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THE HOSPITALS AND DEAFNESS PREVENTION

F R A N K L IN  W . BOCK, M. D.

Director, Deafness Prevention Clinic, Rochester Public Schools, 
Rochester, N. Y.

Have the hospitals o f the country any place or obligation in the 
solution o f the problem of deafness ? Deafness is an increasing men
ace to the educational, social, and economic efficiency o f our people 
and as such it demands our sincere and studied attention. Few people 
know or realize that handicapping deafness is on the increase. Some 
people knowing something o f the problem believe that what they call 
the “ seeming”  increase is only the result of the greater attention paid 
to the problem because o f the radical rise in educational and economic 
standards that are making of deafness a greater and greater handicap.

For the benefit o f those who may not be fully informed and there
fore do not clearly appreciate the problem o f deafness it might be 
well at this point to state the results of twenty years of intensive study 
of the problem, as the basis of the suggestions that we shall presently 
make o f the way in which hospitals may do a valuable work in the 
solution of this increasing problem.

For many years we have been conducting a clinic in the public 
schools o f Rochester, N. Y ., in which we have examined and treated 
hundreds of children, carrying many of them through into adult life 
and in many cases again treating the children of our children. Our 
experience has not only covered numbers but years as well. As a 
result o f these years o f experience we have come to believe certain 
things about this problem, and it may be well to state them so you 
may understand the basis from which we argue.

First: Deafness in school children is definitely related to the
kind o f medical care they get in the first ten years o f life. In com
munities where the economic conditions are such that parents have to 
think seriously before they assume the expense of a doctor; where 
children get little or no medical care except for measles and scarlet
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206 Deafness Prevention

fever, and sometimes not for them, we find as high as twenty-five 
per cent, o f deafness. In schools where the economic conditions are a 
little better, where the families are about equally divided between 
foreign and American born, we find fifteen per cent, o f deafness. In 
communities more largely American and where the economic stand
ards are still better we find ten per cent, of deafness. In communi
ties where they never have to worry about the cost of adequate 
medical service; where it is quite the proper thing to send for the 
doctor for every little ache the baby may have; we find two per cent, 
o f deafness. This state o f affairs very obviously points to better care 
for children in the early years of life.

Second: W e believe that the deafness o f adult life, in from  75 
per cent, to 90 per cent, is the direct result of inadequate medical care 
during the first ten years o f life. Neglected measles, scarlet fever 
and most o f all neglected “ common colds” with the resulting chronic 
catarrhal conditions o f the nose, throat, and middle ears, plus enlarged 
tonsils and adenoids and neglected primary teeth.

T hird : Our experience has shown that a very large percentage of 
deafness, both in the child and in the adult, may be P R E V E N T E D  if 
we go back to the beginning and use ordinary common sense in actu
ating what we already know about preventive medicine.

In the light o f these statements may we now discuss the part the 
hospitals o f a community may play in the prevention of deafness.

F irst: If deafness in children is directly related to the kind of
medical care they get and if this neglect results in the laying down of 
pathological processes which, if not resulting in immediate loss of 
hearing, will finally develop the symptom of deafness in varying 
periods of time; then it is very obvious that our first suggestion for 
the prevention o f deafness must be that A L L  children be given the 
necessary amount o f medical care that will prevent the laying down 
of processes that eventuate in deafness, or to reduce to the lowest 
possible point the potentiality of these processes.

T o give to every child of the community the kind of medical care 
to which as a child o f America he is entitled, to safeguard every 
faculty that may be deleteriously affected by physical illness, is an 
impossible task with our present organization of private medical prac
tice. The private practice of medicine for children of pre-school and 
school ages lacks certain coordinating factors which are necessary if 
we are to give to our children the benefits o f our medical knowledge 
and through their use safeguard the health rights o f every child.
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Some day when we humans actuate our vaunted common sense in 

constructive community effort we are going to socialize the practice 
of medicine for children. And when that time comes, and we are 
speeding toward it at a very rapid rate, the hospitals of the country 
will be a very important factor in the organization of the work that 
will have to be done.

Hospitals are in fact one of the steps toward the socialization of 
medical practice in the interests o f the community. This step for
ward however is being prostituted by the entrance into the problem 
of the group or bureaucratic spirit which limits the usefulness of the 
hospital as a community asset. As the factory represents the socializa
tion of individual labor and as the industrial trust coordinating sev
eral factories represents an upward step in industrial efficiency, so the 
hospital represents the socialization o f individual medical practice 
for greater and more efficient community service and later on a 
greater step will be taken in hospital administration when we coordi
nate all o f the hospitals of the community, county, state, and nation 
under a hospital commission, so that every hospital shall have its 
place o f relative importance definitely mapped out and its relations to 
other hospitals and to the job in hand definitely stated.

W e do not expect that our ideal o f medical practice will become 
actuate in a night. A  sudden awakening of our parents to a full 
realization o f the inefficiency of the present methods, might however 
bring about a revolutionary movement that would result in tremendous 
changes; but with the present state of human thinking I doubt if this 
is possible or probable; but the change will come by gradually ac
cruing efficiency methods; one hospital being the leader in one phase 
o f  the work and another leading in another until we eventually find 
ourselves all working together on the same level for the greatest good 
o f  the children of the community.

Until that time comes I am suggesting some o f the things that the 
individual hospital may do to further the health of the children of the 
community and bring in a better day for them.

First: The hospital might as a starter set up a different and more 
constructive standard for its out-patient-pediatric clinic. As far as I 
know there is but one clinic in the country in which there is no eco
nomic barrier between the child and its need of medical service; where 
no questions are asked as to the ability of the parents to pay for 
medical service; where the only requirement for the clinic service is 
that the child needs the advice and treatment the clinic can give.
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In this clinic “ the poor little rich child” gets just as good and as 
adequate service as “ the poor little poor child”  and no one ever asks 
who is going to pay the bill, or cares for that matter, for the ideal we 
are seeking to establish is that A L L  children shall have adequate medi
cal care.

Now hospital out-patient departments are not the most efficient 
organizations in the w orld ; as a class they are very poor examples o f 
what competent medical service should be. There are several reasons 
for this all o f which may be easily eliminated.

F irst: The men who do the work in these clinics are not paid 
for their services. They should be and the community should see to 
it that they are paid a sufficient salary for the work they do, and then 
some one should be on the job to see that they do their work well.

Second: The average out-patient physician is doing the work and 
holding the place on the out-patient staff simply for the purpose of 
keeping in line for a position on the regular hospital staff. Their own 
practice is nearly always given precedence over the out-patient clinic 
and too often when the work is done it is done in a very unfinished 
manner. The cases drag along and drag along and finally the patient 
gets tired because o f the lack o f results and goes to another clinic 
hoping there to find more effective service; and there they drag along 
again, and then they go to another clinic and are promptly put on the 
“ drag along” list again and again. Thus by ineffective work the 
hospital out-patient departments are largely responsible for the de
velopment o f that bane of the out-patient departments, the chronic 
clinic chaser. This ought not to be and it may be eliminated as a 
factor in the problem if communities shall insist that men who work 
in out-patient departments shall be paid for their services and then 
insist that the work be well done.

Now this suggestion has a very definite relation to the problem of 
preventing deafness. Hundreds of children who attend these clinics 
are put permanently on the chronic discharging ear list or into the 
class o f chronic catarrhal deafness simply because the work is not 
well done when they are first seen. Moreover it is unwise propa
ganda, that too often emanates from the clinic staff, and smacks too 
much of economic exploitation, that persistently suggests that patients 
can get better service by going to a private physician. The out-patient 
clinic of any hospital should be able to render much more effective 
service than any private physician because of the larger equipment 
and the coordination o f various types of service.
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In cities where there are several hospitals each with an out-patient 

department, cases should not be allowed to drift from one clinic to 
another. I f  they do not do well they should be examined in a gen
eral conference and coordinated efforts should be made to institute 
more effective remedial measures. These suggestions can only be 
carried out if the hospitals of the community are coordinated under 
an active hospital commission.

W e are not making a more detailed discussion of the ideals and 
methods o f out-patient clinic operation because we believe that the 
average hospital staff and board is competent to work out a more 
effective plan if they will but clear the cobwebs from their eyes and 
put their service for the children of the community upon a higher and 
universal community basis.

Tonsils and adenoids play a very important part in this problem 
of deafness in children and every hospital in the community should 
take an active and continuous part in rendering .service to children 
who need operating. This should be a community affair and should 
include children or all economic classes. The cost o f the service 
should be added to the tax budget.

It is also our experience that most children need more than the 
gross operation. There is always a lot of diffuse adenoid tissue that 
cannot be removed by operation. The progress of deafness is per
manently stopped in many children by the gross operation but in many 
others this diffuse adenoid tissue prevents improvement. X-raying 
will remove this menace to the hearing. In many communities the 
hospital is the only place where they have the equipment to do this 
work. The hospitals should see that the children get it. Moreover 
we see hundreds of children with what are called small tonsils; they 
have seen the school doctor who says they do not need their tonsils 
removed, yet the hearing o f these children is menaced by these small 
tonsils. X-raying does good work in these cases and the parents will 
give the children the benefit o f X-raying when they will balk at op
eration.

The cost of private X-ray treatments in most communities is pro
hibitive to the majority of these children but if placed upon a com
munity basis the advantages of the treatment could be extended to all 
alike at a very low cost and the hospital would profit by having an 
expensive equipment put to more continuous use.

Hospital out-patient departments should develop a more effective 
method of treating pus ears. The present method that is almost
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universal provides one or two visits to the clinic a week and in a few 
cases some ineffective drops are furnished for the patient to put into 
the ears without previous cleansing. Little or no attention is paid to 
the kind or amount o f treatment the patient gets between clinic visits. 
It is tremendously important that treatment for pus ears shall be con
tinuous and adequate and the only way to be sure the patient is get
ting that kind of service is for the hospital staff to spend a good deal 
of time teaching some member of the family to give the treatment. 
The hospital visiting nurse should be instructed in the methods of 
treating these cases and in her rounds should frequently call on out
patients and check up on the kind of care they are getting. In acute 
cases this brings effective results in a shorter time and prevents 
chronicity. In chronic cases this method should always be tried be
fore suggesting mastoid operation. People are afraid o f the mastoid 
operation because of unwise propaganda. If however the above 
method is first tried they are more ready to submit to operation if 
the treatment fails to stop the discharge.

One of the most frequent complaints that comes to us is that the 
patient is seldom taken into the confidence o f the treating physician. 
No explanation of the findings is made and no plan by which the 
patient may cooperate in his own behalf is laid out. The patient soon 
becomes discouraged and fails to keep appointments or goes to an
other clinic. In our work we spend a good deal of time teaching par
ents and friends o f the children what cooperative methods they must 
adopt if our treatment is to become effective. W e even train older 
children to give treatments. Even in foreign families where the 
mental standards are supposed to be low we get wonderful coopera
tion and then if our treatment fails after a sufficient trial they are 
always ready to listen to more radical suggestions.

Some day the public school clinic is going to be the first line de
fense against physical inefficiency in our children. This development 
is inevitable if we are to give every child of America a square deal in 
the matter of physical health. Until that time comes the hospitals of 
the country can perform a signal service by raising the standard of 
service in their out-patient departments for children and by offering 
to cooperate with the community in giving service to all children upon 
a community service basis.

One o f the interesting things about these suggestions is that the 
things that will prevent deafness will also prevent many others o f the 
ills to which children seem to be heir.
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The unfortunate thing about the problem is that the average hos

pital board and the average staff member thinks of his hospital as a 
place where sick people may get well or where certain groups of 
doctors may operate on their patients to the exclusion of all others.

Our conception o f the hospital is that it is the last line of defense 
btlAeen the people o f the community and ill health. And we would 
standardize its value to the community by the number o f beds un
occupied by any case that could be prevented by adequate treatment 
in the public school clinic or in the out-patient clinic. Only thus may 
the children of America be safeguarded against deafness and be main
tained in effective good health.

Irl this communication the writer has made suggestions o f a con
troversial nature. He trusts there will be free discussion for it is 
only by matching thought against thought that we finally arrive at 
constructive and workable policies and methods.



PRESENT CONDITIONS IN EDUCATION FOR 
PSYCHIATRIC SOCIAL WORK*

M A R Y  C. JA R R E T T

Welfare Council of New York City, New York, N. Y.

For our present purpose this discussion will be limited to courses 
that are intended to prepare students for practice in the special field 
o f psychiatric social work. Courses in mental hygiene and social 
psychiatry for experienced social workers are offered under many 
auspices, and in most schools o f social work some course of this kind 
is now required o f all students. By these means, social workers who 
have not taken special preparation for psychiatric social work some
times acquire sufficient knowledge o f psychiatry to begin practice in 
our field and to make successful progress. In the beginning the per
sonnel o f a new group is made up largely o f recruits from other 
fields; but gradually there comes to be a general demand for special 
preparation. While exceptions will always break the rules, it is to be 
expected that persons who have undertaken to fit themselves for this 
particular field will on the whole do the best work. Our first concern, 
therefore, is with the students in the schools o f social work who are 
undertaking special preparation for psychiatric social work.

Psychiatric social work is now accepted as a special branch of 
social case work. It does not hold this position altogether without 
dispute. Some social workers take the view that the mental element 
in social case work is so intrinsic that “ all good case work”  is neces
sarily psychiatric social work and that this term is, therefore, super
fluous ; while others regard psychiatric social work as so all-embracing 
in its points o f view that only the psychiatric social worker is able to 
qualify as “ a good case worker.”  Originally psychiatric social workers 
were unwilling to be classified as “ a highly specialized group,”  feeling 
that their grasp of social case work was not narrower, but on the con-

*Read at a Round Table meeting of the Am erican Association of P sy
chiatric Social W orkers, Des Moines, 1927.
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trary broader, than that o f other case workers, and that, since they 
were trying to add to the best traditions of social case work the 
point of view o f modern psychiatry, they did not deserve to have 
their endeavors relegated to a small section o f the field o f social 
work. A t the present time, partly through their efforts and partly 
through a general diffusion of the ideas o f mental hygiene, it has 
come about that something of the psychiatric point of view and some 
knowledge of mental hygiene is expected of all social workers; so 
that the psychiatric social worker may now be justly regarded as a 
specialist. However we toss the terms about, the fact remains 
that there is a practical necessity for a social worker who is specially 
prepared for examination and adjustment of family and community 
relationships as they affect the mental health of individuals. Not 
only in hospitals and clinics, but wherever there are such problems, 
the social worker with this special experience is of service.

A t the present time, this branch o f social work is called psychia
tric social work. It is not of great importance to us whether the 
nomenclature of today is perpetuated, so long as we continue to de
fine our interests and objectives with sufficient clearness to identify 
ourselves, in order that we may confer together for the enlargement 
and improvement o f our particular work. W e shall probably always 
receive into our group social workers originally prepared for other 
fields, and members of our group will likewise enter other fields. So
cial work least o f all human affairs, adapts itself to rigidity in thought 
or action. Flexibility, however, is in sharp contrast to slackness; and 
the lack of formulated purposes and plans results in dissipation o f 
energy and loss of progress. W e need to maintain a consistency in 
our conception o f our field that will make it possible for us to de
velop our common aims as a group,— we seek to maintain what might 
be called a working consistency. And first of all we need to know 
what qualifications and preparations should be required o f those 
whom we as a group, through our Association, recognize as qualified 
to practice in our field.

A  number of schools of social work now give courses in prepara
tion for psychiatric social work, and other schools are planning to 
offer such courses. Each school decides for itself what shall be the 
amount and character o f work required o f a student before she is 
pronounced qualified to practice. There is some uniformity in these 
plans, and there are also many differences among them, both in con
tent and in method. It would be undesirable to have all preparation
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for our field designed after the same educational pattern. Adapta
tion to different local conditions and experimentation with different 
methods are inevitable and also desirable. New methods should be 
tested and not prejudged. W e are fortunate in having many oppor
tunities for testing different educational methods.

It is important for us, however, to secure sufficient basic uniform
ity to preserve the solidarity o f our group and the integration of its 
aims. One of the functions o f our Association is to determine the 
basic essentials of this preparation for our field, not by attempting to 
assert an authoritative judgment of what constitutes proper prepara
tion for psychiatric social work, but by interpreting and making known 
the results of different educational programs.

The fundamental question for us is whether we have the attitude 
that preparation for psychiatric social work is a period of professional 
education or of technical training. The student must obviously be 
fitted to do something,— in the clinics and organizations in which she 
will be employed certain tasks must be performed rapidly and reliably. 
A  certain amount of technique in performing her duties is essential, 
— and a skillful style of performance can be acquired only through 
practice and training. There are persons of irreproachable learning 
and scholarship who are helpless in the face of a human problem or 
a perplexing interview. There are also persons o f little education 
who know their routine thoroughly and can go through their day’s 
work smoothly. The former type of individual is useless in the busy 
organization, while the latter can be very serviceable. This is one 
reason why there is a tendency among social workers to emphasize 
the training features of the course. Another reason is the tempting 
idea that the college course has already provided the student with a 
liberal education. On the other hand, in university circles, keen 
realization of what broad education signifies may lead to an over
emphasis upon learning. If these two views were irreconcilable, it is 
certain that the emphasis on technical ability would in the end pre
vail, for in the active stream of daily work it is inevitable that the 
superficially efficient person should be preferred to the learnedly use
less person. These two emphases, however, are not conflicting views, 
but are rather two aspects of a practical situation.

The attitude of our group toward preparation for psychiatric so
cial work is, I believe, that it should be a period of education, in which 
the student acquires deeper understanding o f life, more ability to 
find and evaluate facts, and the capacity to use her powers in practi



cal situations. This capacity for work can be gained only through 
actual experience with patients; and it is only by practice that the 
student acquires the habitual attitudes and ways o f acting that con- 
situte her technique. But to learn the relatively simple technique o f 
interviewing, recording, organizing resources, and other processes of 
social work, while essential, is only an incidental part of the course. 
The value o f the performance, the ability to do these things effectively, 
will depend, after all, upon the student’s education. When we speak 
loosely of “ training courses”  and “ trained social workers,” we are not 
using the word “ training” in a strictly technical sense, but rather in 
the sense o f a discipline, the aim of which is an educated person who 
is both sensitive to life and capable of action.

I f we hold this attitude we are no longer troubled by the invidious 
distinction between “ theory” and “ practice.”  Theory that has no 
relation to practice is inconceivable in professional training. The 
social worker has need of all the knowledge she can acquire. The 
student expects that the theories she studies shall have a bearing upon 
the concrete facts with which she must deal. Practice without theory 
is mere routine, a senseless drill in doing the same thing over and 
over. It is true that in a poorly organized course, the student may 
be obliged to do most o f her own theorizing during field work, but 
even so, if she is of good intelligence, she is thinking as she works. 
Theory and practice are two aspects of every operation in a profes
sional course.

The attitude taken by our Association on this question, whether 
preparation for psychiatric social work is to be regarded as education 
or technical training, will have practical results in relation to the 
courses that are offered and their content, the type of person admitted 
and graduated, and the type of school selected by students. In the 
long run, these concrete details will be the working out of the beliefs 
of our members. W e should remember, also, that in thinking about 
the various features o f a course,— the subjects studied, the required 
hours, the type of practice work,— the important thing is not what is 
taught but in what way it is taught and with what aims.

The schools that receive the largest number of students preparing 
for this field at the present time are the New York School of Social 
W ork, the Smith College School for Social W ork, and the School o f 
Social W ork of Simmons College. Graduate work in psychiatric so
cial work is also offered at the University of Chicago and at the 
Johns Hopkins University. The National Catholic School o f Social
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Service recently offered this special training, and the first two students 
in psychiatric social work will receive their M. A. degree in the 
summer of 1927. At Western Reserve University, facilities for 
specialization in this field may soon be made available. Other univer
sities have similar plans under consideration. .

In England, plans for educating psychiatric social workers are 
beginning to take shape. Last November the Central Association for 
Mental W elfare held a meeting with the Joint University Council for 
Social Studies to discuss the training of social workers. The memo
randum that resulted from this discussion outlines “ an advanced 
course o f six months’ duration for social workers specializing in 
mental welfare,”  and also “ an elementary course for the general social 
worker.”  The special course provides for lectures, demonstrations, 
and practical work during six months, open to students who have 
obtained a diploma in social science and to “ persons o f university 
educational status who have been practically engaged in social wel
fare work for an adequate number of years.”

All o f the schools now offering special preparation for psychiatric 
social work in this country agree in requiring that the student shall 
have received the A .B . degree or otherwise acquired an education con
sidered by the school authorities to be equivalent to a college course. 
They all give a Master’s degree upon completion o f the required work 
and presentation o f a thesis, with the exception o f the New York 
School, which gives a diploma; but the student registered here may at 
the same time secure the M .A. degree of Columbia University by 
registering there for one-half the points usually required. A t the 
National Catholic School the degree obtained is the M .A. degree o f 
the Catholic University. The University o f Chicago has the facilities 
for still more advanced work in preparation for a Doctor’s degree; 
but no students have so far taken advantage o f this opportunity. A t 
Simmons, the first year’s work may be taken as an undergraduate; 
but students who are graduates o f other colleges must complete two 
years’ work for the Master’s degree. All o f the schools require a 
large amount o f time spent in field work, a total number o f required 
hours equalling from seven to ten months, part o f which at least is 
spent in case work with mental problems. They all require courses 
in mental hygiene, social psychiatry and psychology, in addition to the 
usual courses for students of social work. The New York School 
requires two years, that is, six quarters o f graduate work. The 
Smith College School requires thirteen full months o f graduate work,



Mary C. Jarrett 217

and considers that the student acquires more information and ex
perience in this amount o f time than would ordinarily be possible 
because o f the intensive concentration o f study and practice in its 
program.

There are decided differences among the various schools in the 
character, distribution, and amount of field work, and also in the 
methods o f supervision of practice and the correlation o f study and 
practice. Under the term “ field work,” visits o f observation and at
tendance at clinics and conferences are included, as well as practice in 
social case work. The term “ social case work” is itself not clearly 
defined and may include activities incidental to case work that are not 
in themselves practice in examination and treatment. The amount 
of time given to field work is about one-half o f the student’s time in 
the New York School; in the Simmons School one-half during the 
first year and two-thirds during the second. The National Catholic 
School requires two days a week of field work during the first year 
and three days a week in the second year. The minimum number o f 
hours required by the New York School is 1,500, by the Smith 
School 1,450. Students o f the New York School have their practice 
work chiefly in the child guidance clinic, but some go also to the State 
Hospital or to adult clinics. The Smith School places its students in 
child guidance and habit clinics, in schools for the feeble-minded, 
state hospitals, and psychiatric clinics and hospitals. The students at 
the Simmons School do their practice work at the Psychopathic Hos
pital and have some experience in the follow-up work o f the Judge 
Baker Foundation. A  period of field work in a family agency be
fore assignment to a psychiatric agency is required by all but the 
Smith School. The arrangement o f the time spent in field work varies 
as follows: two or three days a week with one or more blocks o f 
full time for two weeks or a month; or two or three days a week in 
the first year, and practically full time in the second year; or a con
secutive term of full time work as in the Smith School, which re
quires practically full time for nine months.

Methods of supervision differ. The New York School has on its 
staff a psychiatrist and two psychiatric social workers. The director 
o f social service directs the practice work o f the entire course from 
the time the student begins to specialize. She also directly supervises 
most of the practice work. In the Smith School, the directors, one o f 
whom is a psychiatric social worker, direct the entire course, receiv
ing reports and at intervals visiting the agencies where students are
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engaged in practice work. The immediate supervision is given by 
the social workers in the agencies. The Simmons School has on its 
staff the chief medical officer and the chief of social service of the 
institution in which most of the practice work is done. The latter 
supervises the practice work, which is under the general direction 
o f the assistant director of the school.

It is not possible to discuss the variations in methods o f correlating 
theory and practice without an intimate knowledge of the procedure 
o f each school. Certain outstanding differences are readily seen. In 
the New York and Simmons Schools, the class work is given by the 
same persons who are in charge o f the institutions where most o f the 
practice work is done. In the Smith School, where the practice work 
is done in a number o f agencies in different cities, the continuity of 
theoretical work is maintained through required reading, preparation 
o f a thesis, and two hours a week of class work.

W e find then a general agreement among the programs of the 
different schools, although there are some exceptions,— in respect to 
admission requirements, length of the course, degrees granted, con
tent of lecture courses, and proportionate amount of time given to 
field work and class work. In the character and organization of the 
practice work we find decided differences.

I f we look back of these apparent facts, there are a number of 
questions that are likely to occur to members o f our Association, some 
o f which may be briefly indicated here:—

1. To what extent do the schools take into consideration the per
sonality of students, both in accepting them and in graduating them? 
The New York School states in its bulletin that the student must 
satisfy the Committee on Admissions that he has adequate physical 
and mental health and “ a personality adapted to the interrelationships 
that social workers must undertake.”  Tw o years ago the Committee 
on Training and Placement of our Association attempted a tentative 
study of personality qualifications for placement in psychiatric social, 
work. They pointed out the number of failures that are observed 
among so-called well-trained persons, due to characteristics o f per
sonality, and the importance as well as the difficulty of studying 
this subject. There are some who hold that the psychiatric so
cial worker should be a sort of ultra-human being, since she has so 
much responsibility for the very delicate business of dealing with 
people’s minds. It would seem that the average person with even a
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little well-grounded psychiatric knowledge would be less likely to do 
vicious things to the minds of others, and that the psychiatric social 
worker is not to be regarded as a person equipped with a dangerous 
tool. W e cannot require any extraordinary natural endowment o f the 
student in psychiatric social work. There are, however, certain essen
tial characteristics that we all recognize, which are not yet defined and 
accepted as a working basis in our plans for education in this field.

2. W e wonder whether the agreement in content o f lecture courses 
is as real as it appears to be. The descriptions of courses given in 
school bulletins, variously listed as Clinical Psychiatry, Psychopath
ology, Social Psychiatry, Elements of Human Behavior, Mental 
Hygiene, Problems of Childhood, Behavior Disorders o f Children, 
and so forth, do not indicate whether or not the same information and 
principles are presented. W e infer that all students in psychiatric so
cial work are receiving the same general background in psychiatry and 
psychology, but we do not actually know whether this is true.

3. A t what point should the student be encouraged to elect spe
cialization in psychiatric social work? Some believe that it is an 
advantage to the student to recognize her chosen field as early as 
possible. Others assert that this choice should be held in abeyance 
until she has seen something o f many fields of social work. The 
question seems to be whether a desire for specialization is incompati
ble with a broad view and wide interests. Some students come with a 
definite decision that they will prepare for psychiatric social work or 
medical social work, or some other field, and can give good reasons 
for their choice. Others come with undecided desires and vague ideas 
o f the various branches of social work. Should they be encouraged 
to make their choice early or late? It may be an individual matter 
for each student, some profiting by an early decision and others by a 
later choice. Can it be positively stated that in order to avoid nar
rowness, all specialization should be avoided during the first year? 
Opinions and experience on this question would be o f value.

4. Is it important that the two years of preparation should follow 
the college course, or can the first year’s work be done as well in the 
senior year of undergraduate course? There are several parts to 
this question,— (1 ) Can the necessary educational background be se
cured in three undergraduate years? (2 ) Can the student be expected 
to approach preparation for social work with a professional attitude 
during the undergraduate period? (3 )  Can the maturity and adult 
attitudes, that have so high a value in our field, be acquired in



less than two years after graduation from college? The fact that 
there are individual differences am ong students does not obviate 
the need for a general principle in this matter.

5. When the student has elected preparation for psychiatric social 
work, who should be responsible for guiding her through her course ? 
The American Association of Hospital Social Workers has taken the 
position that wherever preparation for medical social work is given, 
it is essential that an experienced medical social worker on the staff 
o f the school shall be responsible for planning and integrating the 
student’s work throughout the course and for giving the instruction 
in medical social case work. Is this type of direction also necessary 
in our field? Or is it sufficient, if the practice work is directed by a 
member of the school staff who is not a psychiatric social worker and 
supervised by the psychiatric social workers in the agencies, while the 
instruction in psychiatric social case work is givien either by the di
rector of practice work or by some other psychiatric social worker? 
This is an important issue. A  student may take many courses and be 
exposed to much practical work, and yet unless her whole course is 
coordinated, she may not develop a capacity for judgment and reliable 
performance.

6. Should the school exercise supervision of the student’s physical 
and mental health? Most schools require a medical examination be
fore admission to determine whether the student is physically fit for 
the demands of the course. Last year the New York School intro
duced the custom o f requiring a full health examination and following 
it up with necessary measures for treatment or improved hygiene. In 
a study of the health problems of the school, the examining physician 
had found that three-fourths of the students examined had no medi
cal affiliation but had definite needs for some sort of medical super
vision. The 1927 bulletin of the school states that the experience has 
been wholesome and helpful in giving the student an idea of his 
physical equipment and a better grasp of the philosophy of preventive 
medicine. This school also affords the students in psychiatric social 
work opportunities for mental hygiene advice. The student who 
expects to practice in the field of mental hygiene finds the improve
ment of her own mental health an important part of her preparation. 
The question is whether the school should undertake to supervise 
systematically the students’ health and to provide opportunities for 
medical and psychiatric advice.

7. The best distribution o f the time given to practice work is still
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a problem. Both the student’s education and the work o f the agency 
have to be taken into consideration. From the standpoint o f the 
agency, it is obvious that if the practice work can be arranged so that 
it is an asset rather than a burden, the agency can afford to give 
the student greater opportunities and better supervision. Only limited 
assignments can be given students who come for only two or three 
days a week. From the standpoint o f the student, it seems equally 
obvious that a mind divided between serious contemplative study and 
active practical work cannot give to either the greatest concentration, 
and that there must be a loss of both time and energy in turning con
tinually from one to the other. The custom has grown up of arrang
ing short periods o f full time practice work at intervals. Simmons 
allows three weeks full time at the end of the first quarter and the 
beginning o f the third quarter; while in the second year all the time 
is given to field work, except what is required for one seminar and 
the preparation o f the thesis. The Smith School claims the advantages 
of uninterrupted study and practice and gives nine full months to the 
latter.

The solution o f this question will depend ultimately upon what we 
think of the significance of practice work in the whole scheme of 
education,— the relative importance of teaching on the job and in the 
classroom and the extent to which we expect the student to be pre
pared to carry responsibility. In regard to the first point, we must 
remember that the best teaching o f case work may be done in the 
supervision of actual work, and that in doing, the student is not only 
acquiring ease in performance, but also information, knowledge of 
social conditions and human nature, and discipline in observing and 
thinking. The finest fruits o f education do not always grow in the 
field to be sure, but it is a question whether under wise direction they 
may not be cultivated there as effectively as in the classroom.

Another consideration is the amount of responsibility the student 
should be trained to take. The New York School emphasized the fact, 
with which we would all agree, that “ the training of a school of social 
work is no more than the first stage of professional development.”  
Many o f us believe that it would be o f great advantage to our pro
fession if all students could be required to spend a year after gradu
ation in a position where they would work under the supervision o f 
an experienced psychiatric social worker. Even so, the value o f this 
further year of training would be in proportion to the ability that the 
student had acquired during her training in the school. The question
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is, how much capacity for responsible case work can be acquired in 
the school, along with breadth of view and wide interests ? Students 
vary, o f course, in their native ability and previous preparation; and 
when the general principles have been thought out, special cases must 
be adapted to them.

8. The last question to be raised is the type o f practice work that 
should be required:

(1 )  Should all the student’s time be spent in one type o f clinic or 
hospital? Can psychiatric social case work be taught equally well in 
a clinic for children, a school for the feeble-minded, a hospital for 
adults, or a psychopathic hospital with wards and out-patient clinics ? 
Should the practice work be divided between two or more institutions ? 
The advantages o f thorough familiarity with one institution and com
munity are well known. Are there still greater advantages in variety 
o f experience ?

(2 )  Should part o f the practice work be done in a medical 
agency? Are there sufficient opportunities for this experience in the 
medical problems that occur in psychiatric cases, or is it desirable that 
the student should spend some time in a medical institution? In the 
National Catholic School, the field work of the third semester is in a 
medical agency, while one afternoon a week is given to observation 
on the wards o f the mental hospital during this period.

(3 )  Is it essential that some practice work should be given in a 
family agency before the student goes to the psychiatric clinic? One 
theory is that experience in a family agency is essential for a broad 
foundation in case work. The schools emphasize the importance of 
acquiring a broad general understanding o f social work during the 
first year. “ The first year gives a grounding in the principles which 
underlie the general practice o f social work.”  (Simmons.) The 
School “ aims to give an understanding of fundamental principles that 
are necessary in all branches o f the profession, and of scientific meth
ods of studying social problems.”  (Chicago.) There can be no dis
agreement with these aims. The question to consider is whether a 
period of practice work in a family agency serves this purpose better 
than any other arrangement. Since all social case work, when properly 
so-called, is family case work, the question arises whether the essential 
factor in teaching fundamental principles and scientific methods in 
their application to case work is the type of agency to which the stu
dent is assigned or the type of teaching that goes with the supervision. 
It is often assumed that the family agency is a general agency and
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therefore best fitted to teach general principles; but it is a question 
whether the family agency is not a specialist in community relations. 
Experience in every social field is so much gain; but it is not practi
cable. It may be that experience in the family agency is of primary 
value. The question is, how can the given time be spent to the greatest 
advantage o f the student in acquiring not only special skill but also a 
broad and fundamental understanding o f case work.

These are some of the more general questions that concern us. 
There are many other more detailed questions that our Association 
will be called upon to answer from time to time, which deal with the 
actual content of information courses and methods o f supervision of 
practice work.

Professional organizations have a definite responsibility toward 
education in preparation for their field. The form that this responsi
bility should take is not always clear in the early years o f the organ
ization. In the legal profession, educational requirements were 
“ lamentably low,”  (quoting from Prof. W oodward’s article in the 
Compass o f September, 1926), before the American Bar Association 
“ put its hands to the plough.”  It has taken our colleagues in medical 
social work many years to arrive at a plan for giving practical help in 
developing their educational standards. Let us hope that we may 
benefit by the experience o f  older organizations and that from the 
beginning, our Association may take an active part in determining and 
defining the educational requirements o f our field.



SEGREGATION AND THE HEALTH OF NEGROES

By PA R K  J. W H IT E , M. D.

St. Louis, Mo.

Any American interested in the public health must sooner or later 
concern himself with the subject o f race relations. I f  it be true—  
and it is— that the morbidity and mortality statistics for the negro 
race are disgracefully bad, then it behooves the more candid and un
prejudiced whites to consider whether the negro alone is to blame for 
such a state o f things.

Now, if the “ segregation idea,”  the Jim-crow principle o f “ keeping 
the nigger in his place,” has anything to do with keeping his death- 
rate in its place, then segregation becomes a fundamental problem o f 
public health. I use the term segregation loosely, to mean the prin
ciple that a negro shall live in a certain district, do a certain kind of 
work, attend certain schools, occupy certain seats in public places, be
cause he is a negro. This is perhaps an inaccurate sense of the w ord ; 
but it is the sense in which it is applied to negroes, and in which it is 
used by negroes. Thus used, segregation means the restriction, the 
limitation imposed by a dominant race, rather than the natural 
“ flocking together,”  the normal congregating to which races will 
resort when left to themselves.

What concerns us now is whether the diseases most responsible 
for the negroes’ high morbidity and mortality rates are such as would 
be influenced by segregation. At this point a few statistics are not 
only pardonable but necessary.

Tuberculosis, as Dublin1 says, has been and still is the outstanding 
cause o f death among the colored people. One out o f every six 
colored people ultimately dies of tuberculosis. In 1911, tuberculosis 
was responsible for 418 deaths per 100,000 colored people; in 1923, 
for 246 per 100,000 or 41 per cent. less. In Dublin’s opinion— and 
he speaks with authority— “ The pessimism of twenty-five or thirty 
years ago with regard to the future o f the negro is no longer even 
remotely justified . . . The negroes are only a generation behind the 
achievement of the white people o f the country,— not a serious handi
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cap to overcome when we consider that they have had control o f their 
destinies for only a little more than half a century.”

He states that the degenerative diseases, such as heart disease, 
brain hemorrhage, nephritis, are on the increase, and may in part be 
due to the great prevalence o f syphilis. In 1923, the death-rate from 
syphilis and its sequelae was 38.7 per 100,000 negroes. This is almost 
double the rate for 1911, and four times the rate for the whites.

The Metropolitan L ife Insurance mortality rates show a drop o f 
17.3 per cent, between 1911 and 1923. For the colored in the regis
tration area, the improvement between 1910 and 1921 was 27.9 
per cent.

W riting of conditions in Cincinnati, Bleecker Marquette2 says, 
“ Our negro population o f something over 30,000 (1926) presents 
perhaps our most serious health challenge. Negroes in our city are 
dying twice as fast as the whites, their children three times as fast. 
Their death rates from tuberculosis, venereal disease, and pneumonia3 
are appalling.”

■ Washington4 quotes the mortality statistics for the birth registra
tion area for 1922, as follow s:

White infant mortality r a te ................................... 73 per 1,000
Colored infant mortality r a t e .............................. 110 per 1,000

“ Almost everywhere in the registration area we find a consistently 
higher mortality rate for negro children. But during the past ten 
years there has been a great decrease.”

Similarly the mortality rate for colored children under 15 insured 
by the Metropolitan1 was reduced 45 per cent, between 1911 and 1923. 
Tuberculous deaths for this age were reduced by half, as were also 
deaths from diarrhea and enteritis.

From a study o f infants and children in St. Louis, White6 con
cludes that the infant mortality rate, the stillborn rate, the foundling 
mortality rate, the incidence o f rickets, of rickets plus malnutrition, 
o f  hereditary syphilis, and o f tuberculosis— are all from two to three 
times higher for colored babies in St. Louis, than for white. (1925.)6

I f  we turn for a moment from the depressing topics o f mortality 
rates, tuberculosis, venereal disease, etc., to compare groups presum
ably free from illness, we note some interesting facts. For example, 
during the war, in the first draft o f June, 1917, 36.23 per cent, o f 
the colored registrants were accepted, as compared with 24.75 per 
cent, o f the whites.7
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An examination o f over 900 colored and white school children 

in the suburbs o f Atlanta revealed8 that among the colored, the teeth, 
tonsils, and general nutrition were better than among a similar group 
o f whites. Skin diseases were less common, among the colored. 
Signs o f  syphilis, absent among the whites, were present to the 
extent o f 3 per cent, among the negroes. Flat feet were twice as 
common among the negroes. As reasons for the better general show
ing by the negro group, Bivings gives the following: Simpler diet, 
with more vegetables, less meat and sweets; less clothing and more 
sunshine; greater prevalence of breast feeding among the colored. The 
suburban negro, he says, is healthy as compared with the city negro, 
and less exposed to contagious disease.

This study indicates what a good showing the negro can make, 
given the same favorable surroundings as the whites.

Dublin1 reports that negroes live almost altogether in towns and 
cities. In the registration states for 1921, the death rate for rural 
negroes was 13.8 per 1,000, as contrasted with 10.6 for the whites. 
The rate in the cities was 19.7 per 1,000 as against 11.8 for the 
whites. And yet, for negroes in the cities, the death rate has de
creased instead of risen.

In Toledo, for example,9 the negro death rate in 1912 was 20.5 
per cent.; in 1922, 15.2 per cent. The enormously increased numbers 
o f negroes in the cities o f the north and west; the housing congestion; 
the bad living conditions; have created new health hazards. But, as 
Haynes remarks,9 in the cities, more attention is paid to these con
ditions, especially by the whites. And with greater freedom and less 
segregation, with better wages and better schooling, comes better 
health.

The situation in Cleveland10 is fairly typical o f that in other large 
northerns cities. The colored population has increased from 1.5 per 
cent, in 1910 to 5.5 per cent, in 1927. Fully 90 per cent, o f  the total 
colored population live in a small section known as the Central 
Avenue District. (Compare the various “ Black Belts.” ) “ Poverty 
and crowding outweigh the question of color in influence on com
munity health.1’ In Cleveland, the migration has not increased the 
colored mortality rate, but it has increased the hazard o f  tuberculosis 
for the whole population, because o f the greater frequency o f tuber
culosis among the colored.

It is interesting, by the way, that in a recent study o f  tuberculosis 
and housing, Cepulic11 observes that darkness, dirt, dampness, are not
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the factors which make houses “ breeding-places o f tuberculosis.”
Overcrowding, plus the presence o f a tuberculous individual are the 
important factors.

The mistaken and utterly harmful attitude o f the “ segregationist”  
may be found in a recent pronouncement by the State Health Officer 
o f Louisiana.3 “ Left to himself, the average negro is perfectly in
different to his surroundings. He will spread his contagion with the 
same fatalistic spirit with which he accepts his malady . . . .  The 
situation therefore resolves itself largely into the conservation o f the 
dominant or superior race, with, however, an element o f justice and 
humanity from which the negro cannot fail to derive immense 
advantage.”

It is entertaining to contrast these super-Nordic remarks with 
James Bryce’s statement that “ The negro in America made greater 
progress in his first thirty years o f freedom than did the Anglo- 
Saxon in any similar period o f his history.” 9

Certainly the progress made by both races in reducing negro 
morbidity and mortality, has been made by intelligent cooperation 
between the races, rather than by condescension, suppression, or fear 
on the part o f the whites.

The foregoing is little more than a “ review o f the literature.”  But 
it brings to bear some o f the valuable researches o f authorities both 
colored and white, to indicate that community health is largely a mat
ter o f money and education. It can, or could, be bought and learned, 
by colored as well as by white. W e have seen how bad the com
munity health o f negroes is. And I think we have seen that the 
diseases most responsible for this condition can be largely controlled 
by improving the negroes’ economic and educational opportunities. 
It is true o f the negro as o f  all races, that the income of husband and 
father largely determines the family’s state o f health.12

It is obvious that segregation is one o f the chief obstacles to the 
negro’s advancement in any direction. For the essence o f  segrega
tion is the denial o f opportunity. The negro artisan— even though 
competent— is denied access to the better paying jobs. His wife and 
sisters must work. He must accept cast-off, overcrowded and in
sanitary dwellings, and seek better at his peril.

Finally, his physicians and surgeons, like his other professional 
men, must make heroic sacrifices to get their professional training 
in the North and East, where lies their only chance o f  admission. 
A fter graduation, opportunity for special hospital and clinical training
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is practically entirely lacking. Also, colored girls who would enter 
the nursing profession find but few hospitals where they may take 
their training, and still fewer opportunities to practice the art so 
dearly acquired.

I am not discussing the competence o f negro physicians and 
nurses. What concerns us is the fact that they treat a very large 
proportion o f sick colored people; and they must not be prevented 
from doing their best work.

The lifting o f the restrictions against the negro is taking place 
with the inevitable course of events. But those o f us who are in
terested in public health cannot sit by content with such slow 
progress. O f course we shall promptly be accused of wanting negroes 
to marry our daughters, etc., etc., because race-discussions are prone 
to reach such useless extremes. A t all events, it is our urgent duty to 
stand behind all movements increasing the opportunities o f colored 
people for self-development; and to sponsor inter-racial meetings in 
our various fields of activity. The facts presented leave little doubt 
that those who would deny negroes the right to material and cultural 
advancement would, however unwittingly, deny them the right to 
life itself.
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WET-NURSING*

C A T H E R IN E  C H ISH O LM , M. D.

Honorary Physician, Manchester Babies’ Hospital, 
Manchester, England.

That breast milk from a foster-mother is the next best food to 
mother’s milk is well recognised. So in a hospital such as the Man
chester Babies’ Hospital the presence of nursing mothers is invaluable 
for the worst of the dyspeptics and the frailest of the prematures, and 
I propose to give to the conference an account o f how we have dealt 
with the problems of this institution.

In 1922 we established the practice of having two nursing mothers 
constantly in residence. These have since been increased to three be
cause o f the success of the experiment and the increased demand. 
The experiment has been absolutely successful. Many difficulties 
were prophesied but largely owing to the ability o f our Matron none 
o f them seriously materialised. The mothers are interested in the 
other babies. They are under decent influences and being trained in 
housework, infant care and sewing, and some of them have been 
appreciated as nurse-maids afterwards.

The arrangements are as follow s: women, married or single, of 
known antecedents and with a clean bill o f health, i.e., having passed 
a full physical examination come to the hospital accompanied by their 
infants. In particular, a careful chest examination is made and a 
Wassermann reaction taken. Their teeth, if defective, are put right. 
A  ward with bathroom, lavatory, &c., is set aside for their use. Each 
woman is provided with bed and cot, full equipment for her baby and 
a neat uniform for herself. They are fed and their children provided 
for, and are given 10s. a week. They are expected, under the super
vision o f the milk-room sister, to look after and attend to their own 
infants and to do whatever housework and sewing the Matron pro

* Read before the National Conference on Maternity and Infant W elfare,
London, England, July, 1927.
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vides them with. Occasionally they are useful in “ mothering”  a sick 
child who needs more nursing than the ward staff can give. They 
get exercise in the fairly extensive grounds but are not allowed to 
leave the hospital boundaries whilst they are with us, except on spe
cial occasions, such as visits to dentist, business or family calls o f 
exceptional character, in order that we may control both their hygiene 
and their feeding.

Their milk is examined at the University laboratory on entrance, 
and from time to time later on. Their own infants till the age of 
eight months or so have the first right to two feeds a day and one at 
night from the mother’s breast. The condition o f the baby is some 
criterion o f the milk supply.

There have been during the five and a quarter years 28 mothers at 
the hospital, three o f whom are there now in residence. The mothers 
have been happy and are proud of their infants, who are always to be 
seen at the hospital healthy and well.

The milk is always either expressed by hand or drawn off by a 
hand pump or Abt’s electric pump. The foster-child is never put to 
the breast. This is mainly because if the child is put to the breast the 
foster-mother cannot be used for so many babies. W e have known 
promiscuous nursing o f several infants to so revolt the mother that the 
milk goes. But it is also to prevent the possibility of her infection by 
the foster-child.

The amount o f milk given varies. The largest amount given has 
been the tremendous one of 105 ounces a day.

It is difficult to judge from appearances how a woman is going to 
answer as a nursing mother. Sometimes most delicate-looking women 
with apparently poor breast glands fill out, grow young looking and 
prove most satisfactory when fine built full-breasted girls fail. The 
diet given is a good normal diet with plenty o f milk and cod liver oil 
as occasion demands.

O f the 28 who were admitted six stayed two months or less on 
account o f having only a poor milk supply. One stayed sixteen 
months, and gave a fairly good quantity all the time, i.e., about 33 
ounces a day.

The ages of the women have varied from 16 years to 36 years. 
The age of the infants from 3 weeks on admission to 2 years on dis
charge.

The women have been happy and contented largely because o f the
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presence o f their infants. The baby accompanies her for three 
reasons:

(1 )  it has first claim on its mother’s milk (in New York the 
foster-mothers’ children deprived of their mothers’ milk had 
a high mortality) and the child taken with the mother gets 
some mother’s milk, mother’s care and supervision;

(2 )  it keeps the mother happy and content, for she sees her baby 
does not suffer from her service for others. She is earning 
her bread and still doing her duty to her own child;

(3 )  the good condition of her child is some criterion of the value 
o f her own milk.

The system of nursing mothers is o f incalculable value to the hos
pital. Before we had these women premature infants under four 
pounds were saved with difficulty. Now if they come to the hospital 
without getting chilled they have a fair chance o f survival. W e had 
one, now nine months of age, which when admitted was only 1 lb. 5 
ozs. in weight.

The addition or substitution o f one feed a day o f breast milk has 
been the turning point in many a case of dyspepsia where the balance 
between life and death was wavering, and no more could be spared 
from other cases. The milk is not necessarily fed untreated. Severe 
cases o f dyspepsia may not tolerate whole breast milk but need it 
diluted or peptonised.
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AN ADEQUATE MENTAL HYGIENE 
PROGRAM*

C. M. H IN C K S, M. D.

Canadian National Committee for Mental Hygiene.

The founders of the Mental Hygiene Movement were men of 
vision. They looked forward to the day when mental affliction would 
be brought under control. They had faith in the possibilities of pre
vention. They believed that, if science could devise ways and means 
o f preventing physical diseases, it was rational to include mental 
diseases in a preventive program.

Although the Mental Hygiene Movement is less than twenty years 
old, it has already captured the imagination o f thinking people every
where. It appeals to governments who are staggering under this load 
o f providing treatment facilities for an ever increasing number of 
insane and feebleminded. Provincial Governments in Canada spend 
more than nine million dollars annually for the care of the insane, 
and the feebleminded are costing the country millions whether they 
are neglected or adequately trained and supervised. Governments 
realize that mental hygiene offers the only hope of holding these 
problems of insanity and mental deficiency in check.

It is not generally realized, however, that Mental Hygiene is in
terested not only in preventing and controlling insanity and feeble
mindedness, but also in preventing delinquency and in preventing so
cial and economic failure. Indeed, Mental Hygiene aims to be o f 
assistance to human beings generally— to help each individual member 
o f society secure his rightful share of mental health, and mental health 
implies social independence and a feeling of well being.

While the aims of mental hygiene are approved generally, one 
sometimes hears expressions o f doubt concerning the possibility of 
achieving these aims. Certain critics suggest that mental hygiene is 
a splendid hope but nothing more. Others are o f the opinion that,

* Read before the Canadian Council on Child W elfare, Vancouver.
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while physical diseases can be prevented, it is a different matter with 
mental conditions. Physical diseases are tangible while mental 
troubles are intangible, almost mysterious and too elusive for attack 
or prevention.

It will take another twenty years to satisfy the critics. Two 
decades will be necessary to demonstrate much in the way o f results. 
It took fifty years for Public Health to establish itself on the firm 
foundation of achievement, and Mental Hygiene must be given time.

In what way does mental hygiene attempt to achieve its objectives? 
No single answer can be given to this question. Mental hygiene is 
at present in the stage o f cautiously feeling its way along certain 
lines. It is devoting attention to eugenics and the possibilities o f race 
improvement through the prevention o f the mentally unfit from propa
gating their kind. It is investigating the whole question of child rear
ing, and weighing the possibility of preventing mental maladjust
ments by providing a healthy environment during developmental 
years. Mental Hygiene is experimenting with mentally handicapped 
people and is discovering what is possible in the way of reclamation. 
It is also utilizing the accumulation o f knowledge gained in 
psychiatry, psychology, general medicine and the social and biological 
sciences.

The work that is receiving most attention today is in connection 
with child rearing. When histories are taken of individuals who have 
succumbed to mental disorders, the fact is often revealed that the 
trouble can be traced back to childhood— that mistakes had been made 
in upbringing and that disorder might have been prevented by intelli
gent purposive training.

Evidence is available that points to the possibility of mental and 
nervous disorders originating from too much coddling on the part of 
mothers; from lack o f intelligent vocational guidance; from incidents 
in the sex life that act as the starting point of nervous maladies be
cause o f the mistaken unfortunate attitudes o f parents; from excess 
o f phantasy formation; from lack of training in self-control; from 
lack o f prudent combating o f a feeling o f inferiority, etc.

Society has taken great pains to ensure the physical health of 
children, but has largely ignored mental health. Every self-respecting 
mother is prepared to go to no end o f trouble in providing proper 
food, adequate clothing and necessary medical attention. How many 
mothers, however, who have the interest of their children at heart 
pay the same attention to mental health? How many make an at-
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tempt to develop courage and independence, to subject their children 
to hardening processes that will teach them to ignore the pin pricks 
of the world without feeling sorry for themselves, and to provide an 
environment that will be conducive to the building o f robust,char
acter? The world today is full o f misfits, neurotics and ne’er-do-wells 
whose disabilities are due in part at least to faulty home influences 
during childhood. It is quite possible that in the past we have been 
manufacturing mental ailments through the neglect of childhood and 
that, as time goes on, we will realize that the first few years of a 
child’s life determine future mental trends and behavior.

In suggesting an adequate mental hygiene program, for a com
munity, it is necessary through force of circumstances, to direct at
tention at the outset to the graver forms of mental abnormality and 
to facilities for their prevention. Feeblemindedness and insanity 
have gained such headway that they command the immediate concern 
o f the mental hygienist.

The control o f mental deficiency or feeblemindedness involves the 
diagnosis o f cases when they are young, the provision of training 
suited to individual needs and the supervision of all cases in the com
munity. W e have learned through experience that there is all the 
difference in the world between trained cases o f mental deficiency and 
those who are untrained. The majority o f those who are suitably 
educated can take their place in society as useful citizens. From the 
ranks of the untrained, however, we draw a considerable percentage 
of our delinquents, dependents, prostitutes and unmarried mothers. 
I f Canada spent nine million dollars per annum in training and super
vising the lowest two per cent, o f our population— the two per cent, 
who possess intelligence quotients o f seventy-five or less— if this serv
ice were granted, there would be an economic saving of more than 
twenty million dollars annually. In other words, for every dollar spent 
in putting into operation a constructive mental hygiene program for 
the mentally subnormal, there could be saved upwards of two dollars.

A  program for mental defectives involves the employment of 
psychiatrists and psychologists for diagnosis and recommendations in 
connection with school cases; the provision of special classes in 
schools; the provision of residential training schools on the farm 
colony plan for the worst cases, amounting as a rule to ten per cent, 
o f all cases; and the arrangements for community supervision and 
occupational placement.
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The question may be asked— Is sterilization of the worst cases of 

mental deficiency to be recommended ? It must be admitted that there 
is no unanimity o f scientific opinion in this regard. A  certain group 
o f scientists are opposed because they insist that our knowledge of 
heredity is all too scanty and that we cannot predict with precision the 
result o f any given mating. Other scientists are emphatic that mental 
deficiency will increase from year to year in the absence of steriliza
tion and that it offers our best weapon for prevention. I find myself 
favoring sterilization, not on eugenical grounds alone, but on eutheni- 
cal as well. I have been struck by the fact that feebleminded mothers 
are notoriously incapable of bringing up their children, and I am con
vinced that they should not be given an opportunity to thwart and 
stifle healthy child development. Sterilization would prevent them 
from having the responsibility of child care.

T oo  little thought has been given to the advisability of sterilization 
as a mental hygiene measure in localities where the problem of feeble
mindedness has been neglected for years, where it has gotten out of 
hand and where drastic measures are indicated.

The problem o f insanity is naturally a concern of mental hygiene. 
Statisticians in the United States estimate that four per cent o f all 
children in school attendance will become patients in mental hospitals 
sooner or later unless mental hygiene precautions are taken. This 
estimate probably applies to Canada as well. What are we going to 
do to meet this situation? Much can be accomplished through the 
establishment o f mental hygiene clinics for diagnosis and advice; for 
the psychiatric inspection of all school children and for the training 
of physicians, parents, teachers, social workers and all those who come 
in contact with child life— a training in mental hygiene principles. 
Psychopathic hospitals for early treatment are to be advocated also.

Eventually, the chief task of mental hygiene, as has been indicated, 
is not in connection with the comparatively small per cent who become 
victims of the graver mental disorders, but rather for that larger per
centage of individuals who fail to achieve happiness through minor 
twists and distortions o f personality. The prevention of these lesser 
mental maladjustments would strike at the very root of our most 
vexed social problems and would increase enormously the prosperity 
o f the country.

N o definite program has yet been devised for the application of 
mental hygiene principles to the rank and file in the community. 
Promising developments are under way, however, in connection with
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Parent Education in child development, in vocational guidance, in 
industrial psychology and in school mental hygiene.

For two years, our National Committee has been experimenting in 
parent education. Fifteen parent training groups in two cities have 
been meeting fortnightly under capable leadership. This project has 
demonstrated the keenness o f parents to train themselves for child 
guidance; their lack o f adequate knowledge without training; and the 
hopefulness in securing splendid results. The chief difficulty in parent 
training lies in the fact that it is necessary to change parental attitudes 
— it is not merely a question o f the inculcation of knowledge. For 
example, a high strung, impulsive, nervous mother may be a most 
unsuitable guardian of a child. She may be taught to realize that her 
nervous manifestations react badly on the child. Her difficult task, 
however, lies in controlling herself.

With all its difficulties, parent education offers, perhaps, our bright
est hope in mental hygiene today, because o f the possibility o f affect
ing child life during the first five years— the most important years.

O f almost equal importance with Parent Instruction is the training 
o f teachers in mental hygiene. Only a beginning, however, has been 
made in this direction.

The responsibility for putting a mental hygiene program into 
operation can be shared by Universities, Governments and private 
agencies. W e must rely on Universities for the training o f mental 
hygiene leaders in the community and for the conduct of research. 
Governments have the obligation o f providing facilities for the men

tally abnormal, the organization o f special classes in schools, the pro
vision o f mental hygiene clinics and psychiatric inspection o f school 
children, and arrangements for the community supervision o f the 
mentally handicapped. Private agencies can cooperate with Uni
versities and Governments and can perform a most useful function in 
initiating mental hygiene activities and in public education.

In conclusion, I would like to pay tribute to the Mental Hygiene 
Commission o f British Columbia— a commission that has performed 
a splendid public service in studying the problems connected with 
mental abnormality in this Province and has put its findings at the 
disposal o f the Legislature. Significant progress is being made and 
we can confidently look to British Columbia for a large measure of 
mental hygiene leadership in Canada.



THE RESULTS OF ARTIFICIAL SUNLIGHT 
TREATMENT IN CHILDREN*

H. S T A N L E Y  BA N K S, M.A., M.D., D.P.H.

Medical Superintendent, Leicester Isolation Hospital and Sanatorium,
England.

A t the Carnegie Child W elfare Centre, Motherwell, I treated 
cases o f rickets with ultra-violet light, from 1924 to 1926. The fol
lowing results were noted in a series o f 121 clinical cases o f rickets, 
each o f whom had a full course of about 20 exposures or more, over 
a period of two or more months.

R ickets— 121 Cases 

(a) H ealing of R ickets

According to X-ray films taken in 90 cases before treatment 73 
per cent, appeared to have active rickets and the remainder to be either 
healing or latent.

A fter treatment, 115 cases, or 95 per cent., showed full healing 
according to the X -ra y ; 5 showed the first stage of radiographic 
healing, and in 1 case the bones were apparently normal.
(&) I ncrease of W eight

There were 42 cases whose ages ranged between 1 and 2 years, 
and these showed an average monthly gain in weight during the 
course o f 10.2 oz., as compared with the normal gain for this period 
o f 7.2 oz., i.e., a 41 per cent, greater gain than the normal.

(c) Increase of H aemoglobin

Seventeen cases were tested throughout the course and these 
gained an average o f 9 per cent, according to the Tallquist scale.
(</) I ncrease of M uscular A ctivity

With one exception (a  tuberculous child) every child aged 1 year 
or more at the conclusion o f treatment was able to stand or walk.

* Read before the National Conference on Maternity and Infant W elfare, 
London, England, July, 1927.
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The increase in activity was especially remarkable in children aged 
about 18 months, who had “ gone off their feet.”  All of these were 
walking and running about actively, generally in 3— 6 weeks after 
irradiation had commenced. One remarkable case aged 8 years, an 
extreme case of rickets with gross deformity in head, trunk and 
every limb, who had never walked, was able to rise to her feet in 
three weeks, to walk about with assistance in 6 weeks and, at the 
conclusion, was able to run about and play with normal children.

(e )  Bronchitis and  E nteritis

Sixteen cases were noted as having bronchial catarrh before treat
ment, and only in 3 was it still present after treatment. Thirty-nine 
o f the 121 cases were suffering from intermittent or acute diarrhoea 
when first observed, and after treatment this number was reduced to 
7, o f whom at least 2 had abdominal tuberculosis.

W hen the diarrhoea was acute, light treatment was stopped for a 
time.

( / )  E ffect on Rachitic  Stigmata

Little change in this respect was generally recognised during the 
course o f treatment. Cases o f bow legs, especially those under 3 
years, generally exhibited marked improvement after 9— 12 months. 
Radiograms show that after rickets heals, a gradual straightening of 
curvatures takes place. The periosteal bone laid down in the hollows 
increases in thickness, and new struts of bone are laid down in the 
shaft along the new line o f weight.

“ There is a Providence that shapes our ends,”  provided calcium 
metabolism is first restored to the normal.

(<7) E ffect on General H ealth

The improvement in the vast majority was clear and outstanding. 
They slept and ate better after a few exposures. Nervous irritability 
was allayed or disappeared. Spasmophilia, convulsions and tetany 
disappeared in every case which had exhibited them. Activity, live
liness and brightness began to be noted. One child was heard to 
sing for the first time. Careful scrutiny of the records showed 102 
or 84 per cent, very well or greatly improved, and 19 or 16 per cent, 
improved but not quite well. O f the latter 19, 8 had tuberculosis in 
addition, 6 were very severe cases in whom the course was too short- 
to effect the full improvement, 2 had whooping cough, 1 had extreme 
anaemia, 1 had thread-worms, and 1 lived under indescribably bad
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conditions. It should be remembered that these were slum children 
living in a very poor and congested industrial area, and at the time 
most o f the parents were unemployed.

( h )  A fter H istory

Although these cases were constantly being supervised in their 
homes by health visitors and referred to the clinic in case of need, not 
more than 3 or 4 o f the 1924-1925 cases were found to relapse. These 
few cases became pale and flabby again, but none showed recurrence 
o f radiographic signs o f active rickets. Probably calcium metabolism 
had become again disturbed and they were for a time in the condition 
of “ latent rickets.”

L atent R ickets

The “ status calciprivus” precedes the onset o f active rickets. 
Many town children who do not become actively rachitic, nevertheless 
suffer from this condition. The X-ray may give a negative result, 
but mild clinical signs such as pallor: head sweating and soft muscu
lature may indicate the condition: dental hypoplasia or defective 
structure and calcification is present in 80 per cent, o f milk teeth, as 
Mrs. Mellanby has shown. What is this but latent rickets ? Bioche
mists have found low positive or even negative calcium retention and 
also low inorganic phosphate in the blood of infants who are appar
ently normal but who a month or two later exhibit signs o f active 
rickets.

These children tend to suffer from bronchitis and enteritis, and 
when they take measles and whooping cough, they are liable to bron
cho-pneumonia and death.

Ultra-violet light, even under poor hygienic home conditions, gen
erally restores the status calciprivus or latent rickets to normal, and 
while it does not completely wipe out the marks of past mal-hygiene, 
it restores the child to a condition from which it can the better resist 
acute disease.

Septic S k in  Conditions

Impetigo, eczema, abscesses, and skin eruptions such as urticaria, 
clear up very rapidly as a rule in children treated with ultra-violet 
light. I have recently treated several cases of erysipelas with the 
mercury vapour lamp and obtained remarkably good results in chil
dren. The temperature falls to normal generally within 48 hours.
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One infant who had more than half o f its total area of skin involved 
in a very acute spreading erysipelas with bullae, had the process com
pletely arrested and temperature fell almost by crisis after the second 
day’s exposure to light.

T uberculosis

In non-pulmonary tuberculosis, results are slow and seem to fall 
short o f natural heliotherapy as it can be practised in the Midlands 
and South o f England, in summer. U .V . Light remains a valuable 
means of reinforcing natural resistance in these cases in winter, and 
in the North, must be used throughout most o f the year.



THE MERCURY VAPOUR ULTRA-VIOLET RAY  
LAMP IN CLINIC PRACTICE*

S. T. BEGGS, M. D.

Medical Officer of Health, Middleton, England.

On the advice o f Dr. Leonard Hill the selection o f the Kelvin 
Bottomley & Baird (Atmospheric) lamp was adopted for use in the 
Middleton Clinic at the beginning o f 1926. A  full description o f this 
lamp will be found in Mackenzie and King’s “ Practical Ultra-Violet 
Light Therapy.”

The cases treated have been selected from  the W elfare Centres 
and School Clinics, and up to date 294 children have received treat
ment ; 102 Pre-school children; 192 School children. The conditions 
dealt with have been Marasmus, Cases Losing Weight and Not 
Gaining in Weight, Rickets, Delayed Teething, Debilitated Children, 
Loss o f Appetite, Malaise, Enlarged Cervical Glands, Tuberculosis 
(pre-disposition, skin and glands), Local Injuries, Rheumatism, 
Chorea, Infantile Paralysis, Anaemia, Under-feeding, etc.

The results o f treatment have been uniformly good. Babies have 
been found to increase in weight, when before treatment they were 
either not increasing or losing in weight. They are found to become 
more restful and sleep better, and progress goes on after the course 
o f  treatment. Positive results are obtained in Delayed Teething and 
Rickets. In Skin Diseases such as Impetigo and Eczema healing is 
hastened. Enlarged Cervical Glands resolve. In special cases such 
as Rheumatism, Chorea, Infantile Paralysis, Anaemia, etc., I find these 
require prolonged treatment. The duration o f treatment varies ac
cording to the progress of the case, and no definite numbers o f  radia
tion are prescribed as a course o f treatment.

The Sessions are held twice weekly. The treatment room is well 
lighted and ventilated, and the heating is satisfactory. A  dressing 
room adjoins the treatment room. One nurse is in attendance and

* Read before the National Conference on Maternity and Infant W elfare,
London, England, July, 1927.
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the cases are examined before radiation and records kept on the card 
index system. A  voluntary payment is made by the parents, and the 
cost o f treatment is covered.

The technique adopted is as follows :—

(a ) The case selected is first medically examined by the 
Medical Officer, and the physical and nutritional con
dition noted.

(b ) The child is undressed (usually by the mother), and a 
loin cloth is worn.

( c ) Eye goggles are applied to the patient. They are used also 
by the mothers and by the staff.

The goggles are kept in Naphthalene when not in use, 
for disinfection purposes.

(d) The posture adopted depends on the age o f the child. 
With babies and younger children they lie on warm 
blanket or clothing on the mothers’ knees; with older 
children the sitting position is used.

(e )  The number treated at one sitting is five. The seats are 
arranged in a circle round the lamp with a mat on the 
floor.

The temperature o f the room is kept between 65— 70 
F., and ventilation is attended to.

The immediate after-effects are, a better colour o f the skin surface 
from increased blood supply, redness lasting one or two days, and 
after repeated treatments more or less pigmentation is evident. No 
untoward effects have been noted.

D osage.— In clinic practice where large numbers are dealt with 
at each session it is not possible to carry out a “ spot test”  in each 
individual case. I find in beginning treatment a distance o f 4 ft. 
from the lamp sitting in a circle of 5 round the lamp answers well; 
5 to 7>i minutes front and back can safely be given to the youngest 
child at this distance, and nothing more than a mild redness o f the 
skin is obtained during the next 24— 48 hours. The dose is subse
quently measured by the effect on the skin and the general response 
to treatment. The younger children do better with a continued mild 
dose instead of markedly increasing the dose.

Practical Points.— In local conditions such as lupus and 
alopecia, stronger doses are required. It may be an advantage to
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combine local with general treatment in local affections. Tw o points 
o f practical importance must be attended t o : (a) obtaining the proper 
incidence of rays, and (b ) seeing that the quartz container o f the 
lamp is free from dust. Before treatment the quartz requires to be 
cleaned with Methylated Spirit. W ith regard to sterilisation o f the 
goggles exposure of these to the lamp at close distance will be found 
effective.

Care is required with children to see that they do not tamper with 
the goggles. On no account should the Nurse leave the treatment 
room when cases are under radiation. The temperature (which should 
be 65 F .) o f the room is important, especially with babies. Instruc
tions should be given to the mother to have the baby well wrapped up 
and kept warm after treatment.

The skin in young children being highly sensitive, the dilation of 
the skin capillaries caused by radiation renders the child liable to chill 
if exposed to cold weather immediately after treatment. In dealing 
with skin conditions applications of ointments, dressings, etc., should 
be removed and the part cleansed with Methylated Spirit, before 
radiation is applied.

In applying local treatment at short distance it is necessary to 
have the adjacent parts protected.

S A M P L E S  O F  C A S E S .

Condition. N o. of Improve-
Date. Initials. A ge . Sex. (W t . is stated in 

lbs. and ozs.)
Treat
ments.

ment.

19.2.26 J.A. 23.7.25 F . N ot Thriving. 
W t. 14.14. 

Delayed Teething  
Bowed Legs. 

(R ickets).

34 W t . 22.5.
Steady 

Progress. 
Teeth 12.

24.9.26 J.A . 30.6.23 M . Debilitated. 
Underweight 32. 

Poor Appetite.

19 W t . 37. 
Eats Better

20.3.26 R .B . 10.9.25 M . N ot Thriving.
W t . 14.10. 

Underweight. 
N o teeth at 

8 months.

38 Steady 
Progress. 
W t. 23.6. 
Teeth 9.

26.3.26 A .B . 5.12.25 F. N ot Thriving.
W t . 10.5. 

Losing W eigh t.

15 W eig h t In 
creasing 

and T hriv-
ing.

W t . 14.14.
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S A M P L E S  O F  C A S E S — (Continued).

Date. Initials. A ge . Sex.
Condition. 

(W t . is stated in 
lbs. and ozs.)

N o. of Im prove- 
T reat- ment. 
ments.

9.11.26 S .B . 13.6.20 F. Anaemia. 
Poor Appetite. 

Languid. W t . 44.

10 General Im 
provement. 
W t . 51.8. 

Eats better, 
brighter, 

plays and 
m ore lively.

5.3.26 W .C . 11.12.24 M . N ot Thriving. 
Underweight 

18.6.

20 W t . 22.12.
Steady

Progress.

20.7.26 C.C. 29.3.21 M . N o t Thriving.
Tonsils X .  
W t. 33.8.

6 W t . 36.12. 
Progress
ing well. 

Ceased 
attending.

12.11.26 M .F . 10.5.26 M . Irritable.
N ot Sleeping.

3 Quiet and 
Sleeps well.

3.12.26 E .G . 14.3.22 F. Rheumatism.
Nervous. 

N ot Thriving. 
Poor Appetite. 

W t . 30.

3
W t . 31.6. 

General Im 
provem ent,

5.11.26 R .H . 5.4.26 M . Gastro-Enteritis. 
N ot Thriving. 

W t. 15.11.

11 W t . 18. 
D oing well 
and Thriv

ing.

8.10.26 M .H . 29.7.26 F. N ot Gaining 
W eigh t. 

W t. 9 lbs.

3 Thriving  
W t . 11.3.

23.7.26 G .H . 1.6.26 F. Underweight 
7.11. N ot  

Gaining W eig h t.

34 Steady Gain 
in W eigh t. 

15.2, and 
Thriving.

2.2.26 E .H . 12.12.20 F. Delicate. 
Anaemia. 
Languid. 

Poor Appetite.

27 Plays, eats 
and sleeps 

better.

5.3.26 A .J. 7.12.25 M . M arasm us (tw in). 
W t. 8.6.

N ot Thriving.

5 W t . 8.13. 
Beginning  

to Progress.

19.11.26 R .K . 10.6.26 M . N ot Thriving. 
W t. 13.13.

7 Thriving. 
W t . 15.12.
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S A M P L E S  O F  C A S E S — (Continued)

Condition. N o. of Im prove-
Date. Initials. A ge . Sex. ( W t .  is stated in Treat- 

lbs. and ozs.) ments,
ment.

24.9.26 R .M . 1.8.23 F . N ot Gaining 3 
W eigh t.

Irritable.
W t . 24.

Eats and 
sleeps well. 

W t. 25.6.

16.4.26 N .M . 16.12.25 M . Anaemia. 3 
N ot Thriving.

W t . 11.7.

W t . 12.3.
Ceased

attending.

14.5.26 J.N . 25.3.26 F. N ot Thriving. 47 
L osin g W eigh t.

W t . 6.12.

Steady- 
Progress. 
W t . 17.2.

1.7.26 P .P . 6.5.26 F. L osing W eig h t. 26 
W t. 9.2.

Steady- 
Progress. 
W t . 14.8.

8.6.26 A .R . 8.3.25 M . Supperating 41 
Cerv. Glands.

W t . 25.

Glands 
healed—  

Scar.
W t .  31.14.

23.7.26 J.R. 14.8.25 F. Pale, not 9 
Thriving.

W t . 15.11.
Pre T .B . (? )

W t .  17.2. 
Progress

ing. Ceased 
attending.

8.6.26 V .S . 19.3.20 F. Glands, N eck 25 
X .X .  (O peration).

W t . 40.5.

Glands 
healed—  

Scar.
W t . 50.12.

12.11.26 E .S . 1.8.20 F. Appetite Poor. 12 
Restless at night.

Eats and 
sleeps well.

5.11.26 J.S. 15.9.26 F . N ot Thriving. 10 
W t. 6.14.

D oin g well. 
W t. 8.14.

19.10.26 J.T . 18.4.26 M . N ot Thriving. 5 
W t . 17.5.

W t . 19.7.

5.2.26 J .F .W . 26.9.24 M . Bowed L egs 23 
(R ickets).

W t . 25.

W t . 26.9. 
Progress

ing.

5.11.26 L .W .
IWI

20.1.20
i !

F . Delicate. 11 
N o  Appetite.

W t . 34.8.

W t . 40. 
E ats better.

25.6.26 M .W . 24.3.21 F. Glands X X .  18 
W t. 43.8.

W t . 49.14. 
Glands 
Clear.



SOCIAL WORK AT VENEREAL DISEASE CLINICS

V IC T O R  S. Y A R R O S

In Chicago, it is safe to say, the venereal disease clinics treat on 
the average 2,500 persons daily. The Public Health Institute alone 
takes care of from 1,600 to 1,700 “ cases”  a day, and there are several 
other V .D . clinics, public and semi-public. How many patients are 
treated daily by private doctors and quacks, it is o f course impossible 
to know.

The great majority o f the patients come to these institutions for 
diagnosis, treatment and cure. Many, if not most, o f the patients are 
timid and distrustful, and do not encourage undue interest in their 
habits and circumstances, or their morals and general ideas. They 
resent “ prying,” and answer none but simple and relevant questions. 
Occasionally, however, a patient invites intimate questions and is 
glad to tell the doctor who treats him— or her— the whole story o f 
the adventure, or series of adventures, that led to the contraction of 
the shameful and odious disease. Some patients bring their wives, 
or husbands, to the clinic for instruction.

Few doctors, however, like tendencies to depart from strictly 
medical functions. The doctor, it is often said, is not a preacher, a 
reformer, or a sociologist, and his proper business is to relieve the 
patient and, if possible, cure him. What the discharged patient does 
with his restored health is his or her own affair. Nevertheless some 
experts in the field o f social hygiene are convinced that the time has 
come to attach trained social workers to all V.D. clinics and, through 
them, do a good deal o f intelligent follow-up work.

The social worker should fit himself or herself for the delicate 
duty o f interviewing all patients, tactfully put leading questions to 
them, and prepare full and illuminating records. The social worker 
should suggest a visit to the home of the patient and should make that 
visit if permission is granted. The social worker should seek to find 
out, if or when possible, just how and where the patient contracted 
the disease with which he or she is afflicted. The right kind of in-
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formation would naturally be followed by some discussion and advice. 
Many would be prevented from a repetition of the blunder which had 
landed them in the predicament. Pain and suffering are deterrents 
and preventives, but knowledge conveyed scientifically and objec
tively is a greater preventive of sexual immorality and sexual dis
honor.

The social worker employed by any V .D . clinic should, o f course, 
qualify himself or herself for the job by appropriate courses in so
cial hygiene, biology, physiology, sociology and rational ethics. Some 
universities and post-graduate schools of social work give such 
courses, and with increased demand would come improvement o f the 
methods o f instruction and extension o f its scope.

The social worker should know how to deal sympathetically with 
the young whose ideas on the subject o f sex may be “ advanced,”  and 
who would not accept rigid morality o f the conventional sort. H e or 
she should be modern, equipped with data on promiscuity, prostitu
tion, birth control, temporary unions, what not, and should be able to 
discuss every phase of the problem of social hygiene.

The world has not conquered the venereal diseases. Ignorance 
o f sex is still widespread and profound, while thousands do not act up 
to the knowledge they have somehow gained. Passion and appetite 
are powerful. People will take risks and court perils rather than 
deny themselves pleasures and thrills they crave. This is why it is 
not sufficient to provide facilities for the treatment and cure o f vene
real disease. These facilities cannot be too abundant in our urban 
and industrial communities, but they should be re-enforced by effec
tive social work.

The records of these social workers would possess great value. 
They would furnish statistical and other material to men of science 
and to practical reformers.

It would cost money to employ social workers and to provide them 
with competent assistants. But the additional cost would be met, in 
part at least, by the patients themselves. The rest should be con
tributed by sociological foundations and by individual citizens of 
wealth and culture.

Boards composed of conservative physicians and average men of 
affairs might not perceive the need of the social worker in the V.D. 
clinic. But that need can be made plain to such boards by enlightened 
sociologists and experienced fighters of the venereal diseases. The 
fear of losing patients is not well grounded. One clinic might lose
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patients by the innovation if its competitors did not follow its ex
ample ; but if all the clinics simultaneously introduced social workers, 
the patients would soon learn to overcome their shyness or impulsive 
reaction and would accept the services o f the social workers in the 
right spirit. The quacks and charlatans could not compete with the 
scientific and efficient clinics.

A t all events, the employment o f social workers by and in V .D . 
clinics would seem to be the next significant departure in the social 
hygiene movement. It is foreshadowed by various signs and portents.



PROVISION OF OBSERVATION WARDS AND 
HOSPITAL BEDS FOR INFANTS AND YOUNG 

CHILDREN UNDER SCHOOL AGE*

JAM ES A . STE P H E N , M. A ., M. B., D. P. H .

Medical Officer for Maternity and Child Welfare, Aberdeen, Scotland.

Powers for the provision of institutional accommodation for chil
dren under five years, are given under the “ Notification o f Births 
Extension Act, 1915,”  as amended by the “ Maternity and Child W el
fare Act, 1918,”  and in various Circulars and Memoranda of the 
Ministry o f Health and of the Scottish Board o f Health.

The relative importance of and the order in which such provisions 
should be made are set out in Circular N.M. & C., No. V III., 1924, 
o f the Scottish Board o f Health.

In this Circular the Board classify the various provisions made in 
three broad categories o f urgency as (a) Basic Services; (b ) Pri
mary developments; (c )  Secondary developments.

(a) Basic Services

The basic services consist o f arrangements with existing hospitals 
and institutions providing treatment for sick children, and the provi
sion o f hospital and other facilities for cases o f ophthalmia neona
torum.

(b ) Primary D evelopments

The primary developments from these basic arrangements con
sist o f the provision of hospital accommodation for sick children 
where sufficient accommodation is not available, and of special meas
ures against measles, whooping cough, pneumonia and bronchitis, and 
infantile diarrhoea.

Tuberculosis and congenital syphilis may be arranged for under 
their respective schemes.

* Read before the National Conference on Maternity and Infant Welfare,
London, England, July, 1927.
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( c )  Secondary D evelopments

The secondary developments have reference to the provision o f 
Convalescent Homes for mothers and children.

Accordingly, comprehensive powers are available for making ade
quate hospital provision for children.

It appears important to consider in the first place the extent to 
which these facilities are being taken advantage of, and in the second 
place to what extent they meet the requirements. As a basis o f dis
cussion I propose to outline the provision made in Aberdeen, where 
there is a population o f approximately 159,000, and a birth-rate 
averaging 23.6 for the past five years.

V oluntary H ospitals

The basic services are provided by the Sick Children’s Hospital 
and Royal Infirmary admitting general surgical cases and general 
medical cases to their wards without payment, and to the full extent 
of their accommodation.

M unicipal H ospitals

From the beginning it was recognised that such Hospital accom
modation was inadequate, and accordingly the first primary develop
ment was the provision of a ward for ailing children (22 cots) at the 
City Infectious Diseases Hospital, under the control o f the Munici
pality. This ward is always full and takes cases o f marasmus, mal
nutrition, prematurity, rickets and slight orthopaedic deformities. The 
average number o f admissions per annum is 160, and the duration of 
stay in Hospital, 45 days. Further primary developments consisted 
o f an increased provision of Hospital beds for measles, whooping- 
cough, pneumonia, bronchitis, infantile diarrhoea and opthalmia neo
natorum in the infectious part of the Hospital. In addition to this 
accommodation at the City Hospital, the Town Council, in anticipa
tion of impending legislation, have entered into an agreement whereby 
they have taken over the whole of the Hospital accommodation of the 
Parish Council, and this new Municipal Hospital is now functioning 
as a General Hospital where arrangements are being made for special 
development o f orthopedic work, including extra-pulmonary tuber
culosis.

Convalescent H omes

In Aberdeen the secondary developments consisted o f the pro
vision o f a Home for Mothers (11 beds) and Children under 2 years
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of age (30 cots) ; for Mothers requiring instruction in breast feeding 
or where owing to unsatisfactory health of mother or child special 
attention is required, particularly in regard to feeding. Here also 
mothers come as day-patients for test feeding and instruction in 
breast feeding, or to give breast milk to premature or malnourished 
infants. The children admitted are premature infants, those requir
ing special care in feeding and illegitimate children requiring care in 
the early months before being boarded out. Recently the poor-law 
children under two years o f age have been admitted. Average num
ber o f admissions o f children, 128 per annum; duration o f stay, 54 
days.

It may be regarded as advantageous in some areas to have a small 
observation ward or wards provided at a Child W elfare Centre or 
Day Nursery for special cases, but staffing arrangements present 
difficulties, and in Aberdeen it is preferred to utilise an institution 
provided with a night and day staff, for this purpose.

All cases o f suspicious infectious disease are removed to the City 
Hospital.

In addition to this principal Home for Mothers and Babies, a 
small Home (10 beds for mothers and 10 cots for children) has been 
provided in the centre o f the City, where mothers can breast-feed 
their infants and go out to work by the day. In both these Homes, 
children whose mothers are in Hospital can be kept for a few weeks.

Further accommodation for ailing children has been obtained by 
an arrangement with a Convalescent Home in the country for the 
provision of 8 beds for children aged 3-5 years, the children being 
selected by the City Child W elfare Medical Officer and treated under 
his supervision. A  Children’s Shelter has recently been opened by 
another Voluntary organisation, which admits children o f 2 ^  to 5, 
for a period o f two weeks, during illness or absence of mother, on 
the recommendation of the Child W elfare Medical Officer.

Day  N ursery

In addition a Municipal Day Nursery accommodating 40 children 
has been provided, but this provision would require to be doubled.

Cooperation

These arrangements add greatly to the interest of the Medical 
Officer, who sees cases at the Clinics, and refers them to the respec
tive Hospitals or Homes where the Medical Officer should be in charge



or on the staff. In Edinburgh the Child W elfare Medical Officer is 
on the staff o f the Sick Children’s Hospital and such cooperation is 
very desirable. Private practitioners take a leading part along with 
the Health Visitors in referring cases to the various Clinics, Homes 
or Hospitals, and such practitioners are invited to visit their cases in 
Institutions. The Hospitals and Homes are closely associated with all 
necessary services— Bacteriological, Biochemical, Nutritional, Or
thopaedic and X-ray— and the services of specialists are available 
when required. In other words, in Aberdeen, intensive team work has 
been fully achieved.
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F urther R equirements

Further development of these facilities is required as the beds 
already provided are always full, and cases requiring institutional 
treatment are kept waiting.

The Aberdeen experience is that a minimum of 100 beds per 100,
000 of population is required for children under 5 years o f age, and 
that this figure will in all probability be greatly exceeded when inten
sive orthopaedic services are required for Poliomyelitis, Tuberculosis, 
and other disabling conditions. Were beds available, much could be 
done for cases o f discharging ears, which, as out-patients, are fre
quently allowed to run a very chronic course.

The more preventive work is undertaken, and at an early stage, 
the less will be the need for serious surgical interference, e.g., in 
rickets, and the less danger of subsequent breakdown of medical 
cases, e.g., in cases o f rheumatism, although these occur mostly in 
children of school age. Cases of early rickets, if adequate Hospital 
provision were made, would practically never require operation at a 
later stage, as with ultra-violet ray treatment, proper feeding and 
remedial exercises, a cure can be effected. In many cases such can 
be secured only in an institution. Out-patient facilities will help, 
but many cases, owing to bad housing conditions and ignorant or 
careless parents, can be cured only with institutional treatment; and 
some of these cases require a long period of treatment.

Staff

The nursing staffs in Children’s Hospitals ought to be highly and 
specially trained, and the proportion of staff to patients should be 1 
to 2 or 1 to 3. In the Homes a less highly trained staff, under the 
supervision of fully trained sisters, will suffice. For this purpose
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young girls of 17— 21, who wish to train for a year to become chil
dren’s nurses in private houses are quite suitable.

A ccommodation

Small wards as suggested by the Ministry of Health are desirable, 
owing to the danger of the spread o f infection. Liberal verandah 
accommodation should be provided in every ward.

Cost

Hospital cases, approximately 7s. per day.
Home cases, 25s. to 30s. per week, towards which parents may 

contribute.

Education

All these Homes and Hospitals are available for instruction o f 
Students— graduates and undergraduates— Health Visitors and 
Nurses.



RESPIRATORY DISEASE AS A  FACTOR IN 
INFANT MORTALITY*

A . S. M. M acGREGOR, M.D., D .R H .

Medical Officer of Health, Glasgow, Scotland.

Diseases of the respiratory system in young children constitute a 
problem o f great magnitude and importance. As causes o f mortality 
they form the second great group of fatal affections in infants during 
the first year o f life, and may, in fact, amount to from one-sixth to 
one-fourth o f the total infant mortality in any given year. As regards 
children from one to five years o f age, these affections assume a very 
prominent place, particularly in the age group from one to two years. 
Among the causes o f infant mortality we find in Glasgow that deaths 
from respiratory disease, classified as such in the mortality returns, 
not only come second in the list, but have most influence in determin
ing the variations that occur from year to year as well as from 
district to district. For instance, in 1923, when the infant mortality 
was 88.9 per 1,000 births, the figure o f 17.9 represented the rate for 
respiratory diseases. Again, in 1924, when the infant mortality was 
117.6 these affections gave rise to a rate of 34.3 per 1,000 births.

Now the principal diseases included under the official term “ dis
eases o f the respiratory system”  are bronchitis and pneumonia, which 
occur as acute primary affections. On the other hand, there is a very 
large group of secondary pneumonias which occur as complications o f 
measles and whooping cough, and, to a lesser extent, o f influenza. 
These secondary pneumonias may or may not be classified in accord
ance with the diseases which give rise to them, and there is suggestive 
evidence that the primary cause is, to a very large extent, omitted in 
certifying the cause o f death. This inaccuracy in the returns makes 
it difficult, if not impossible, to separate out for study the causes 
which lead to so high a prevalence o f respiratory disease in young

* Read before the National Conference on Maternity and Infant W elfare,
London, England, July, 1927.
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children. I have been endeavouring to obtain a picture o f the be
haviour o f acute primary diseases of the lungs in children in Glasgow 
and its various districts, but have found it impossible to differentiate 
between them and the secondary pneumonias caused by successive 
waves o f measles and whooping cough. It is the prevalence o f these 
latter affections which in great part causes the pronounced fluctuations 
in the infant and child mortality from year to year and from district 
to district. A  chart has been prepared showing how these three af
fections— pneumonia, measles and whooping cough— overlap one 
another and constitute a triple problem. This chart suggests, but 
leaves unanswered, three questions— (1 ) T o  what extent is the cer
tification o f death erroneous, the primary cause being omitted from 
the certificate? (2 )  Do the same conditions cause increased incidence 
and mortality of pneumonia, measles and whooping cough? (3 )  T o 
what extent does the diminished vitality left by measles and whooping 
cough predispose to pneumonia ?

A  study of respiratory disease in young children is thus extremely 
difficult, but investigations into pneumonia are important because (1 )  
it occupies so prominent a place in causing death from respiratory 
diseases; and is characterized by a mortality rate o f about 20 per 
cent.; (2 )  though within the last seventy years the death-rate from 
most other diseases including those of the respiratory system, has 
fallen, the death-rate of pneumonia in all its forms has increased; and 
(3 )  recent studies have suggested that environmental factors o f a 
sociological order, overcrowding and poverty, have a strong influence 
on the death-rate from pneumonia in childhood, even more so than 
meteorological conditions.

Environmental factors apparently play an important part in causa
tion. I f  it were not for respiratory affections, the differences found 
in the rates of infant mortality as between one district o f a city and 
another would be less pronounced. Studies o f this kind give striking 
results. If, for instance, a comparison is made between a group o f 
city wards whose infant mortalities lie between 120 and 140 and 
another group in which the rates are from 40 to 60, it is found that 
the rate for respiratory diseases in the former may be from five to 
seven times that in the latter group. I have inserted the following 
table to show how infant mortality is found to behave when the city 
is divided into four groups, in accordance with the rates o f infant 
mortality obtaining over a period o f four years. The table shows the
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prominent part played by diseases of the respiratory system, along 
with whooping cough and measles, in accentuating the infant mor
tality rate in the poorer districts:—
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29.8 28.1 33.2 34.7 33.2

System ......................................... 3.7 12.2 18.7 23.0 17.9
Diseases of Digestive System 3.7 6.2 10.5 12.3 10.0
Diseases of Nervous System .. 3.2 3.9 6.8 5.7 5.5
Tuberculous Diseases .............. 1.1 2.3 2.5 2.9 2.5
Whooping Cough ....................... 1.1 4.3 4.6 5.4 4.8
Measles ........................................... 1.1 1.8 6.4 7.6 5.5
Other Infectious Diseases . . . 0.5 1.0 2.2 2.1 1.9
Other Causes ................................ 6.9 4.5 7.7 8.6 7.6

51.1 64.0 92.6 102.4 88.9

Pneumonia, measles and whooping cough, which attack the res-
piratory system, are thus found contributing largely to infant mor
tality, and doing so in unequal degree when different districts are 
contrasted. High densities of population, such as are produced by 
the crowding of small houses in closely packed tenements, react most 
unfavorably on child life, because they produce a high incidence o f 
those diseases which depend on close contact for their dissemination 
and which affect the lungs. An illustration of this is found in the 
behaviour o f measles, one o f the chief fatal affections o f  childhood. 
It is a feature o f this disease that its severity is greatest in proportion 
to the youth of the children who contract it. A  recent enquiry in 
Glasgow has demonstrated that a crowded tenement teeming with 
life has the effect o f exposing the young inhabitants to measles affec
tion at an early age, when the disease is most severe and most fatal. 
The contrast between its behaviour in a congested tenement area and 
in an adjacent housing scheme, as regards the age at which young 
children are attacked, was found to be very striking. Overcrowding 
merely enhances this disastrous result.

As a further illustration suggesting environmental influences, a 
second table may be given, in which is shown the death-rate from 
acute primary pneumonia per 1,000 o f the child population under five 
years o f age in the groups of city wards mentioned above:—
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Year Group I. Group II. Group III. Group IV . City.
1922 ......... .........  3.90 9.13 12.32 16.12 12.44
1923 ......... .........  1.14 3.40 5.41 7.72 5.53
1924 ......... .........  2.67 6.57 11.33 13.84 10.63
1925 ......... .........  2.20 4.40 8.12 9.84 7.54
1926 ........... .........  2.40 4.93 9.54 9.61 8.08

This table shows clearly enough the gradations which occur in the 
incidence o f acute primary pneumonia in different city districts, and 
it may be pointed out, although the data are not given here, that the 
same gradations are found when each age group, 0— 1, 1— 2, 2— 5, is 
compared separately.

Enough has been said about the differential incidence o f diseases 
which affect the lungs o f children in a large town to indicate that 
clearance of congested areas will have a powerful preventive effect.

Apart from opportunities o f contracting infection which these 
conditions create, the small, ill-ventilated and badly overcrowded house 
produces within itself inimical climatic conditions which predispose 
children to catarrhal affections. Very little investigation has been 
directed to elucidating the precise housing factors which operate in 
heightening the incidence and severity of diseases of the lungs, or 
what part is played by malnutrition in children. A  remark o f Pro
fessor Leonard Hill may be quoted that “ Cold weather probably com
pels children to remain indoors in stuffy overheated rooms where in
fection is intensified and health weakened by heat stagnation, a 
lowered metabolism and want o f sunlight.”

It is difficult to say more on the preventive side. As regards 
administrative measures, there are three aspects which might receive 
consideration. Many children affected with pneumonia, whether pri
mary or secondary, undoubtedly require hospital treatment. It is 
too serious to be nursed at home, while many homes are quite un
suited for its treatment. Very extensive hospital provision has been 
made in Glasgow, arising mainly out o f the fact that the city is com
posed o f small houses, 60 per cent, o f the population living in houses 
o f one or two apartments. The proportion of patients with acute 
primary pneumonia now removed to Local Authority hospitals has 
reached the high figure of about 60 per cent., exclusive o f those who 
are admitted to general or poor law hospitals. Indeed, by the middle 
o f December o f last year, the total accommodation provided in the 
various institutions amounted to 595 beds, the majority o f which were 
occupied by children under five years o f age. Unfortunately these 
children are not all admitted in the early stages, and many reach hos
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pital extremely ill after a few days o f domestic treatment which 
includes the free use o f ipecacuanha wine, whisky and poultices, often 
hot enough to cause burns. On the other hand, many children are 
admitted on the first signs of bronchial catarrh; indeed, for the past 
three years, some 20 per cent, o f the admissions to one o f the large 
infectious disease hospitals have been o f this very mild catarrhal 
nature, and the children have recovered on the first or second day 
after admission.

An example o f the severity o f acute primary pneumonia is shown 
by the fact that out of 5,334 children under five years o f age admitted 
to Glasgow hospitals during the last seven years, there were 1,404 
deaths, a case mortality rate o f 26.3 per cent. The rates last year 
were 21.5 per cent. The disease is much more severe in children 
under one year, the case mortality rate reaching 40 per cent.

The secondary pneumonias following measles and whooping cough 
also require hospital treatment, and it has been the policy for many 
years in Glasgow to provide as much hospital accommodation as 
possible for these affections. In the case o f measles, the admissions to 
hospital have been maintained at about 10 per cent, o f the total re
ported cases, but in children under one year this proportion is 18.5 
per cent., in children under two 21.8 per cent., and in children under 
three 14.3 per cent.; that is to say, one-fifth of the cases o f measles 
occurring in the city under two years of age receive treatment in 
hospital. W ith regard to whooping cough, a proportion o f 10 per 
cent, o f the total cases is similarly dealt with.

Another point of administrative importance is that respiratory 
diseases tend to be more severe and more fatal in rachitic and under
nourished children, and measures devoted under Child W elfare 
Schemes to the prevention o f these conditions are indirectly preven
tive. Recovery from respiratory affections is dependent on attention 
to detail in the management o f the case, and it should be the function 
of Child W elfare Departments to assist through their health visiting 
staffs in the domiciliary treatment o f children.



RESPIRATORY DISEASE AS A  FACTOR IN INFANT
MORTALITY*

K. SIM PSO N , M.D.

Medical Officer of Health, Barking, England.

In considering the above question, the consensus o f opinion now 
generally is, that the lesion o f greatest moment is Broncho-Pneu
monia. From the statistical review o f the Registrar-General, who 
separately classifies Bronchitis and Pneumonia, it is elicited that dur
ing the decennium 1916-25, the average proportion o f respiratory 
deaths in infants per thousand births were Bronchitis 6.67, Pneu
monia 10.78, and other Respiratory Disease 0.45, compared with the 
figures for 1925, which were respectively 5.14, 11.40 and 0.33. The 
average death rates per thousand births during the quinquennium 
1916-20 averaged; Bronchitis 8.0, Pneumonia 10.75, and other Re
spiratory Disease 0.53, compared with the figures for the following 
quinquennium 1921-25, which were 5.36, 10.78, and 0.37. With the 
exception therefore o f Pneumonia, a gradual fall since 1916 has taken 
place in the mortality incidence o f Respiratory Disease during the 
first year o f life, accounting now roughly for some seventeen or 
eighteen deaths per thousand births.

The aetiology o f Respiratory Disease may be considered under 
(1 ) its inciting, and (2 ) its predisposing aspects.

(1 )  Apart from the infections o f Nasal Sinusitis, Influenza, 
Measles and Whooping Cough, which frequently invade the lower 
respiratory passages, infection in the infant can often be traced to 
contact with adults, the subjects o f Naso-Pharyngeal Catarrh. While 
in older children little more than a “ cold”  under such circumstances 
may develop, infection in susceptible infants may assume a more 
serious form, ending frequently in Broncho-Pnuemonia.

(2 ) The predisposing causes o f Infantile Respiratory Disease 
may briefly be considered under the following three sub-divisions:—

* Read before the National Conference on Maternity and Infant W elfare,
London, England, July, 1927.
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( a )  T uberculosis.— The almost universally held view o f pres

ent day authorities is, I think, that infection in Tuberculosis occurs 
in practically all cases in infancy or very early childhood, and that the 
development of Pulmonary Tuberculosis in later life is due to the 
liberation in some way of tubercle bacilli, long restrained by protec
tive and reparative processes, owing to a breakdown in general re
sistance. Whatever view may be taken as to how infection occurs, 
the fact remains, according to Hamburger, von Behring and others, 
that an early involvement of the hilar glands in a considerable pro
portion o f instances occurs, constituting a nidus, favourable not only 
for the incidence o f Pneumonia, but for the spread o f a common 
and fatal form of Broncho-Pneumonia due to the tubercle bacillus. 
“ It has often been my experience/’ writes Osier, “ that a case has 
been sent down from the Children’s W ard to the dead house with the 
diagnosis o f post-febrile Broncho-Pneumonia, in which there was 
no suspicion of the existence o f Tuberculosis, but on section there 
was found Tuberculous Bronchial Glands and scattered areas of 
Broncho-Pneumonia, some o f which were distinctly caseous, while 
others showed signs o f softening,”  and again “ It is well to empha
sise the fact that there are many cases o f Broncho-Pneumonia in 
children which time alone enables us to distinguish from Tubercu
losis.”

It has been stated in America that undiagnosed Tuberculosis ac
counts for about 50 per cent, o f infant deaths under one year. How 
far this may be true, it is difficult to prove, but that 0.38 deaths per 
thousand births in 1925 in England represent the number o f deaths 
due to “ other forms o f Tuberculosis”  (which would include those 
o f the respiratory system), I cannot agree with.

It may reasonably be accepted, I think, that generally speaking 
the development of Infantile Tuberculosis results partly from de
fective immunity, and that, provided the mother is healthy, the 
principal means o f its supply may come from natural feeding, and 
contrariwise where she may exhibit a tuberculous taint, one o f the 
surest ways o f avoiding infection would lie in the provision o f wet
nursing, healthy breast milk under the circumstances being one of 
the main desiderata of prevention.

The importance o f Tuberculosis, directly or indirectly, as a factor 
in Infantile Mortality, gains credence from the work o f Calmette in 
connection with his B.C.G. vaccine as a protection against Tuber
culosis in newly born infants, and in the “ Oeuvre-Grancher”  system
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o f Armand-Delille, the aim of which is to protect infants against 
Tuberculosis by removing them from an infectious to a more healthy 
environment.

(b ) R ickets.— Rickets, long known as a fertile cause o f Re
spiratory Disease, differs from Tuberculosis in depending upon the 
lack o f a particular though non-specific vitamin derived from certain 
foods rather than an immunity specific for the species and at least 
partly supplied, in my opinion, by the maternal milk. The work of 
the Mellanbys has shown that not only improper artificial feeding of 
the young, but improper feeding o f the mother during pregnancy and 
lactation is an important cause o f a rachitic stock, in whom Respira
tory Disease so frequently predominates that the “ Catarrhal Child”  
has come to be recognised as an almost constant phenomenon o f the 
rachitic diathesis. That milder degrees o f Rickets exist, apart from 
the common classical picture o f the disease, has long been recognised, 
and I believe that a tendency to respiratory catarrh, combined with a 
lymphoid hyperplasia involving the tonsils, lymph glands, and possi
bly the thymus, is frequently rachitic in origin, and a common pre
disposing cause o f Respiratory Disease.

(c) M alnutrition .— There is a form of Pulmonary Oedema 
with exudation into the alveoli, caused by advanced Malnutrition, 
while so-called Aspiration Pneumonia due to inhalation o f food, 
blood, or other particles (which is really Broncho-Pneumonia), is 
an accident likely to happen in weakly infants prone to vomit and is 
not uncommonly met with in cases belonging to this group.

Prevention.— I would emphasise the importance o f natural feed
ing as constituting one o f our strongest weapons in combating Infan
tile Mortality as a whole. It is now admitted that, besides protecting 
the infant against one o f its most deadly contingencies— milk infec
tion— a definite protection, which probably as in the case o f Tuber
culosis and other diseases, is quite specific, is afforded by breast milk. 
Without multiplying instances, Layling, in analyzing 13,000 deaths 
in Baudelouques Clinic, found that 14 per cent, o f deaths occurred 
in breast-fed infants only, and it may, therefore, with some degree 
o f confidence, I think, be assumed that the falling mortality rate of 
infants during the past five years has been in some measure con
current with an increased tendency to breast feeding during that 
period which has taken place.

In view of the common infection o f infants by adults, it is im
portant that those whose business it is to look after them, should
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either be relieved from duty or wear masks when suffering from an 
attack o f naso-pharyngeal catarrh. Even more important is the 
transference o f infective material by the hands o f those who are 
obliged to go from child to child in a ward or nursery, and the im
portance o f efficient disinfection o f the hands, etc., must therefore 
be stressed.

The total benefits expected to accrue from the notification o f 
Pneumonia have not been realised for two reasons— the inadequacy 
o f present hospital accommodation for the large number o f cases 
which could only efficiently be dealt with in an institution; and where 
home nursing might be o f use, the omission from notification o f 
Measles— and W hooping Cough— Pneumonia, together responsible 
for some 30 per cent, o f the zymotic death-rate mainly through 
pulmonary complications.

The nursing o f the more severe type o f Respiratory Disease 
exemplified in Broncho-Pneumonia requires segregation, which should 
be carried out, weather permitting, in the open or in open-air 
pavilions. A  wise step in this direction has been taken by the M .A.B. 
who has made provision, where possible, for the admission to their 
hospitals o f Broncho-Pneumonia complicating Measles and W hoop
ing Cough.

The medicinal treatment o f the more severe types o f Respiratory 
Disease has, I think, been excellently summed up by Ribadeau- 
Dumas and Cathala in the “ Paris Medical”  o f February 20th, 1926, 
as fo llow s:—

1. The use o f stimulants to tide over the critical period o f maxi
mum effort for the muscles o f respiration.

2. Diaphoretics and counter-irritants to relieve congested viscera.
3. Cardiac tonics.
4. Promotion o f oxygenation.
5. Specific and chemo-therapy.
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Juvenile Tuberculosis

Among the innumerable factors which have worked together to 
lower so strikingly, the death rate from tuberculosis, that of diagnosis 
and successful treatment o f pulmonary tuberculosis in its early and 
incipient stage must be given an important place. T o make greater 
progress in the reduction o f the morbidity and mortality o f this still 
very prevalent disease, a more intensive effort is needed to check its 
advance while it is still in the latent, or glandular form, which charac
terizes childhood infection and which is often a percursor of the 
more serious pulmonary tuberculosis in the adult.

Unfortunately the diagnosis of latent, “ masked” or juvenile tuber
culosis presents greater difficulties than does that o f the more manifest 
pulmonary form of the disease, and as the most frequent site of the 
infection is located in the tracheo-bronchial glands, the discovery of 
this latent condition is even more dependent upon the use o f the 
X-ray. Obviously, physical signs in this type of tuberculosis are apt 
to be negative, and symptoms are often so vague and insidious as to 
attract little attention— even though the condition be steadily progres
sive.

It is during the early or pre-adolescent period o f childhood, from 
about the age of ten years, that this form of the disease shows its 
tendency to progress and to invade the lung tissue. This fact is 
strikingly revealed by statistical studies, which show that between the 
ages o f two and ten tuberculosis as a cause o f death is quite negligible. 
From the age of ten, however, it rapidly increases until it leaps into 
prominence as the most outstanding cause of death among boys and 
girls from fifteen to twenty years of age. For example, the 1926 
vital statistics for New York City record 82 deaths from this disease 
among children from ten to fifteen years of age. In this same year,
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for boys and girls from fifteen to twenty the toll o f deaths jumped to 
396— more than four times as many deaths as among the younger 
group. And it is interesting to note that this increase is twice as great 
among the girls as among the boys— quite the opposite situation to 
that which prevails among adults in New York City, where the inci
dence and mortality from tuberculosis is decidedly higher among 
men than women.

Where routine examinations, supplemented by X-ray examina
tions of the chest, are made on groups of school children, especially 
those in the higher grades, a fairly large number of unsuspected but 
progressive cases of tracheo-bronchial and of latent apical tuberculosis 
are revealed. Rathbun, working carefully in the schools in Chau
tauqua County, in New York State, finds that 80 per cent, o f high 
school children who had active pulmonary tuberculosis showed evi
dences o f tracheo-bronchial gland disease. It is his belief that had 
these cases been discovered in early childhood and had they received 
proper treatment, pulmonary tuberculosis would probably not have 
developed among them. He has observed, over a period of four years, 
that the children with juvenile or latent tuberculosis who accept the 
advice of the physician and put themselves under proper care (which 
includes daily rest periods, curtailment of work and recreation, a diet 
o f nourishing food, and where possible, an outdoor regime) make 
marked improvement; whereas, among those who cannot be convinced 
that they are in serious condition and who are unwilling to accept 
treatment the condition steadily progresses.

The importance therefore, o f recognizing this disease in its latent 
and more curative form is self-evident, even though the difficulties of 
diagnosis are great. No doubt much can be accomplished by carefully 
safeguarding the health o f all boys and girls, especially those entering 
into the adolescent period of life, when in addition to the physical and 
psychological changes which occur at this time, there are almost 
always more exacting demands, either of a scholastic or recreational 
nature, incidental to school life. And for the many children of this 
age who must enter the industrial field there is also the inescapable 
strain and stress which accompanies such an important new activity.

While all boys and girls o f this age need very special care, there 
are some for whom medical supervision is imperative, if the tragedy
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of the development of active pulmonary tuberculosis is to be averted. 
For instance, tracheo-bronchial tuberculosis has been found to be fre
quent among children with family exposure to this disease; also, it is 
usual to find a fairly large proportion o f such cases among children 
who are continuously underweight, and among those who have vague 
symptoms of constant fatigue, poor appetite, lack of endurance, etc. 
Nor must it be forgotten that there may be children with latent disease 
who present no symptoms whatever.

W ere these juvenile cases of tuberculosis sought for with more 
diligence, our sanatoria would not be needed by our young people to 
the extent which they now are. Miss Holmes o f the Oregon Tuber
culosis Association, recently made a striking report of her experience. 
A  forty bed sanatorium was at one time under her care. In that 
small institution there were six high school boys and girls under treat
ment for active pulmonary tuberculosis— fifteen per cent, of the total 
capacity of this sanatorium occupied by young boys and girls. At 
the State Sanatorium in Oregon, having a capacity of 152 beds, 15 
were occupied by young college students; 18 by high school students 
and 18 by grade school pupils; thus 33 per cent, of the entire body of 
patients at this sanatorium were college or high school pupils. I f a 
similar situation exists in sanatoria everywhere, this would seem a 
sad commentary indeed, on our failure to safeguard the health of 
young people.

As young people are quite naturally not given to thinking in terms 
o f health, it becomes the responsibility of parents, and more especially 
o f physicians, nurses and social workers to bear in mind the greater 
need to restrain them, in their youthful enthusiasms, from expending 
their energies and vitality extravagantly, either by too assiduous 
application to work— whether in school or industry; to guard them 
against a manner o f living which constantly requires late hours and 
far too little opportunity for rest; to caution them against the ex
tremes and fads of ignorant dieting, which in many instances is not 
dieting at all, but starvation, instead; and above all, to instill in them, 
in such a way as to avoid all tendencies to introspection and morbid 
fears, the need for periodic medical examinations, which will include 
X-rays of the chest, for boys and girls who may be suspected of 
harboring latent or juvenile tuberculosis, either by reason of family 
exposure or on account o f vague and indefinite symptoms which can
not otherwise be accounted for.
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When this latent and insidious form of tuberculosis is more 

universally recognized and a more intensive effort is made to control 
and check it, there will be fewer young lives wrecked or handicapped 
by the active and more fatal pulmonary disease.

M. A lice A sserson, M.D., 
Secretary of the Children’s Service 
New York Tuberculosis and Health 
Association.

The “Early Diagnosis” Campaign— A  Landmark in 
Public Health

An undertaking probably destined to become a landmark in the 
field o f public health is the Early Diagnosis campaign which will be 
conducted on a nation-wide basis during the month o f March, 1928, 
by the National Tuberculosis Association in its fight against the in
sidious encroachment of tuberculosis.

“ Let your doctor decide” is the urgent message that will greet the 
eye from bill boards, street car cards, and posters, from Portland to 
Portland, Eastport to Key West. The preliminary symptoms listed 
to round out the message are “ T oo Easily Tired,”  “ Loss of Weight,”  
“ Indigestion,”  and “ Cough That Hangs On.”  By themselves, these 
symptoms may or may not mean anything, says the Association, but 
a combination of any of them strongly indicates tuberculosis and 
offers incontrovertible evidence that the advice of a doctor should be 
sought immediately.

During the twenty years the National Tuberculosis Association 
has been in existence, the death rate from tuberculosis has been cut 
fifty per cent. Even today, however, the value of early symptoms is 
not fully appreciated. For two decades the Association has been 
broadcasting the fact that the earlier the disease is discovered the 
better the chance for recovery, but doctors still report that the ma
jority o f cases that come to them for their first examination are in an 
advanced stage of the disease.

So, believing this to be the strategic time to press such a campaign, 
the Association is undertaking it with two primary objects in view; 
first, to focus attention of the public upon the danger signs o f early 
tuberculosis and urge them to go to their doctors for an examination;
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and second, to stimulate renewed interest on the part of the medical 
profession in the recognition of early signs o f tuberculosis.

The accomplishment o f the second objective will be materially 
aided, since the American Medical Association has agreed to help stim
ulate the interest of the medical profession through its Journal. 
It has also agreed to interest the lay public by publishing articles and 
editorials on the subject o f Hygeia. The American Public Health 
Association, at its annual meeting held in Cincinnati, October, 1927, 
endorsed by resolution the plan of the campaign and offered to lend 
assistance to the movement.

Publicity plans evolved by the National Tuberculosis Association 
contemplate wide activity by the 1400 state, county and city tubercu
losis and health associations involving meetings, lectures, talks, mo
tion pictures, distribution o f pamphlets, liberal use of newspapers, 
radio stations, etc., etc. Several million pieces of printed matter 
already have been prepared for distribution among affiliated associa
tions, and two motion pictures have been developed.

“ Delay is Dangerous”  is the title of the motion picture intended 
for lay audiences, and “ The Doctor Decides”  is the title o f the film 
arranged for medical groups.

It is expected that 10,000 bill boards will carry the message of 
the campaign. The text of the standard circular, and o f all the 
printed matter has been approved for accuracy of statement by a 
committee o f the National Tuberculosis Association. The entire cam
paign will be financed out of the proceeds of the Christmas Seal sale, 
and similar educational campaigns will be planned for succeeding 
years.
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NEWS NOTES

Although final computation of figures are not available the Statis
tical Bulletin of the Metropolitan Life Insurance Company gives out 
the interesting information that 1927 has been a record health year. 
The general death rate from all causes among the industrial popula
tion of the United States and Canada has been the lowest ever re
corded. The number of deaths from influenza are approximately half 
as compared with the previous year, with an accompanying decline in 
the pneumonia death rate. Tuberculosis will also show a low point 
control. While the year shows a remarkable health record no progress 
has been made in public safety. The death rate from accidents re
mains stationary. The cancer death rate among whites is far from 
satisfactory, showing approximately the same rate as last year which 
was considerably higher than in 1925 and previous years. The mor
tality from children’s diseases showed a satisfactory decline.

The Beekman Street Hospital, New York City, which is an emer
gency institution, serving the needs of the lower part o f the city and 
financial district, is conducting a drive to raise a maintenance fund.

The New York Association for the Blind, New York City, has 
opened a new five-story boarding home for blind men at 605 First 
Avenue. The Home will accommodate 69 and the board ranges from 
$5.00 to $8.00 a week.

A t a recent conference held under the auspices o f the International 
Red Cross the topic for discussion was to consider means and ways of 
protecting civilian populations from the effects o f gas attacks in case 
o f war. The findings will be submitted to the International Red Cross 
Conference which will be held at the Hague next October.

Twenty-one nations will be represented at the first world congress 
of social work which will be held in Paris next July, according to
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John A . Kingsbury, Secretary o f the Milbank Memorial Fund. Mr. 
Kingsbury, who attended the recent meeting o f the organization 
committee of the congress, in Prague, as an official representative 
of the National Conference o f Social W ork, estimates that more than 
1,000 American delegates will attend the meetings.

A  clinic for the treatment o f difficult, delinquent or maladjusted 
children, similar to those financed in the United States by the Com
monwealth Fund, is to be established in London by the Child Guid
ance Council recently formed there to advance the cause of individual 
case study in child guidance throughout Great Britain. The Common
wealth Fund is financing the new council by an appropriation suffi
cient to cover its expenses up to the autumn of 1928. A  group of 
well-known medical and social child welfare workers are to visit 
America to observe child guidance schemes in action here, and provi
sion is made for the training o f social workers and for a year’s 
services o f two psychiatric social workers in existing clinics in Eng
land.— World's Children.

The International American Institute for the Protection o f Child
hood, formally opened in Montevideo, June, 1927, in accordance with 
a plan adopted at the Fourth Pan-American Child Congress held at 
Santiago, Chile, in 1924, is to serve as a center of information con
cerning child welfare work on the American continent. Nine Latin- 
American countries have already joined it— Argentine, Bolivia, 
Brazil, Chile, Cuba, Eucador, Peru, Uruguay and Venezuela. The 
United States was represented at the opening ceremonies and on the 
governing council but may not become an actual member until Con
gress authorizes such action.— World's Children.

The January issue of the State Charities Aid Association News 
contains eight letters written by wards of the Association, who had 
been placed in boarding homes, in answer to the question whether or 
not they preferred home life to life in an institution. These letters, 
written in the language o f childhood, present a convincing argument 
for home life. The institutions from whence the children were taken 
were probably as good if not better than the average but the letters 
showed how keenly the children longed to belong to some one and
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how they resented being one o f a group and unable to express their 
own individuality. One small boy clinched the argument for home 
care by concluding his letter with the significant words “ And i am 
happier in the boarding home.”  Other phrases abstracted from  the 
letters are pregnant with childish longing for a home— “ I feel as if 
I belonged to some one.”  “ I am free.”  “ Here we see each other 
every day.”  “ I want to stay here.”  “ I do not ever want to go back 
to the Home.”

A  State-wide diphtheria prevention poster contest for high school 
students with prizes and recognition for the winners, is being or
ganized by the Committee on Tuberculosis and Public Health o f  the 
State Charities Aid Association o f New York.

The Chicago Consumptive Aid Society, Chicago, Illinois, has pur
chased a house which includes a fifty-three acre estate at Geneva, 111., 
to be used as a home for cases of incipient tuberculosis.

A  committee representing the Canadian Nurses’ Association, the 
Canadian Medical Association and the Provincial Hospitals Associa
tions has been formed to study the nursing situation in Canada.

The United States Civil Service Commission announces the fol
lowing open competitive examinations: Junior Medical Officer (In 
terne), to fill vacancies in Veterans’ Bureau Hospitals; applications 
will be rated as received until June 30th. Physiotherapy Aide and 
Physiotherapy Pupil Aide, to fill vacancies in Field Service and Vet
erans’ Bureau ; applications will be rated as received not later than 
April 21st and June 23rd; Social W orker (Psychiatric) and Junior 
Social Worker, to fill vacancies in Veterans’ Bureau; applications will 
be rated as received until June 30th, 1928. Full information may be 
obtained from the United States Civil Service Commission, Washing
ton, D. C., or the secretary of the United States civil service board of 
examiners at the post office or customhouse in any city.

Four institutions conducted under church auspices in North and 
South Carolina, finding that some children for whom institutional 
care was requested could be cared for in their own homes if the 
mothers had the necessary means to support them, are now giving
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“ mothers’ aid” in such cases. South Carolina is one o f the six states 
which at present has no law granting aid to children in their own 
homes.— World's Children.

The American Social Hygiene Association has given out the fol
lowing interesting facts regarding the volume o f work accomplished 
in the past year. Staff workers have traveled 300,000 rrfiles in their 
1927 field work; 1,125 lectures given to audiences totaling 250,000; 
in fifty-nine cities o f thirty states studies have been made at the re
quest o f local officials or organizations o f vice conditions; venereal 
disease incidence studies have been made in more than a dozen cities, 
in cooperation with the United States Public Health Service; sex 
education material for use in schools has been prepared and is being 
critically studied by 200 superintendents. The membership list shows 
an increase of over 1000 names.

The name o f the Brooklyn Jewish Hospital, Brooklyn, N. Y ., has 
been changed to the Nathan S. Jonas Hospital in honor o f the founder.

The Association for Improving the Condition o f the Poor o f New 
York City is planning an active campaign against rickets in the dis
trict surrounding the Mulberry Health Centre.

As a result o f the efforts of the County Medical Society, the Board 
o f Supervisors of Greene County, New York, voted to employ two 
public health nurses to do generalized nursing in place o f the one 
tuberculosis nurse heretofore employed.

The Protestant Episcopal City Mission Society o f New York City 
plans to rebuild Holy Trinity Church and establish a social and re
ligious centre for Negroes in Harlem.

------------------------------- \
O f the 523 children in care of the Child W elfare Division of the 

American Legion October 31, 1927, there were 391 cared for by their 
mothers in their own homes, thirty-nine with relatives, forty-five in 
foster homes and only forty-eight in legion billets, local institutions 
or hospitals.
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The Committee on Maternal Health has moved from 370 Seventh 
Avenue, New York, to the Academy of Medicine, Fifth Avenue and 
103rd Street

Nearly 348,000 persons sought advice at the 567 official vocational 
guidance offices o f Germany during a recent year. Nine-tenths of 
them were recent public-school graduates, and the records show that 
thirty-seven per cent, o f the almost 658,000 graduates— nearly half 
the boys and more than one-fourth o f the girls— sought vocational 
guidance. These offices also do placement work in cooperation with 
the public employment exchanges, and nearly half the male and about 
a third o f the female applicants were placed in occupations.— World’s 
Children.

The Sanitary Section o f the National Department o f Health, 
Nicaragua, has established a dispensary for school children where any 
child registered in any of the Government schools may go for free 
advice. The dispensary will be maintained by monthly contributions 
o f ten centavos per school child, collected by the principal o f each 
school. The dispensary will also give treatment for adenoids and 
supply glasses for defective vision.— Pan-American Union.

The Pan-American Union reports that three municipal child wel
fare competitions were held recently in Rio Janeiro, the first being for 
the healthiest babies, the second for the mother with the greatest 
number o f children and the third for the best kept home of persons 
o f modest means.

The Social Service School in Santiago, Chile, has established a 
social service information bureau which is intended to serve as a 
clearing house for social information.

The “ summer peak”  in infant deaths has disappeared from the 
annual charts of infant mortality in England, and summer has be
come the safest part o f the year for babies, according to Dr. Saleeby, 
Chairman o f the Sunlight League, speaking at a meeting during the 
National Baby Week recently held in London. It is now the dark 
first quarter of the year which is the most dangerous time for infants, 
but Dr. Saleeby expects improvement there through the operation of
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the new Smoke Abatement Act which came into force last July, and 
which he believes will add an appreciable percentage o f ultra-violet 
light to the cities.— World’s Children.

A  new Convalescence Bureau which will be appreciated by hos
pital social workers has been established in the offices of the Hospital 
Information Bureau, 151 Fifth Avenue, New York City. The various 
convalescent homes will register vacancies with the Bureau and social 
workers seeking convalescent care for their patients will save much 
time and effort by consulting the Bureau in regard to vacancies.

New York University in cooperation with the American Museum 
of Safety is giving a one year course in accident prevention.

The International Conference of Social W ork will be held in 
Paris, July 8th to 13th, 1928.

The Civil Governor o f Madrid, Spain, has instructed the Mu
nicipal Health Officers to examine all school children every three 
months and to keep records of the physical condition of each child.

A  Summer School for students o f the International Courses has 
been arranged by the Nursing Division of the League of Red Cross 
Societies in conjunction with Bedford College o f Nursing, London. 
The course, which will be given from July 16th to August 4th, will 
embrace principles o f education, methods o f teaching in schools o f 
nursing, health teaching in the home, in health centres, in schools and 
community health work.

Through the influence o f the Joint Committee o f Shanghai 
W omen’s Organizations, a commission was appointed by the Shanghai 
Municipal Council to investigate child-labor conditions in the city 
and make recommendations for action. The commission published its 
report in 1924, and an unsuccessful effort was made to secure a by
law enabling the council to regulate the employment o f children. The 
joint committee has now established a permanent organization in
cluding representatives o f British, American, Chinese, Japanese, and 
Portuguese women’s clubs, and one o f its aims is to “ promote the 
welfare of women and children of all nationalities in Shanghai.”
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Daily clinics for infants and expectant mothers, lectures on pre

natal and infant care and various child-welfare topics, and organized 
recreation will constitute the program of the model child-welfare 
centre opened in Dublin last September by the Carnegie United King
dom Trust. The centre will supplement the newly organized system 
o f school medical inspection by providing a health service for the 
pre-school child. This is the sixth centre opened by the Carnegie 
United Kingdom Trust, three having been established in England, 
one in Scotland, and one in South Wales. They have already been 
copied in more than 300 localities.— World’s Children.

BOOK REVIEW
Municipal and Rural Sanitation. By Victor M. Ehlers and Er

nest W . Steel. McGraw-Hill Book Company, New York, 1927; 
pp. 417 with appendix and index. Price $4.00.

Both its scope and composition combine in making this handbook 
by Ehlers and Steel a concise reference volume which will be of 
value to sanitarians, students o f sanitary engineering, and all other 
public health workers confronted with problems in disease control. 
The treatment its authors have given the subject matter will make a 
general appeal on the score of simplicity.

In addition to sewage disposal and water supply, the book dis
cusses some twenty phases o f hygiene and sanitation, including the 
method of communication and control of various diseases; mosquitos 
and anti-mosquito campaigns; fly and rodent control; milk and food 
sanitation; and light and ventilation. For the assistance o f those 
readers who desire further information on particular subjects a brief 
bibliography will be found at the end of the last chapter dealing with 
each subject.

The Appendix contains a typhoid questionnaire of use in showing 
points of contact in the histories of various cases, thereby leading to 
the discovery o f the source of infection; a form for a privy ordinance; 
the method of making concrete recommended by the Portland Cement 
Association; a model mosquito control ordinance; and the United 
States Health Service Standard Milk Ordinance.

There are 119 illustrations and eighteen tables in the book. These 
and the printing itself are excellent and should add considerably to 
the many attractions o f the work.

E. M. S hultes.
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NEW PUBLICATIONS
A  Study of Truancy in One County in Illinois. By Mary Louise 

Whitehead of the Institute for Juvenile Research, published by the 
Department o f Public Welfare, Illinois. .

This interesting report is the result o f a study of a limited number 
o f children who had been referred by teachers in Alexander County 
as problem children. No attempt has been made to deal with the 
entire problem of non-attendance in the county, but the careful study 
o f the sixty-one cases selected gives a fairly definite picture o f the 
problem as a whole. The child in each instance was considered from 
three angles, the mental, physical, and social, and some very illumi
nating facts are brought out in the report. While the number o f 
cases studied is too small to serve as a basis for general conclusions, 
the study is a valuable piece o f work and will serve as a guide for 
future studies in Illinois or elsewhere.

The National Committee for Mental Hygiene, 370 Seventh 
Avenue, New York City, has ready for distribution a valuable series 
o f leaflets and reprints which cover the various phases o f mental 
hygiene in its application to present day problems o f social maladjust
ment. The leaflet series include the following subjects: Are W e 
Helping or Hindering Our Children ? Does Your Child Confide in 
Y ou ? H ow to be Popular. The Place o f Mental Hygiene in the 
Public Schools. Mental Hygiene of Childhood. About "Insanity.”  
The titles o f the reprint series are as follow s: The Formation o f Life 
Patterns. H ow Case-Work Training May be Adapted to Meet the 
W orkers’ Personal Problems. The Family Situation and Personality 
Development. Behavior Difficulties of Childhood. Psychiatric E x
amination o f Persons Accused o f Crime. Psychiatry and the Treat
ment o f Offenders. Mental Hygiene: An Attempt at a Definition. 
Results of Five Years’ Psychiatric W ork in New York High Schools. 
The Value o f Mental Hygiene in the Secondary School. The Value 
o f Mental Hygiene in the College. Adaption Difficulties in College 
Students. The subjects are discussed by leading experts in the field 
and the series will be valuable to physicians, nurses, social workers, 
students, or others interested in mental hygiene or any branch o f so
cial work. Copies of the leaflet series may be had for five cents per 
copy or $3.00 per hundred. The reprints are fifteen cents each.
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ABSTRACTS
“ W hy the Small Hospital Needs a Social Service Department.”  

N. W . Faxon. Mod. Hosp., 1927, X X X , 76. This short and inter
esting article dispels all doubt in regard to the need for social service 
in small hospitals. One point, seldom over-emphasized, is brought out 
and that is that the family physician was (and to a certain extent is) 
the original social worker. Group medicine, specialized medicine, and 
hospitalized medicine o f the present day have made it impossible for 
doctors to acquaint themselves with the social background o f their 
patients; nevertheless they realize that a certain amount o f social data 
is necessary for the proper understanding, diagnosis and treatment 
o f their patients. The social worker procures this information. It is 
generally acceded that social and environmental factors have a distinct 
influence on spiritual, mental and physical development; thus the 
doctor, seeing the patient as a whole man and taking into consideration 
social facts which may have a bearing on the present illness is enabled 
to diagnose, treat and plan for the patient’s future much more intelli
gently and carefully than if he were uninformed in regard to the 
patient’s tendencies, environment, home life, play and work. The 
social service department is also instrumental in stimulating and fos
tering a closer cooperation and better understanding between outside 
agencies and the hospital. Another point emphasized is the fact that 
the social service department is o f economic value to the hospital and 
more than pays for itself. Patients do not require such long periods 
o f hospitalization as the social worker plans for and provides care for 
chronic cases and convalescent patients who would otherwise remain 
in the hospital. Other reasons are given to prove the value o f social 
service and the author unhesitatingly states that a social service de
partment increases the efficiency o f an hospital.

“ Library W ork in a Tuberculosis Hospital.”  D. Youngblood. 
TV. Nurse and Hosp. Rev., 1927; L X X X , 40. The author endorses 
book therapy as an aid to recovery in hospitals, especially in institu
tions caring for tuberculosis patients and gives many constructive 
ideas regarding this important branch of medical social service. It is 
essential that the librarian, apart from her intimate knowledge o f 
books, should have an understanding of the symptoms and effects of 
tuberculosis and an appreciation o f what it means to remain in the 
hospital for months when not actually bed-ridden. The library read-
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ing room should be restful and quiet and the books classified— in fact 
the hospital library should be conducted along the same lines as a 
library outside hospital walls. Current periodicals, pamphlets and 
clippings should be provided as well as a wide selection o f books. 
Most libraries consist o f volumes o f fiction and poetry. The author, 
who evidently works in a hospital caring for tuberculous men, calls 
attention to the fact that technical books are in great demand, also 
magazines and books printed in foreign languages. The librarian, 
who is in close personal contact with the patients, can direct the selec
tion o f books and can encourage reading by briefly outlining the plot 
o f a story she thinks would benefit her patient. Story-telling hours 
can also be made part of the library program. There is also an oppor
tunity to use health books and health periodicals to great advantage, 
as the patients are interested in regaining their health and the lessons 
learned help them to direct their lives after discharge from  the hos
pital. The library service can be extended by sending books relating 
to their work to discharged patients, thus keeping them in friendly 
touch with the hospital and encouraging them to carry on. The au
thor emphasizes the necessity o f cleanliness and recommends fumiga
tion o f the books as often as possible, especially when used by patients 
suffering from tuberculosis o f the throat. The fact that publicity 
pays is also emphasized. The attention of the men can be directed 
to reading by supplying lists o f books and by displaying attractive 
posters in the wards. The author has brought out many fine points 
which will be helpful to librarians in hospitals and social workers, and 
shows a rare understanding of the psychology o f the sick mind.

“ Chest Clinics.”  M. M. Myers. III. Health News, 1927; X III , 
389. Preventive and educational methods employed by medical men 
and public health workers have checked the increase o f many diseases; 
reduced tuberculosis fifty per cent.; lessened communicable diseases 
among children by almost one-fourth; greatly reduced the incidence of 
typhoid fever and smallpox and other contagious diseases. The suc
cess o f the campaign against these diseases, especially tuberculosis, 
has led medical men to believe that a united effort against heart 
disease, which shows a steady increase with high mortality rate, would 
be equally successful. T o  prove the value of this theory the American 
Heart Association was formed. The Iowa Heart Association was 
organized in May, 1925, through the efforts o f the Iowa Medical 
Society and other medical groups. As the problems relating to tuber
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culosis are similar to those found in cardiac disease the first step was 
to affiliate with the Iowa Tuberculosis Association. Arrangement was 
made whereby the machinery, personnel and funds o f the Tuberculosis 
Association could be used in the campaign against heart disease. The 
program of the Iowa Heart Association includes clinical research, 
distribution o f literature, collecting statistics, publicity and educational 
work, the establishment of local clinics, health centres, vocational 
studies, promotion and provision for convalescent care, school health 
work relating to the prevention o f the causes o f heart disease, and a 
post-graduate course for physicians. The combined lung and heart 
clinics which are known as “ chest”  clinics offer many advantages to 
local physicians and add interest to the tuberculosis program. The 
clinics are used as educational centres; health talks are given by the 
clinicians to parent-teachers associations, high school assemblies and 
other groups. Every effort is made to stimulate the health conscience 
of the people and to impress them with the importance o f the periodic 
health examination. Local physicians are keenly interested in the 
experiment and give their full cooperation. The results obtained 
have been most satisfactory and prove that combining efforts against 
heart disease and tuberculosis is one of the most economical, logical 
and effective methods o f combating both diseases.

278 Abstracts

“ Prevention o f Ophthalmia Neonatorium Through Organized 
Child Hygiene.”  J. Levy. Can. Lancet and Pract., 1927 ; L X X , 16. 
This interesting article deals with the preventive measures against 
opthalmia neonatorium enforced by the New Jersey State Department 
of Health, especially in the practice of midwifery. The same regula
tions apply to physicians subject to their discretion. Interesting sta
tistics regarding the incidence o f opthalmia neonatorium based on 
population are given, also an interesting account o f the laboratory 
research conducted by the Department. The author brings up the 
question of the advisability o f sending new-born infants suffering 
from acute infection to the hospital. This is in the vast majority of 
cases unnecessary as the Department has evolved a carefully worked 
out and complete follow-up system. For the past two years mid wives 
have been required to give a twenty-four hour notification of expected 
births. The Department of Health nurse visits the home before or 
within forty-eight hours of the birth. Thus the earliest symptoms of 
infection are detected. A  continuous child hygiene program is carried 
on. One nurse supervises and cares for the child from the prenatal 
period to adolescence. This continuous care has been effective; records
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show that in the past ten years there have been only two cases of 
blindness and eight infants who died during the first few weeks of 
life. New Jersey has proven that efficient health administration, en
forcement o f preventive measures, and a continuous child hygiene 
program are effective instruments in the campaign against pre
ventable blindness.

“ Ante-Natal W ork in New Zealand.”  F. Wilson. The I. C. N., 
1927; II, 214. Some twenty-five years ago Dr. Ballantyne, through 
the British Medical Association, made an appeal for systematic ante
natal supervision. As a result o f this appeal many clinics have been 
established in Great Britain. About three years ago the Health De
partment o f New Zealand appointed a medical officer to develop and 
extend the ante-natal work in New Zealand. There are now clinics in 
each of the four chief towns and it is proposed to extend the work to 
the country districts. In twelve months 7,912 expectant mothers 
visited these clinics for advice and the clinic nurse made 252 visits to 
homes. The aims of the clinics are: (1 )  to secure and maintain the 
health o f the expectant mother; (2 )  to instruct the expectant mother 
regarding bodily hygiene and habits during pregnancy; (3 )  tq pre
serve pregnancy to full term; (4 ) to secure a normal labor and lying- 
in period, resulting in a healthy breast-fed baby and an undamaged 
mother. The mothers are expected to attend the clinics once a month. 
The nurse instructor, who must be qualified for the work, super
vises all clinical work and is responsible for the instruction o f the 
maternity nurses. The medical officer in charge o f the state maternity 
hospital delivers twelve lectures to nurses. These lectures cover the 
entire field of maternity and infant hygiene and the subject is stressed 
as a branch of preventive medicine. The successful conduct o f an 
ante-natal clinic depends largely upon the way the patients are ap
proached. Privacy and comfort for the patient are essential. Tact 
and patience are necessary in conducting this type clinic— the patient 
must be made to feel that the clinic personnel is interested in her; if 
properly approached and made to feel at ease the patient will not 
withhold information that for her own welfare should be recorded. 
The patients are examined and if physical defects are found, treat
ment is prescribed. Special attention is given to the teeth. Goitre in 
the mother is treated with potassium iodide; this treatment is expected 
to prevent congenital goitre. The early recognition of abnormalities 
enables the physician to safeguard the expectant mother in the early 
stages o f pregnancy. All ante-natal clinics in New Zealand are free.
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Literature is supplied free by the Health Department to nurses and 
medical men who apply for it. An analysis of the 7,912 cases under 
supervision at the clinics in one year shows a large number o f abnor
malities and many physical disorders. That the work is successful is 
proven by the following figures: Among the 7,912 cases treated there 
were two abortions, five miscarriages, three puerperal septicaemia 
cases, three maternal deaths, ten eclampsia cases. Still-births and 
albuminuria did not make so good a showing but these conditions are 
expected to be controlled by drawing the expectant mother to the 
clinic in the early stage of pregnancy. Expectant mothers must be 
impressed with the importance o f preventive treatment and educated 
in the value o f suitable diet, hygiene, regular habits, fresh air, rest, 
etc. Results seem to prove that the ante-natal clinic is the logical 
place for such instruction.
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