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SELECTION AND EMPHASIS IN HOSPITAL 
SOCIAL WORK

A N N E  L. E STA B R O O K ,
Department of Social Work, Boston City Hospital,

Boston, Mass.

F O R E W O R D

The data contained in this article was not originally intended for 
publication, but was handed to me as one of the informal statements, 
or reports, that I am in the habit of receiving from certain o f our 
workers from time to time and which I encourage them to give me in 
order to help us to clarify our thinking. W e decided to offer the 
material for publication because we had come to believe that some of 
the questions which Miss Estabrook here analyzes and discusses are 
o f pretty vital interest to many hospital social workers who are still 
struggling to find answers to such vexed questions a s : “ How shall 
I select my quota from the bulk of patients ?” “ How can I best train 
myself to maintain the right emphasis in my case work ?” “ How can 
I explain my technique to the medical staff so as to best secure their 
cooperation ?” Miss Estabrook is writing from the standpoint o f a 
social case worker dealing, chiefly, with adult patients on ward serv
ices.— Gertrude L. Farmer, Executive Director, Department of 
Social Work, Boston City Hospital.

It is not strange, and it is certainly true, that doctors who think 
about it at all, sometimes feel that a social worker in a hospital 
should be able to contribute more social information to them, give 
more service to the patient, and do this for a greater number of 
patients. Probably, by a clearer cut knowledge of her own function, 
a more decisive cessation of effort where, as a hospital social worker, 
it ends, she could more adequately meet these demands, do her work 
with greater rapidity, and keep up better with the tremendous flood
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380 Selection in Hospital Work
of patients sweeping through a general hospital in a large city. It 
is true, too, that her efficiency might also be increased if it were not 
for the delays resulting from a somewhat awkward, though perfectly 
well-meaning, interrelation between her work and the doctors’— the 
frequent explanations, the forgetting what one has promised the 
other to do, the trivial but time-consuming details that result partly 
from the failure o f others to understand her work.

The following notes were put together, in an effort to summarize, 
as if for a medical staff, the daily routine of case work procedure 
which, commonplace to us as hospital social workers, is known to but 
few doctors, and which helps account for the small percentage of 
patients one hospital social worker can care for, compared to the total 
admissions. In trying to explain hospital social work to doctors, we 
have a tendency to lay emphasis on the remarkable things it can some
times do, the need it can fill, rather than to tell them simply what 
our everyday procedure is. I wish that we could do that, and profit 
by their constructive criticism— the criticism of one hospital worker 
to another whom he respects. For it is this procedure, rather than 
our basic principles, that the doctors do not understand, and which is 
everyday commonplace detail, like much technique. Without some 
knowledge o f it, they cannot know what we are doing, what our 
limitations are, what demands we ought to meet, what co-operation 
we need.

T o  explain the limited intake o f the hospital social case worker, 
by an analysis o f the necessary details o f our routine, was the first 
object o f these notes. They were begun with the doctor foremost in 
mind— the doctor who was sufficiently interested to desire social 
work, but not informed of the details involved in it. Some considera
tion o f the principles o f selection and emphasis, o f the worker’s atti
tude to her work in the mass and the field from which she must 
choose, followed inevitably.

The only approach possible to the question of the number of 
patients that a hospital social worker can know and serve, is by an 
analysis o f her work, as exemplified in certain types o f cases. What 
steps must she take to know a patient? What, in other words, con
stitutes a social investigation? The investigation complete, what 
efforts are needed, what does her work or profession or vocation 
(the name does not matter) require her to do further for the sake of 
the patient or the community?

On these matters most hospital doctors are not informed. Some
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have a higher opinion of what we can do than we deserve. Some 
think that we are clearer in our minds than we really are, as to what 
I heard one call our “ discipline.” Most of them, however, do not 
realize that we have certain methods of social investigation and action 
to which we are pledged by the fact that we call ourselves social 
workers, and that these are time-consuming. A  young house officer 
was once amazed to find that I had made a call in a home in an 
adjacent town to see the nearest friends of a patient, and though 
he was perhaps unusual, many others doubtless think that we can 
function without these visits outside the hospital. Probably even 
those who would say at once that such visits are one of our chief 
reasons for existence, think of only one call, not the repeated visits 
to home, school or other agencies, that an intensive or perplexing 
social case may require.

In considering something of our everyday procedure as affecting 
our intake, it will be simplest to describe first certain of the steps 
a hospital social worker takes in learning to know about— that is in 
“ investigating”— a patient:

Suppose the doctor refers to me a patient “ for discharge o. p. i.” * 
The patient, we will say, is an old man, a cardiac, with very limited 
activity. My investigation may have two aims. Possibly the doctor 
really wants some social information to complete his record. More 
probably, he is only humanely interested in knowing that the old 
man— who would probably be sent back to the ward by the supervisor 
in the discharge office, if allowed to leave the hospital alone— has a 
proper place to go. My investigation is only for the sake of social 
action; not as a complement to medical knowledge.

What is my procedure? First, I must get from the doctor, who 
often wonders why I want it, detailed information as to the patient’s 
limitations and requirements. I must know whether he can go up and 
down stairs, because when I get to his son’s house I may find that 
they live on the third floor. I must know if he is receiving medica
tion or treatment, so that I can tell relatives if he needs very con
stant medical supervision. I must know if he goes about easily, or 
needs bed care.

Next, I must talk with the patient or his friends and get the 
routine facts that will help me to determine his resources. His birth

A. L. Estabrook

* A t the Boston City Hospital, “o.p.i.” means discharged “to other public in
stitution,” usually to city, or state almshouse hospitals.



382 Selection in Hospital Work
place, citizenship, savings, education, religion, family, friends, occupa
tion, residence and the innumerable personal details of his individual 
history may all be of value. It may be told very quickly. A  half 
hour interview or less may give the outstanding facts. The first 
sentence may show that he is a Civil W ar veteran, entitled to the 
Soldiers’ Home. But sometimes the patient’s illness, reticence or 
mental feebleness make it difficult to get any facts, and clues must 
be hunted for everywhere— on the admission slip, in his neighbor
hood, from the police who brought him in. Or he has an involved 
story, the details hard to get from him clearly.

However I may get this information, I must next discover if any 
other social agency has known the patient or his people. This I 
must do both to be sure that I take no action at cross purposes with 
another worker, and also to have the advantage o f their possible 
knowledge. I must therefore first look through the social files of our 
own department, then— if I find nothing there— telephone the Social 
Service Exchange, using the bare facts of name, address, birthplace, 
occupation, names and ages of wife and children, in order to find 
whether other social agencies have known him prior to admission to 
the hospital.

If the Exchange reports that other agencies have inquired, I must 
get reports from some at least of these. If they are old reports of 
agencies at present inactive, or if he is known to no agency, I must 
continue my investigation, by a process varying from one home visit 
to a half dozen or more visits to agencies, friends, relatives, with 
letters to friends and agencies in other cities, conferences with em
ployers, whatever is needed to convince me that he has no resources 
available for future care other than the almshouse hospital which the 
doctor had in mind, or to discover those resources if they exist.

At this point investigation has merged into action outside the 
hospital. It may mean visiting another agency to arrange a pen
sion. It may mean conferring with a group of relatives. It may 
mean simply finding the patient’s legal settlement, giving the doctor 
the papers to fill out, sending them to City Hall, getting the patient’s 
clothing from his lodging, arranging with the city authorities for 
sending the patient on a given day, and finally ordering the ambulance 
and transferring him to an almshouse hospital— a thing it would be 
foolish to delay too long, but wrong to do if there were a happier 
solution available. All this is a fair sample of the amount of investi
gation and action needed on an average “ o.p.i.”  case, many of whom
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the young house officer thinks we can “ send at once to Long Island 
or Tewksbury.” *

These “ o.p.i.”  cases are, in a certain sense, simple problems for 
a hospital social case worker. Some of the more intricate and time
consuming cases, such as the problems of unmarried maternity, in
volving perplexing and conflicting stories, the handling of patients 
and their relatives in great mental distress, hours in court— these 
would not usually be met with on general medical services. But it 
must be remembered that on the medical and surgical services as well 
we do have difficult temperaments to deal with, patients and relatives 
whose confidence can only be gained after many interviews, who 
have to be gently convinced and persuaded to a course of action. W e 
have handicapped men and women to get readjusted in industry, 
patients whose discharge from the hospital is complicated by friction 
at home, others who require legal protection.

Even in the “ o.p.i.”  cases some of these more difficult conditions 
arise, although it is fair to say that in many, to an experienced hos
pital social case worker, the facts and course of action are quickly 
self-evident. It is however also fair to say that even the simplest 
of them, where the patient has obviously no resource but an alms
house hospital, where the information leading to this conclusion comes 
from an unquestionable source simultaneously with the worker’s 
approach to the patient, so that she does not need to seek it further, 
where the patient and his relatives need no persuading— even in such 
a case the patient could not be transferred properly from the hos
pital to the almshouse and the necessary social record made, without 
an expenditure all told o f at least an hour and a half of time. This 
would allow for no long interviews with patient or relatives, no 
visits outside the hospital. It would allow only for a brief contact 
with the patient, some contact within the hospital or by telephone or 
letter with a friend, relative or agency, brief social recording, the 
machinery o f getting the application in and of assuring oneself from 
the doctors that the patient could be transferred, and from the nurses 
that he had suitable clothing, to be arranged for in some fashion if 
he did not possess any. It would also allow for that particular 
patient’s share in the time inevitably spent in waiting to get to the 
telephone, the doctor, the nurse, the agency, and for a few moments 
at least, which the worker must spend in laying her problem with

*The first a municipal, the second a state, almshouse hospital.
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its factors before herself and checking up on conclusions; although 
it is not fair to allow much for this, because one usually does it in 
going about in street cars or as one walks from ward to ward or 
sometimes subconsciously. All said, however, it would be very 
rarely that one could spend as little time as an hour and a half on 
arranging the discharge of an “ o.p.i.”  if one did it with that con
sideration of the patient’s physical and mental comfort, which may do 
much to soften such a transfer.

Another type of medical case which may consume very little time, 
is the tuberculous patient who is obviously a subject for institutional 
care. It may be possible to arrange this transfer with a brief inter
view, registration with the Social Service Exchange as above de
scribed, refer to the municipal tuberculosis hospital and arrangement 
for the ambulance to take him out. With the necessary telephoning, 
recording, information of the transfer to the friends or relatives, if 
any exist, and refer to the social worker— if any— at the institution 
to which he is sent, even the simplest of these cases will almost never 
take as little time as an hour and a half, and there are few without 
some complicating social factors, in many cases requiring a visit to 
friends or home.

These are rough calculations of how the time may be consumed, 
but they are perhaps sufficient to give some understanding o f the 
minimum of work that has to be put into the social study and after
care of the patients whom the social worker in the hospital finds the 
most easy to deal with.

A s a type of those requiring slightly more intensive work over a 
short period, although by no means a type of our most intensive 
social case work, take the actual example of a young man from an
other city with a medical diagnosis of hysteria. Besides interview 
and registration, which revealed that he was known to no agency, 
three visits were made to his relatives in South Boston, one to a 
church where he was known, three letters were written to an agency 
in his native city, several telephone calls made to the Red Cross and 
church. He was also talked w-ith several times on the ward, and the 
doctor consulted more than once and given reports. This was over 
a period of about ten days, and to say that at least six hours was 
consumed, would be to give a very moderate estimate.

Yet another example of a somewhat intensive social case, cover
ing a period of some months, was the patient recovering from a 
thyroid operation. While in the hospital, relatives in this country,
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Canada and Europe were corresponded with, directly or through 
agencies, the clergyman interested in her was conferred with, a friend 
visited. On discharge, care was obtained for her in two convalescent 
homes. Money was then raised to board her for a number of weeks 
in an endowed boarding place for women of small means, where she 
found temporary work. She was put in touch with an employment 
agency for handicapped women, was frequently escorted to the hos
pital for further care and observation and provided with glasses. She 
was finally left in care of the church, and later got herself the sort 
of work she preferred. During many weeks this patient required 
many hours o f time.

Yet again as an instance of rather intensive case work over a 
short period, take the case of an Italian woman under observation for 
a mental condition. During about two weeks time, in order to obtain 
history for the doctors and co-operate in the care of the children and 
commitment of the patient, visits to the home, police and probation 
office were made, written reports given the doctors, contact made 
with baby hygiene nurses and the Society for the Prevention of 
Cruelty to Children, a full report sent the mental hospital, to which 
the patient was committed.

O f course at first sight one may say that if a hospital social 
worker has 170 working hours in a month, she should always be able 
to take between 25 and 30 new cases, some requiring 6 hours each, 
some more, some less.* In addition to the new patients, however, it 
must not be forgotten that there are the cases previously known, 
including those still in the wards, and those discharged from the hos
pital, but who perhaps could not have been discharged if the social 
worker had not undertaken further work as yet not completed. 
Moreover, those that seemed quiescent, may have a social flare-up.

One morning some months ago, for instance, a discharged patient, 
a cardiac, already known to us, returned simply to be checked up, 
and was advised to enter the ward at once. In consequence, she was 
left in the hospital while the social worker went to the home nearby 
to get the husband. He was out, the patient refused to enter till next 
day, so, after telephoning to place her name on the waiting list of a ' 
semi-chronic hospital, she was taken home in a taxi, the husband 
interviewed and told to come later to discuss the care of the children.

♦Social workers with ward patients at the Boston City Hospital are asked to 
deal with 25 new patients a month.
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Next day there were telephone messages to workers outside the hos
pital who knew the family, a conference by telephone with the place
ment agency of the church, and a note given the father to take to the 
director. These were all small things, but they meant several hours 
on an old case, where practically no more social investigation was 
required.

Besides the time consumed in going outside the hospital to gather 
information, verify the patient’s statements and to bring about action, 
another factor— bound up in this last objective— which may help to 
account for the few cases dealt with by the social worker as com
pared with the hundred percent handled by the doctor, is her depend
ence on social agencies outside. In the long run, this often frees us 
from the long-time social care of discharged patients, or even the 
social care of those medically followed. This freeing, however, 
cannot be brought about without conferences with the agencies, some
times visits to their offices, reports to them, time spent leading them 
to make effective the hospital recommendations, adaptations of plans 
to their requirements. Details and illustrations are hardly needed. 
Briefly, what it all comes to, is this: The doctor has all his ma
terials within the walls of the hospital. He has certain more or less 
demonstrable facts in the patient’s body, visible clinically or by 
laboratory tests. He has means of cure and alleviation in the hos
pital— in the medicine closet, the diet kitchen, on the operating floor. 
For our social investigation and treatment, on the other hand (if  it 
is to be fairly thorough and efficient) we must usually go outside the 
hospital in some way, and although the amount of time spent in tele
phone booths, in street cars and in waiting for letters may seem 
trivial detail, it has a definite bearing on the situation. The hos
pital social worker in some ways has more in common with the 
methods of a lawyer in collecting data and studying her problem than, 
with the hospital doctor, and one cannot say that because the doctor 
can care for a certain number o f patients medically within the hos
pital, the social worker can care for an equal number socially: for 
their procedure is not the same.

Perhaps enough has been said to show that one hospital social 
case worker, with one hundred and seventy working hours a month, 
would not have time to secure accurate social information on one 
hundred percent of the patients admitted to a medical service, if that 
service admitted more than twenty-five new cases a month, and at 
the same time continue to help those patients, known to her the pre-
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vious month, for whom there was still social work to be done. This 
becomes still more evident, when we remember that these cases 
require many hours of recording, necessary both to preserve impor
tant material, and as a means of analyzing the worker’s procedure. 
Further, hospital social workers, like trained social workers outside 
the hospital, need occasionally to attend meetings of their professional 
group if they are to keep abreast of the newer phases of the work.

This leaves us, however, with the problem of more patients ad
mitted to a large hospital than we can study or care for socially, and, 
granting that we cannot take one hundred percent, how can the hos
pital social worker so select and arrange her work that she can give 
the maximum of service to her hospital and the medical staff ?

First of all, we must try to make the hospital doctor, interested 
in problems of environmental medicine, and willing to know some
thing of our technique of procedure, understand that there are two 
extreme theories of hospital social work, between which we stand.

1. There is the theory that the hospital social worker should make 
some contact, necessarily of the slightest, with one hundred per cent, 
o f the patients, remaining wholly within the hospital walls, and call
ing upon outside agencies for all contacts that she cannot make by 
letters, interviews and telephone messages within the walls. In a 
large hospital especially, the handling of one hundred per cent, might 
mean not only cutting down outside visits— and an experienced 
worker, even when doing intensive case work, learns to reduce these 
— but also leaving telephone conferences and interviews with relatives 
who could come to the hospital, very largely to outside agencies to 
whom the hospital worker would, as early as possible, refer the case. 
It would mean an abandonment of hospital social case work by the 
hospital worker, the loss of her intimate touch upon her problems.

2. At the other extreme is the theory, probably held only by 
certain outside workers, that whatever cases the worker takes she 
should handle entirely, as far as possible, carrying indefinitely the 
family problem, instead of calling in a Family Agency; herself find
ing a foster-home for her child patient and consequently supervising 
him over indefinite periods, instead of calling upon a Child W elfare 
organization to help.

From the second theory, there is I think little danger. Hospital 
workers as a rule realize that they must use community resources to 
the utmost, that their contacts with the patient individually cannot, 
in the nature of things, be of long duration, that it is their duty as
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early as possible to find in the community the person or agency who 
can give the supervision and support that he needs. Sometimes, how
ever, an individual worker does err in the direction of holding her 
patients too long, or perhaps encouraging them to come back too con
stantly, taking time that, in a hospital, is always needed for the on
coming and pressing problem of the moment, possibly even prevent
ing its discovery. To such a worker, one can only say that the hos
pital social worker, more than any other, must subordinate and 
efface herself and her own personality to her institution. She ought 
to wish that, while she has contact with her patient, she shall be able 
to enhance his trust and confidence in the hospital, and, when he 
leaves it, that she can establish him firmly in the care o f some other 
advisor and helper, if he needs one, who will entirely replace her. 
That is all. And although there are some patients for whom it is 
not possible to find help except from the hospital worker, and many 
who need only such help as she can give, we must be careful that 
the patients we are carrying month after month are of this type, 
not those for whom some other adequate resource exists.

The first theory most hospital social workers about Boston 
certainly would not accept. It would take too long to go into the 
many reasons for this, but we believe that neither the best service 
to the individual patients who need us, nor to the hospital, would 
result. And although many doctors and executives might feel, on 
the face o f it, that it was the wisest procedure, we are very sure 
that it would not in the end give them what they really want, namely, 
better after-care for their patients.

Since, therefore, it is impossible for the hospital social worker 
even to know all the patients, it is above all things necessary for her 
to learn early which ones it is wisest for her to select as needing 
diat which she is there to give, and how they can be discovered; and 
dien she must develop in herself a power of quick decision as to the 
emphasis which she must lay on each, which she will hold herself 
and which refer to outside agencies.

This training of herself to selection and emphasis is not necessary 
to the hospital social case worker alone, but in a sense she has a 
responsibility o f selection and discovery that possibly the outside 
agency does not have, in that she is placed in the midst of a concen
trated group, to whom the fact that they are in the care of the hos
pital gives her a natural approach and a potential duty. She is not, 
like a Family or Child Welfare worker, placed in a wide district with



A. L. Estabrook 389
a responsibility mainly, so far as selection is concerned, for stimu
lating the public to refer the right cases. The hospital worker cannot 
depend only on having cases referred to her. She must find them 
herself in the clinics or wards, or at least select, from the bulk of 
those referred to her, the quota she is expected to care for.

Besides discovering the patients whom she feels she should help, 
selection includes the elimination, from those referred to her, whether 
by doctors, agencies, relatives or even the patients themselves, of 
those whom she feels are not really her responsibility, or who need 
her least. Sometimes, in hospital social work, a week will go by 
during which the Service will refer no one to her, and again the 
House Officer may come with the names of half a dozen patients at 
once. O f these, the worker will perhaps find that one has relatives 
competent to make all plans; one, in the course o f conversation, 
may show that he is unwilling to accept any plan offered; one may 
be found to be in the care o f an agency that is quite able to make all 
arrangements for care on discharge. The sooner the worker dis
covers all this, the sooner she can drop from her mind the patients 
otherwise provided for, or those unwilling to accept any efforts she 
can make on their behalf.

It is impossible to lay down definite and precise rules for the selec
tion of social cases in a large hospital and, what is so intimately 
bound up with it, the understanding o f the variation of emphasis on 
those selected. Like most work, it means the constant maintenance 
o f a sort o f balance. As a case worker goes over her intake at the 
end of each month, she realizes where she has perhaps dealt lightly 
with too many patients, where more adequate information might 
have led to action that she did not take. She will ask why she has 
failed to discover, or have referred to her, certain diagnoses, certain 
social problems, that she knows must be present on the wards. She 
may come to realize, too, that she has spent time in acquiring informa
tion about patients who did not really need her help, and has allowed 
herself, as perhaps happens more easily in dealing with the sick than 
in other social case work, to become a slave o f a patient or a patient’s 
family, doing constant small and taxing services which he or his 
relatives should have performed.

Fortunately, the process of training in case work and her daily 
experience teaches a worker, who is at all adequate for her task, 
that these are the mistakes she is apt to make, and she gradually 
acquires an unconscious corrective balance, now realizing that she is
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becoming unduly immersed in details, now that she is disregarding 
detail to the point o f superficiality, now that she is assuming respon
sibilities that are not her function, now that she is overlooking those 
that are really hers. The social records of a successful hospital case 
worker should consequently show two types of cases— those where a 
brief contact with the patient is all that is needed and made, and 
those that require and receive days and even weeks of thought and 
work. And a hospital worker cannot keep herself critically aware 
o f the broad general character of her work unless she does adequately 
and regularly record it.

In the selection o f cases from the great flood of patients passing 
constantly through a large, acute hospital, the very division o f the 
workers into groups dealing with special services or clinics ensures 
a certain balance and proportion in the social work of the hospital 
as a whole. It gives recognition to the problems specially affecting 
children, maternity patients, surgical and medical adults, the 
venereally diseased; it prevents the interests of ward or out-patients 
from obscuring each other. If, as a department developed, it did not 
develop along the lines of new groups as well as by extending its 
work with groups already dealt with, it would lose much of its vitality, 
its impetus to further growth, and it would fall short by that amount 
in its contribution to the hospital’s vitality in the community.

Much o f the fascination and responsibility o f the individual social 
case worker’s part in the hospital lies in the fact that the head worker 
studies the patients as a whole and groups them in accordance with 
the problems they present, so that the case worker in her small group 
can apply the same principles of study, selection and emphasis. With 
all patients admitted she cannot dream of dealing, but she is not ex
pected to take a routine number, exactly as they come, simply because 
they have been referred to her, and then feel that her responsibility 
o f choosing is at an end. She must know something about more 
than she accepts, she must point out to the doctors, first keep
ing it in mind herself, that even if the wards are crowded with 
chronic patients awaiting transfer to other institutions— a type always 
impressive to the executives and staff as requiring social work— it is 
better to let them wait their turn, while the needs of some member 
o f another, less regarded group, is met. The chronic group requir
ing transfer to other hospitals is well understood: here however 
is a cardiac not yet needing institutional care, but a change o f occu
pation: perhaps we cannot give intensive social care to all cardiacs,
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but it is far better for the hospital and the community, as well as the 
cardiac patients of the future, that the referring of individuals from 
this group should be stimulated, than that the worker should concen
trate on a chronic group needing institutional care.

Suppose, again, that this particular worker now stimulates the 
referring of cardiac patients. Both the Service and she herself 
may over-emphasize this type, forgetting that the patient having 
pleurisy with effusion needs following as much as the cardiac needs 
industrial adjustment, or that the light case o f pneumonia, not so 
very serious medically, in a patient who is going to have a long 
convalescence in a good home, may have very grave consequences if 
the man has to go to a one-night lodging house in the month of 
February.

Wisdom in selection and emphasis is needed, too, when the 
hospital social worker comes across a purely social problem, that has 
been revealed by the patient’s presence in the hospital, but is in no 
sense complicated by disease. Many such will be found in any large 
hospital. It may be a child whose relatives do not come for it and 
who, though entirely recovered from a minor illness, remains on the 
ward. It may be an adolescent girl, admitted, we may say, for 
minor injuries in a street car accident, and found living under bad 
home conditions. In both these cases, there may be vital social prob
lems. If the patient is known to no other agency, they are primarily 
the problems of the social worker in the hospital. How intensively 
and completely they shall be hers, depends on modifying circum
stances. It may be possible to make, within a brief space of time, 
a final and suitable arrangement for care on discharge. If that is so, 
no matter how intensively she must work over it for a short period, 
no matter if she must visit relatives in an adjacent town, verify their 
statements through clergymen, or employers, perhaps spend a little 
money for a few days care, it seems to me that the case is distinctly 
hers, to be referred to no other agency. If, on the other hand, as is 
highly probable, the problem requires long social supervision, then, 
if she possibly can, she should refer it to a suitable agency outside 
the hospital, because it is not “ for the good of the service,”  so to 
speak, that she should spend too much time following up the purely 
social intricacies of one patient.

This holding of cases herself and the relations of the hospital 
social worker to other agencies is a different question from that of 
the selection and emphasis of her own social cases, but they touch at
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more than one point. Our action is much governed by the available 
resources in the community. When we select for convalescent care 
a patient, unknown to any agency, who has a grave family problem, 
we know that we can provide the convalescence from excellent com
munity resources, and refer the family problem to an efficient Family 
Welfare agency. Therefore we need not hold the case because o f 
the social complications. A  worker dealing with unmarried maternity 
problems, on the other hand, finds it far less simple to get the co
operation of a case working agency. She is therefore often com
mitted to extremely intensive social work for her patients. Whether 
or not we ask the co-operation of other agencies, the problems of 
the patients are our problems, because we are a part of the hos
pital and the patients are our patients, and where, without with
drawing ourselves too greatly from the needs of the daily work, we 
can solve the difficulty without other social intervention, it is surely 
natural and right to do so. Perhaps one further element in holding 
cases ourselves, is the knowledge of conditions affecting our patients 
which we are reluctant to ask another agency to meet, because in 
some way the patient’s confidence has been given us, not for personal 
reasons, (the social worker should always discourage that), but be
cause we are a part of the hospital machinery. Possibly the informa
tion we have is confidential because o f the nature of the medical 
diagnosis. However important it is that we as social workers should 
be able to ask the help of other social workers for our patients, and 
give them, in return, the medical and social information that they 
need, we are nevertheless a part o f the hospital, bound by its rules 
and moreover working with a profession whose ethics for centuries 
have considered the knowledge revealed by sickness as a sacred con
fidence.

Hospital social case workers, then, are gradually acquiring prin
ciples and methods which more or less govern their selection of cases: 
their choice o f those on which to lay emphasis; of those which they 
should hold themselves or refer to agencies outside the hospital. 
These principles and methods even if fundamentally the same, will 
vary from one department to another, and the method of their appli
cation will differ somewhat between members of the same depart
ment. T o one worker, either because o f temperament, training or 
past experience, medical reasons may seem so much more powerful 
in influencing her to take up a problem, that she may remain some
what oblivious to the social situation. Another may be somewhat
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blind to the fact that certain medical diagnoses inject into previously 
untroubled social situations grave social complications, though she 
would quickly see the social need signified by family discord, poverty, 
irregularity of income, and like social symptoms. Between these two 
extremes, however, will be found many good case workers, some 
tending in one direction, some in another. The varying types in one 
department build up a body of work for the department, as a whole, 
that is far richer and more useful in its diversity than if its dissimi
larities were standarized out of it. It is fortunate, too, that in a 
well organized department, where regular discussion of case work 
takes place, these different individual view points modify each other. 
Whether she first approaches social work with the sick from the 
field o f nursing or from that of family case work or child welfare, 
however beneficially her past experience may color her methods, the 
hospital social worker must learn to be sufficiently plastic in thought 
to weigh both the medical and social needs of a case, and to adapt 
her technique accordingly. She must demand this plasticity o f her
self, if she is to be successful in her work.

This slight attempt to show the scaffolding on which the individual 
hospital case worker builds her social work with a group, as the head- 
worker builds her work with the department as a whole, may per
haps include a few concrete suggestions, gathered from the experi
ence of one worker, dealing chiefly with adult cases in the medical 
wards of a large public hospital:

1. All cases referred by the doctors should not be accepted with
out question, but all should be given a hearing, as far as possible, and, 
if not accepted, the doctor should be given the social worker’s reasons 
without delay.

2. It is wise, as far as possible, to talk to the patient within 
twenty-four hours of refer. The worker may find that any action 
entails investigation at a distance. This can be done at once, and 
later action not delayed or hindered. Or the patient’s problem may 
present an emergency, taking precedence over the claims of problems 
on which the social worker is already engaged: there may be children 
left improperly cared for in the home, through the mother’s serious 
illness. The work is not usually so pressing, that the worker cannot 
give almost immediate, though necessarily brief examination, to every 
case soon after it is referred.

3. The worker should report back to the doctor, on accepted 
cases, without unnecessary delay.
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4. In dealing with ward patients, the case worker should use her 

many opportunities to get to know something about as many of the 
patients as possible, before the time comes for taking any social 
action. By conversation with the patients at the bedside, by contact 
with the friends who come to see them, and by observation of their 
medical progress, she will often insensibly have acquired much 
identifying information and knowledge of their physical require
ments, by the time the need o f more intensive information or social 
action arrives.

5. The worker should try to learn from the doctor as early as 
possible, the cases on which he expects later to need action, as she 
can arrange her calls more intelligently by neighborhoods if they are 
not all made under the pressure of immediate need, and can, o f 
course, do better work.

6. Many— though not all— social workers will have a better grasp 
of the situation, a better general knowledge of the field to choose 
from and will accomplish more in action, if they keep their time 
regularly, though not of course equally, distributed over the d if
ferent phases o f their work. Occasionally, o f course, they will have 
to devote a day to calling or to the investigation of one case or to 
recording. It is best, however, to keep almost daily in touch with 
the wards, to talk every few days with the doctor, to record as early 
as possible and to arrange calling so that it does not keep the worker 
away from the hospital, its emergencies and valuable contacts, for 
more than a part o f a day at a time.

One might elaborate the suggestions, but after all, they are per
haps too commonplace to be worth mentioning, and what one worker 
has found to be serviceable, is by no means to be imposed on an
other. It all comes back to the fact that if we are to do honest and 
thorough social case work in a large hospital, we must choose, from 
many patients, a comparatively small group with which to deal. 
Many o f the doctors only wish our help in facilitating humane dis
charges. But we are certainly not there for that alone. Perhaps 
we might approximate the wishes o f the more socially minded, to 
whom we now seem to accomplish less than we ought, if we were 
to concentrate on certain groups whom they, and we, might choose. 
It / would be possible to promise co-operation on all cardiacs, all 
patients between certain ages, certainly all where an obvious social 
problem, like attempted suicide and unmarried maternity, existed. 
Yet we would find many cardiacs w'ho did not need us socially, and
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many diabetics who did. Medical diagnosis alone is not a reliable 
means o f selection. '

It is rare that a hospital doctor really wishes to know the social 
factors in order to understand his patient better, but where such 
a wish exists, it gives an opportunity to the social worker which she 
should do all in her power to grasp and make the most of. In such 
a case, where the doctor offers her the opportunity of making the 
ward visit, o f giving social data to his students, o f doing social work 
for the patients in constant co-operation with him, she still— if there 
are only one or two workers to a service— must select her quota 
from th6 large group coming and going in the wards. With 
volunteers to help her in home visits, reading reports at other 
agencies, and in the countless little details of getting the patients’ 
clothing, escorting them home, or otherwise performing the small 
services hospital social work entails, she could increase the numbers 
somewhat. Moreover, on such a service, there is a smoothness in 
the relations of social worker and staff, that in itself often prevents 
delay in action, and from such a service, much advice and construc
tive criticism as to her own procedure might be received. Yet in 
order to keep up with the stream, the social worker would still have 
to select and reject, still concentrate on her own intensive cases, still 
try to transfer as quickly as possible to an outside agency those whom 
she feels are not her responsibility. To know the patients widely, 
yet have time for more than is required of a merely referring agency, 
to take as large a percentage as possible, and yet deal with it in ac
cordance with good standards of social work, this is at present one 
o f our problems as hospital social case workers, and it requires first 
o f all a critical, and matter of fact analysis of the homely details 
making up what we do, what we must do, and what we can eliminate, 
to keep a wise balance.



THE ESSENTIALS FOR CONVALESCENT AND 
SUB-STANDARD HEALTH CARE*

FR E D E R IC  BRU SH , M.D.
Medical Director, The Burke Foundation for Convalescents, 
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Our public health care has had a peculiar sequence. W e began 
with herb doctors in pioneering America and woman helpers, then 
we got real doctors and practical nurses, home nurses who were very 
good. Then we began to get hospitals, and our advance in hospital 
construction is comparable to the great industrial building of Amer
ica.

Then came the social service and hygiene. What do we need 
next? There is a real gap. These other health provisions are fairly 
well worked out, through the prevention of disease. But it is being 
increasingly recognized that there is a very serious and broad “ dark 
space” in our circle o f health care in America, and it may be typified 
by the word convalescence, including the care o f the handicapped, 
crippled, the chronics, and in prevention. This gap is beginning to 
be filled on the edges, but a vast amount o f education is necessary 
before we shall get the needy millions into it.

When we speak of prevention,' always we should be understood 
as meaning two kinds of prevention— the prevention of disease is 
fairly well organized in this country, but the prevention of relapse, 
the prevention of break-downs, the prevention of age deterioration, 
the prevention of cumulative fatigue. These indicate perhaps the 
larger part of prevention. Over 30 per cent, o f the 6,000 patients 
treated yearly at our Foundation are in the preventive class.

You will think me generous, who am so interested in convales
cence, when I say that the first need in American public health for 
institutional provision is the hospital for chronic diseases. But it 
so happens that the chronic hospital as yet doesn’t appeal, widely,

♦Read before the Hospital Association of Pennsylvania, April, 1926.
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and the convalescent place is beginning to do so. You will find that 
well worked out by Dr. Boas in an article in a recent number o f “ The 
Modern Hospital.”  He recognizes that the convalescent institution 
actually treats many chronics. At the Foundation we have looked 
over our records, and found that 25 per cent of our patients are 
properly chronics. Dr. Boas also tells how the convalescent country 
institution is to cooperate with the chronic hospital.

It is frequently said that you can buy health, and that it is just 
a question of enough money. But we shall for long have only funds 
enough to buy certain kinds o f health, and in certain amounts. Other 
things in America need buying first, more than health. Some o f us 
believe that the next big buy is in this intermediate health zone, of 
convalescent and sub-standard states, by providing chronic hospitals 
and convalescent and reconstructional institutions.

In recent years we have been looking to see where convalescence 
would link up in the public health movement. The best opinion now 
is that it should become a sub-section of the hospital field. Thus it 
will be easier to get means for adequate convalescent provision. In 
the New York district we have steadily declined to organize separate 
State or national convalescent associations.

What classes need these large establishments? About 300,000 
or 400,000 were cared for last year in the United States in conval
escent homes. Millions in future will demand this service.

W ho shall justly go to these convalescent country places? Long 
term surgical dressings following a great variety o f operations es
pecially where there is marked general depletion present, and medical 
patients corresponding with the above. Those two sections cover 
the majority o f the hospital cases that should go to the country. Bone 
diseases and all kinds of tuberculosis excepting active pulmonary. 
Then come the reconstructional conditions, thyroid disease, selected 
heart affections, rheumatism, milder neuro-mental states and preven
tives.

The testing of mental attitude, character and aptitudes is a grow
ing function of the country home. There is also a certain kind of 
holding recuperation for which there is no name. These persons are 
not restored, but are valuably held to an even, or gradually descend
ing, scale in comfort and a degree of industrial and social efficiency.

Industry is becoming a principal supporter of this convalescent 
movement. Employers and their health departments are sending 
more patients to the country. This recognition and use may be ex
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pected to increase, and among these business men will arise the fu
ture generous donors for the new institutions.

The end o f the hospital job is to send a person out staggeringly 
able to get home. The end product of the convalescent institution is 
re-entrance upon full time wrork, or a handicapped occupational wage
earning status. W elfare agencies are, of course, essential in helping 
to close this hiatus.

You may ask, why the place in the country ? Practice proves that 
the country, the rural environment, must be had to carry on the main 
elements of this specialized reconstructional therapy. It has been 
tried in the city block and failed again and again.

What institutions o f this type shall we try to get for our Ameri
can cities and centers, and how get them? First, develop and aid 
the existing small convalescence institutions that you already have. 
You never know when large funds will accrue to them. It has taken 
a long time to get their working organizations and valuable back
grounds.

Every community of upwards of 200,000 people should have one 
large general convalescent hospital serving the community, open to 
all, receptive to the man that walks in off the street, to the private 
doctor, and the employer— not alone to the hospitals and health 
organizations. It is not that the large places can be run at less cost 
per day— a prevalent fallacy. It is because of the superior convales
cent therapy that is inherent in the larger grouping.

Also, special convalescent homes are needed. They may be small, 
and established for heart disease first, the neuro-mental borderlines, 
rheumatism, special dieting, etc. There are about six of these con
valescent specialties which will eventually be recognized.

Convalescent branches o f individual hospitals are gaining in feasi
bility, as the ratio o f those requiring country up-building, from the 
wards, the dispensaries, industry, etc.,— is seen to be increasing.

Some years ago we worked out a tentative minimum ratio, of one 
convalescent bed needed to about ten hospitals beds in a community. 
You can apply that to Pittsburgh, and it will work out fairly well 
under present conditions. It is believed, however, that the ratio is 
going to increase to about one to five or seven.

What about the cost? Convalescent homes cost per bed to build 
one-third to one-half as much as hospitals; and the per day main
tenance is likewise averaging only a little over one-third hospital
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expenditures. They may he equipped at one-third the expense. This 
financial difference is very impressive, and is a point to reiterate.

Building costs:— Old buildings have repeatedly been adapted to 
convalescent treatment for from $500 to $1,000 per bed. New plants 
will cost from $2,000 to $4,000 per bed.

Given $1,000,000 for convalescence. 100 beds could be provided 
at a cost of $250,000, running cost of $650 a year, or $65,000 per 
year to run. Interest on $750,000 left in endowment, $40,000, deficit 
$25,000 per year. But we are beginning to get the people to think 
they should pay for convalescence, and we are finding that about 
one-fourth of the budget may be made up from patients’ fees. A  few 
homes are getting upwards of one-third of their running cost from 
patients, and from compensation, city aid, etc.

Assuming that one-fourth came from patients’ fees, or $15,000 
to $20,000, the real deficit goes down to $5,000, or $10,000 or $15,
000, which can be readily made up by usual efforts. With existing 
buildings given and adapted the work may be started with modest 
capital, and with units as small as 30 beds.

This pay question is becoming very interesting in this branch. 
W e are increasing it every year, and hope through education to get 
the people and the supporters o f convalescence to think it may be 
and should be paid for like other treatment— according to ability.

The question is asked repeatedly: What is the effect on the hos
pital of convalescent institutional outlet ? The hospital will be just 
as full and expensive, but about one-fourth to one-third of the pa
tients will be moved out quicker, three to five or ten days before 
they otherwise would, to be further (and better) and conclusively 
treated at one-third the cost. The real effect upon the hospital given 
adequate convalescent provisions is to obviate the need of more acute 
hospital beds. Hospital beds are released to their proper and increas
ingly expensive emergent and research and teaching services.
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THE PART THE SOCIAL WORKER PLAYS IN THE 
REDUCTION OF VENEREAL DISEASE

C H A R L E S E. M IN E R

Executive Secretary, Missouri Social Hygiene Association, 
Fellow, American Public Health Association,

St. Louis, Mo.

The present medical program against venereal disease de
veloped largely w ithout reference to organized social work. So 
large a part of the program was developed under pressure o f 
the W orld  W ar, with m oney furnished by the Government, and 
therefore necessarily restricted in application, that there was 
little opportunity to build a defense which could be applied at 
once to civilian com munities under peace time conditions.

Social workers w ho were called to serve in this war time 
program carried their pre-war training and experience with them 
into situations which made much of this resource unavailable.

The experience gained in the war service, too, was o f a 
nature not fully applicable to the development o f a program 
under peace time conditions.

Relatively few  social workers have had training in venereal 
disease control measures. The profession of social work, though 
in this respect it is probably in advance of any other profession, 
suffers from the traditional attitude toward the subject. Schools 
of social work have not in general been equipped to deal with 
the subject. Even hospitals and schools for training nurses 
have slighted to a surprising extent adequate training for stu
dents of their schools in any other than the bedside care of 
patients w ho were suffering from  these diseases. It will be re
membered that only a few years have elapsed since the m em or
able action of the Am erican Hospital Association in reference 
to admitting cases of venereal disease to the hospitals.

In communities where a well rounded social hygiene pro-
400
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gram has included measures for venereal disease control, dis
tinct recognition has been given to the place of social work and 
social workers in such a program.

The four-fold or American Plan for Social H ygiene, includ
ing Recreation, Education, Repression and Treatment, has not 
been carried into com plete effect in many communities. In 
localities where emphasis has been placed upon one part of this 
program at the expense of the rest, the venereal disease control 
program has been directly affected. If there has, been over
emphasis on treatment, the place o f the health officer is likely 
to have been made more important and that of the social worker 
less so. If education has been stressed, there is likely to have 
been a lessening of emphasis upon the medical program and con
sequently more or less of losing sight of the place both o f the 
health officer and the social w orkers’ service in that connection, 
although she may have been given recognition in connection 
with the com m unity aspects o f the program.

The part of the social worker in the program for reduction 
of venereal disease is in large part, a matter o f the relationship 
between the social worker and the doctor. The established 
procedures in venereal disease control are more general in medi
cine than they are in law enforcement, protective measures, edu
cation or recreation. Popular support is given more readily to 
proposals in this field made by doctors than it is to those of 
any other group. The visible evidences o f progress are more 
impressive in the medical attack than in any other. N ot only 
has popular opinion been quite w illing to support medical at
tacks on venereal disease, but this support has been evidenced 
in the enactment of laws in all o f the states that give to the 
health officer powers more sweeping than those accorded any 
other public servant.

The doctor who believes venereal diseases may be eliminated 
by medical measures alone is exceedingly rare. But there is not 
the same agreement as to what other resources are needed nor 
is there com plete understanding as to what place the several 
supplementary services should have in a com m unity-wide at
tack. It remains for the social worker, whose training* and ex
perience fits her for appreciating all com m unity resources, to 
mould available support into a competent aid for the physician.

T h e  service of no clinic for the treatment o f venereal disease
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is com plete unless it includes com petent social service. Social 
w ork is distinctly a part of the clinic service in tw o important 
particulars, first that it enables the clinic to locate and bring 
under treatment those in such association with known cases 
that there is likelihood o f infection, and second, that it helps 
patients to continue attendance during the long months which 
intervene after evidence o f the disease has been rem oved and 
the time of discharge from  treatment.

For clinics dealing with free, part pay and pay cases, the 
social worker may be called on to assume responsibility for such 
investigation, as may help the staff determine to which group 
any patient belongs. In modern treatment, which requires ex
aminations at intervals even after considerable time has elapsed 
since active treatment has stopped, the social worker renders 
a real service in bringing patients to the clinic for such exam
inations.

Some clients of social workers have an abnormal fear of ven
ereal disease. This hinders the worker in her efforts to discover 
whether the situations she is trying to adjust are com plicated 
by these diseases. Assurance that prom pt and persistent treat
ment will bring freedom from  danger, should be given in every 
doubtful case.

The social worker may render very valuable service by plac
ing all her clients who need treatment for venereal disease, in 
position to receive it. She may, if she is a worker in a clinic 
assist more effectively in bringing persons in for treatment who 
are known to have been in association with others under treat
ment. This means the members of the family of the patient and 
others who may have been exposed. She may render yeoman 
service by developing, on the part of clinic patients, an impres
sion of the seriousness of the disease, a confidence that contin
ued treatment will at least render the patient incapable of in
fecting others, and the desire to remain under treatment until 
discharged.

She can assist, as a com m unity leader, in securing general 
acceptance o f an intelligent and well rounded program for ven
ereal disease control. She may mobilize public support for ap
propriations for free clinics, where these are approved by the 
medical profession. She may assist in calling to general public 
attention, at such favorable opportunities as offer, the dangers
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o f venereal disease and the advantages o f early and continued 
treatment. She may bring to com m unity leaders a feeling of 
their responsibility for developing an adequate program based 
upon proven procedures.

She may assist, as a moulder o f public opinion, in calling at
tention to advances in the various fields o f venereal disease con
trol. She may spread inform ation about modern m ethods of 
treatment and of preparations found useful to this end. This 
she must do only in strict conform ity with the purposes o f the 
medical profession of her com m unity and for the most part only 
to and from  members of that profession. She may assist in 
calling public attention to needs for and progress in repressive 
measures for the elimination o f foci o f venereal disease, such as 
disorderly resorts. She may assist in pointing out to the educa
tional authorities that a proper approach to the subject o f sex, 
at such time and in such manner as seems best to the school, 
has proven useful in inculcating a wholesom e attitude toward 
the subject and therefore has undoubtedly kept, some from  the 
m isconduct that frequently results in infection. She may be 
cognizant o f situations in her com m unity that need the atten
tion of protective agents and may help to m obilize the forces of 
that com m unity into effective action in that direction.

A ll o f these bear directly on the reduction of venereal disease 
and may legitim ately be included in the program of social 
workers.

Progress in venereal disease control will be as rapid as 
public opinion will support. If there is general ignorance or 
false attitude, the program' will be slow in developing. If there 
com es about a widespread impression of the dangers of the dis
ease, the measures for its control will develop rapidly. The 
rate of progress is closely associated with the developm ent of 
public opinion.

K now ledge of the means through which public opinion is 
called into action is important for the social worker in every 
field. T o o  great ignorance on this subject has characterized the 
social worker. T o o  few social workers are at all conscious that 
it is possible to create and mobilize public opinion for or against 
any proposition o f merit and that the means for doing this are 
fairly well recognized. N ot only are they easily discoverable, 
but that they are easily used by the social worker. Through
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such mechanical things as addresses, newspaper1 articles, letters, 
and pamphlets, large numbers of men and wom en are brought 
to see the merits o f many propositions and are w illing to sup
port them.

The medical profession is closely bound, by its ethics, in any 
effort to call to general public attention the results o f its re
searches. Papers before the Medical Societies and articles in 
medical journals, constitute almost the only outlet through 
which important developments in medicine may reach the pub
lic. Sometimes other members of the profession w ho m ight use 
to the very great advantage of their patients the results of 
other physician’s work, do not have these called to their atten
tion. Patient research is frequently necessary to discover what 
others have achieved in medicine. The social worker, a part of 
whose program it is to make available to others useful en
deavors, may assist in this situation.

The professional social worker is in a critical period at pres
ent in her contact with members of other professions. Social 
work has not been generally recognized as a profession long 
enough to have been given its true place. Standards of training, 
of experience, and of professional ethics and practise have been 
so recently agreed upon (if indeed they are), that no established 
rank am ong the professions has been accorded to social work.

In such a position the relationship o f the social worker with 
the doctor must be wisely maintained. W e  must not be opin
ionated nor presumptuous. A t the same time we must provide, 
to the mutual advantage o f our services, for the inclusion of 
those measures we know to be dependable for human welfare.

The whole fabric of social w ork is shot through and through 
with problems that originate in venereal disease. N ot only as 
a m ajor problem in the health field, but as a com plicating factor 
of ghastly significance in family case w ork and as an element 
o f importance in child welfare and delinquency, the venereal dis
eases merit the social w orker’s serious consideration.

The social worker is becom ing recognized somewhat as a 
social engineer. This recognition has been slow in com ing and 
is not yet in general effect. But as social w ork is interpreted to 
the public by its service and by publicity, a continually larger 
place will be given its efforts and a constantly higher place in 
the councils o f the com m unity w ill be accorded. The progress o f

404 Venereal Disease
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venereal disease control measures can be no faster than public 
opinion will support. A s a potential and frequently actual 
moulder of public opinion the social worker m ay exert a potent 
influence upon the development o f this as well as other pro
grams.

The social worker of the future must be more concerned 
with the whole of humanity. As we learn more of the forces 
that motivate conduct and mould character, we face the chal
lenge that our contribution to human welfare, no matter how  
important it seems to be, cannot solve all the problems that 
confront our clients. W hat boots it to have a large and ef
fective Girls Protective Association, if our protection to the 
girl is constantly nullified by her contact with a boy w ho has no 
similar influence to help mould him into a fit social com panion 
for our girl. O f what avail is the effort to produce bounding 
health if the fight against Tuberculosis gloriously succeeds only 
to provide another victim for Syphilis.

The elimination of venereal disease is not possible through 
medicine alone. True its reduction, by this means, is being 
strikingly demonstrated. But no doctor is content to give noth
ing but palliatives. The cause o f venereal disease lies in defec
tive environment, in congenital defect, in deficient education, 
in inadequate control of emotion and in immaturity o f ju dg
ment in use of sex capacity.

It must be obvious that adequate reduction o f venereal dis
ease may be attained only by a com bined attack o f social re
sources against socially disapproved forces.

It is from the social worker of this generation and those 
of the future that we must expect leadership in this ideal. If 
social service is to be the science of social engineering rather 
than a mechanical repetition of emotionalized stunts, w e may 
expect some well defined lines in social work to disappear. Cer
tain arbitrary divisions of process if not of technique will give 
w ay to procedures dictated by a better understanding of the re
sults form erly attained and of their inadequacy to solve the 
problems against which they were directed.

The reduction of venereal disease is not a simple goal to 
be reached at a bound with nothing but energy to guide its 
direction, but it is a distant goal, not clearly seen at times, to
ward which, if we are to press at com mendable speed, w e must
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m ove with the aid of every known social force. W e  must see 
to it that those w ho watch the race know w hy it is being run, 
and we must by our efforts help them catch som e o f our en
thusiasm for reaching the goal. And they must know that the 
prize we strive for is worth the race.



GONORRHEAL VAGINITIS FROM THE VIEW
POINT OF THE SOCIAL CASEWORKER

K A T H L E E N  W E H R B E IN
Executive Secretary, Committee on Vaginitis, New York, N. Y.

Happily the social case worker has come to a full realization of 
the important role which venereal diseases play in the lives o f her 
clients. Case working agencies throughout the country are establish
ing clear understanding in the minds of their staff members on all 
angles of venereal disease. Instead of the former passive acceptance 
of this problem in a complex family situation, the various medical 
and sociological aspects o f the infection are now brought under careful 
analysis. The resources o f the community for venereal disease treat
ment are now included in the early training of visitors. The relation
ship between syphilis and poverty, or between gonorrhoea and the 
individuals’ failure to maintain a satisfactory social adjustment are 
not to be scientifically demonstrated. But there is a very demonstrable 
relationship between gonorrhoeal vaginitis (which is one o f the 
branches of venereal disease) and filth, bad housing, behavior prob
lems, and other social phenomena.

Gonorrhoeal vaginitis is a disease which has very important so
ciological implications. It is not a rare accident in the lives o f a few 
children, but an infection which occurs with alarming frequency, so 
much so that it is referred to as a common disease o f young girls. It 
is a disease grave by its threat of complications and by its intractable 
nature. Gonorrhoeal vaginitis requires months and months o f regular 
treatment before a cure is effected. This tendency to chronicity in it
self presents an economic burden to the community. It means close 
follow up work on the part o f the clinic worker to insure regular re
turn for treatment. It means educational work as well as actual 
readjustment of living standards of the family by the case worker. 
For the child herself it means a long period o f physical discomfort, 
painful treatments, and— in the light of our present psychiatric hy
pothesis— a psychic trauma.
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The author has investigated several hundred cases within the past 

year and has found none as impressive as those in which children 
have had to forfeit an eye as a result of a gonorrhoeal infection which 
has been transmitted from the genitalia to the eye by route of the 
hands. While those incidences are comparatively rare, there neverthe
less is this history of a family in which one child became infected from 
an unknown source. There were four other girls in this household; 
each one developed gonorrhoeal vaginitis. Tw o of the younger chil
dren developed gonorrhoeal ophthalmia; both had one eye removed, 
and the elder of the two will be exceedingly fortunate if her other 
eye is saved. In this particular instance the mother was not conscious 
of the need for clinic examination when the first child developed a 
vaginal discharge. This is frequently the case.

Whenever the social worker is told that a female child has a dis
charge her suspicions should be aroused at once. Vaginitis, as the 
name implies, is an inflammatory condition of the genitalia. The most 
important objective symptom is a thick, often yellow or greenish dis
charge ; the most important subj ective symptom is itching or burning 
of the genital area. Many cases have been discovered in schools by 
the twisting and wriggling of the child in its seat in order to relieve 
the intense itching by friction. While I do not want to over-empha- 
size the prevalence of vaginitis it is nevertheless important that the 
social workers acquaint themselves with the outstanding symptoms 
which may be passed by with a casual remark by the ignorant and 
overworked mother. The disease may occur in girls from birth up 
to puberty, the assumption being that it is a self-limiting disease which 
disappears with the establishment of the menses.

The problem is a serious one from the standpoint of the extreme 
infectiousness o f gonorrhoeal vaginitis. Without the cooperation of 
the social case worker the vaginitis clinic is a matter of lost motion. 
The brevity of contact between child and physician does not permit 
intensive educational work being done by him relative to the conditions 
o f the home. This must be the task of the social worker. Her func
tions are complex and manifold in the promotion of well directed 
measures o f control.

In general the case worker should be on the alert and advise the 
proper medical consultation in all suspicious cases. To this end she 
should be well informed as to the clinical facilities in the community 
for the handling o f vaginitis cases. The success of the treatment once 
instituted will depend to a great extent upon the encouragement given
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to the parents of the child by the social worker, for the period of 
treatment is long and discouraging. Aside from this the social worker 
must be the main prophylactic factor against the danger of contact 
infections. By the term “ Contact infection” the particular type of in
fection is meant which is effected by the touching of the patient (direct 
contact infection) or by touching the soiled clothing, etc., o f the pa
tient (indirect contact infection). In this respect all cases o f gon
orrhoea— regardless o f the age of the patient— should be regarded as 
great menaces to the health o f all family members. The instruction 
in regard to this communicability must come to a great extent from 
the social worker who is in close contact with the family. Specific 
advice must be given to the responsible members o f the group about 
the technique which must be employed to avoid contact infections. 
The infected individual should be separated from the other family 
members in the matter of sleeping and bathing facilities, bed linen, 
towels, and clothing. Particular emphasis should be laid on the 
urgency of separate toilet facilities. The child should have her uten
sils absolutely isolated. O f course the best procedure, in the midst of 
wretched, over-crowded housing conditions, is the hospitalization of 
the child. Poor housing conditions have been proven to> influence di

- rectly the prevalence o f gonorrhoeal vaginitis. The case worker should 
carry her prophylactic endeavor into the school room of the infected 
child. The school nurse should be informed in order that she may 
check up on possible infections which may have taken place prior to 
the exclusion of the child in question.

Aside from this the case working agency should cooperate with 
the proper authorities to secure adequate treatment and convalescent 
facilities in their communities for vaginitis cases. The convalescent 
care of these patients plays no small role in the re-establishing of their 
health.

But there is yet another special problem for the case worker. The 
problem of the Mode of Infection. O f course it is bromidic now 
that prophylaxis in medicine is worth far more than the best treat
ment. But to carry out efficient preventive measures it is absolutely 
essential that the exact mode of infection be known. Unfortunately in 
vaginitis this is still a matter of speculation, due to the scarcity of 
accurate social data on the source o f infection. It is known that the 
gonococcus is easily killed by drying and by moderate heat, and that 
the great majority o f gonococcus infections are either due to direct 
contact or to the simultaneous or almost simultaneous use of contami-



nated articles. However, this still leaves a host o f possibilities, too 
numerous for inclusion in an efficient prophylactic campaign. In gen
eral it holds good that a carrier of the disease is necessary for the 
transmission of the infection; but how does this infection come to 
pass? In particular reference to gonorrhoeal vulvo-vaginitis (not 
considering hospital epidemics) the following suggestions have been 
made: Infections through toilet seats, towels, underclothing, diapers, 
bed linen, etc.; infections through the hands of the carrier, either 
mother, nurse maid, or playmate; infections through precocious sexual 
practices, sexual perversions, rape, etc. Here the social case worker 
should make a thoughtful and organized effort to find the solution. 
The approach is o f course in many cases difficult, but at least the car
rier should be found if living in the family group visited by the case 
worker. A  systematic check should be made firstly on the parents, 
then the other members of the house, as sisters, brothers, playmates. 
I f  this is unsuccessful, all the other possible contacts o f the child 
should be inquired into, especially the school, the associates of the 
child there, the presence of carriers in the school, the particular mode 
o f infection always being looked for. It is possible that precocious 
sexuality is at the bottom of many vulvo-vaginitis infections; es
pecially in crowded quarters this should be looked into. There un
usually early sex curiosity and initiation is the rule rather than the 
exception. The direct contact should be thought o f primarily and 
should be established if at all possible, but if all efforts fail the most 
likely indirect mode should be found and stated.

The importance o f these efforts as outlined can hardly be exag
gerated. If for example a large number of infections could definitely 
be traced to toilet seats, the installing o f U shaped seats in the public 
schools would be a relatively simple and effective preventive measure. 
But aside from the ultimate benefit of knowledge in these cases, the 
finding of one “ carrier” would in itself constitute a highly valuable 
result. Not only could the particular patient be gotten under treat
ment, but he could also be eliminated as a further source of danger 
in the group to which he belongs. When we admit that the first con
sideration of the case worker is the welfare of the children who come 
under her care, wre obligate ourselves to a program which will intelli
gently and effectively cope with the problem of gonorrhoeal vaginitis.

410 Vaginitis



ADAPTATION OF THE COUNTY HOME TO 
HOSPITAL WORK

D. A. M A C K IN ,
Superintendent, Retreat Home and Hospital for Chronic Diseases.

Retreat, Pa.

“ The old order changeth giving place to the new”— and so must 
the poor house of yester year give place to the hospital for the chron
ically ill in order to meet the conditions of our changing times.

Until three or four years ago the County Home was generally 
recognized as the dumping ground for the unfit, with little or no 
attention being given to the physical conditions o f the inmates or 
opportunities for rehabilitation except in case o f serious or terminal 
illness. Little thought was given to the possibility of the physical 
condition being responsible for their presence in the institution and 
no attempt was made to give scientific treatment in County or Dis
trict Homes. It is a matter of history, at least, so far as our institu
tion is concerned that following the outbreak o f the W orld W ar in 
1914, the resulting industrial boom drew from the home such in
mates as were able to do even light labor. Our institution was left 
without able-bodied inmate help and the problem of conducting the 
plant was entirely changed. Our population dropped from 450 to 
250. Instead o f meeting the problem o f supplying employment for in
mates it was necessary to go into the labor market and bid for help 
to carry on our institutional work. A  careful survey of the situation 
convinced us that we were now confronted with an entirely new 
condition.

It was a realization o f these conditions which threatened to 
nullify all our previous efforts and satisfactory results that prompted 

my mention of it in my Annual Report o f 1923, as follow s:
“ W e have reached the point in the development of Almshouse 

work when, if we are to care properly for the people committed to 
our charge, many changes must be made in our methods. More
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and more, year after year, it has been evident to us that the character 
of the work was undergoing changes, and although many improve
ments in our buildings and methods have been made in an attempt 
to adjust ourselves to this new phase of the work, they were more 
or less temporary because we considered the conditions transitory ; 
however, a careful perusal o f the Schedule of Inmates will satisfy 
one that the time has come to meet the situation in a permanent 
satisfactory manner, by creating in our Almshouses a Hospital 
department for the scientific treatment of chronic diseases.”  A  
special committee was appointed and after carefully considering 
conditions in our institution a visit was made to the Montefiore 
Hospital for Chronic Diseases in New York City. W e were cordially 
received by Dr. Ernst P. Boas of the latter hospital and a careful 
inspection was made of the plant. At the request of the Committee 
Dr. Boas later visited Retreat and made a survey of the institution 
with reference to the plant and patients. Dr. Boas’s report indicated 
that very little change would be necessary in our building to take 
up the hospital work contemplated. The installation o f an elevator 
made available all floors o f the building for better classification care 
and treatment. A  resident physician, additional nurses and orderlies 
were procured. A  small laboratory was equipped suitable for mak
ing Sputum, Urine and Blood Examinations. These changes fur
nished the ground work necessary. Every patient in the institution 
was given a thorough physical examination and classified, as;

Class A. Patients requiring active medical care for diagnosis 
and treatment.

Class B. Patients requiring some nursing and medical care from 
time to time.

Class C. Inmates requiring custodial care only.

A  standard form of physical examination has been adopted and 
this form is attached to the history of the patient. Diagnosis of 
the cases through the observation of symptoms and the various 
laboratory tests and X-ray follows. From this point on the regu
lar hospital care and treatment is administered as indicated.

Our hospital department has been in operation for about one 
year and a half. W e are satisfied that the results attained fully 
justify our faith in the proposition.

What has been done in the Retreat Home and Hospital for 
Chronic Diseases, we feel can be accomplished in any county or dis-
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trict institution having a minimum population of 100 patients. The 
solution of the problem for the better care of our indigent popula
tion in the smaller districts, in my opinion, is consolidation, as pro
vided in the code enacted by the last legislature. This will permit 
two or more small counties to combine and erect a suitable institu
tion.

The matter of additional cost of operation will o f course interest 
the districts contemplating this work. Our experience is that operat
ing, as we do, hospital wards to care for about eighty Class A  patients; 
our expenditure for Resident Physician, Additional Nursing Force, 
Medication, Laboratory and other incidentals is less than $5,000 per 
year.

Turning from the material to the humane side of this question let 
me cite a few instances wherein our work has been effective in restor
ing what seemed to be hopeless cases to that state of health which 
permits a greater enjoyment of material comforts and in many cases 
a resumption, at least, temporarily o f their normal life and occupa
tion.

Case No. 1— Age 36, Married— Wife and Four Children Dependent 
Diagnosis— Chronic Alcoholism.
Symptoms— Stomach disturbances, tremors and nervousness. 
Classification— “ A .”
Treatment— Sedative, Hydro-therapeutic, Diet.
Date of Admission— April 30, 1925.
Result— Patient discharged June 20, 1925.

Case No. 2— Age 59, Single
Diagnosis— Decompensated Heart Failure and Chronic Nephritis. 
Symptoms— Swelling all over body, palpitation and general weak

ness.
Classification— “ A .”
Treatment— Laboratory tests, rest, diet, medication.
Result— Discharged Aug. 30, 1925, able to work.

Case No. 3— Age 52, Single 
Diagnosis— Leg Ulcers and Varicose Veins.
Classification— “ A .”
Date of Admission— May 7, 1925.
Treatment— External and Internal.
Result— Discharged August 22, 1925, able to work.
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Case No. 4— Age 58, Single 

Diagnosis— Osteomyelitis.
Date of Admission— April 16, 1926.
Treatment— Openings were enlarged and thoroughly drained. Sterile 

gauze and 2%  Mercurochrome solution applied. The surface 
was covered with zinc oxide ointment. A fter two weeks pus 
discharge ceased. The fistula showed healing tendency. Ab- 
cesses entirely healed after three months of treatment.

Result— Patient discharged as cured Aug. 4, 1926.

Case No. 5— Age 65, Widower 
Diagnosis— Sciatica, Right Leg.
Date o f Admission— July 28, 1926.
Treatment— Cincophen, 20 gr. 3 times a day for about 10 days fo l

lowed by intravenous injections of sodium salicylate, also 
salicylates by mouth.

Result— Patient able to work.

It would be possible from our records and after the compara
tively short period of active hospital work to cite innumerable cases 
demonstrating the results of efficient medical attention and expert 
nursing, coupled with Occupational Therapy and a definite system 
of recreational activities. It is important at this time when there is 
a growing tendency to criticize and discredit the county home, that 
we, who are either officially or unofficially connected with our insti
tutions, take an active interest in every phase of the work which will 
tend to improve the condition of our unfortunate charges.

Statistics available prove that less than 10% of all inmates of 
County Homes can be classified as able-bodied. Our hospital records 
for the month o f July, 1926, show that of a total population of 351, 
96% or 337 patients were suffering from some definitely diagnosed 
disease. This being true it seems clear that our work lies along the 
line o f hospitalization, and if we do not meet this condition, we, in 
whose care these helpless and afflicted are placed are failing in our 
mission. This failure is inexcusable where we have such co-opera
tion as is afforded by the W elfare Department through its Bureau 
of Assistance. That the interest of this Department is active is evi
denced by the fact that during the past two years at least six institu
tions have been closed through their failure to meet the standards 
established by the Department. The earnest endeavors of the officials
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and their assistants to better conditions, their willingness to assist in 
solving problems are an incentive to those who are working out this 
system of hospitalization which is only in its infancy, but looms as 
the outstanding feature in the development o f the modern County 
Home.



CLINIC ATTENDANCE AND W A Y  OF IMPROVING 
SERVICE TO PATIENTS ATTENDING CLINICS

E L IZA B E T H  M cC O N N E LL
Chief Clinic Executive, Cornell University Medical College, 

New York, N. Y.

The subject for this paper presupposes the fact that there is a 
need o f improving clinic service to patients. This is a fact that will 
be readily admitted. H ow then should this improvement be brought 
about ?

First, let us consider the attitude of the person seeking medical 
advice or treatment. He wishes first of all to find out what his par
ticular trouble is. Being human he wants all examinations done in 
the shortest possible time. He desires the best service or services 
available for one o f his resources and, finally, he wants an explanation 
or interpretation from all angles o f the examination.

It is natural enough for one to compare the advantages o f a pri
vate doctor’s office with a clinic and as our imaginary person does so 
he enters on the credit side of a visit to a private doctor: (1 ) individ
ualization; (2 ) an appointment with reasonable assurance of being 
seen; (3 ) a minimum of what he regards as “ red tape” ; (4 ) an at
mosphere of courtesy, calmness and orderliness, fitting to his general 
mood.

Against this stand the facts that in a clinic he may obtain special
ized services from physicians who are, so to speak, vouched f o r ; that 
he may expect an unbiased opinion, and that the financial outlay may 
be more within his means.

The majority of clinic patients have no choice as between private 
doctor and clinic, but their desire for privacy and individual attention 
in all matters relating to health is none the less acute.

Can the clinics tend more towards the kind of service desired by 
their clients ? Despite the inadequacy o f most clinic buildings for the 
programs of modern efficiency it is possible to work towards improv-
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mg clinic service and I shall attempt to show a few ways wherein and 
how this improvement may be brought about.

First, By the General atmosphere o f the place. From the en
trance through all departments this atmosphere should be uniform in 
its endeavor to make the patient feel that the clinic is there for service 
to him and others like him. The newer workers will take their cue 
in courtesy from those before them and will adapt themselves to a 
quiet procedure which quite unconsciously will reassure the patients, 
to many of whom a clinic visit is an entirely new and dreaded experi
ence. Physically, books, magazines and plants and general appear
ance can also do a great deal in a clinic waiting room.

Second, As regards Routine Procedures— It is inevitable that a 
clinic must make demands that seem unnecessary to patients. The 
important thing is to analyse routine as it exists in our organizations, 
barring that which does not readily allow reasonable explanation for 
its existence. Insofar as possible procedures involving patients 
should be reduced to a minimum and at the same time made under
standable from the patient’s point o f view.

A  third place for the improvement of service is in the Admission 
or Registration of Patients. The admitting of patients through a 
central department gives the opportunity for a general introduction 
to the Clinic as a whole. The procedure should be as natural and 
simple as possible. Here the individualization o f the patient can 
start through opening the way for him to tell his reason for coming 
to the clinic, his previous treatment, work, home responsibilities and 
income. Short though this interview be, it can be made a coherent, 
connected outline o f the social condition of this particular patient in 
relation to his need for medical attention, and may serve as a basis 
for future inquiry. Furthermore, the opportunity is here given 
for explaining the regulations of the clinic, the need of a patient’s 
co-operation in medical treatment and of answering questions that 
naturally arise in the mind of the patient.

The medical assignment of patients differs in different clinics. 
Where this is done in the Admissions Department by a non-medical 
person, great care necessarily must be taken in the selection o f those 
to be seen at that session. No one should be sent away without first 
seeing a physician if there is any question of an acute or serious con
dition being present and persons obviously ill should be registered 
before others. Whenever the Registrar has any doubt regarding the 
assignment or the urgency o f an examination, a physician should be



418 Improving Clinic Attendance

consulted. One satisfactory method for doing this is to have a physi
cian on call during each clinic session for emergency or doubtful cases.

The question often arises o f how a Registrar is to know whether 
she may admit applicants to the various departments. This can be 
controlled by having each Registrar provided with a daily statement 
o f the status o f the various departments, under such headings as: 
closed; limited openings with number; unlimited openings; no ses
sion. It is thus possible for the Registrar to quickly learn whether 
the patient will have to be given an advance appointment or not; 
when admitting to one of the departments with limited openings the 
appointment clerk should be notified so that when all openings have 
been used the department is closed to new patients and all Registrars 
are so notified. A  schedule o f  this sort is necessarily subject to 
change but it does provide a guide and is a real conservation of time 
for both Registrar and patient.

One of the most important functions of an Admissions Department 
is to endeavor to make some satisfactory disposition o f those who are 
not eligible for clinic treatment. Very often considerable explana
tion is necessary: it may be that that particular service is not given; 
or that the cost o f the clinic care or special fee is more than the 
patient can meet— (this, o f course, does not apply to an absolutely 
free clinic, save where the patient is unable to afford to take time from 
work to go to the clinic)— or that the patient can pay a private doctor. 
I believe that it is extremely important that an Admissions Depart
ment should seek insofar as possible to develop an information serv
ice which will meet these various situations. Reputable places where 
patients can obtain certain tests, or special forms of treatment, pro
cedure for compensation cases if not cared for in clinic, X-ray facili
ties, hospitals or clinics in near-by cities, nursing services, etc., are 
examples of what may be catalogued for general use. Where it is 
impossible to build up an individual information service the various 
information centers o f the city should be called upon.

A  fourth improvement o f service could be made through an Ap
pointment System. Closely allied with the registration o f a patient is 
the limitation o f intake and the regulation of attendance. One way 
of regulating attendance, and by that I mean not only revisits but new 
visits, is by the appointment system. W e all realize that this system 
is not something that can be superimposed. The co-operation o f all, 
both medical and non-medical, is essential. By the appointment sys-
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tem, the intake is limited and the daily quota distributed into time 
periods. *

In addition to the advantage o f a more even distribution, further 
advantages o f an appointment system are to be seen in (1 ) the satis
faction to the patient; (2 )  the outline o f work of the clinic session for 
doctor, nurse and social worker; (3 ) the opportunity for checking at 
once on the broken appointments in order that follow-up may be 
started as soon as possible; (4 ) the opportunity o f studying a depart
ment intake in relation to its demand. Plans for development or ad
justments depend very largely on being able to show the need for a 
particular service; and (5 ) enough time to interpret to the patient 
the various phases o f the examination and for team play throughout 
the clinic in the interest of the patient.

It is difficult to lay down any definite outline for an appointment 
system. Each clinic and each department within a clinic must study 
its particular problem. In general, however, the plan should be to 
have the medical chief o f the department decide what is the necessary 
allotment of time per new and old patient; then to estimate how many 
patients or units a doctor can be expected to see during the clinic 
session. Such departments as have special tests or minor operations 
should plan for these in preparing their appointment procedure. The 
intake o f the department, o f course, would vary according to the 
number o f doctors.

Where all new and refer appointments to a department are made 
at a central desk (and the Admissions Department seems the logical 
place for this) a schedule o f the daily allowance for new patients in 
each department should be kept at hand and should be checked with 
the department each month. A  simple method is to have an appoint
ment book with a sheet for each day or clinic session; a duplicate ap
pointment slip is made out at the time that the patient’s name is entered 
in the book. One slip should be given to the patient and the other 
sent to the clinic department for entering in its appointment book. It • 
is helpful in instances of patients referred from one department to 
another if the appointment slip states simply “ referred from
----------------- .”  In case the patient fails to keep this appointment the
referring clinic is thus notified by the department where the patient 
had his appointment.

Refer patients coming in to keep the appointment go directly to 
the cashier while new patients would bring their appointment slip to 
the appointment desk where their record and card would be ready.
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Within the departments, revisit patients would be given their ap

pointment at the date requested by the doctor, their name being en
tered in the appointment book by the social worker or clerk at the 
time satisfactory to the patient and the doctor.

In closing I want to say a word regarding the making o f appoint
ments for patients by telephone. This applies alike to the new, refer 
or revisit patient. It is a service that is eagerly sought after by 
patients and should be developed as far as possible in the interest o f 
good clinic management. For new patients a provisional appointment 
can be made by telephone, inquiry being made as to the nature o f the 
trouble for the purpose o f the medical assignment. The eligibility 
o f these applicants can be gone into at the time they claim their ap
pointment and are registered. Such service for new patients can 
best be carried on by the Admissions Department at the Central 
Appointment desk. Clinic patients wishing to cancel an appointment 
or reserve a future one should be given attention in the department 
concerned. For this, someone should always feel a responsibility so 
that patients are not shunted from place to place without satisfaction 
o f any sort. Proper inquiry will quite readily reveal the reason for 
the telephone call and in the majority of instances will end in satisfac
tion.

T o  summarize, clinic service can be improved by individualization 
o f the patient throughout all departments; by creating the proper 
atmosphere with the minimum o f routine; by being sensitive to any
thing out of the ordinary; through close interplay o f all departments ; 
by suggesting service elsewhere if not available at the clinic; by 
limiting the intake o f patients to a number which can be cared for, 
regulating this intake just as far as possible so as to avoid long waits 
and by providing adequate and courteous telephone service.
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HOSPITAL SOCIAL SERVICE IN RELATION TO 
THE TRAINING OF THE STUDENT NURSE

A M Y  O V E N S, E L IZA B E T H  R U P P E R T  
and

G LA D YS SE LLE W *
Director Nursing Service, The Babies' and Children's Hospital,

Cleveland, Ohio.

The Hospital Social Service Department makes a valuable con
tribution to the training of the student nurse since it teaches her to 
respect the individuality o f the patient while giving him expert nurs
ing care. There is an increasing realization of the danger that con
sideration of the individual be lost in the interest in the case. This 
danger arises from the fact that doctors and nurses are chiefly con
cerned with the immediate physical and mental needs of the patient. 
The cause of the patient’s condition lies in the past; the test o f 
present successful care is the patient’s condition in the future. The 
period of sickness looked at from this point o f view ceases to be a 
unit clearly marked off from preceding and succeeding periods o f 
health and assumes its normal relation to past and future. In stress
ing this point we not only emphasize the continuity of the individual’s 
existence but unite his condition with that of hundreds of others, 
since the conditions influencing his health are interwoven with those 
affecting the health of the community. Consideration o f our pa
tient’s welfare must, therefore, include a study of public health nurs
ing.

But Hospital Social Service helps us to look at the situation from 
a slightly different angle. Sickness is an abnormal state, but human 
beings are frequently sick. The “ case” is not only linked with a past 
and a future and is a unit in a general health program, but his sick
ness is only one fact about him. He needs our professional care;

* Assisted by the entire class in pediatric nursing.
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422 The Student Nurse
but all his old habits, fears, and desires, whether dormant or abnor
mally increased through illness, affect his general condition and cannot 
be disregarded. Social service deals with the relation of man to his 
fellow men, Hospital Social Service deals with the sick in their rela
tion to those about them, to those whom they have left at home and 
to whom they will return. This is the greatest contribution o f the 
Hospital Social Service to the student nurse and should so strongly 
influence her actions on the ward that its effect will be felt in every 
detail o f her work. This effect on the student nurse should be seen 
wherever a capable Hospital Social Service Department is in force 
even though the student receives a totally inadequate training in the 
theory of social service and little or no work in the department.

If the student is requested to make several case studies on each 
service this general influence is made concrete, since much of the work 
in the case study is concerned with the social background. The case 
study, if properly done requires a great deal o f time so that it is 
impracticable that many case studies be assigned to one student 
nurse. If two or three are done thoroughly it creates in the student 
a deeper interest in the lives o f all her patients even though case 
studies are not prepared on each and every one of them.

The influence thus spread by the Hospital Social Service through
out the hospital becomes to her more concrete, more vividly interest
ing. The ideal way, however, in which the Hospital Social Service 
may help the student to a clearer understanding o f her work is 
through receiving her into the department for a term of several 
weeks. Such experience is invaluable and should be included in the 
training of every nurse. T o us the greatest disadvantage o f the 
shortage o f nurses and consequent pressure o f work is that nurses 
become accustomed to dealing in terms of the superlative. W e ex
pect every act on our part to bring heavy and immediate returns for 
good or bad in the life o f the patient. W e work with an acutely 
ill case where death is imminent; the critical moment (culmination o f 
nine months of slow development) o f the delivery of the child; the 
admitting ward with the sudden calls for first aid; the operating 
room where every action and every movement must count and the 
result of the work is almost immediately seen. Or else we deal in 
terms of large numbers; we cease to realize that the whole is made 
up of many parts and speak of 25, 50, or 100 patients as if the size 
of the number were the chief consideration.

Make the most of your student nurse, then. Hospitals are grow-
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ing larger and the danger of losing the individuality of the patient 
in the busy life that ensues is increasing rapidly. Give your students 
every opportunity to become interested in Hospital Social Service 
and thus interested in the men, women and children, not the number 
o f cases, to whom she gives skilled nursing care.



NUTRITION’S PLACE IN COMMUNITY WELFARE

By C LY D E  B. SC H U M A N
National Director, Nutrition Service, American Red Cross, 

Washington, D. C.

Changing times have brought changed methods. The aim today 
in public health is preeminently preventive, so Nutrition is now rec
ognized as having an important part in community welfare. It makes 
more effective the work of the doctor, other health workers and the 
social worker, by offering its portion of specialized, supplemental 
facts that the nutritionist has spent years in acquiring. As the em
phasis is transferred from the remedying of conditions that inevitably 
mean disease, suffering and misery to the prevention of them, the 
service which the nutrition specialist can give will more and more be 
in demand.

Health, which is the doctor’s goal, is impossible without sound nu
trition. Sound nutrition is generally impossible without good en
vironment, mental and moral as well as physical, which is the aim 
of the social worker. All three are inter-dependent. As the fact is 
recognized, progress becomes more rapid.

The history of the American Red Cross Nutrition Service has no
table instances indicating the value of such allied work and the 
benefit in the communities concerned. Early in 1920 the New York 
County Chapter began an interesting experiment which resulted later 
in the foundation of the East Harlem Health Center, today so widely 
known because of the work of its Nursing and Health Demonstra
tion, the largest o f the demonstrations it sponsors. Following the 
recommendations of a Special Committee of eleven eminent doctors 
and social workers, it was decided to establish a Health Service under 
their guidance— they were constituted the Chapter Health Service 
Committee. Cooperation was the keynote of this program. Nothing 
was undertaken without the active participation o f other health agen
cies, or at their special request.
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This Health Service had several aspects, but the activities that 

most interest us at the moment consisted in the establishment of three 
Red Cross child health stations in connection with Christodora House, 
the first opened in October, 1920; the second in connection with 
Greenwich House in November o f that year, and the third in con
nection with one o f the public schools in March, 1921. The value 
o f nutrition in work of this kind was demonstrated beyond doubt.

The populace around Christodora House is largely Jewish and 
Italian with a sprinkling of Poles. A t first they were suspicious, 
indifferent, lethargic. They understood nothing of health work for 
children not actually ill. “ Isidore ain’t sick,”  a mother would reply 
when asked to bring the child, anywhere from ten to twenty per cent 
underweight, “ his grandpa was skinny like that, and his pa, too.”  
Or in the case of Tony, twenty-five per cent underweight, the mother 
would unconsciously explain the reason: “ Oh, Tony won’t eat. He 
don’t take time. He just runs in the street all day and far into the 
night. He don’t need no doctor.”  And another Italian mother—  
“ Salvadore not having sufficient fo o d ! Why, he ain’t never hun
gry. He ain’t doing nothing but eat candy and ice cream.”

Forty per cent of the six-year-olds in one school were found under
weight. Home conditions explained the cause. The mothers worked 
out all day. Their children were given from ten to fifteen cents with 
which to buy food. They bought candy, pickles, frankfurters—  
everything in fact but food. So a penny lunch room was established 
where the children were able to buy nourishing food nicely served, 
for a few cents. That brought along the mothers. Once their con
fidence was won through patience and sympathy, they took pleasure in 
cooperating. They discussed their children’s progress and gains. 
It led to two cooking demonstrations, one for mothers and one for 
eleven-year-old girls. The results were excellent, not only from the 
point o f view of education in foods and their relation to health, but 
for the socializing influences.

When a Health Rally Day was arranged at Christodora House in 
1921, between 800 and 1000 people attended, the interested fathers 
and mothers bringing their neighbors. How this was achieved is 
amusingly illustrated in one of the many stories recorded at the time.
Mrs. L-------, a shopkeeper, was very unresponsive at first. One of
her two sons was badly underweight and needed attention to teeth. 
Long continued and patient effort achieved nothing at the outset. 
Then Sammy cried all one night with toothache, so next morning his
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mother went to Christodora House. Later, accompanied by his 
brother, Benny, who was not in the nutrition class as he was not ten 
per cent underweight, Sammy went to the hospital. Benny was much 
interested as the children were carried out of the operating room. 
When the last extraction had been completed he walked up to the 
surgeon. “ I have a toothache, too,”  he said. “ W here?”  asked the 
amused doctor. Making an examination in the place indicated he 
found two badly ulcerated teeth. “ Shall I extract them?” he asked. 
“ Yes,”  replied Benny. “ W hen?”  “ Now, so they won’t ache any 
more.”  The doctor took him at his word and made the extractions.

Next day when the nutritionist called at the home she found the 
mother telling a neighbor of the automobile sent to take her boys to 
the hospital, of'the attention and care which both had received, and 
how the nurse had carried her Sammy “ straight into the house right 
to her.”  So impressed was the neighbor that she cried, “ M y God! 
I wish some one would take that much interest in my children.”

Extraordinary facts, incidentally, were disclosed in this nutrition 
work. O f a class of eighteen children taken to see the Jersey cows 
in Central Park, but one had ever seen a cow. Milk, they thought, 
came from  a spigot like water and was then bought in a bottle or 
from a can! Questions about the cows and their food were therefore 
numerous. They noticed themselves that the cows slowly chewed their 
cud, and preparing milk for them, were masticating food “ the way you 
said we should do.”

Similar work was carried on at Greenwich House. Mothers were 
reached through classes there and the children through school classes. 
In most instances, the principals o f the schools were very cooperative 
and assisted in making nutrition instruction effective. The boys o f 
one fresh air annex to a public school, for example, had been in the 
habit of buying their lunches at a little nearby grocery store. A  
very thin member of the nutrition class complained. “ The Man puts 
mustard between the slices, and you said that mustard had no cal
ories. What are we going to do about it?” When interviewed, the 
“ mustard-man”  refused to sell milk or to improve his sandwiches. 
The teacher came to the rescue and offered to sell the milk if arrange
ments were made to have it delivered at the school. A  visit a month 
later showed that not only was she making this possible but that she 
was cooking eggs for them which they brought from home. An 
enthusiastic group of children were eating their lunch together. Cheap
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foods in the stores near no longer attracted them— they were “ eating 
right”  and carrying the lessons home.

An important occasion at this time at Greenwich House was the 
review of the work of the nutrition classes when mothers and daugh
ters met together. The first girl to graduate about normal weight was 
presented with a diploma as at a real school graduation. So highly 
elated were the members of her class that they composed a song for 
the occasion. Her rhythmic Italian name (Anna Carado) made it 
as irresistible to the audience as Kipling made “ The man who said 
the earth was flat”  to an erstwhile dignified legislative assembly. 
Afterwards, normal, healthy Anna watched her own height and 
weight as indicative o f proper nutrition and that of her brothers and 
sisters, making a monthly ritual o f it.

As a result of the change in opinion two families removed to 
the country, one to Long Island and one to Jersey, so that the chil
dren would have a chance in the summer. A  school was planned 
on the roof of Greenwich House to insure a supervised health day, a 
nourishing luncheon, an hour’s rest period, a little work and a little 
play for little ones who otherwise would have fared badly. Never
theless, despite the advantages, it took some time to persuade them 
to attend.

Pre-school work made excellent progress. Any Wednesday two 
whole rooms would be seen full, mothers— even fathers— getting their 
children ready to be weighed or examined, with two or three others 
in each family playing around. Some of the mothers, ardent sup
porters now of the ideas, would act as interpreters to the newly ar
rived. One would take up the burden of the nutritionist’s argument 
in swift flowing Italian with many voluble gestures. The circle 
widened because they all helped one another. Many came just because 
they had heard o f it from some one else.

Once a girl o f sixteen came in with a little boy, asking, “ Is this 
the place where children learn to eat right?”  Follow-up home visits 
disclosed unusually fine conditions, healthy surroundings, cleanliness, 
excellent ventilation, good food. The mother visited Greenwich 
House to have the child physically examined. The father followed. 
Eventually they were persuaded that the boy was having too much 
attention and not enough rest. The amount of milk was reduced 
and more fruit and vegetables substituted. In this way health educa
tion was spread because these parents supervised a home for working 
Jewish boys.
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The third demonstration at the public school set about achieving a 

demonstration of a health service as nearly one hundred per cent as 
possible. It was conducted by the Departments of Nutrition and of 
Nursing and Health of Teachers College and the Health Service De
partment o f the New York County Chapter in cooperation with the 
Health Department of the City o f New York. When the children 
in the kindergarten and first four elementary grades had been 
weighed, those more than ten per cent underweight were given a 
thorough physical examination. For those pupils needing nutrition 
work, fourteen different weekly classes were formed. Teachers Col
lege provided fifteen graduate students of nutrition for intensive in
struction to assist in the conduct o f the classes and in home visiting, 
and sixty graduate nurses to assist the school nurse in the correction 
o f various physical defects while the Red Cross furnished two nutri
tion workers, a dentist on part time and an oral hygienist on full 
time. The New York County Chapter provided the half-time services 
of a doctor and the full-time services of a nurse.

Each child in the nutrition classes passed through the hands of an 
oral hygienist for mouth prophylaxis. While the teeth were 
cleaned the condition was also charted, and the dentist gave dental 
work to' each one needing it as indicated on the charts. The whole 
demonstration aroused widespread interest.

As the Red Cross maintains that leadership in public health must 
6e taken eventually by the community, and that such enterprises 
initiated by it are in the nature of educational work, the conduct of 
these three centers passed into other hands in July, 1922. But the 
work of the Health Service and the Committee behind it did not 
stop there. The eleven agencies represented, plus eleven more added 
by their own petition or at the suggestion of some one in the group, 
combined to develop a center already started, the one now known as 
the East Harlem Nursing and Health Demonstration, endorsed by the 
New York City Board of Health. The control passed from  the 
Red Cross to the delegates themselves through the Health Center 
Council. In the five years o f its existence, the volume of nutrition 
and other health work has been such that it constitutes a separate 
story.

Other cities on the Eastern Seaboard also illustrate the value of 
nutrition when the doctor refers specific food problems to a nutri
tionist, or when the social worker calls in her aid for some one or 
other member of a malnourished family. But, to indicate the nation
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wide scope of the work, it is more relevant to cite instances in the 
Middle and Far West.

St. Joseph, Missouri, seems to have solved the problem of pre
school nutrition through a piece o f work that is certainly outstanding. 
The Chapter has a full-time nutritionist and has also assumed the 
responsibility of engaging the physician who examines the children. 
Parent-Teacher Associations, the local units of the Federation of 
W omen’s Clubs as well as the three hospitals, which supply student 
nurses to take the dictation of the doctor at the examination, etc., all 
cooperate.

As a result of the thorough system, mothers throughout the town 
have been canvassed. T o induce them to bring their children, the 
Chapter offers a “ Red Cross Blue Ribbon Certificate”  to those con
sidered most nearly normal. Their names, with the names of their 
parents, are printed in the daily papers which naturally is a source of 
much pride. Parents strive also to have defects corrected in order to 
acquire the certificate later. Distance is no preventive since volun
teers furnish automobiles for mothers with children unable to> attend.

The only approach through the school is through the kindergarten 
child. That school having the largest number of kindergarten chil
dren at the examination, in proportion to its numbers, secures for 
the Parent-Teacher Association in its district a banner in the school 
colors. Physical examinations are made once a year in each o f the 
thirty-three schools, but a second is given at the request o f not less 
than ten mothers. Follow-up visits for dietary problems are made 
by the nutritionist, who also visits the homes of all children ten per 
cent underweight. The Chapter nurse makes follow-up visits to 
homes where the children have marked physical defects and where 
other phases of her work are needed. If need is indicated, the family 
is referred to one or other of the cooperating social agencies.

A  typical story illustrates the interest aroused. Mothers so dislike 
not having their children “ blue ribbon” that one wishing to take her 
four-year-old son to be examined changed her mind no less than a 
dozen times as to whether or not she would do it. Finally she sum
moned the courage and went. Fortunately her child was one o f those 
who received the coveted mark because he was in excellent condition. 
He was as happy as his mother as home they went. Later she told the 
nutritionist that he said to her that night: “ Mother, hadn’t we better 
call Kansas City?” “ Call Kansas City— why?” asked she. “ Oh,”  
he replied, “ to tell grandmother about me.”
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Wherever there is a nutritionist, in that area is a nutrition com

mittee which stands behind her work. Social, health and other agen
cies are invariably represented on it and frequently it is headed up 
by the leading local doctor who appreciates the necessity for special
ized food knowledge in his community. Throughout the West, es
pecially in Texas and Colorado, physician and nutritionist work 
closely together. Physical examination and medical diagnosis indi
cate to the nutrition worker the diet to be followed in specific instances 
of malnutrition. Conversely, increasing interest in nutrition and 
health show adults and children the necessity for a complete physical 
examination. Physical defects must be corrected before malnutrition 
can be remedied. In Ennis, Texas, a high school boy interested in 
the cause o f his underweight, surprised his family and physician by 
going of his own volition for a complete examination.

The specific problem of a Missouri city health officer was educating 
people to the point of demanding better milk. A  nutritionist was 
brought in by the Chapter. Through home visits, mothers’ classes, 
public talks, this was achieved— just one of several accomplishments 
during her brief residence, as she was an itinerant worker spending 
three or four months yearly in each of several towns. It is an inter
esting aside here to note that in this particular town the consumption 
of graham bread increased to such an extent that— to take one baker 
as an example— whereas before he baked but forty loaves o f brown 
bread a day, using less than half a barrel of flour, after her arrival 
he was forced by the demand to bake 275 loaves, using two and a 
half barrels of flour. The need for wholesome, nutritious food to 
insure health is a point readily grasped when there is a worker spend
ing all her time educating the public opinion through home and school.

An Oklahoma doctor, by the way, always relates with considerable 
amusement the fact that inevitably nowadays when he examines an 
underweight child and asks “ What do you eat?” He receives the 
reply “ A  quart of milk now”

Similarly, mountain communities are being educated in the Far 
West. Just one week after the arrival of a Nutrition worker in the 
Humboldt County Chapter, California, classes were started in five 
different localities. Though a dairy county, the children drank little 
milk. A  timely remark during the serving of refreshments at a meet
ing of the Dairymen’s Association achieved its desired result. An 
interest in gardens was developed so that the boys and girls began to 
grow their own vegetables. “ The School children are the most ardent



C. B. Schuman 431
little souls,”  runs one report, “ in carrying out suggestions in health 
education.”  Indian families also like instruction in food preparation 
and the feeding of their children.

Today then, from, the Atlantic Coast to the shores o f the Pacific, 
Red Cross nutrition instruction is regarded in many communities as 
an important factor in their welfare. Doctors indicate their attitude 
by heading up the Nutrition Committee or by fostering the work in 
other ways. Social agencies are represented on these committees. 
The physician who has public health at heart needs and is needed by 
the nutritionist. His knowledge alone makes him competent for phys
ical examinations and diagnosis which are indications to be applied 
before her specialized training in diets and foods can be utilized. The 
nutritionist in turn cannot handle effectively poverty and other prob
lems of sub-normal life that belong to the sphere of the social worker, 
just as the latter lacks the knowledge to correct malnutrition. They 
supplement one another. Where this is realized and turned to ac
count, as at St. Joseph, Missouri, a piece of community work that 
may well be a source of pride to the country is the result.



HUMAN RELATIONS IN PUBLIC CHARITY*

A N N A  SA R G E N T BEM IS 
Cook County Commissioner, Chicago, III.

W e all readily agree that every private charity is based funda
mentally and theoretically upon the spirit of human kindness, upon 
that almost universal urge to pity the underdog, to help the helpless 
and to relieve the sufferer.

In this respect public charity does not differ greatly from pri
vate philanthropy, as interpreted under modern enlightenment.

There was a time when the unfortunates in the poor farms were 
treated with brutality, were made to feel that they were unwelcome 
burdens. Many years ago, as an associated charities’ agent, I saw much 
of public charities. It is a long reach from the despairing unhappiness 
in the almshouse o f that day, when forsaken old souls jostled each 
other, and the weaker fell back in the rush for food, to our present 
day infirmaries, as represented by those o f Cleveland, Philadelphia, 
or our own Oak Forest of Cook County.

Although only public charity is to be considered here, there is 
surely no minimizing of the large importance o f private charity and 
of its human relationships. There is great need for both public and 
private charity. W e must never get the idea that public charity can 
supplant private aid or vice versa. There should be in every com
munity such cooperation between the agencies of private charity, and 
public aid, that no conflict or overlapping of endeavor should occur. 
Clear-eyed, administrative bodies of both should agree upon the lines 
o f demarcation in fields of endeavor, which should be carefully differ
entiated.

Advance in civilization may be measured by the attitude of so
ciety toward its weaker member, the child, the dependent, and the

*Read before the National Conference of Social Workers, Cleveland, Ohio, 
June 1, 1926.
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delinquent adult. In practically every State in this Union, the duty 
of taking care of this weaker member devolves upon the County or 
City Officials. It may be interesting to scan some of the duties with 
which the County Official is charged.

In Cook County the infant is registered at birth at the County 
Clerk’s office, and from that moment he is a participating factor in 
County Government. In infancy, the County nurses and doctors 
may give him aid. In childhood, if diseases come, the County Child
ren’s Contagious Hospital opens its doors. When he reaches school 
age, if the little fellow violates school and community laws, the 
Juvenile Court and Home hold him and adjudicate his troubles while 
it gives social service care to his family. If the father dies, the 
County Probate Court probates the will, if there is no support, the 
County Mothers’ Pension gives funds to hold the family together. 
He matures. He courts his sweetheart as he drives on roads built 
by the County or in the Forest Preserves bought and developed by the 
County. The County Clerk grants the marriage license, and marries 
him, if so requested. He buys a home— the County Recorder files 
the deed, the County Assessors and Board of Review fix his tax, and 
he pays at the County Treasurer’s office. I f divorce is his misfor
tune, he reaches it through the County Courts. In sickness, the 
County Hospital is his refuge. If reason totters, from whatever cause, 
the County Psychopathic Hospital and County Judge receive and 
care for him. If poverty overtakes his family, the County Agent 
gives relief, and when old age finds him in want, the County Infirmary 
opens her arms to receive him. If sudden death overtakes him, the 
County Coroner gives final service.

Thus, from the cradle to the grave, the County is the governing 
body closest to the home. She is the mother, whose children turn to her 
in time of need. It is then, plainly the duty of the administrator of 
Public Charity or Welfare to have the human relation o f his task 
so richly developed that the dependent or erring child will be re
claimed, the sick will be healed, or if incurable, his pathway will be 
cheered, the psychopathic will be humanly and sympathetically man
aged, the old will be cared for with homelike gentleness, and the crim
inal will be reclaimed, if a victim of circumstance, and treated with 
justice, but nevertheless in such manner as to deter others from fol
lowing his example, and will be so guarded as to protect the com
munity which it is likewise the duty of the official to serve.

In exercising this duty, the County Official must endeavor to
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get what efficiency is possible and consistent with humanity. W e are 
given certain laws under which to operate and nearly every one of 
these laws is the result of the theoretical thoughts o f far-seeing in
dividuals, but when drawn and enacted, often lack the practical side 
of application.

The public charity budget must be formed not only with a view 
to economy, but clearly with a purpose to that efficiency which con
serves the comfort, self-respect and happiness of those under its 
care. However, for the sake o f alleged efficiency, never sacrifice the 
purposes of charity, for then the same would be but abstract efficiency 
without practical achievement.

W e, in Cook County, Illinois, keeping both of those points in 
view, and seeking to coordinate economy with efficiency and human
ity, have discovered many things. For instance, we have found that 
an electric oven fed by our own Oak Forest plant not only pays for 
itself in full, but yields an excellent product of 3,000 loaves of bread 
a day, of a quality which satisfies our nearly 4,000 inmates. Mat
tress renovators, employed the year around, are not only an economy, 
but better still are giving wholesome beds and a more comfortable life 
to our people. Gingham, bought in 1,000 yard lots, but in fifty 
artistic colors and designs, costs little more than 1,000 yards o f dull 
drab denim, but when each selects her own, cheer and hope are given 
to a dull old life where little color existed. An orchestra, composed 
o f inmates, under' tutelage o f regular employees, involves little ex
penditure, but to every old or crippled man there comes better cour
age when he plays his favorite instrument as in better days.

* Corps of visiting surgeons and doctors and an advisory council 
save suffering and life, especially in our Tuberculosis Infirmary, 
where a competent corps of doctors reduced the deaths in 1925, 112 
below that of 1924, although our number o f inmates increased. No 
one can measure the benefit to be given by the 600 radio sets in
stalled in our Tuberculosis Hospital— the patients thus regaining 
touch with the world left behind.

The great dining room twice a week is turned into a moving pic
ture house, the pictures are put on the screen by regular employees 
and combined with vaudeville numbers by visiting artists, who rejoice 
to drive the twenty miles from Chicago to give cheer to an eager 
audience o f 1,200 old and crippled inmates. A  country store, in the 
midst of the wards, furnishes extras at absolute cost, and encourages 
little gifts of money for wholesome purposes by those visiting the
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patients. All of these various things that I have mentioned have 
been planned with an idea o f bringing real human relation into what 
otherwise might be an abstract cold relief.

It is not merely to poor and sick relief that we must give our 
attentions, but among many other duties we are charged with the care 
of the wards of the Juvenile Court. In studying these problems we 
have decided to open at Oak Forest, cottages for border-line cases 
from the children’s courts. The behavior problem will be studied, 
and we hope much help will be rendered thereby, and that the re
claiming of these children as useful members o f society will be ac
complished in a healthful atmosphere.

Our budget for the last three years allowed the sum of $30,000 
in 1924, $90,000 in 1925 and $150,000 in 1926, for child-placing in 
families, thus lessening the number put in institutions. The rapid 
increase in appropriations indicates the measure of success that we 
have obtained from this endeavor. This is done through the Juvenile 
Court working through child-placing bureaus of the various religious 
societies in cooperation with our own agencies, and it is with 
great satisfaction that the members o f the Board o f Cook County 
Commissioners look to the results of this endeavor. A  child in a real 
home means a future sturdy self-respecting citizen.

Cooperative effort in the Public Charities field has been our good 
fortune under the efficient and humanitarian administration o f the 
President o f the Board. Political differences have no place in the 
policy o f an elected body toward its public charities. To the credit 
o f Cook County, Illinois, be it said that our Board, equally divided 
politically, works as a unit in lifting the standards in institutions. I 
trust that this is universally true. Right choice of superintendents 
cannot be over-estimated. In my belief it takes consecration to this 
work to make such an official competent for the task.

With the approval of the Board of Commissioners an Act was 
passed by the Illinois Legislature in 1925 providing for a coordinated 
Bureau of Public Welfare, under which all relief agencies are being 
consolidated. This consolidation will make for more effective results 
and more constructive service in human relations with our people. 
Civil Service examinations are now being held to select a director 
of the new enlarged Social Service Bureau, under the supervision of 
a civic committee including social service and business specialists. 
One of the big things will be that the relief work of the County 
Agent will be absorbed and carried on under this Bureau.



436 Public Charity
O f necessity, any local government receives advice, criticism, and 

sometimes cooperative service from the varied social and philanthropic 
organizations which are working through civic, church and other 
avenues to similar ends of service for the unfortunate and handi
capped.

It is the duty, as well as the privilege of every citizen to cooperate 
with and to improve, where possible, the governmental service. The 
circle of truth must be complete, in all its segments. A  large seg
ment of this circle is philanthropic and humanitarian work that must 
and should be done for the unfortunate. Another segment is the 
classified and tried methods by which this work can be done. Other 
important segments are the salaries which shall be paid, the civil 
service laws which control appointments and the relationship of this 
work to our outside organizations. The public official must con
sider still other segments, such as the laws which govern the 
transaction of his public duties, the moneys which come to a given 
department through taxation and which come from percentage levies 
dependent upon the amount of taxes paid. He must reckon with 
budget making, these budgets having time limits and being dependent 
upon the corporate fund and upon fees received, and he knows that 
no provision is made for debts incurred by over-expenditures. Bonds 
must be issued through legal processes with sinking funds provided 
by law for payment o f the same.

These hard facts, with many others, make seriously important seg
ments o f the circle o f truth which, in my experience as a public official, 
are not comprehended by many of our citizens, who from the best of 
motives seek the opening o f new departments, higher salaries and 
other changes.

Likewise, too many of our elected officials have but little knowl
edge o f the foundations of organized charity and the great progress 
made in the field of specialized education.

It is with earnest mind that I suggest to you, my fellow officials, 
and to you, my friends and co-workers who are interested in social 
welfare and organized charity, that we urge a more careful study of 
the part of public officials of the organization of social work and 
charitable institutions.

W e earnestly ask, at the same time, that our philanthropic citi
zens with high purposes for the benefit of mankind, make deeper 
studies into the legal and financial limitations of governmental serv
ice. When this is done and we get fuller cooperative work on the
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part of the citizens, the public officials, social workers and charitable 
organizations, then indeed all fields of social service, including Public 
Charity, will see the fruition of endeavor and we will achieve that 
goal of human relations which may well be that charity, now trans
lated “ Love,”  and of which it is said, “ Charity vaunteth not itself: 
charity suffereth long and is kind.”
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EDITORIAL

Law and Social Work

Justice has been defined as the greatest aim of man on earth. 
A  more tangible statement is given by Judge Levine o f the Court 
of Appeals in Cleveland. “ Experience, however, indicates to me that 
justice in the main is judgment based upon trial balances, that it is 
a bookkeeping proposition. You have the ledger with its debit page, 
credit page and the balance. You can’t procure a correct estimate 
of a business standing of a business institution by referring to one 
page alone, but by comparing the two and striking a trial balance 
you can form a correct estimate. In like manner when we render 
judgemnt over our fellows it must be based and founded on the trial 
balance.”

Lawyers and social workers alike recognize the importance of 
justice. When they come to the practical application o f the principle 
sometimes they differ. It is this difference which needs con
sideration.

There is a great field of medical social relations. In it social 
workers and physicians have found a modus vivendi. There are 
similar fields in which social work comes in contact with govern
mental agencies, with the church, with the family, and many branches 
o f human experience. In all o f them progress has been made. It 
is only in the field o f legal-social relations that little development 
is noticeable.

For a long time professional social workers and lawyers have 
gazed at each other across a vast gulf. Both sides have realized 
that something ought to be done about it. Neither side has been 
entirely sure what is the correct step to take.

W e explain this gap by calling attention to the natural con
servatism of the lawyer and the natural progressive tendency of the 
social worker. Another reason given is that the science o f law has 
developed through the centuries to its present status while the science
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of social work is as yet young. In consequence the older profession 
has come to rely more completely than the younger on rules-

When the lawyer is confronted by a client in a legal difficulty 
he does not rely upon any abstract conception of right or wrong 
which may come to him at the moment- He has ready at hand cer
tain principles of law which to a large extent direct the course of 
events. In making up his balance sheet, as Judge Levine describes 
it, he evaluates his client’s debits and credits in accordance with 
actual rules based on accumulated human experience and he con
sequently strikes a fairly accurate balance.

The social worker confronted with a similar problem also en
deavors to strike a balance. In place of rules of law the social 
worker appeals to certain standards in social work and to certain 
opinions expressed by experienced workers as to what should be 
done in the individual case. This is clearly a different sort o f 
evaluation from that indulged in by the lawyer. It includes the 
facts upon which the lawyer bases his case. It also may include 
medical, social and economic facts.

In view of the divergent methods of bookkeeping thus employed, 
it is not strange that a lawyer reaches a conclusion or strikes a 
balance which he calls legal justice. The social worker by another 
method and with the use of different tools strikes another balance 
which is called social justice.

The public is not inclined to take sides in the differences between 
lawyers and social workers. It realizes that there is needed a method 
of solving complicated human problems. W e may admit the neces
sity for the rules which support the lawyers and the necessity for 
standards and evaluations for the social workers. W e insist that 
where a human problem calls for evaluation in terms of both law 
and social work there shall be a means for striking a balance.

The law is not an unyielding set of medieval rules. It is con
stantly affected by social and economic factors. It grows. Its rules 
are not ends in themselves. They are made in advance to cover 
general situations. In applying these rules in a particular case the 
lawyer and the judge have a certain amount of leeway. It is in this 
leeway that the opportunity is given for social ideas to function.

In the general field of law there are many cases arising in which 
only legal relief is necessary. In the field o f social work there are 
many cases arising in which only social work is necessary. But 
in the legal-social field all the cases involve both legal and social prob
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lems. The practical test of our accounting for justice in this field is 
the extent to which we blend the solution so that it takes into con
sideration both the legal and social factors.

At first hand one is inclined to say that a lawyer should settle 
up the legal problems and a social worker should settle up the social 
problems and all will be well. In practice the problems often are 
so involved that neither a'lawyer nor a social worker without special 
training can hope to strike a balance. The only solution is diagnosis 
and treatment by a person trained in both fields. Some prefer 
to call this person a lawyer with a social viewpoint. Others prefer 
to call him a social worker with legal experience. The most com
forting fact about the situation is that he does exist in considerable 
numbers. W e call him the “ Legal Aid Society.”

The most hopeful enterprise in this as yet uncharted field of 
legal-social relations is the legal aid organization. It claims foster 
parentage with the organized bar on the one hand and with social 
work on the other. In some communities it is supported by the 
bar and in some by the social agencies. Its strength lies in the fact 
that from its very position in this field its standards and rules re
present a blending of social work and law. It represents to the 
social worker a corresponding position to that of the medical clinic 
in the medical social field. True, it is a legal organization. A t the 
same time it deals with a group of people who are also known to 
social workers. It understands the legal problems of the poor. It 
is equipped to handle their problems as a specialist in a particular 
field of law.

The general scope of legal aid work is so well known today that a 
community which does not possess such an organization is on the 
defensive and must explain itself at the bar o f public opinion. Yet 
the extension of the actual machinery is sorely needed.

Few social workers know how to diagnose a legal problem. 
Comparatively few lawyers know how to diagnose a social problem. 
Many a problem coming to social workers or lawyers alone is but 
imperfectly solved. There is a tendency on the part of social workers 
to believe that legislation is the proper legal remedy for legal d if
ficulties. It is admitted that in many cases this is a profound error. 
Not all social workers are acquainted with the extent to which social 
problems may be solved through existing administrative law. By 
devoting time and attention to the phases of social work which touch
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the law an entirely new set o f machinery will be apparent to assist 
in striking a balance.

From a study of law by social workers many benefits will follow. 
Social workers will see more clearly the value of rules in general 
and of legal rules in particular not as ends in themselves but as 
means of securing justice whether legal or social. There will be 
brought to bear upon the judicial machinery of the country a vast 
flood o f social facts which, properly translated, will profoundly 
affect the whole system of law and its administration. One may call 
to mind the effect upon the development of child life in this com
munity if every court dealing with children has as complete a knowl
edge of each case as social agencies have. W e may think o f the 
development in criminal justice if every court had before it com
plete pictures o f the mental and social life of the accused. W e may 
think of the effect upon the divorce problem, upon the loan shark 
problem, upon the landlord and tenant problem and many other 
similar matters. In each case the special facts would let in a flood of 
light helping to adapt the administration of the law to a solution in 
the particular case as the social worker sees it, and the individual 
would receive the benefit.

It seems likely that both law and social work will at no far 
distant time take a step toward the other to solve their mutual 
problems. Any one who believes that it is desirable to solve prob
lems will look forward to that occasion. W e need to institute a 
system o f accounting. Justice should be of one piece and not one 
thing to the lawyer and another thing to a social worker. A t the 
present time there is wanting only the energy necessary to develop 
the program.

John  S. Bradway, Secretary, 
National Association of Legal Aid Organisations, 

Philadelphia, Pa.
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The Child Study Association of America, 54 West 74th Street, 
New York City, holds a unique place in the field of parental educa
tion. Starting almost 40 years ago with a group of five mothers 
who met informally to study and discuss “ child nature,”  it has grown 
now into a national organization with study groups in all parts of 
the country. These study groups are the chief source of the organi
zation’s vitality since they are directly related to the practical needs 
and experience of mothers and fathers. Anyone interested in child 
study may join a group and attend meetings which, under the leader
ship of trained persons, examine and evaluate the latest findings of 
educators and psychologists. Problems studied and discussed at 
study groups include: habit formation of the pre-school child, the in
fluence of fear and other emotions, obedience, sex education, adoles
cence, and other topics. Training of leaders is provided through 
regular and special groups and through a ten-day Institute held each 
year which gives intensive work in the technique of organization and 
materials for study groups. Field work for a special course in Par
ental Education at Teachers College, Columbia University, is furn
ished by the Child Study Association through its study groups. Spe
cial speakers, trained through active work, talk before other study 
groups, parent-teacher associations, women’s clubs, settlements, 
schools and educational conferences. Visiting mothers cooperate with 
visiting teachers in going into homes where other mothers need the 
benefit o f their study and experience in dealing with the many per
plexing problems arising in connection with their children. The 
Child Study Association publishes material in the form of books, 
pamphlets, book lists, and a monthly magazine. A  special committee on 
research studies new contributions, evaluates them and makes them 
available for study groups. The Child Study Association cooperates 
with many types of organizations and conducts lectures and confer
ences for its members.

Plans have been approved for the new Eye, Ear, Nose and Throat
442
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Hospital which is to be located in the Borough of the Bronx, New 
York City.

Through the generosity of five Newark, N. J. men who have the 
welfare of boys at heart, Essex County Boy Scouts will have a 1,735 
acre camp at Catfish Pond, Warren County, N. J.

The National Committee for the Prevention o f Blindness has 
manifested its interest in the pre-school child by establishing in New 
York City three centres for examination of the eyes o f children 
between 3 and 6 years of age. Varied methods of procedure are 
being used in the centres so that at the close of the study different 
plans may be recommended to other agencies intending to begin such 
examinations.— W  or Id's Children.

The Extension Committee of the New York School of Social 
W ork, 105 East 22nd Street, is planning its curriculum for next year 
and the Committee will welcome suggestions and endeavor to in
clude in the course subjects of special interest to social workers.

The Federal Government of Mexico has decreed that all children 
entering the public schools must have the Schick test for diphtheria 
and the Dick test for scarlet fever. In cases of positive reaction pre
ventive treatment is given.

The League of Red Cross Societies reports that Mrs. Kanetak, a 
graduate of the 1925-1926 International Course in Public Health 
Nursing at Bedford College, has been appointed Divisional Secretary 
for the Bombay Presidency of the Provincial Committee for National 
Baby Week. The duties of the position include the visiting o f the 
numerous centres holding baby week celebrations, lecturing on ma
ternity and infant welfare and other phases of public health work. 
Mrs. Kanetak will attend as delegate and lecture at the All-India 
Child W elfare Conference in Delhi.

The following summary gives some idea of the widespread ac
tivities of the Association des Dames francaises (which is a branch 
of the French Red Cross) in the field of child welfare: Hospitals and 
preventoria, 7 ; Child Welfare Clinics, 167; Creches, 11; Milk 
Centres, 21; Number of committees organizing summer colonies, 41;
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W ork Centres (making children’s garments, etc.) 192.— Information
Bulletin, League of Red Cross Societies.

The Fraternity for Friendly Service, 70 Fifth Avenue, New 
York City, provides motors to take cripples to and from hospitals 
and clinics, teaches occupational therapy in the homes, provides 
radios and volunteer visitors to befriend and comfort the convalescent, 
the lonely, the crippled and shut-ins.

The British Red Cross has an organized service for providing 
donors for blood transfusions. In the London area 736 transfusions 
were carried out through the agency o f the Red Cross during the past 
year.

New York has recently organized a crippled children’s bureau in 
its State Department of Education. This bureau is to maintain a 
register of all physically handicapped children (not including the 
deaf and the blind) and to devise a plan of cooperation among chil
dren’s court judges, county officials, local school authorities, private 
and public agencies, and parents. On the order of the children’s 
court, the counties are to be chargeable with the cost of the physical 
care and education of such children, but they will be reimbursed by 
the State for one-half such expenditure if the order is approved by 
the State Commissioner of Health.— World’s Children.

An advanced course in nursing education is to be offered during 
the summer school session at the Colorado State Teachers’ College, 
Greeley, Col. The course will extend from June 14 to July 20 and 
is designed primarily as advanced work for administrators, instruc
tors, public health nurses and private duty nurses, and is open only 
to graduate nurses. Carolyn E. Gray, R.N., Teachers’ College, Co
lumbia University, New York, will be in charge o f the course, which 
is sponsored by the Colorado section of the National League o f 
Nursing Education in cooperation with the college.— Mod. Hasp.

The Big Brothers Movement, Inc., has purchased 157 acres in the 
Kittatinny Mountains o f northern New Jersey to be used as a site 
for a camp for “ under-privileged and under-nourished boys of the 
New York City tenements.”
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Columbia University will establish a school o f dentistry in a 

wing o f the Columbia-Presbyterian Building of the new Medical 
Centre, 168th Street and Broadway. The teaching and practice of 
dentistry and oral surgery will be placed on the same high profes
sional basis as other Departments of Medicine.

Chicago’s Health, the weekly bulletin of the Chicago Depart
ment o f Health, always practical in its teaching, recently devoted 
the entire bulletin to the important subject o f disinfecting and 
cleansing cooking and eating and drinking utensils in hotels, clubs, 
restaurants, soda fountains and similar establishments.

The International Conference o f Social W ork will be held in 
Paris, France, during the early part o f July, 1928.

Experiments recently made by physicians seem to prove that if 
a nursing mother has plenty of direct sunlight or is treated by arti
ficial violet rays, she will be able to give her baby what is needed to 
prevent rickets and also escape for herself the breaking down of the 
teeth which so often follows the bearing and nursing o f children. 
Other experiments have shown that the ricket-preventing vitamin A  
is associated with the green color of the vegetables in which it occurs, 
so that the ordinary garden variety of lettuce is a far better source 
of energy than head lettuce.

Marquette University College of Hospital Administration has an
nounced plans for the holding of the Hospital Clinical Congress of 
North America the week of June 20 to 24 inclusive, in Milwaukee. 
The Reverend C. B. Moulinier, regent o f the College o f Hospital 
Administration, in making the announcement, stated that Marquette 
University has been working for some time preparing for the con
gressional exposition. The plan is to set up in the Auditorium in 
Milwaukee complete working exhibits of modern hospital equipment 
and demonstrate their use under actual conditions. It will be the 
first attempt to institute a “ working”  clinic, demonstrating the most 
modern advances in hospitalization. There will be four distinct de
partments: Hospital, Public Health, Safety, and Research. The 
Congress will be vitally interesting to all persons interested in hos
pitalization ; hospital superintendents, staffs, trustees, nurse superin
tendents, engineers, architects, dietitians, those interested in safety,
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first aid industrial hospitalization; public health leaders, welfare 
workers, both public and private. Dean John R. Hughes of the Col
lege o f Hospital Administration, who is preparing the program in 
conjunction with the advisory committee on arrangements, is planning 
on bringing to Milwaukee for the Congress many of the most prom
inent medical and hospital leaders in the country. Special clinical 
teams will be supplied by hospitals for the demonstration. Each 
department will be under the special direction o f a clinical director, 
who will be chosen from among the foremost specialists in their re
spective fields. The directors will have charge o f the demonstrations 
and the departments for the entire period of the congress. Night 
meetings will be held which will be open to the public, aiding in the 
education of the public on questions of hospitalization. Among the 
speakers will be outstanding leaders in public life, the professions, 
business, industry and education. Dean Hughes has announced two 
special courses in hospitalization. The first, a short course of 10 
days’ duration, will be held from June 6 to June 17. The second, a 
summer course of six weeks, starts on June 27, ending August 6. 
These courses are to be conducted by instructors who have been 
selected from the different fields of hospital endeavor from all parts 
of the country and include men and women who are acknowledged 
leaders in their respective fields. This curriculum has been endorsed 
by the American Hospital Association, by the officers of the American 
College of Surgeons, by the American Medical Association, and is 
therefore acceptable to all the national associations interested in the 
greater efficiency o f nursing and all other technical service to the 
patient in the hospital. The short course, preceding the clinical 
congress and the summer course immediately following, offer an 
unusual opportunity in hospital education. The detailed program for 
the Clinical Congress will be completed within a short time and ready 
for publication. Information on the short and summer courses can 
be secured from Dean Hughes.

The diagnosis of more than 1,000,000 cases of syphilis in the 
United States in six years is convincing evidence that this insidious 
disease is very rampant. The number o f cases reported have in
creased for the past three years. This apparent increase in incidence 
probably indicates that more physicians are interested in finding 
syphilis and are searching for hidden cases and that the intensity of
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effort to control syphilis is increasing among physicians, health offi
cers and lay people — Health News.

Camp Maqua at Poland, Maine, the camp conducted by the Na
tional Board of the Young Women’s Christian Association, offers un
usual opportunities for a restful, healthy vacation at a nominal cost. 
The camp is open from July 9th to September 1st. Girls or young 
women from 16 to 35 are eligible. Room and board, $15.50 to 
$20.00 per week.

It has been reported that a bill has been introduced in the United 
States Senate by Senator M. M. Neely of West Virginia to appropri
ate the sum of $5,000,000 to be paid as a reward to the first person 
to discover a cure for cancer which shall have been approved by a 
commission of three eminent scientists to be appointed to form the 
commission. Some years ago an offer of $1,000,000 was offered by 
a South American for a cure and more recently Lord Atholstan of 
Montreal offered $100,000 to the first person to produce a medical 
cure for cancer, the offer to remain Open for five years. William 
Lawrence Saunders recently offered $50,000 for the prevention and 
$50,000 for an effective cure for the disease.

Homer Folks, Secretary of the State Charities Aid Association, 
has been elected an Associate Fellow of the New York Academy of 
Medicine in recognition of his remarkable contribution to public 
health.

A  mental hygiene clinic has been opened at St. John’s Hospital, 
Long Island City, New York.

New York is to begin the construction of a special sort of play
ground adapted to the peculiar conditions of population congestion 
in that city. This playground, which is to be six stories high, will 
be built in the form of five terraces, with open-air ramps leading to 
each level. Altogether there will be over 100,000 square feet o f open- 
air play space and about 127,000 square feet o f indoor space. It 
will contain an auditorium, dance hall, swimming pool, gymnasium, 
and bowling alleys, while the little children will have swings, seesaws 
and other playground equipment. Rents from stores on the 
street level are expected to furnish operating expenses. The first
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playground of this design will be for the use of the lower East and 
West Sides of the city. Dr. William J. O ’Shea, city superintendent 
o f schools, is chairman o f the committee in charge o f the project—  
World’s Children.

The Cardiac Vocational Guidance Service of New York, formerly 
located at 122 East 25th Street, has moved to 22 East 17th Street.

The “ School of Another Chance’ ’ o f the Institute for Crippled 
and Disabled Men, 245 East 23rd Street, New York City, has given 
out the following interesting account of the work accomplished with 
the 175 handicapped students enrolled in the training classes. The 
jewelry class led the number with 30 students; oxy-acetylene welding 
followed with 29; typewriter repairing had 28, with five others under 
the same instructor who took up radio assembling; there were 22 in 
the printing classes; 18 took up drafting; 15 were taught motion pic
ture projection; 14 were instructed at the telephone switchboard; 12 
took lefthand writing, and there were two “specials.”  The number 
completing training was 42, and there were 57 in the classes on De
cember 31, 1926. The excellence o f the work done by the Print 
Shop has been recognized by many organizations and individuals 
who have their printing done at the Institute, and that department is 
now on a self-supporting basis. New equipment now being installed 
will increase the output of the shop. The welding shop did $2,822 
worth of outside business, which reduced the net cost o f this rather 
expensive training to $820.

The Tuberculosis Clinic of the New York Dispensary, 34 Spring 
Street, has been discontinued and the district divided between the 
Gouverneur Hospital Tuberculosis Clinic and the Health Department 
Tuberculosis Clinic, 123 Wooster Street.

Social workers or any one concerned with the human factor in 
industry will be interested in a comparatively new publication which 
may not be generally known outside of the State of Massachusetts. 
“ The Human Factor” is the title o f this interesting digest o f the best 
that is being done in personnel work in industry and business and is 
published by the Massachusetts Society for Mental Hygiene, Inc., 5 
Joy Street, Boston, Massachusetts. Dr. Henry B. Elkind is Editor.
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7"r ŷ » ^T,7 STSPST]

An entire floor of the main building of the New York State Psy
chiatric Institute and Hospital will be devoted to the observation and 
treatment o f children who are retarded mentally or show mental dis
turbance. There will be school rooms, workshops and playrooms for 
children of both school and pre-school age. The institutions is to be 
built on Riverside Drive, New York City, and will specialize in the 
prevention and treatment o f mental diseases and in psychiatric re
search and teaching.— World's Children.
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Among the interesting reports given at a recent meeting of the 
New York State Charities Aid Association, one that had a direct 
human appeal was the account of the work of the Child Placing Com
mittee of which Mrs. Charles Dana Gibson is Chairman. This im
portant work was started some twenty odd years ago because of the 
high mortality rate among young children who for various reasons 
had been placed in child-caring institutions. The children are re
cruited from every walk in life and represent the orphaned, the 
neglected, abused and abandoned, all of them in need of a home and 
parents. Since the work was organized 4,000 children have been 
placed in homes and given a chance to lead a normal, healthy, happy 
child life. Careful follow-up work has shown that 78 per cent, o f these 
adopted children have turned out well and made good. One thousand 
are now of age and self-supporting.

Dr. H. E. Kleinschmidt, formerly of the Ohio State Department 
o f Health, has been appointed Director of the National Tuberculosis 
Association.

Florida is the fortieth State to undertake the rehabilitation o f the 
civilian cripple, under the Federal Act providing aid from the Fed
eral Treasury to States which accept the provisions of the Act.—  
Thumbs Up.

St. Andrew’s Rest, country branch, W oodcliff Lake, N. J., is now 
open to receive convalescent or tired business women and girls.

It has been announced that “ Hudson Towers,”  a twenty-seven 
story building at 72nd Street and West End Avenue, New York City, 
designed for hospital purposes, has been acquired by the New York 
Cancer Association. The building, which is under construction, will
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be used as a cancer centre. The present plan is for a 400 bed hos
pital and a clinic equipped to care for 500 patients daily. In addi
tion to the cure and treatment o f patients departments for educa
tional work and scientific research will be established.

COMING MEETINGS
Fourth Annual Meeting of the American Child Health Associa

tion, Washington, D. C., May 9-11.
National Conference of Social W ork, Des Moines, Iowa, May 

11-18.
American Medical Association, Washington, D. C., May 16-20.
National Tuberculosis Association, Indianapolis, Indiana, May 

23-26.
Sixth Canadian Conference on Child Welfare, Vancouver-Vic

toria, B. C., May 23-27.
American Home Economics Association, Asheville, North Caro

lina, June 21-24.
American Hospital Association, Minneapolis, Minnesota, Octo

ber 10-14.

BOOK REVIEW
W hy Infections? By Nicholas Kopeloff, Ph.D., New York and 

London: Alfred A. Knopf, 1926. pp. 182. Price $2.00.
Dr. Kopeloff, with his extensive training and investigation o f bac

teriological problems, especially with reference to the relation of focal 
infection of mental disorder, and the relief of constipation by the use 
of Acidophilus milk, is well fitted to write an exposition o f the pres
ent status of focal infection and its relation to not only mental but 
other disorders.

The book is written for the person who is not trained in medicine 
and discusses in non-technical language the manner in which infec
tion may affect the teeth, tonsils, adenoids, sinuses, eyes, stomach, in
testines and reproductive organs, with helpful comments on the symp
toms and treatment; the author’s attitude about the latter is quite 
rational, emphasizing the usual importance of good medical or sur
gical care.
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Presentation o f arguments for and against removal of supposedly 

infected organs, particularly teeth and tonsils are presented in a fair 
manner and with sensible conclusions. Likewise there is a well bal
anced discussion of the theory of specificity o f infection o f certain 
organs by certain bacteria. The relation of mental disorder to focal 
infection is emphasized, with a presentation of the arguments of cer
tain investigators, with evidence to the contrary obtained by Dr. 
Kopeloff and others, in the investigation of this problem. In the 
opinion of the reviewer, the book is well worth the perusal and study 
of any person who wishes to be well informed of the important 
problem of focal infection and its relation to health in general.

Clarence O. Ch e n ey , M.D.

Nutrition W ork with School Children. By Lydia J. Roberts, 
Chicago, 111.: University o f Chicago Press, 1926. pp. 384. Price 
$3.50.

Although this book is intended primarily for those with special 
training in nutrition, and written with the work in schools in mind, 
much of the material will be of value to anyone interested in the 
welfare of children, whether at home or in school, in clinics, clubs 
or classes.

The author feels there are few children who have attained optimum 
growth and development and with a very apt and unique story she 
makes clear the complacence with which, because of lack of standards 
and ideals for comparison, we allow children to drift into the 
dangers o f malnutrition. The book is throughout a challenge to 
everyone to do more and better work in a campaign for better 
nutrition and with this in mind the author discusses problems and 
methods in a clear and understanding manner, and brings together 
in one volume source material and research work published hereto
fore only in magazines not easily available. But this material is not 
just a compilation of facts. The advantages and disadvantages of 
each are summarized and evaluated so that the reader is helped to 
form a sane and safe opinion for a practical working out o f her 
problem.

The first two chapters present the nutrition problem with defini
tions in terms. Chapter III and IV  portray the various points o f view 
and the methods used by educators in determining height-weight 
standards, with the advantages, and objections of each. The causes, 
effects, prevention and treatment of malnutrition are discussed freely



452 Book Review
in chapters V , V I and V II, including the effect of malnutrition on 
growth, appearance, the nervous system, susceptibility to disease, 
length o f life, ease of recovery from disease, and mental ability. 
Since the book presupposes an understanding of foods as related 
to good nutrition, this factor in the problem is not very thoroughly 
dealt with. Chapters V III to X II  (inclusive) are devoted to the 
place o f nutrition work in the school program, a place where the 
author feels health education will be most effective.

While the aim of the book is to help teachers in the schools, Miss 
Roberts recognizes and emphasizes the need for preventive work 
which should begin with parental care and continue through adult 
life with the nutrition project as one part o f a larger health education 
program.

L ucy H. G illett.

Infant Mortality and Its Causes. By Robert Morse Woodbury, 
Ph.D., Baltimore, M d .: The Williams and Wilkins Company, 1926. 
pp. 192. Price $3.50.

Every health officer interested in solving the problem of the reduc
tion of infant mortality in his community will want to peruse care
fully Dr. Robert Morse W oodbury’s book on “ Infant Mortality and 
Its Causes.”  The discussion of this problem by the former Director 
o f Statistical Research o f the United States Children’s Bureau is full 
and thorough. W e must confess, however, that the book is disap
pointing in that the tables and the deductions therefrom are based on 
figures which are more than six years old. For purposes o f com
parison with today’s work, therefore, the book loses much o f its 
value.

It is impossible to study infant mortality and devise ways and 
means of overcoming it, unless we know the reasons for it. The 
value o f the work of the Children’s Bureau in studying these causes 
and bringing them to the attention o f health officers and others in
terested, is therefore demonstrated.

The author’s method of presenting the problems, and his analyses 
o f them, are worthy of study by health officials desiring to evaluate 
and better conditions in their own communities. The book is o f more 
value in showing how to study the problem than in explaining how 
to deal with it. It is helpful because it so fully discusses each prob
lem. As before stated, the tables are a splendid indication o f condi
tions as o f 1921. They give an excellent idea as to what should be
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studied by public health officials today, and many of us will want to 
bring them up to date, to apply them to our own problems.

Dr. W oodbury lays great stress upon the reduction of infant 
mortality in New Zealand from 105.9 in 1872-4 to 44.5 in 1920-4—  
about 58% — and seems to think this a rather remarkable achievement. 
O f course, it is. But he has not taken into consideration, nor has he 
mentioned, that some American cities have also been able to bring 
down their rates within reasonable limits. Mention may be made 
of New York City, which in 1891 had an infant death rate of 241 
per thousand, and in 1925 only 65— a reduction of 73%.

J. L. Blu m en th al , M. D., D r . P. H., 
Director Bureau of Child Hygiene, Department of Health,

New York City.

Social W o rk : A  Family Builder. By Harriet Townsend, Phila
delphia: W . B. Saunders Company, 1926. pp. 247. Price $2.25.

The purpose of this book is to furnish an understanding of the 
principles o f social work in behalf o f families and individuals; this 
aim has been carried out in the broadest sense. Miss Townsend has 
drawn a fine historical picture of the gradual development o f man’s 
indomitable longing for social justice throughout the ages and traces 
the growth o f this instinct down to the present day, when social serv
ice is recognized as one of the most powerful factors in human prog
ress. Step by step the various phases o f social work are analyzed, 
evaluated and interpreted by a mind which never loses sight o f the 
fact that while scientific treatment is necessary in adjusting human 
problems, much depends upon the social worker and her own per
sonal adjustment to life, to her faith in humanity and her belief in 
human progress. The manifold social problems, such as immigration, 
housing conditions, child labor, occupational and industrial accidents 
and diseases, family standard of living, juvenile delinquency, mental 
deficiency, etc., etc., confronting the social worker, are discussed in 
their relation to social maladjustment. Chapter V II  gives a graphic 
picture of the difficulties and bewilderment of an immigrant family 
vainly striving to adjust themselves to a strange and foreign environ
ment, and Chapter V III gives an interesting picture of an American 
family of good pioneer stock equally in need o f social adjustment. In 
these two chapters we are shown two families, both desperately in need 
of social guidance but from wholly different causes. Other case his
tories are freely used to illustrate the principles and application o f
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such principles in family case work. The all-important but frequently 
overlooked fact that the social worker is not the only medium through 
which family rehabilitation can be accomplished is emphasized by 
Miss Townsend. Her program for successful social work embraces 
the infant welfare nurse, the visiting nurse, the dietitians, the home 
economist, the special teacher and others in the various fields of edu
cational and health work, and she advocates a closer cooperation and 
a keener appreciation of one another’s contribution to the common 
purpose o f promoting human welfare. Miss Townsend is to be con
gratulated upon her achievement in gathering together such a wealth 
o f scientific data and presenting the whole in a book which will be an 
inspiration to students, social workers and all others interested in the 
betterment of social conditions.

NEW PUBLICATIONS
The Annual Report of the American Association for Medical 

Progress, Inc. This report gives an interesting account o f the work 
accomplished during the past year. “ The purpose of the Association 
is to encourage experimental research for the advancement o f medi
cal science and to inform the public concerning the methods and dis
coveries responsible for man’s increasing control over animal and 
human diseases.”  During the year thousands of pamphlets dealing 
with the many phases of science in relation to health were prepared 
and distributed and numerous lectures were given in various parts of 
the country as part of its nation-wide educational program.

The Annual Report of the Lowell Corporation Hospital, Lowell, 
Mass. An interesting account of the work of the hospital which was 
organized by the officers of the textile manufacturing corporations in 
1839 and opened in 1840 when the population of Lowell was 21,000. 
During the first year 130 patients were treated, and for 27 years there 
was no other hospital in the city. One of the outstanding features 
of the service rendered the employees of the various manufacturing 
corporations is that the hospital fee for those able to pay is $5.60 
a week. Employees unable to pay are cared for without charge. 
Other patients are charged according to their means, and character of 
the accommodations furnished.
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Work of Children on Illinois Farms. By Dorothy Williams and 

Mary E. Skinner. Published by the U. S. Department of Labor, 
Children’s Bureau, Washington, D. C. Publication No. 168. This 
interesting report is the result of a study of child labor on farms, 
with special reference to school attendance. The work of investiga
tion was carried out under the direction of Ellen Nathalie Matthews, 
Director of the Industrial Division o f the Children’s Bureau.

The Rockefeller Foundation Annual Report— A  general review 
of the work for the period January 1, 1925 to December, 1925. The 
president’s review gives a synopsis of the aims, policies and achieve
ments o f the Foundation, and includes a brief account of the various 
philanthropic, educational, disease prevention and health conservation 
activities carried on in the four corners of the earth. During the 
year $9,113,730 was expended through department agencies, the 
International Health Board, the China Medical Board, the Division 
of Medical Education and Division o f Studies for world health. De
scriptive and statistical charts are scattered throughout the report and 
photographs o f the educational, medical and preventive work in this 
and foreign countries gives one an idea of the extent and importance 
o f this magnificent piece of health and educational work.

Annual Report o f the Vanderbilt Clinic Auxiliary of the Vander
bilt Clinic, New York City. The report of the president briefly out
lines the object and aims of the Vanderbilt Clinic Auxiliary, which 
has entered its eighteenth year of community service. One o f the 
outstanding achievements reported is closer cooperation with the medi
cal staff and welfare agencies. The director of social service and 
chairmen of the various committee sections give short reports of 
their work. To those who know the splendid work carried on by the 
auxiliary members and the staff workers the wish for a more detailed 
account of the social service activities will be voiced.

“ Among the City Throngs” is the title o f the seventy-fourth an
nual report of the Children’s Aid Society, New York City. This 
beautifully edited report gives a detailed and enlightening account of 
the educational, preventive, recreational, rescue, child placing, and 
health work of the Society during the year 1926 and previous years. 
The report is graphically illustrated by photographs, which speak 
louder than words. Perhaps the pictures which have the most di-
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rect appeal are those of the happy youngsters who have been rescued 
from the city streets and adopted into good homes. During the past 
year 87 children were legally adopted through the agency o f the 
Society and 227 were placed in homes with the prospect o f adoption. 
In the School Health Centres during the year nearly 10,000 children 
have been influenced by the Society’s program of industry, education, 
health and welfare.

Report of the Bureau o f Educational Counsel o f La Salle-Peru 
Township High School, La Salle, 111., for the years 1923-1926. Mr. 
McCormack, the Superintendent of the school, in an introduction out
lines the purpose, theory and history of the Bureau, which he ventures 
to claim is probably the first complete and systematic personnel de
partment organized in any public school for normal and supernormal 
pupils. The Department was established to aid high school students 
to find themselves in their studies and new environment and to help 
them in their adjustments, studies and vocational careers, and guide 
them to rational happiness in life. The objects as given by Mr. M c
Cormack are to study intensively the individual need of high school 
pupils; to establish their native abilities and disabilities; to discover 
their occupational bents and aspirations; to plan their school course; 
to indicate the careers and vocations they may reasonably follow ; 
and to remove the main obstacles to these ends by a sympathetic study 
of their behavior, type, personality, environment, history and emo
tional mechanism.

The report of the director gives a detailed and interesting ac
count of aims, approach and results of the work which is based on 
mental hygiene principles. Charts and tables which enable one to 
visualize the work are interspersed throughout the book. The report 
of this unique and constructive work with adolescents will be of in
terest to educators and others interested in mental hygiene. Copies 
of the report will be sent on request for five cents to cover postage, 
Address Bureau of Education Counsel.

The Psychiatric Quarterly is the title o f a quarterly magazine 
published by the New York State Department of Mental Hygiene, 
Albany, N. Y., and will take the place o f the State Hospital Quarterly 
which has been published regularly since 1915. This new magazine 
will cover the entire field of mental hygiene including mental disease, 
mental defects, epilepsy and allied disorders, also problems o f hos-
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pital administration, nursing, occupational therapy, mental clinics, 
social service, prophylaxis and other mental hygiene activities. The 
Minutes of the Quarterly Conference, local news of the State hospi
tals and institutions and other items of local or transitory interest will 
be published in a separate pamphlet to be known as the supplement 
o f the Psychiatric Quarterly. Subscription price of the Quarterly, 
$2.00 and the supplement $1.00.

ABSTRACTS
“ Hospitals for People of Moderate Means.”  F. A . Washburn, 

Hasp. Progress, 1927 ; V III, 54. A  short but illuminating article 
calling attention to the fact that the people belonging to the great 
middle class— judged from a financial point o f view— are unable to 
avail themselves of hospital care when ill. The wealthy and very poor 
can and do receive the best that modern medicine and surgery and 
scientific nursing can give, because the hospitals have made ample 
provisions for these two classes. T o the family of modest means 
sickness is a calamity. Living quarters as a rule are barely large 
enough for the family; sickness under these conditions interferes 
with normal family life ; nurses’ fees in cases o f serious illness are 
prohibitive for a family with a limited income; debts incurred at such 
a time may hamper a family for years or be the means o f breaking 
up the home. Apart from the social aspect there is the question o f the 
patient and his right to proper medical care. Modern medicine is 
dependent upon its laboratories for diagnosis; the patient with a 
limited income cannot afford these diagnostic aids, neither can he 
consult specialists. His physician is a general practitioner who can
not be, and does not claim to be expert in all branches. Consulta
tions in the homes are costly and because o f conditions the con
sultant finds himself handicapped and lacking facilities for careful 
diagnosis. The remedy obviously lies in providing suitable and ade
quate hospital facilities for this class of patients. The author out
lines a project about to be undertaken by the Massachusetts General 
Hospital which seems to be a long step towards solving the problem. 
An eleven story building which will eventually contain 300 hospital 
beds will be erected. The building will be so situated that heat, light 
and power will be supplied from the central plant; the main laundry 
will be utilized. All administrative details have been carefully
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thought out so that the special hospital may utilize every hospital 
facility at the minimum of overhead expense. It is also proposed to 
limit the fees of the doctors practicing in this special building; pupil 
nurses will be assigned to the building for teaching purposes. These 
nurses will be relieved of all duties which are not strictly nursing 
functions by the liberal employment of ward helpers and maids. 
Special nurses will therefore not be necessary excepting in rare in
stances. Floor nursing will be included in room price. The subject 
o f eligibility o f patients is briefly touched upon. This question is a 
mooted one but the author is o f the opinion that people seeking the 
benefits o f such an institution will willingly confide their financial 
status to the admitting officer. The problem o f deciding upon the 
number o f beds in each room has been a delicate one; the decision for 
the present is one-third single rooms, and two-thirds in two and four- 
bed wards. The author considers that ample provisions can be pro
vided for the care of people o f moderate means, first by large private 
hospitals, secondly by large municipal hospitals. By utilizing the 
equipment and facilities of these hospitals a non-political board of 
trustees can by business methods build and maintain hospitals which 
will be part of the hospital proper, but detached from the main 
structure. If necessary public funds could be used for building and 
equipment, the patients paying for maintaining the service. The pro
posed plan appears to be feasible, and if tried out will no doubt solve 
the problem of hospital care for a very large group of people who 
under existing conditions are not able to avail themselves of this 
privilege.

“ The Part of Occupational Therapy in the Rehabilitation Pro
gram.”  K. A . Barnes, Rehab. Rev. 1927; 1, 66. The author, who 
is President of the Duluth, Minn. Association of Occupational Ther
apy, gives a very concise and interesting account of the work carried 
on in that city and shows how such an Association can aid the State 
in its rehabilitation program. The rehabilitation of the handicapped 
is divided into four stages; (a ) illness, (b ) convalescence, (c )  pre
vocation, (d ) vocational re-education or adjustment. The first two 
stages are primarily therapeutic problems— the last two educational. 
The logical person equipped to cope with the four stages is the oc
cupational therapist. In Duluth close cooperation on the part o f 
doctors, hospitals, occupational therapists and state directors of re
habilitation makes it possible to care for a case from the time of
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accident through to re-employment without break or duplication. 
When the patient’s condition warrants rehabilitation training the 
physician gives the case over to the occupational therapist, who will 
improve his morale, awaken his interest, give therapeutic aid, test for 
vocational ability and in some cases start pre-vocational work. Then 
at the proper time the case is handed over to the State department, 
prepared physically and mentally to accept further aid. The educa
tion o f children is a very important factor to be considered, as the 
State Department of Rehabilitation is constantly confronted with the 
problem of rehabilitating persons who have not had the necessary 
elementary education and as a consequence are limited in their voca
tional resources. To obviate this a Committee for Crippled Children 
was appointed and a city-wide survey made. The children were 
listed as (1 ) pre-school, (2 ) school age, (3 ) rehabilitation age. The 
next step was a plan which will soon materialize, for a special school 
with a curriculum which will include a thorough academic course 
plus vocational training. Thus when the children reach the age of 
sixteen they will be equipped to derive the full benefit of their train
ing for rehabilitation. With the establishment o f this school the re
habilitation program for preventive and constructive rehabilitation 
work will be rounded out. Oscar M. Sullivan, Director of the Minne
sota Department of Rehabilitation, is quoted as saying “ Rehabilita
tion needs occupational therapy,” and gives the following reasons 
which are set down in abridged form ; (1 ) occupational therapy has 
been instrumental in re-establishing functions where no other methods 
have been effective, (2 ) rehabilitation secures earlier contact with 
the disabled through occupational therapy, (3 ) rehabilitation needs 
occupational therapy in order to deal with cases when loss of morale 
interferes with vocational plan, (4 ) rehabilitation needs to secure 
from occupational therapy all the light which it can give on the oc
cupational aptitudes of the disabled person, (5 ) occupational rehabil
itation needs the careful cooperation of occupational therapy in in
stances where the two forms of treatment are merged.

“ An Oriental Looks at Christian Missions.” J. J. Cornelius, 
Harpers Mag., 1927 ; No. 193, 598. As the title implies, the author 
interprets the work of foreign missions and the anti-Christian move
ment in the East. Needless to say he throws a searching light, not 
on the ardent, sincere men and women who seek to spread the gospel 
of Christ, but on the political and commercial aspect o f the work and
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the fact the Governments with which the missionaries are indelibly- 
associated do not practice the teachings of Christ in their dealings 
with the people. Another sore grievance is the fact that while striv
ing to popularize Western civilization the tendency is to disregard 
the national and cultural life of the East. While the theme revolves 
around religion, there is much for the social workers to heed and 
apply in their daily contact with the polyglot population of a large 
city. Each individual race cherishes its traditions, customs and cul
ture, and the wise and successful social worker will profit by keep
ing this thought in mind. Americanization and social work are closely 
allied and workers in both fields will find that their efforts will bear 
better fruit if they endeavor to understand and respect the cultural 
background of their foreign clients, whose customs and country have 
grown infinitely more dear because of their new and strange en
vironment. The author, who holds degrees from several American 
Universities, presents his subject in a manner quite free from feel
ing or prejudice, but strongly emphasizes the fact that the people of 
the East, while thoroughly appreciating all that Western education 
has meant and still means to them, passionately resent the way in 
which their history, traditions and national culture have been ignored.

“ Maternity and Child W elfare in the Punjab.” M. Simon, Revue 
Internat. de VEnfants, 1927; III, 35. The difficulties encountered in 
health education in America pale into insignificance when compared 
with the stupendous task o f carrying out a maternal and infant wel
fare program in a land where ignorance, coupled with apathy and 
fatalism, raises an almost insurmountable barrier. The women of 
India, the vast majority illiterate and victims of child marriage and 
the subsequent seclusion o f their lives, are difficult to reach. “ In 
1921 two qualified English Health Workers were brought out by the 
Honorary Secretary of the Lady Chelmsford League (Punjab 
Branch) and after a course of language study they started health 
visiting in a chosen area o f Lahore City” and arrangements were 
made for securing students for the Punjab Health School. One year 
later the school opened with two students, one a school teacher, the 
other a qualified midwife. Each year more students apply and at 
present eight students are in residence at the school. Public educa
tion in matters concerning health is being carried on in urban and 
rural districts by an efficient health department, the officers o f which 
are nearly all Indian doctors with D.H.P. qualifications. While prog-
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ress is being made, the all-important need is to reach the women in 
their homes. Baby Week combined with Health Week in the Punjab 
caught the imagination of the people. This propaganda work is 
especially necessary among the men as they dominate the lives o f the 
women and children. In India “ midwifery is practiced by the heredi
tary ‘dai,’ a low caste woman of no education, with less than no idea 
o f cleanliness and full o f superstitions and dangerous practices.”  The 
Health Visitor therefore makes an effort to gain the confidence and 
cooperation of the dai and teaches her two simple but essential les
sons: (1 ) how to be clean; (2 ) how to recognize signs of abnormal 
labor and where to get medical aid. A fter establishing friendly rela
tions with the dais, classes are opened and these women, who play 
such a vital part in the lives o f the women and children, are taught to 
observe hygienic precautions and given simple outfits to enable them 
to do clean work. In Simla, the population o f which is made up 
largely o f government employees, a very effectual system is in force. 
The dais are paid by the Health Centre, the patient’s husband being 
assessed according to his salary. In Simla a movement is on foot 
to introduce governmental control and regulate the practice o f dais 
and midwives, but this radical step would not be tolerated in other 
sections. Birth registration is compulsory in most towns and the 
Health Visitor is given the names of children born in her district. 
She then visits the homes and frequently meets the dai performing 
her duties. In the repeated home visits the Health Visitor has an 
opportunity to influence the women of the household. Here she 
meets the usual problems, and in time is looked upon as a family con
fidante. The Infant Welfare Centre does an effective piece of health 
work in towns where the purdah element and strong caste spirit do 
not predominate. One o f the many things which make it hard to 
accomplish desired results is the difficulty experienced in persuading 
well-born Indian women of good education to take up this work, 
which they alone can make successful.

“ The Care of School Children’s Eyes.”  C. O. Southard, Com- 
pend Med. and Surg., 1927, V , 42. This short interesting article on 
the care of children’s eyes should be placed in the hands of all par
ents and teachers— especially teachers for it is in school that much 
o f the harm is done. The author calls attention to the fact that 
until the age of ten the tissues of a child’s eyes are soft and therefore 
very susceptible to strain— up to that age, even as late as sixteen the
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eyes are really undeveloped. Many of the serious eye defects in adult 
life can be attributed to lack o f care and eye strain during childhood. 
Proper care of the eyes during the growing period is imperative if 
future trouble is to be avoided. Continuous close work must be for
bidden, and studying, sewing and reading should be limited to short 
periods. Parents and teachers must be made to realize that good soft 
light is necessary at all times. If the child shows symptoms of irrit
ability, fatigue, headaches, etc., the eyes should be examined. Any 
error of refraction calls for the use o f proper glasses. The preju
dice many parents have against a child wearing glasses must be over
come, as glasses not only remove a serious nerve strain, but by re
moving the strain allow the eyes to develop normally. Quite apart 
from the many nervous disorders which can be traced to eye strain, 
poor vision is one of life’s most serious handicaps, therefore the care 
o f children’s eyes is of the utmost importance.

“ Problems in Childhood Tuberculosis.”  J. A. Myers, Pub. Health 
Nurse, 1926; X IX , 108. The author brings out the point that tuber
culosis is rarely found in the new born child although “ there is some 
evidence to show that acute febrile diseases may break down the 
barrier effect of the placenta and allow tubercle bacilli in the blood 
stream of the mother to pass through the placenta into the blood 
stream of the child.”  Prenatal care will be found an effectual means 
of preventing this source of infection. The greatest danger the 
child faces is infection after birth and during infancy and early child
hood. Several observers have reported mortality rates as high as 50 
to 75 per cent, during the first year and 25 to 50 per cent, during the 
second year. The very nature of the infant’s dependency makes in
fection almost certain if adults in the family are suffering from the 
disease. The fact that the child’s protective mechanism (the lymph 
nodes) is not well developed also makes him a ready victim. An
other reason is that the child has not had an opportunity to set up an 
immunity to the disease through previous slight infections. As the 
child develops, his resistance is strengthened and the germs are filtered 
out through the lymph nodes. However, the disease frequently at
tacks the lymph nodes, which break down and if near the surface of 
the body rupture and discharge pus. Other manifestations of the 
disease are not so easily recognized; this applies particularly to the 
abdominal and chest lymph nodes; the difficulty in diagnosing this 
condition constitutes a problem. Once the symptoms are detected
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and the child properly treated the chances are that he will recover 
and show no further symptoms as the disease will be held in check 
in the lymph nodes. In the case of young children the condition is 
serious if the disease becomes disseminated. During puberty and 
after, the lungs are the frequent centre of attack. This adult form 
o f the disease must also be detected in the early stage. The author 
stresses the fact that it is not always possible to treat a case in the 
incipient stage, as many times the disease spreads with such rapidity 
that a case showing very slight symptoms or none at all, may in a 
very short time show an extensive tuberculosis. Recent experimental 
work dissipates the theory that every case of adult tuberculosis has • 
its origin in a quiescent lesion acquired in childhood. It is now be
lieved that it is possible to contract the disease through exposure to 
infection. The author clearly differentiates between tuberculous in
fections and tuberculous disease and advocates making this point 
clear in health educational work. Prevention is the great problem 
in all ages but especially in childhood and the author recommends 
measures which briefly stated are— protecting children in every way 
possible and removing them from every source of infection, whether 
o f the human, bovine or avian type. Protection against exposure ap
plies to adolescent and adult life as well as childhood. The author 
predicts that by observing these precautions and examining children 
for tuberculosis, using the recognized tests and the X-ray, and with 
especial attention to the lymph nodes at the roots of the lungs, the 
adult type of tuberculosis will be greatly diminished.
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