, the 
institution will render its most important service for temporary 
scientific care and for special education and training. But unless the 
community is willing to devote its resources to the building up of a 
carefully selected and supervised staff for home placement, the lat
ter involves substantial risks. Much child placement work has not 
sufficiently safeguarded the children placed by them. Where it is 
well done in a flexible program it comes nearer meeting all the needs 
in child-care than any other single form of service.

In many communities the child-placing work is either too new, 
too undeveloped or not sufficiently safeguarded to justify making it 
the main resource. Besides providing temporary shelter care and 
diagnostic service in such communities for years to come, the institu
tion has an important place in the program. It should, however, if 
it is true to the scientific study of the needs of the child, develop its 
own careful intake work and its own placement and careful follow-
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up. In the care of its children it should honestly approximate a 
family group in size and not have more than fifteen in a cottage.

The scientific progress that has been made in child study has 
helped us to individualize children. That seems to me to be the 
key to the development of the near future. To build on such a 
recognition of the child’s needs requires trained service whether it 
be in institution or child-placing agency. It means that intake service 
cannot be thought of as an incidental duty of the superintendents or 
of a board member nor can placement work any longer be justified 
when it is but one of the tasks of district superintendents or other 
employees. We have now better facilities than ever to learn the 
facts in the case and also the child’s needs. Are we willing to face 
the facts for an honest solution?



INSTRUCTION OF STUDENT NURSES IN THE 
SOCIAL SERVICE DEPARTMENT

FANNY LISSAUER
Headworker, Social Service Department, Mount Sinai 

Hospital, New York, N. Y.

There is no longer any doubt that student nurses should develop 
an insight into the social factors underlying the ailments of their 
patients and the social consequences of disease. For these reasons, 
and also to acquaint them with the functions of this important 
department in the hospital, a definite place has been assigned to 
the subject of Social Service in the curriculum of the School for 
Nursing.

Early in their training the students meet with the head worker 
of the Social Service Department who explains the origin and 
development of medical social service, its organization and function 
as they apply to our hospital, and how they as nurses on the 
wards can co-operate with the Social Service Department. Typical 
cases are taken from the files and their social aspects discussed. 
The film of the Social Service Department of the New York Hospital, 
which they so kindly loan to us, has been of considerable assistance 
in illustrating certain activities of a hospital social service department.

For the intermediate and senior nurses a series of ten lectures 
on social service subjects is given by people prominent in the social 
service field.

During their senior year the students may elect to take a course 
in social service and the Social Service Department accepts groups 
of four nurses for a period of three months. An effort is made to 
give them a more comprehensive idea of the working details of 
the Social Service Department and an appreciation of the under
lying social factors of disease and their influence on the recovery 
of the patient.
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When the students come to the Social Service Department they 
are taken to the different parts of the hospital and out-patient 
department where social workers are employed and at this time 
our part in the administration of the institution is explained. They 
are told of the work of the Department and informed of their specific 
duties during their stay with us. The routine of their daily work, 
which appears on a printed form, is explained to them. After 
this introduction the head worker meets the students weekly, at 
which time the following topics are discussed:

1. Historical survey of Hospital Social Service; its origin and 
development and present status.

2. The place of social work in the Hospital and how Hospital 
social work differs from other forms of social work.

3. Organization and administration of social work in hospitals 
and dispensaries.

4. Functions of Hospital Social Service.
5. Case records; their purpose, use and forms.
6. Procedures in handling problems arising on the wards.
7. Procedures in handling problems arising in the Out-Patient 

Department. Procedures in handling problems arising in 
special clinics of the Out-Patient Department (tuberculosis,
cardiac, luetic, metabolism, etc.

8. The most important co-operative community resources and 
their uses.

9. The duties and functions of the social service auxiliary and 
the problem of the volunteer worker.

These discussions are supplemented by prescribed and elective 
reading.*

Four talks on case work technique are given by an experienced 
social case worker who uses actual examples to illustrate medical 
social problems.

The nurses are assigned to each of the following departments 
for a period of three weeks: main office (adult ward workers) ; 
children’s social service; children’s health and children’s cardiac 
classes, and the tuberculosis clinic. They also spend a full day in 
each of the other departments having social workers where the 
particular problems and routine procedures of the various clinics 
are explained to them.
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The students are carefully supervised by the worker in charge 
of each department, and in order to make this supervision uniform 
and thorough regular conferences are arranged between the head 
worker and the senior workers of each clinic to check up on the 
course of study. For the purpose of studying the practical 
handling of individual problems each student is given a number of 
cases which present typical situations and also a number presenting 
special problems. They are required to work these out as a basis 
for weekly case-work discussions with the head worker. If the 
problem of the patient presents a financial aspect the students are 
required to report this at the weekly meeting of the social service 
auxiliary, following the manner of the trained social workers.

The field work is also supervised by the senior worker in each 
of the departments to which the students are assigned. Under 
supervision the students visit as many homes as is feasible, making, 
in addition, visits to employers, schools, churches and other agencies 
in order that home, housing, neighborhood, industrial and other 
social conditions can be observed at first hand. When conferences 
are arranged between our workers and those of co-operating organiza
tions, the students are permitted to attend in order that they may 
see how cases are handled by trained workers.

A number of observation trips to co-operating agencies are ar
ranged. The students spend one full day at the Henry Street Set
tlement and two full days with the Association for Improving the 
Condition of the Poor. Both of these organizations permit the 
students to go out in the district with their field workers. One day 
is spent with a school nurse of the Department of Health. Social 
agencies are visited as time permits. The students are always taken 
to the Social Service Exchange, a convalescent home for adults and 
one for children, a hospital for chronic cases, an institution for 
mental cases and one for defective children, the Department of 
Health and the National Health Council. The efforts of these co
operating agencies in making the observation trips interesting and of 
value to the students has been most gratifying. For scholastic rea
sons a written report of these visits must be given to the head 
worker and must contain a certain amount of definite information, 
for which the following outline is presented:
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Name

Address Telephone

Persons in charge

Type of work

Scope of Work

Organization and staff

Activities

Literature

Remarks

The nurses are requested to keep a loose-leaf book in which all 
lectures, visits, reading, etc. are recorded. At the end of the three 
months’ period the students are given an opportunity to discuss 
their social service experiences with the head worker. In addition 
an oral examination is conducted in order to ascertain if they 
have acquired a correct insight into the work of the Social Service 
Department and have grasped the meaning of what we are attempt
ing to accomplish.

The students attend as many important meetings and lectures, 
given on related topics thoroughout the City, as can be arranged. 
They assist the trained workers with some of the routine of the 
Department but the fact that they are with us for educational pur
poses is always kept in mind. Nothing must prevent them from 

4 attending classes as well as from going to meetings, lectures, obser
vation trips, or any other activity that might be of interest and 
value to them. It is always impressed upon the students that what 
they are receiving in our Department is actual experience only 
and not training as social workers. Several in the past pursued 
their social studies further and subsequently joined our staff, filling 
positions where closer supervision and additional training was pos
sible.

The most important contribution which we hope to make is to 
/  give the student nurses a social point of view and enable them 

( to see their patients as members of families and the community 
at large and not as isolated individuals stowed away in nice, clean 
hospital beds
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Syphilis as a Modern Social Problem...................................... Wm. Allen Pusey
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for a small sum:
U. S. Public Health Service.......................................................Washington, D. C.
U. S. Children’s Bureau........................................................... Washington, D. C.
Department of Agriculture...........................................................Washington, D. C.
Bureau of Census........................................................................... Washington, D. C.
Bureau of Labor........................................................................... Washington, D. C.
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Nat’l Organization for Public Health Nursing............................ New York City
Rockefeller Foundation...........................................................................New York City
Dept, of Social Welfare (A .I.C .P .).................................................New York City
Prudential Life Insurance Co.............................................................. Newark, N. J.
American Society for the Control of Cancer....................................New York City
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Traveling Libraries:
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Hospital Library and Service Bureau.................. 32 E. Ontario St., Chicago, 111.



THE OHIO SOCIETY FOR CRIPPLED CHILDREN*

GARDNER LATTIM ER
Member Executive Committee and Chairman Legislative Committee

Introduction

The Ohio Society for Crippled Children was organized at Elyria, 
Ohio, May 8th, 1919. Edgar F. Allen of Elyria was the moving 
spirit in the organization and was its first president. He is now 
president of the International Society for Crippled Children, and 
remains as president emeritus of the Ohio Society. To him, more 
than to any other one factor, belongs the credit for whatever results 
may have been obtained in Ohio.

About eighteen years ago, Mr. Allen retired from business with 
the idea of dedicating the balance of his life to the service of his 
less fortunate fellows. He first devoted himself to securing much 
needed hospital facilities for Elyria. While he was engaged in this 
undertaking and about the time the hospital was getting into 
operation, he became interested in the subject of the crippled child. 
Since then he has been devoting practically his entire time to this 
work, from which he has received no financial return, and for which 
he has spent much of his own money. The earnestness of his pur
pose and his ability as an organizer have overcome obstacles and 
discouragements which would have spelled failure to one of less cour
age and tenacity of purpose.

Organisation

Active membership in the Ohio Society for Crippled Children has 
been limited to Ohio Rotarians. This policy has been followed de
liberately, not because Ohio Rotarians have any exalted idea of their 
own fitness for this work, but because it is believed that a relatively 
small, but rather closely knit organization of business and profes

*Read before the National Conference of Social Work, Denver, Colorado,
June 10-16, 1925.
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sional men can be better depended upon than could a more loosely 
organized group.

It is easier to raise money from a membership of this sort, and 
when it comes to legislation, influence can be more effectively brought 
to bear by such a group which is not open to the charge of being 
in the “up-lift” business, and is supposed to represent, in a rather 
definite sense, the business man and the larger tax-payer who so 
often opposes, or at least fails to support welfare legislation.

Recognizing early that care, cure and education for crippled chil
dren was too large a problem for any private organization to solve, 
in 1921 the Ohio Society, in co-operation with The Ohio Institute, 
The Ohio State Medical Association, The Ohio Public Health Asso
ciation and other interested organizations and individuals helped to 
secure the legislation by which the three state departments of Wel
fare, Health and Education are given responsibility for the care, 
cure and education of crippled children in Ohio.

A paper prepared by Mr. Harry H. Howett, Executive Secretary 
of the International Society for Crippled Children, for the Children’s 
Division of this Conference, contains detailed references to Ohio 
laws. I shall attempt to describe the legal set-up only in barest 
outline.

State Responsibility

The State Department of Education reimburses local Boards of 
Education up to $300.00 per child for that part of the cost of special 
education for crippled children which exceeds the normal cost. To 
be eligible for this reimbursement, local Boards of Education must 
meet certain standards and must submit to a certain amount of super
vision by the state.

The State Department of Health operates orthopedic clinics in 
different parts of the state at which leading orthopedic surgeons 
donate their services. Preparation for these clinics represents an ef
fective means of finding crippled children and starting them on the 
road to such help as medical science and trained social work can offer.

When parents are unable to pay all or a part of the cost of ortho
pedic care, the Juvenile Court may commit a crippled child to the 
Division of Charities in the State Welfare Department which ar
ranges for hospital and medical care and follows up the case after 
hospitalization is over. The cost of this care is charged back to the 
county making the commitment.

Crippled Children
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By a new law passed by the last General Assembly a month or so 
ago, school enumerators will each year make a special report of 
crippled children to local health officials through the Juvenile Court. 
These local health officials are charged with the responsibility of ex
amining every crippled child so reported within two months, and re
porting back to the Juvenile Court. The purpose of this legislation is 
to provide an annual survey of crippled children and to place specific 
responsibility on local officials for following up crippled children to 
see that they receive proper care and education.

The State-Federal Civilian Rehabilitation Service, operating in the 
State Department of Education, takes crippled children when they 
have finished the eighth grade, or are sixteen years of age, and gives 
them vocational training. If appliances, or physical care is necessary 
to make vocational training possible, this can be provided to a limited 
degree by this branch of state government.

Growth of Work

The work has grown rapidly. In the State Department of Educa
tion $90,000 was appropriated for the first year ending June 30th, 
1922. The legislature, which recently adjourned, appropriated just 
twice this amount, or $180,000 for each year of the next biennium. 
Fifty special classes in seventeen Ohio cities, seven of which are in 
hospitals or convalescent homes, are serving the crippled child. In 
addition, there are ninety-five home teaching cases in thirty-five dif
ferent communities, making a total of about 850 pupils receiving 
special education in the state at the close of the present school year.

Between ninety and a hundred clinics for crippled children have 
been held by the State Department of Health, at which something 
over 4,000 children have been examined. At a low estimate, ortho
pedic surgeons in Ohio have given $20,000 worth of free service at 
these clinics, the cost of which to the State Department of Health 
has been approximately $30,000, or a total of $50,000.

Approximately eleven hundred children have been committed to 
the Division of Charities in the State Welfare Department. Five 
nurses in the division co-operate with local health and school author
ities, and other local persons and organizations in supervising crippled 
children committed to the Division. Some of these children are in 
hospitals, some in convalescent homes, and some in their own 
homes.

This supervision, which is paid for by the State, costs between
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fifteen and twenty thousand dollars a year. The state will charge 
back to the counties from which these children come, approximately 
$200,000 for the current fiscal year, and has charged back since 1919 
over $500,000.

Thus, a development which has been really under way less than 
four years has reached the point where state and local governmental 
agencies will spend more than a million dollars for the care, cure and 
education of crippled children during the biennium beginning July 
1st, 1925. An important by-product of this development is the in
creased knowledge and understanding of orthopedic surgery as a 
specialized field of medicine, so that children are receiving better 
care, and at an earlier age. Another by-product is the spread of in
formation which has made possible the care of many children who are 
not in any way below the poverty line, and yet who would have gone 
without proper care had it not been for this campaign of education 
which has accompanied the growth and development of the state pro
gram.

There are sixty-six Rotary Clubs in Ohio with a membership 
of a little less than 5,000. This membership, of course, is located for 
the most part in the larger cities. Fifty of the eighty-eight counties, 
have one or more Rotary Clubs, leaving a very considerable part of 
the state without representation. Many of the counties, in which 
Rotary Clubs are not directly represented, are located in the more 
backward sections of the state where there is often the greatest 
need for attention to crippled children. The Ohio Society has tried 
in some instances to help state and local public officials in these 
sections, particularly where some unusually difficult individual prob
lem has arisen. For the most part, however, these less progressive 
portions of the state have been left entirely to governmental agencies, 
and of necessity, progress has been slow. This is another reason 
why state governmental agencies which reach every corner of the 
state are needed to adequately solve the problem of the crippled 
child.

Function of the Ohio Society

The Ohio Society for Crippled Children has made every effort to 
avoid becoming itself an additional agency for the care of crippled 
children. It believes its function should be limited to serving as an 
organized constituency for the crippled child, and especially for the 
three State Departments of Education, Health and Welfare. It tries
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to help these departments secure adequate appropriations from the 
General Assembly to assist Rotary Clubs in working out local prob
lems, to stimulate local and state interest in the crippled child, and in 
short to be a kind of general clearing-house for stimulation, coordin
ation, co-operation, and all around helpfulness, wherever the interests 
of the crippled child are involved.

Its budget of twelve to fifteen thousand dollars is received almost 
entirely from membership dues of $3.00 each from Ohio Rotarians. 
This budget represents, frankly, an overhead expense for staff and 
office salaries, traveling expenses, printing and general publicity.

Problems

Time permits only the briefest mention of a few of the problems 
with which we are struggling in Ohio.

Probably the biggest problem is the feeble minded crippled child. 
It is our belief that institutional care represents the only solution for 
those more seriously handicapped physically, and to this end the Ohio 
Society co-operated vigorously with the Ohio Mental Hygiene Com
mittee in securing from the recent Legislature appropriations total
ing a little over $2,000,000 for additional institutional facilities for 
the feeble minded.

One of the serious problems is how to convince local public of
ficials, particularly county commissioners and county auditors, that 
orthopedic care for crippled children is a justifiable expense. A 
few counties are actually facing serious financial difficulties, especial
ly in the sections of the state where bituminous coal mining has been 
the leading industry, and is now in bad financial condition. In most 
cases, however, it is almost entirely a question of educating public 
opinion.

Much consideration has been given to the relative merits of the 
plan used in the State Department of Education where state funds 
are used to reimburse local Boards of Education as compared with 
the plan used in the Welfare Department where the money is simply 
advanced by the state and the cost charged back to the local com
munity. It is sometimes easier to concentrate pressure on a State 
Legislature in order to secure needed appropriations, but this has 
the acknowledged weakness of neglecting the education of local pub
lic opinion, which in the last analysis is of most vital importance.

There was strong sentiment in Ohio at one time for central, or 
at least district state institutions, or hospitals for the care of crippled
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children. The Ohio Society is convinced that facilities in local gen
eral hospitals are entirely adequate to take care of the acute surgical 
needs of the crippled child. There is need for convalescent facilities, 
however, in the larger centers of population where crippled children 
can be taken care of at a cost lower than in acute hospitals, and yet 
where better care can be afforded than in many of the homes from 
which the children come. In other words, half-way stations are 
needed between the hospital and the child’s home.

The Ohio Society has not favored the policy of building large 
hospitals, and as far as Ohio is concerned at least, believes money 
can be better spent for a number of modest convalescent homes, 
where operating costs may be low and still give the children the 
care they need.

Conclusion

It is the hope and belief of the Ohio Society that an intensive 
study of the problem of the crippled child should result in a com
paratively short time, possibly even in one generation, in a marked 
reduction in the number of crippled children, partly through early 
correction of their disabilities, and partly through an education which 
will do much toward prevention, especially as far as birth injuries are 
concerned.

The Ohio Society does not consider itself a permanent organiza
tion and is seeking earnestly to bring about a condition where it 
will be no longer needed and where governmental agencies will be 
so firmly established as to assure permanence to the problem of pre
vention and early treatment which will eventually reduce the heavy 
economic and social loss which these children represent in the state 
today.

7



THE PROBLEMS OF CHILDREN AS THE HEALTH 
AGENCIES SEE THEM*

EM ILY P. BACON, M. D.
Philadelphia, Pa.

Before discussing the health problems of children, let us decide 
what is meant by the health agencies. Technically speaking, they 

\ include those organizations whose specific aim is the establishment 
of health, and which are staffed mainly by doctors, nurses, and medi
cally trained social workers; such as, the well known “health-centers,” 
departments of disease prevention, many hospital clinics. Speaking 
more generally, health agencies include all those who plan and work 

i in any way for the normal development of the child. Take for 
example, the great public school, an institution established for educa
tion; its work has been so definitely handicapped by problems of 
poor health that it has deemed it wise to weave the theory and practice 
of health into its educational system, which it is doing most success
fully. Organizations which give financial and other material aid to 
families find that it is not only poverty with which they have to deal, 
but sick minds and bodies. It could be shown, that all agencies are 
health agencies to some extent, and that they face the problems which 
the so-called health agencies must face, study, and solve.

What, then, are the more serious problems of children facing 
the agencies? The first is the need of a perfect understanding on 
the part of the agencies of the high aim and tremendous scope of 
their work; the second problem is poverty; the third, ignorance; and 
the fourth, is the establishment of an even finer spirit of co-operation 
than already exists among all the various health, social, and civic 
agencies, regardless of race, religion, or politics.

The first problem is probably the most fundamental—the need 
of understanding on the part of the agency, including managers,

♦Read before the All-Philadelphia Conference, Philadelphia, Pa., March, 1925.
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doctors, nurses, social workers, of the aim and scope of its work. 
A health agency, worthy of the name, must realize that its purpose 
is not only to keep children well and to cure them of disease; but it 
is to study the child, his heredity, his environment, to help him so 
that he may grow spiritually, morally, mentally, physically, socially 
in such a way that he will be an asset to his community and his 
country when be becomes a man.

If he is to grow to fullest manhood, at what stage in his life 
must health measures be instituted? Certainly the very latest stage 
should be when he is still an embryo. Even this stage is a little 
late. Why not teach health to the prospective mothers and fathers 
—the adolescent boys and girls before marriage? Get them to 
practice health rules and to become physically fit, get them to study 
the physical and mental makeups of their young brothers and sisters. 
Then after marriage health will not seem like an abstract theory, and 
pregnancy, not a shocking, abnormal state. The young mother will 
be in mental and physical condition favorable for the best develop
ment of the foetus, and will understand better the need of prenatal 
care and instruction.

During the prenatal period, the mother’s health of body and peace 
of mind definitely aid in the normal development of the foetus. 
Proper food for the mother not only helps to keep her well, but 
builds strong teeth and bones and firmer tissues in the coming baby. 
Active syphilis in the pregnant woman means syphilis in the baby; 
but if the mother is intensively treated during pregnancy, there is 
considerable evidence to show that her baby will be free from the 
disease. So, many other conditions which may affect the baby’s 
health, can be prevented if the mother receives care and instruction 
during the prenatal period. This care must come from agents of 
health, principally doctors and nurses, in both private and institutional 
work. „

A second very important period affecting the child’s health is 
that of birth when skilled obstetrical care may mean that a child’s 
life is saved, or that he is spared a birth injury which might have 
resulted in a disfiguring physical defect, or even idiocy. The hospital 
and doctor are of course the health agencies most concerned in this 
period. Then comes the stage of helpless infancy with all of its 
needs for breast feeding, sunshine, pure air, restful sleep, quiet, 
cleanliness, disease prevention, and normal, intelligent training. Only 
actual workers in the field know the endless patience required to
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put these measures into effect in the average home, let alone one 
stricken with ignorance and poverty. The runabout or pre-school 
age child needs similar care and understanding, and at this age and 
also that of infancy, it is more essential than ever again, that parents 
understand child nature: that they realize that a normal child imi
tates; that he is curious, and therefore asks all sorts of questions, 
which should receive adequate answers; that he is very active physi
cally, and very alert mentally. These are matters concerning which 
most parents are hopelessly ignorant and yet child health is dependent 
upon them.

It is the responsibility of the health agencies to carry out this 
complete program for child health, including practical health instruc
tion to adolescent boys and girls of this generation who are the 
parents of the next generation of children; prenatal care and instruc
tion ; adequate obstetrical care at delivery and during the pureperium; 
supervision of the infant’s health, and the runabout’s health.

Success in the undertaking depends not only on quantity of 
work done, but quality; not only on the number of families visited, 
but on the thoroughness of the work done on those families. Execu
tives of health agencies, attending doctors, nurses, social workers 
must realize this fundamental fact before health work can become 
completely successful.

Consider the importance of having the executives appreciate this 
statement. Whether they be hospital managers; other groups of 
philanthropically minded citizens, directing private health centers; 
or city, state, or federal officials; all must realize fully the scope of 
their responsibility as outlined above. It is not asked that they 
value quantity less, but that they more earnestly encourage efforts 
to do a single task thoroughly. It is a fine thing for executives to 
read on the monthly reports of the agencies that so many hundreds 
of children had tonsillectomies done, so many more had teeth cleaned, 
and a few hundred were vaccinated; that is fine. But much of the 
benefit of these measures for the child’s health and growth is lost 
for he goes home to squalor, coffee and cake, dirt and germs, and 
ignorant, indulgent parents. These conditions must be handled by 
the health agencies if the child is to grow to healthy manhood, and 
executives must manage so that their budgets will be adequate to 
cope with the problem thoroughly. If the executives believe in 
health in the fullest sense, if the workers conscientiously give of
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their best energy to create health, the people of Philadelphia will 
finance health.

Just as it is necessary for directors of the health organizations 
to appreciate the full scope of their undertaking, so it is necessary 
for the health workers to do so, particularly the doctors and nurses.

Occasionally social workers are heard to say: “Oh, we have no
difficulty in getting mothers to bring children to the clinic because 
Dr. So-and-So works there.” Now what is there about Dr. So-and- 
So which makes him so attractive to busy mothers, that they will 
stop their work and bring their children out to see him when he 
advises it? In the first place, he is interested in the children, and 
the mothers intuitively recognize and appreciate his interest- Sec
ondly, he understands and loves child nature; so that he is gentle 
with the little patients, he senses shyness, apprehension, stubbornness 
and conducts his examination accordingly which makes each succeed
ing examination a little easier. He knows when it is wise to reason 
with a child, and when reasoning would be of no avail. He tells 
the child what he is going to do before he does it, and thereby gains 
the child’s confidence. He is always honest and patient with the 
children even with their failures. Meanwhile, he works as rapidly 
as possible and draws his conclusions from history and examination. 
Then instead of leaving to the nurse the entire responsibility of 
explaining to the mother what must be done for her child, he appeals 
to both mother and child by explaining the child’s needs in the form 
of a health story. And the child is so anxious to please him, he can 
scarcely wait till the next week comes, to tell him that he has done 
all the things that the boy in his story did. The mother catches her 
child’s enthusiasm and is stimulated to activity along health lines.

Now some of you may not know such a doctor. Some of you 
are thinking that it would be a wonderful help if a doctor did take 
careful health histories of your children, then did thorough physical 
examinations and finally made complete recommendations necessary 
for the health of the children which he clearly explained to the 
mother: recommendations concerning rest; good foods; proper food 
habits; exercise; need of sun; need of care in guiding the child’s 
behaviour; need of vaccination, Diphtheria immunization; need of 
correcting physical defects. Well, you are right, for this is the 
duty of the doctor in your health agency; this is the doctor and the 
only doctor who is going to get the health question over to the public. 
Without such men child health work cannqt be a complete success.
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For the doctor, may it be said in passing, that he wants to give service 
such as has been described, and he therefore offers some of his time 
to the agency. If he does not give adequate service, it is usually 
due to the fact that he cannot afford to give enough time necessary 
for the work.

Just as broad minded directors and sincere doctors are essential 
in solving the health problems of children, so are conscientious nurses 
and social workers. The directors may say:—“Do as much as you 
can, but do thoroughly well all that you d o t h e  doctor may do his 
work with skill and patience; but the problem is not solved till the 
services of a medical social worker are obtained, one who loves her 
work, who gives unstintedly of her time, who is patient, and who has a 
fine sense of humor. Her aim is child health, and regardless of 
repeated discouragements, she must not fall short of her aim. When 
she goes to the home she will check up accurately on the health 
habits and determine whether the family understands and is carry
ing out the doctors recommendations. What a help it is to a doctor’s 
study of a health problem, if the nurse can report: “When I visited 
at 2 o’clock, the child was resting; and I called there at dinner time 
and there were such and such foods on the table and the children 
were all sitting down to eat.” Such a nurse is also the kind that 
will get physical defects corrected in spite of opposition. She will 
manage intelligently social and economic conditions relative to 
child health, either alone or in co-operation with a worker whose 
training has been more highly specialized along these lines.

If the nurse, the doctor, and the directors understand perfectly 
this broad scope of their work and if their aim is to promote health 
in its fullest sense, then the most difficult problem of the health 
agencies is solved. “Where there is a will there is a way.”

There are, however, some other problems of child health which 
the agencies face; these have already been mentioned. One is poverty; 
another, ignorance; and the third, the need of a more hearty co
operation among civic, educational, social, and health agencies.

Poverty is a definite handicap to health work. Of what value 
is a doctor’s examination to a child, if he recommends impossible 
things? The doctor says that milk, cereals, greens, fruits, calories 
are necessary for the child’s health. The nurse reports there is no 
money. The doctor says the little girl cannot be strong without 
sunshine. The nurse finds she lives in a rear room where the sun’s 
rays never penetrate and plays in a cold alley as dingy as the room.
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The doctor insists that the five year old boy must have more rest 
at night and a daily rest period. The nurse visits and finds that he 
sells papers with his big brother on a windy corner till seven and 
eight at night and goes home exhausted to sleep in the same room, 
and often the same bed, with the rest of the family. Then the doctor 
says: “What is the use?” ; and if he had the job to do alone, there 
probably would be no use, for he has not been well trained to handle 
the problems of poverty, except by giving his services. But the 
trained medical social worker comes to his aid. She investigates 
the cause of poverty. Many adjustments are possible and relief of 
the extreme condition is obtained.

The fact that poverty is a serious obstacle to child health is 
acknowledged; but if the aim of the agency is health, it cannot be 
discouraged by a mere handicap. This should act as a stimulus to 
increased study and effort, which in the end will lead to victory in 
spite of the handicap. All encouragement should be given to 
those agencies which are active in studying the causes and cure of 
poverty.

Ignorance is akin to, and often responsible for, poverty. Although 
much parental ignorance may be overcome by painstaking, simple 
teaching and persuasion, it seems impossible to persuade all of the 
parents of this generation to practice and apply health methods, in 
spite of most earnest efforts to this end. But the outlook for the com
ing generation of parents and their children is extremely hopeful, 
for those parents are the children of to-day:—the infants, young 
children, and adolescents of to-day. These children are learning 
health rules so thoroughly, that they are a part of their growth and 
development. To be sure, they often forget what they have learned ; 
so does everybody. But, once a lesson is learned, even though for
gotten, it is much easier to learn and remember the second time. The 
child in his earliest infancy is learning about health. He is introduced 
to mental health when his mother refuses to pick him up, just because 
he is crying to be picked up. He discovers that he cannot rule the 
world till he has made some little adaptions to the way of the world. 
He learns this repeatedly during infancy and the pre-school period ; 
he learns to like good foods, restful sleep, and all the other health 
habits. Then he goes to school and learns many of the same facts 
all over again. Health education of this sort is bound to make a 
natural and permanent impression on the child’s method of living 
and eventually is bound to overcome ignorance of health principles.
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Finally, there is one other problem facing agencies interested in 
child health; a problem which can be solved by the agencies and 
very much to the benefit of health. The various agencies have fac
ilities which fit them for handling special types of work. One agency 
is best adapted for solving educational problems; another, for super
vising the care of the well child; another, for caring for children 
with heart disease or Tuberculosis; another, for enforcing hygienic 
conditions in the home without which health does not exist; another, 
for conducting the very essential play grounds; and still another, for 
teaching convalescent children some pleasant and even useful occu
pation, which not only keeps them happy during otherwise long and 
idle hours, but also prepares them to be of some value in their homes 
and environment after convalescence. Failure on the part of any 
one of these agencies is going to interfere seriously with the work 
of another. A health center is wasting time if it directs a child to 
go home and take a bath, when the only available bath-tub is a 
frozen hydrant, used in common with several families. The center 
may report such a menace to child health to the proper authority, 
but it alone cannot correct the condition. There must be a desire 
among all agencies to supplement the work of sister agencies when
ever there is a call for help. There must be a mutual understanding 
among all agencies of the genuine-heartedness of the others. On 
these grounds, all agencies may work together towards the successful 
establishment of child health.

In conclusion, may it be said, that while the problems of children 
facing the health agencies are stupendous, they are possible to solve. 
The executives, the doctors, and all the workers realize more fully 
than ever before that their problem must be solved by their own 
sincere, untiring efforts to do good quality and large quantity of 
work. Other agencies are co-operating more effectively with the 
health agencies and with them are making a valiant struggle to solve 
the problems of poverty and ignorance, and all the complications 
associated with these menaces to child health. The result is that 
the public is daily showing more interest in health and not infrequently 
now spontaneously demands health instruction.

It is a pleasant state for a man, if in his life-time he may see 
good resulting from his work. It is a more courageous and a finer 
state, if that man, undaunted by his short span of years here, does 
his life work faithfully, even while he realizes that, not he, but those 
who come after will reap the fruitful harvest of his work. So,
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those working for the health of children face their task gladly, and 
are not discouraged, though they see no startling results of their 
efforts, and though they continually meet new difficulties. These 
difficulties are mere challenges to greater efforts, the results of 
which may only partly be realized in this generation, but which will 
bring to children of coming generations greater happiness and health.



A PAY HEALTH CLINIC

FANNY A. SENIOR
Executive Secretary, Pay Health Clinic, 15th and Central Parkway,

Cincinnati, Ohio

In the fall of 1923 a small group of people in Cincinnati, in
terested in Public Health Work, decided to try to awaken the 
interest of the community in the widely discussed subject of Periodic 
Health Examinations. It was proposed to open a Health Clinic-, 
and to offer for the nominal sum of $2.00, a complete physical 
examination to the first one hundred Jewish people who might ap
ply. The Board of Directors of the United Jewish Social Agencies 
willingly gave consent and the necessary financial backing, to have 
the experiment tried out in their new and well equipped dispensary 
building. No one who had ever been treated at their free clinic 
would be eligible, and thus a contact would be made with a class 
of people that had not been reached before.

Considerable publicity was required to obtain these first ap
plicants, who were secured by several means, such as circular letters, 
and talks on Health Examination given at various group meetings. 
In  November 1923 we opened with a completed quota. Ten new 
patients were examined an evening, and were then requested to 
return at the next clinic session for a consultation. This consulta
tion was a summing up of the findings of all the examinations 
which the patient had had. These consisted of the following:

1. A complete and careful examination of the heart, lungs, 
abdomen, eyes, ears, nose and throat.

2. Blood Pressure estimation.
3. Wasserman test.
4. Urinalysis of two specimens.
5. A Flouroscopic examination of the heart and lungs made 

at the Jewish Hospital. When indicated, pictures of the
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chest and Gastro-Intestinal tract were taken and a mini
mum charge made for these.

6. A history form which the patient filled out himself.
With this material in hand, the Consultant was ready to discuss 

the findings with the patient, paying special attention to matters of 
hygiene, diet, and working conditions. Abnormalities found during 
the examination were explained; when possible, advice was given, 
but no medicinal treatment was ordered. If medical care was deemed 
necessary, the patient was referred to his private physician, to whom 
a complete abstract of the findings was sent: it was not felt ad
visable at that time to institute a treatment clinic.

To accomplish this type of work, the personnel of the organiza
tion consisted o f :

1. A consulting Physician, who acted as Clinic Chief.
2. An Executive Secretary.
3. Two Examining Physicians.
4. An eye, ear, nose and throat specialist.
5. A Roentgenologist, who made his examinations at the 

Hospital.
6. A trained nurse.
7. A clinic Registrar.
8. Two senior medical students, who took the blood for 

Wassermans, and made the urinalysis.
9. Where a highly specialized opinion was deemed advisable 

in Gynecology, Dermatology, Orthopedics, or Genito-Urin- 
ary Diseases, a consultation was given for $1.00, by a 
specialist cooperating with us.

The experiment proved an unqualified success. Everyone was 
most enthusiastic over the work, the physicians as well as the patients. 
Requests for examination came in with increasing frequency, so 
we asked the Board of Directors of the Social Agencies for an 
appropriation, to put the work on a permanent basis, and the privilege 
of opening our doors to people of all creeds.

We were convinced that we were undertaking one of the most 
important health educational measures that had been attempted in 
this city. Our work was attracting people of modest incomes, those 
who are probably in greatest need of such service. We noted this 
with satisfaction,—for it has ever been proverbial that o, iy the very 
poor and the very rich receive the best medical attention.

Pay Health Clinic
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This time the newspapers gave us our publicity, and with just 
an occasional short article, since our official opening in March 1923, 
we have run on our own momentum,—in fact we have usually had 
a long waiting list. One patient recommends another, and now in 
our second year, a great number are returning for re-examination. 
Many patients come from surrounding towns and villages, and we 
seem to reach people from all walks of life,—school teachers, trained 
nurses, artisans of all kinds, stenographers, bookkeepers, professional 
men and women, housewives, social workers etc. Up to July 1925 
we have examined 680 people.

At the end of the first year, in order to evaluate the work, we 
sent out a questionnaire to our patients. The answers received were 
most gratifying and suggestive. The questionnaire read as follows:

1. Do you feel that you have been benefitted by the examina
tion?

2. Specify in what way the examination has helped you.
3. Have you carried out the instructions and suggestions given 

you by the doctors at the Pay Health Clinic?
4. Have you been to your own doctor since the examination?
5. The idea of the Pay Health Clinic is to promote periodic 

health examinations as is advocated by the National Health 
Council. Do you contemplate returning a year after your 
examination, for re-examination?

6. Remarks— (Please give us a frank statement of suggestions 
and criticisms for the improvement of the service at the 
Pay Health Clinic).

The following question refers to patients who do not have their 
own private physician:

7. If a clinic were opened to treat patients at a charge of 
$1.00 per visit, would you come to this clinic for such 
treatment as you might require?

We have recently added a Dietitian to our corps of workers. 
Her contribution has been invaluable, and has demonstrated the fact 
that most people are quite unfamiliar with the subject of proper 
diet, a very important factor in preserving health.

The fee is now $3.00, but the Clinic will not be self supporting 
until the charge is raised to $5.00. This we expect to do at the 
close of our second year. Many of our clients are of the type that
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would undoubtedly hesitate to come if they knew that the Clinic 
was being subsidized by the Social Agencies, but we feel justified 
in concealing this fact, because of our purpose at present, to become 
firmly established, and to educate people to realize the value of 
Periodic Health Examination.



EDITORIAL

The great interest taken in the periodic health examination by 
health agencies of all kinds is most gratifying. While such agencies 
are not all looking at the problem with an eye single to the cause 
of public health, each one is no doubt contributing to the general 
cause in some measure. The important thing to emphasize at this 
time is the fact that more and more people are falling in with 
the idea.

Physicians are equipping themselves for this work by post gradu
ate study in subjects of physical diagnosis and interpretation of 
physical signs and symptoms. An attempt is being made to have 
the findings recorded uniformly so that comparative analyses can 
be made of the material. In this the American Medical Association 
has rendered a useful service by formulating the physical examina
tion blank and preparing a manual of instruction to accompany it.

That the direction of this important and significant movement 
needs careful watching and guidance is seen in the increasing number 
of organizations that advertise to give examinations for a set fee. 
The quality of service rendered at these places often leaves much 
to be desired, and the better class of physicians justly criticise the 
activities of these institutions.

But should not the success of these organizations form a challenge 
to physicians of the better type to offer more attractive inducements 
to the prospective health examination client? Not that the charge 
to the client should be smaller, but that the examination should 
be more searching and the interpretation based upon better judgment 
that goes only with longer experience. This superior service may 
possibly result from group effort. Where the group method of 
practice prevails this should be easy, but elsewhere provision would 
have to be made.

Are not the hospitals the logical centers in which this work 
should be organized ? The equipment and staff are ready at hand 
and the clients could surely be obtained once the knowledge of
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the service was disseminated throughout the community. This work 
could be related to the various hospital departments, especially that 
of the social service whose follow up would doubtless influence 
the health seeking client to have the indicated attention given to 
his physical condition.

It is believed that the suggested hospital participation in the 
health examination program is worthy of a trial.

F r a n k  L. R ector, M. D.
Editor, The Nation’s Health



NEWS NOTES

It has been announced by the Department of the Interior that
plans have been made to erect three new hospitals for Indians in 
the following states: Oregon, Montana and Nevada. A fifty bed 
addition will be added to the hospital at Fort Lapwai, Idaho.

Miss Bertha Landsman, formerly with the Bureau of Child 
Hygiene, New York City Department of Health and the Mount *
Sinai Hospital Social Service Department, who has for the past 
four years been doing health work in Palestine, has succeeded in 
gaining the interested co-operation of the Arab Community.
An Arab infant welfare station has been established in the town of 
Ramallah and another Arab nurse is in training to open a station 
in Bethlehem.

By an act of Legislature it is now compulsory for men applying 
for a marriage license in Louisiana to first obtain from a registered 
physician a certificate stating that they are free from venereal 
disease.

The University of Washington Extension Service, Seattle, Wash
ington, has announced a correspondence course in public health 
nursing. The course of study is an introduction to public health 
work and was prepared for graduate nurses who are interested in 
public health and community problems.

The Journal of Social Hygiene reports an original and effective 
method employed in Syria to encourage patients to continue treat
ment for venereal diseases. The fees collected for treatment are 
refunded when the patient is pronounced free from infection.

According to a recent report tuberculosis in Canada has decreased 
approximately thirty-five per cent in the past twenty years. In
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1901, with a population of 5,370,315 the death from tuberculosis 
totalled 9,705, while in 1923 there were 4,800 deaths with a popula
tion of 8,788,483.

The Hon. John F. McKinley, Presiding Justice of the Children’s 
Court, Ottawa, Canada, has introduced an unique method of prevent
ing juvenile delinquency by sending youthful offenders to a well- 
equipped summer camp, where they enjoy life in the open, good 
food, supervision and medical care, and above all, the joy of living 
a normal child-life with plenty of opportunity to work off natural 
surplus energy.

The heirs of the late J. Kennedy Tod have made a gift of a 
117-acre peninsula and two small islands in Long Island Sound to 
the Presbyterian Hospital, New York City. This beautiful estate 
is to be used as a convalescent home in connection with the Medical 
Centre which is being developed by Columbia University and the 
Presbyterian Hospital.

Twenty thousand infant deaths, 40,000 abortions and 80,000 
deaths among adults is the toll exacted by syphilis in France each 
year, according to the Minister of Labor, Hygiene and Social Welfare, 
as reported in a recent number of “The Lancet,” London. The 
government is undertaking a campaign of public enlightenment and 
is instituting preventive measures for which 4,000,000 francs are 
appropriated annually. The Minister states that progress is taking 
place and points to the fact that syphilis is no longer regarded as 
a disease to be hushed up.—U. S. Public Health Service.

New Jersey’s new Bureau of Tuberculosis has established twelve 
monthly clinics. Special supervision will be given to school children 
(through school medical inspection) who are twenty per cent under
weight for their age and height.

Research in child development is planned by the National 
Research Council, Washington, D. C., under its new committee on 
child development, of which Dr. Bird T. Baldwin of the University 
of Iowa is chairman.— World’s Children.
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A new free psychiatric clinic for the study and treatment of 
mental and behavior disorders has been established under the super
vision of the Northwestern University, in Evanston, Illinois.

The National Tuberculosis Association has announced a play
writing contest for the coming year. A prize of $100 will be 
awarded for the best health play written and presented by high 
school students.

Twelve new diphtheria immunization clinics have been opened 
in Baltimore for children between the ages of two and four years.

The Social Service departments of the Michael Reese Hospital 
and Dispensary, Chicago, Illinois, will in future be under one head. 
Miss Helen Beckley has resigned to accept the position of director of 
Social Service of the Colorado General Hospital, Denver, and will be 
succeeded by Miss Janet Schoenfeld, who has been for a number of 
years in charge of the social service department of the Michael Reese 
Dispensary.

According to a report from Palestine, a Maternity Centre has 
been opened at Petah Tikwah and a midwife service has been 
established at Hebron, where the community shares the expense 
with the Hadassah Medical Organization.

Miss Mary Hicks, educational director of the Cincinnati, Ohio, 
Public Health Federation, has resigned to accept the position of 
executive secretary of the Health and Hospital Council of Louis
ville, Ky.

The United States Civil Service Commission announces an open 
competitive examination for Occupational Therapy Aide and Oc
cupational Therapy Pupil Aide, salaries $1,680.00 and $1,140.00 
respectively. Also a position as Dietitian at a salary of $1,020.00 
a year. Full information and application blanks may be obtained 
from the United States Civil Service Commission, Washington, D. 
C., or the secretary of the board of U. S. Civil Service examiners at 
the postoffice or custom house, any city.



174 News Notes

The American Society for the Control of Cancer, 370 Seventh 
Avenue, New York, announces that a meeting of one hundred em
inent European and American cancer experts will be held in the 
United States next September under the auspices of the American 
Society for the Control of Cancer.

Health is Positive. The public health of yesterday stressed the 
idea of avoiding disease. The public health of today and tomorrow 
will stress the importance of building and maintaining physical and 
mental health.— Chicago's Health.

The Council of Lower West Side Agencies, representing 46 
public health and social service organizations has planned a co
operative piece of health work in the tenement district between 
14th Street and the Battery.

About 15,000,000 wage earners (approximately 30,000,000 per
sons, including dependents) are affected by “The Widows,’ Orphans,’ 
and Old Age Contributory Pensions Bill” passed recently by the 
British Parliament, some provisions of which come into effect Jan
uary 4, 1926. These provisions include weekly payments to widows, 
with additional allowances for children up to the age of 14 (if 
children are attending school, up to the age of 16) and an allowance 
for orphans under the same age. The insurance is compulsory for 
all wage earners except non-manual workers earning more than 250 
pounds a year.—World's Children.

The Children’s Aid Society announces that the repairs and alter
ations on the Elizabeth Milbank Anderson Home at Chappaqua, N. 
Y., are complete and the Home is now ready to receive children to 
full capacity. Applications may be made to Dr. C. R. Conklin, 
Medical Director.

The former military camp at Heuberg in Southern Germany 
has been taken over by a private association, which has turned it 
into the largest child welfare organization throughout Germany. 
The colony was opened in the year 1920, and is managed by Herr 
Dominikus, a former Minister of State in Prussia. Energetic sup
port given by government circles of Baden and Wurtemburg has



-t , ■ ' .  m  aw « g f l ’K  fir -T"'

News Notes 175

led to the entire camp being leased to the new association by the 
government for the yearly rent of 9,200 marks. The association 
must, however, bear the entire cost of repairs and maintenance, 
involving an expenditure of over 80,000 marks. The number of 
children received each year at Heuberg is over ten thousand. Town 
Councils throughout Germany have become members of the associ
ation and send their children for a yearly holiday. The situation 
of Heuberg on the high plateau of Southern Wurtemberg, about 
2,600 feet above sea level, is extremely healthy. The average number 
of inmates is about 3,000 and is composed of children from all 
provinces and districts of the country: Silesia, Frisia, Saxony, 
Franconia, Schleswig Holstein, and so on. The majority of course, 
come from Wurtemberg itself. This great mass of children is 
divided into small family groups of about fifteen or twenty; three 
or four of such groups live together in separate buildings. The 
advantage of this system is obvious, as it avoids overcrowding and 
other inconveniences. Each family leads an individual existence and 
takes its meals by itself. Six doctors are in constant attendance 
on the inmates and the camp includes two homes for consumptives 
which are open throughout the year. The average duration of stay 
in the camp is about six weeks.— Bulletin of The Save the Children 
Fund International Union.

PROGRESS
“Once upon a time and not so long ago,
Everybody drank from the same glass in the railway coach.
A roller towel in the hotel washroom accommodated all comers.
Thousands of people died every year from typhoid fever.
The health officer’s chief job was to inspect alleys and back 

yards for garbage and dead animals, and order chloride of calcium 
scattered about.

The State Board of Health existed principally for the purpose 
of examining and licensing physicians.

There were flies in every dining room. •
Nobody thought of registering a birth in any other place than the 

family bible.
No one took a bath until Saturday night.

■

t
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Lots of people thought that wearing asafetida would prevent 
smallpox and diphtheria.

Red flannel underclothes were all the rage.
Consumption was an incurable disease and folks who had it 

were advised to drink a great deal of whiskey, go west, or do 
both.” '— Worcester Evening Gazette.

BOOK REVIEW
“The Ministry of Health.” Sir Arthur Newsholme. G. P. Put

nam’s Sons, Ltd., London and New York, 1925.
The author, who was Principal Medical Officer, Local Govern

ment Board, England and Wales, 1908-1919, merged in the Ministry 
of Health, draws from a wealth of experience covering some 
forty years in public health work. Chapter 1 gives an historical 
account of public health service and step by step the scope, function, 
principles of administration, relation to local authorities, relation 
to sanitary rules, such as housing, over-crowding,watersupply, pro
tection of food, etc. etc., are clearly defined in a masterly manner. 
Public health administration, with its manifold ramifications is dis
cussed and we have a clear-cut picture of the gradual unfolding 
and expansion of public health work as it affects community and 
industrial life. Chapter XVI is devoted to the ministration of 
health as it affects childhood, with especial emphasis on maternity 
and child welfare. The author stresses the fact that public health 
is predominantly a medical problem. Health officials and all others 
interested in the various branches of public health work will find 
this book helpful in their work.

NEW PUBLICATIONS
Advancing the Cause of Child Health. An interesting summary 

of the work and accomplishments of the American Child Health 
Association for the first ten months of the year 1925. The report 
presents a clear picture of the purpose, scope, significance and 
influence of the work of the Association.
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The International Board of the Young Women’s Christian As
sociation, 600 Lexington Avenue, New York City, has ready for 
distribution a very complete list of pamphlets and booklets written 
in foreign languages and published by the International Translation 
Service Bureau of the Y. W. C. A. The booklet “The Baby,” 
which gives in simple terms all necessary information regarding 
the baby from birth to the age of one year, is particularly worthy 
of mention. These publications, which may be obtained free of 
charge on request, will be of great value to social workers working 
among the foreign born.

The Janitor and the School Child—issued by the Metropolitan 
Life Insurance Company. This valuable pamphlet dealing with 
the heating, ventilation and cleanliness of the school was prepared 
by C. E. A. Winslow, Professor of Public Health, Yale University 
School of Medicine. It is proposed to place a copy in the hands 
of every school janitor in the United States, in order that as a 
class they may realize that they are important factors in preserving 
and protecting child health.

ABSTRACTS

“A Program of Procedure in the Problem of the Cardiac 
Cripple.” H. F. Swift, N. Y. State Jour, of Med. 1925, XXV, 991. 
In spite of strenuous efforts to cure, to alleviate and to prevent 
heart disease, statistics show a very high mortality from cardiac 
diseases. This discouraging evidence demands careful inquiry: 
(1) Are sources of information reliable? (2) Is it possible to 
analyze them in such a manner that they will give some approx
imation of the truth ? If not, what measures may be proposed 
in order to remedy these defects in our present sources of know
ledge ? (3) Is it possible with our existing machinery to obtain
reliable information, or must new methods be devised and adopted 
in order to have more dependable guides to the efficacy of our 
prophylactic and therapeutic procedures? The author is of the 
opinion that the complicated nature of heart disease and multiplicity 
of conditions covered by the term, lead to confusion. Incidentally 
as the life span has been definitely lengthened an increase in the
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death rate from degenerative types of heart disease is to be ex
pected. A logical procedure to obtain desired statistical informa
tion would be to adopt a simple etiologic classification such as 
the New York Heart Association uses to define the functional 
state of the heart. Certain groups, i. e. insured workers, con
scripts and school children when studied yield valuable information 
but at best the groups represent but a small percentage of the 
population. A wealth of knowledge could be obtained through 
morbidity returns if health officials demanded detailed information 
regarding the contributing disease or diseases. If physicians were 
required to report cardiac disease on forms following well defined 
etiologic classification, valuable information would be available within 
a few years. Although the various Heart Associations have done 
efficient and convincing work, the problem looms large and there is 
much to be accomplished. The situation must be studied from 
every angle. Physicians and special workers among cardiac patients 
are the ones who will eventually solve the problem. The organiza
tion of Heart Associations and special cardiac clinics is a recognition 
of the necessity for co-operative effort, but the author is of the 
opinion that in time these organizations will be asked to show 
whether or not the expenditure of funds has been justified. It 
is therefore necessary for these Associations to show convincing 
data in regard to various phases of heart disease and it behooves 
them to make the obtaining of this information a large part of 
their program. Close co-operation, an analysis of the work already 
started, medical research, periodic health examinations, cardiac 
clinics, influencing health officials to make it possible to obtain helpful 
information from vital statistics, will all be important factors in 
planning future work and in a measure preventing the incidence 
of heart disease.

“Adventures on the Borderland of Ethics.” R. Cabot, Survey, 
1925, LV, 275. This forceful and eloquent plea for clinical and 
hospital experience for theological students vividly recalls the picture 
of Christ the Healer, and Christ the Man of God, who taught men 
and women the way to a higher life through His own all-under
standing love and gentle personal ministrations to the stricken body 
as well as to the soul. This thought must have been in Cabot’s 
mind when he set down in words his belief that there is great need
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for a year of special training for theological students—a year in 
which they are taught how to approach and help people to adjust 
themselves mentally, physically and spiritually to life’s problems. 
Living next door to an Episcopal Theological School, the author 
naturally became interested in the students and gave much thought 
to the manner in which these young men reacted to their calling. 
Did the call mean in every case to preach or did it in many cases 
mean more—the carrying of the Gospel of Christ to fellow-men 
in trouble of mind, body and spirit. The author talked with groups 
of students and was later invited by the Dean to meet a group of 
seniors weekly. Believing that the clergyman in his parish visits 
faces the same problems as does a true physician in his work, the 
author asked a friend, Dr. Alfred Worcester, who was eminently 
fitted for such a service to assist him. As was to be expected, 
social problems which were medical problems and medical problems 
which were social problems were discussed. These lectures and 
discussions were intended to show the need of a clinical year as 
a part of theological study; “not a medical or sociological year but 
a year of practice in applying their religious beliefs in the attempt 
to encourage, to console, to steady human souls, and to learn from 
them as well from failures in attempting to help them.” The 
alms-houses, asylums and hospitals all offer rich experience to the 
student. Here he meets all manner of men, women and children, 
and while gaining knowledge that will enable him to face life with 
a broader outlook, he brings a new interest into the lives of the 
inmates. He learns to appreciate the value of medical and surgical 
aid, also its limitations. The student also brings to the hospital 
a fresh and stimulating viewpoint, which reacts favorably upon 
patients, staff, nurses and administrators. The Hospitals or in
stitutions for the insane are a fertile field for this work. The 
author calls attention to the significant fact that in hospitals the 
wards are daily visited by friends of the patients, people interested 
in the hospital, and social workers, all of which tend to keep up 
standards, primarily physical care but also humane treatment. In 
hospitals for the insane there are few visitors, few medical students, 
few social workers. The tales of cruelty and mistreatment of the 
insane will be heard, while they are cared for by underpaid, in
adequately trained people. The persons who can be relied upon to 
do this disheartening work continuously and retain their best human
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qualities are persons of a dedicated life; hence the theological student 
and his instructor can do much to bring new interest into the lives 
of the mentally sick, and indirectly assist materially in raising 
standards. The author predicts the many objections which will 
be made to this innovation, but recalls the stubborn opposition which 
social service workers and incidentally the first trained nurses met. 
Cabot appeals to the great leaders among the clergy to consider 
the plan, to modify or improve it according to their own best lights.

“The Nurse—A New Social Force.” K. Tucker, Survey, 1925, 
LV, 151. Almost at the beginning of the modern public health 
movement it was recognized that to do effective work and to get 
the doctrines of health teaching and right living over to the general 
public it would be necessary to have some one with a medical 
background visit the homes and get in close personal touch with 
the family. The nurse possessed much of the necessary equipment. 
It had always been her duty to care for the sick and as the proper 
care of those suffering from disease is the first step in prevention, 
the nurse seemed the logical person for the job. Although partially 
equipped, she needed careful preparation for this new and enlarged 
field of work. At first the public health nurse worked out her own 
course of procedure through contact with other workers, her own 
efforts, mistakes, successes and failures. In the past decade three 
definite educational processes have been developed to meet the 
needs of specialized training for public health work: (1) Post
graduate courses in public health nursing; (2) Educational programs 
within public health nursing agencies; (3) The inclusion in the 
curricula of many schools of nursing theoretical and practical in
structions in public health. Equipped with the necessary education 
and training, the nurse’s work, to be effective, must be worked 
out on a community basis rather than as a service for the poor. 
Health and trained service for the sick should be available for all, 
irrespective of their economic status. The nurse is now a very 
important factor in all branches of community health and welfare 
work. Much is demanded of her and to meet the demands she 
must be carefully and scientifically prepared for her work. In 
addition she must maintain the attitude of mind of a student seeking 
to learn, to understand and appreciate the work of others so that
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she may strive wholeheartedly to help make the community in which 
she labors, socially, mentally and physically healthier.

“The Department of Social Work at the Boston City Hospital.” 
G. L. Farmer and A. L. Estabrook, Boston Med. and Surg. Jour. 
1925, CIXIII, 612. Boston City Hospital, like many large city institu
tions, does not have a sufficient number of social workers to make 
even a casual contact, as do doctors and nurses, with a hundred 
per cent of the patients admitted. In order to get a clear-cut picture 
of the adult hospital patients as a whole, a scientific analysis of 
500 consecutive admissions on the Fourth Medical Service was made. 
At the time the study was undertaken the admissions to the Fourth 
Medical Service numbered about 125 monthly; the period covered 
was approximately four months—October 1st, 1923, to January 
29th, 1924. As about 18 of the 500 admissions were patients who 
were admitted, discharged and readmitted to the Service during 
this period, the 500 admissions are equivalent to 482 persons. Three 
tables, which give a graphic picture of the cases, are included in 
the article. Table 1 shows the grouping of 246 patients by length 
of initial stay, sex and readmissions (including those with diagnosis 
of alcoholism with and without complications) ; Table 2, the patients 
are tabulated according to diagnosis; Table 3 shows the approximate 
incomes of 194 patients. The explanation of Table No. 1 shows 
how complicated a piece of work such an analysis is, one half of 
the 482 patients remained in the hospital less than one week on 
the Service. Alcoholism, which necessitated treatment of short 
duration, was the diagnosis in many cases. Of the 346 patients 
admitted with diagnosis other than alcoholism 293 were discharged 
before the end of January; of these nearly forty per cent remained 
on their first admission less than seven days. Two were admitted 
later, and sixty-eight per cent remained from a day to two weeks. 
Ten per cent remained a month and over, which in some cases 
meant months. Nine per cent died during the four months. Medical 
reasons alone accounted for the short or long stay in the hospital. 
Social conditions contributed, as in the case of chronic cases where 
provision for future care had to be arranged. In making the social 
study of the 280 patients the regular Fourth Medical Service social 
histories were utilized. A wealth of information was gathered 
through close personal touch at the bedside and through friendly



contact with friends and relatives on the wards. The authors have 
kept in mind with a delicacy of feeling which speaks well for the 
social work at the Boston City Hospital the fact that a social survey 
cannot be conducted like a compulsory physical examination. As 
an evidence of the tactful method employed, only four of the 280 
patients objected to giving information. However, the contact with 
these patients was pleasant and some of the desired information was 
given later either by the patients themselves or their relatives. 
Illuminating information regarding the economic condition, con
nection with other agencies, ages, nationality, education, employment 
and home conditions, was tabulated. Much valuable light is thrown 
on the social work of a large hospital and one can draw conclusions 
in regard to the approximate number of hospital patients who require 
social work, the best methods a small staff of social workers can 
employ in selecting cases, etc. etc. Although the authors realize 
that to obtain definite information regarding the exact number of 
these 500 patients needing social service it would be necessary to 
make an investigation of real social case work—something more 
than a rapid study of a survey—they estimate that probably twenty 
per cent covered the most obvious and the emergencies. In order 
to cover all real demands for efficient social service for patients 
needing the service, it is essential that a wise selection be made. 
Some of the guiding lines are, the patient wishes to see the worker, 
friends or relatives tell the patient’s needs to the nurse or doctor, 
the social worker glimpses the social condition by type of visitors, 
little children, by the fact that the patient is a foreigner, etc. The 
doctor taking the history is also told intimate bits of social history 
which he can pass on to the social worker, who may be instrumental 
in adjusting conditions so that the patients may have peace of mind 
and, free from worry, respond more satisfactorily to medical care. 
The authors stress the importance of impressing the staff and medical 
students with the interrelation of medical treatment and social service 
care. The social worker, in her capacity as representative of the 
patient, opens up a new aspect of medicine by showing the student 
how environment and economic conditions react upon mental and 
physical health. In the Boston City Hospital a medical worker 
visits the wards with the staff, asks questions regarding the medical 
conditions of patients and discusses the social problems. In this 
manner the fact that the patient is not merely a problem of disease
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in a hospital, but a sick human being and a more or less valuable 
member of society, is brought home to the students. It would be 
difficult to conceive of a finer contribution to social service literature 
than this study of hospital admissions. Miss Farmer and Miss 
Estabrook are to be congratulated.

“Social Workers and Education on Things Medical.” C. B. 
Webb, The Family, 1925, VI, 199. Because physicians in a large 
clinic are too busy to go into details in regard to the medical aspect 
of social service, and the fact that workers absorb a smattering of 
medical knowledge is the chief reason for misunderstanding and 
lack of co-operation, often wholly unintentional. Medicine appeals 
strongly to the average worker, especially when she senses, no matter 
how vaguely, the relation of physical ills and social conditions. The 
social worker of today must acquire a medical background; physi
cians demand it. As it is obviously impossible for social workers 
as a group to take a pre-medical course, it is essential that they have 
a working knowledge of medical terms which will enable them to 
talk to the physician intelligently. Even a very busy doctor will 
take time to explain problems which arise in his clinics to the 
social worker who is in daily contact with him and the patients. 
Frequently he welcomes the opportunity to discuss his cases. This 
fact was recognized and a course in the social aspects of disease 
was instituted in a clinic of the Lakeside Dispensary. These lectures 
were so valuable to the clinic workers that they were thrown open 
to all case workers in the community. This training did not, nor was 
it expected to, give full preparation for medical social work, but 
it did provide an intelligent insight into the relationship between 
social problems and disease. In venereal disease work, perhaps as 
in no other branch of the work, it is necessary for the social worker 
to have an unprejudiced medical viewpoint. The author stresses the 
responsibility of the medical social worker to develop a growing 
understanding of health questions among case workers with whom 
she comes in contact.

“The Future Training of Child Hygiene Workers.” J. Sund- 
wall, Am. Jour. Pub. Health, 1925, XV, 502. The author makes 
the significant statement that “Man’s attitude towards his own 
body, whether in health or disease, has always lain and still lies
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almost wholly within the realm of the emotions.” This has been 
demonstrated in all ages. Manufacturers and dispensers of patent 
medicines take advantage of this emotional reaction and some 
$240,000,000 is annually expended in the United States for patent 
medicine and self treatment. Leaders of the numerous cults have 
gained innumerable followers through play upon the emotions. The 
author is of the opinion that the emotional attitude towards health 
and disease has influenced present day efforts towards health con
servation, especially when dealing directly with people. The present 
child health movement received its great impetus about twenty years 
ago when Boston, Philadelphia, New York and other large cities 
instituted the system of medical school inspection. When it was 
found that school children suffered from physical and mental defects 
which retarded their progress and foretold future failure and social 
maladjustment unless corrected, an interest was awakened in regard 
to the danger of neglecting the health of children, especially those 
of preschool age. The vast number of young men examined and 
found unfit for military duty also emphasized the need of child 
health conservation. As a result of past experience and present 
knowledge, a constructive health program may be based on the fact 
that it is our duty to see that every child is given a chance to grow 
and develop normally. To make this possible, two major interests 
and activities must be applied: (1) health promotion and (2) 
disease prevention. To obtain desired results health instruction must 
be given and health habits inculcated during childhood. Competitive 
athletics and play which appeal to the emotions are always a part 
of a health program, and the average mind sees nothing beyond. 
The many other important factors in a scientific, constructive health 
program must be emphasized and demonstrated. There is need for 
more attention to the basic structure of child health, otherwise even 
the great health work of today will share the fate of other emotional 
health movements of the past. To avoid failure it is imperative 
that present day health work be carried on by scientifically trained 
men and women who, fully appreciating the value of the emotional 
reaction to health, are able to differentiate and apply scientific me
thods. Teaching and supervision of health activities must be done 
by those who have had years of serious training in the sciences which 
deal with the fundamentals of health.
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“Eye Hazards in Industry.” L. Resnick, Hygeia, 1925, 
III, 667. An interesting account of the manner in which trachoma 
is transmitted from one to another in industrial plants and the methods 
employed to combat the disease. Formerly a man suffering from 
trachoma was either refused employment or discharged as soon as 
his condition became apparent. Practically no instruction or treat
ment was given and frequently the man discharged obtained one 
job after another, spreading the disease from plant to plant. In 
the past few years industrial welfare work has altered this condition 
and the health of employees is now carefully supervised. The com
mon soap and towel have been replaced by individual towels and 
liquid soap in many up-to-date establishments, although there are 
still many plants which disregard this fertile source of infection. 
It was found as a result of a survey made throughout the country 
by the National Committee for the Prevention of Blindness that 
eye hazards are the most serious of all non-fatal accidents and 
health hazards in industry. The employers of one state paid ap
proximately $16,000,000 for eye injuries and eye diseases in the 
past eight years. This vast sum does not represent the real loss 
to the employees and the community. Nystagmus is also a condition 
to be guarded against. Miners, draftsmen, typists, locomotive en
gineers, or any class of artisans who constantly focus their eyes 
on a given point are very prone to this condition. In these cases 
change of occupation is imperative. Careful supervision of the 
eyes of employees will in the end pay not only in comfort to the 
employee, but to the employer and state.
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