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CHAPTER I

THE HEALTH PROGRAM

Moat schools have health programs and policies. 

Written or unwritten, consistent or inconsistent, these 

policies and programs affect the present and future wel

fare of a l l  school personnel, as well as students, and 

the community.

The study reported here deals viith the school 

health service areas of four midwe3tern states (Hebraska, 

Iowa, Kansas, and Colorado) with particular reference to 

the school health programs of the large cities in each of 

the four states. Presented here is certain information 

of a statistica l nature regarding health services in 

school systems and an evaluation of each program of the 

four selected c it ie s . The study also shows that much s t i l l  

needs to be done in this f ie ld ,  and that an ideal school 

health program should be foremost in the minds of educa

tors in every city of the United States. Much needs to 

be done in the Uhited States i f  a l l  our thirty million 

school children are to have adequate school health service 

programs.

One of the primary objectives of modem education 

is health. Health was named as the f i r s t  of the seven 

cardinal objectives of education in the 1918 report of the
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commission on the Reorganization of Secondary Education.1

Certain significant landmarks in the growth of

the school health programs prior to 1900 are here pre- 
2aented.

In 1873, a Sanitary superintendent was employed 
by the Board of Education in Elmira, N.Y., because 
of the alarming prevalence of smallpox.

In 1894, f i f ty  "medical visitors" were appointed 
in Boston. These physicians visited in the schools 
daily and examined a l l  children thought by their 
teachers to be a iling .

New York City followed the example of Boston in 
1897 by the appointment of 134 medical inspectors.

In 1902, the f i r s t  sta ff of school nurses was 
appointed in New York City.

In 1899, the State of Connecticut required the 
examination of a l l  school children by teachers for  
defects of vision and, by 1905, many school physi
cians had become interested in the search for these 
and other physical fau lts . Laws in this fie ld  are 
now on the statutes of nearly a l l  States.

Since 1900, the development of the school health 
service has been rapid as compared with that of 
prior years .

In 1922, the f i r s t  nation-wide survey of school 

health programs, including school health services, was * 2

^Suageated School Health Po lic ies : a Report of the 
National Committee on School Health Policies, Formed in 
1945 by the National Conference for Cooperation in Health 
Education, p. 7. Chicago: American Medical Association, 
1945.

2James F. Rogers, Health Services in City Schools, 
pp. 1-2. 'Washington, D.C.: U.S. Government Printing Of
fice, 1942.
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made. Since that time additional studies have been made. 

These studies are here briefly listed and described.

1922; The Joint Committee on Health Problems in 
Education of the National Education Association and 
the American Medical Association issued a report on 
certain phases of the school health service program.3

1923; A survey was made by the Bureau of Educa
tion, Department of Interior, to determine present 
efforts and ways and means put forth for health 
work in schools. It included cities of a l l  sizes 
and dealt with health services, physical education, 
and health education.

1930: A survey was conducted by the Office of 
Education, Department of the Interior, in response 
to a request from the committee on the School Child 
of the White House Conference on Child Health and 
Protection. The study dealt with a aeries of ques
tions in regard to what ia being done by special 
means toward the conservation and promotion of the 
health of children.5

1940: The Office of Education, Federal Security 
Agency, made a survey of school health services. The 
study concerned various phases of the health services, 
similar to the study in 1930* but cities with a popu
lation of less than 10,000 were not included. 5

5
Health Services in City Schools: Report of Joint 

Committee 'on Health Problems in Education of the National 
Education Association and the American Medical Associa
tion, p. 2. Washington, D.Ü.: The National Education As
sociation, 1922.

^James F. Rogers and Frank M. Ph illips , Progress 
and Prospect on School Health Work, pp. 1-2. Washington, 
D.cf.Y Bureau of Education, Department of Interior, 1925.

5
James F. Rogers, School Health activities in 

1930, U.S. Office of EducationPamphlet No. 21, p. 1. 
Washington, D.C.: U.S. Government Printing Office, 1931.

^Rogers, Health Services in City Schools, p. 2.



In addition to those earlier studies of school 

health services, several related and s upplementary re

ports have appeared in recent years, as follows;

1947: The Acaderqy of Pediatrics study of child 
health services. Certain aspects of school health 
services were included in the comprehensive nation
wide study of child health services. This study was 
carried out by the Academy with the cooperation of 
the Public Health Service and the Children's Bureau 
of the Federal Security Agency. Bach of the 3,000 
counties in the United States was included in the 
survey."

1947: A status study was made by the Office of 
Education of the State administration of school
health, physical education, and recreation.®

1949; A study was conducted by the National Edu
cation association of personnel and relationships in 
school health, physical education, and recreation in 
cities over 2,500 population.9

1950; A study was raade of physician participation 
in 3chool health service programs by the American Medi
cal Association. A questionnaire was directed to a l l  
local medical societies in the 48 states, the District  
of Columbia, and the Territories in order to determine 
the extent of medical society interest and physician 
participation in the school health program. The 
study was made in cooperation with the Office of

7The Commonwealth Fund, Child Health Cervices and 
Pediatric Education, p. 3. New York: The Commonwealth 
^und, 1949.

sFrank 3. Stafford, State Administration of School 
Health, Physical Education, and Recreation, p. 1~3. waah- 
ington, D .C U.fV. Government Print ing Office, 1947.

Personnel and Relationships in School Health, 
Physical Education, and Recreation, Research Bulletin, 
October" 1950, p. 3. V.'ash ington, fi.C.; The National Edu
cation Association, 1950.
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Educat ion

1950: A report was prepared by the Office of Edu
cation, in cooperation with the American School Health 
Association, of the organization of health instruction 
in the secondary sch o o ls .*•

ISore recently the Educational Policies Commission 

has stated: "An educated person knows the basic facts con

cerning health and disease . . . works to improve his own

health and that of his dependents . . . and works to im-
12prove community health."

We have three distinct levels of health organiza

tion in the United States: Federal, State, and local. 

Emerging from these are voluntary agencies and private 

practitionera.

The United States Public Health Service is the 

chief Federal health agency. However, there are other 

agencies who have certain health interests and responsi

b il it ie s  directly related to their broader functions.

Our Federal agencies are responsible fo r  controlling

^Fred V. Hein and Donald A. Duke low, Physician 
Participation in School Health Services, pp. 1-2. Chicago 
1‘n'e" American ’ Me die ai Associa ti on, 057)7

11H. F. Kilander, Health Instruction in the Sec
ondary Schools . An Inquiry T n t o l i s  Organization and Ad
ministration, p. 1. Washington, D.C.: U.S. Government 
Printing Office , 1951.

^ Suggested School Health Po lic ies , op. c i t . ,
p. 7.
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interstate health hazards and protecting this country from 

the importation of communicable diseases from abroad. Our 

Federal Government aleo sponsors research into the cause, 

prevention, and control of disease. It also allots granta- 

in-aid for the expansion of State and local health services. 

The chief purpose of the national voluntary agencies and 

professional societies are program planning, formulating 

standards, and preparing educational material in their re

spective fie ld s . The chart on following page (Table l )  

shows various levels of health organization.

The State Health Department usually assumes the 

leadership and guidance in the operation of school health 

programs. In Table 2 is shown other agencies that function, 

directly or indirectly, as contributory bodies to the State 

Health Department. Frequently they assume the responsi

b il ity  for specific segments of the broader programs spon

sored by the State Health Agency. Voluntary health agen

cies and professional societies also occupy a prominent 

position in the health structure. In relation to o ff ic ia l  

State Health Agencies, their functions are chiefly explo

ratory and supplementary. Table 2 show3 State o f f ic ia l  

and voluntary agencies and professional societies.

Thirdly, we have our local agencies. These are 

important and as necessary as our Federal and State agen

cies. Private physicians, dentists, and nurses are the
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TABLÜ 1

LEVELS OP HEALTH ORGANIZATION: NATIONAL AGENCIES
13

Voluntary Profeasional
Agencies O ffic ia l Agencies Societies

N.T .A. Children’ s 
Bure au

Office of 
Vocational A .P .H .A .

Rehabilitation
N.E .1 .P.

Public

A.N.R.C .
Ass 1stance Office of 

Education A.M.A.

Veterans
A .C .S , Admin. Office of 

Indian

A.D.A. St. E liz .
Affairs A.O.A .

Hospital
Housing and

A .H . A , Home Finance 
Age ncy N . 0.? .H .N .

A,8.R.P .
Atomic

N.A.M.H.
U. S.

Energy
Commission Á * vJ * L* • In «

Public
Health 

Se rvice
Dept, of 

Agriculture
A.H.H.

Food and
Drug 

Adud.ii.

Dept, of 
State

■^Joseph W. Mountin and Evelyn Plook, "Guide to Health 
Organization in the United States 1 9 5 1 ,"  Survey of the Entire 
Health Structure of Our Nation , p. 10. Federal Security Agency, 
Public Tie a lth Service , 1 9 5 3 .
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TABLE 2

LEVELS OF HEALTH ORGANIZATION: STATE AGENCIES14

Voluntary
Agencies

State
Heart

Associa
tion

State
Diabetes
Associa

tion

State
Cancer
Society

State
Social
Hygiene

State
Ment al 
Hygiene 
Associa* 

tion

Endowed 
Univer- 
sities

State 
Tu bereu* 

los is
Associa.

tion

O ffic ia l Agencies
Profess ional 
Societies

Dept, of State S pe c i al
Conae rvation Univers ity Board or 

Commission

Dept. of 
Engineering

Independent
Licensing

Boards

Dept, of
Labor

Dept, of 

Institutions

Dept, of 

Agriculture

Dept, of Dept, of State Dept, of 
Welfare Educa- Hospi- Health 

tion tal

Licensed

Prof ess ional 

Engineering 

Groups

State

Nursing

Associa

tion

State

Dental

Society

State 

Medical 

Socie ty

14Ibid.
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foundation for individual health services. Since many 

residents cannot afford the services of private practi

tioners, conmunity health services originated as volun

tary agencies. These volunteers furnish health service 

where it is not obtained by the individual.

The health of the community is a public responsi

b i l ity .  It is the duty of the o f f ic ia l  agencies of the 

local government to protect the community health. Most 

local health organizations have been molded closely after 

general local governmental organizations. This varies in 

different sections of the country. The city, town, and 

municipality constitute the local health jurisdiction.

Then in others, country health departments and multicoun

try health units, known as local health districts, have 

flourished. More than two-thirds of the total population 

of the United States is covered by organized local health 

service under the direction of a full-time health o fficer.

Table 3 on the following page shows the ground 

floor of the health structure of local agencies.

Health programs in our public schools vary so com

pletely and distinctively that it is only through a d e fi

nite program fo r  a l l  that our schools w i l l  achieve an 

ideal healthful, developmental, and physical atmosphere.
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TABLE 3

LEVELS OP HEALTH ORGANIZATION: LOCAL AGENCIES

Offic ia l Agencies

Voluntary
Agencies

Civic

Clubs

Red

Cross

Special

C lin i

cal

Service

Com
munity
Hospi
tals

Parent

Teacher 

Assoc.

Tubercu

losis  

Assoc.

V is it 
ing 
Nurse 

Assoc. Dept. Dept.

of of
Medi
cal Edu- wel-
Care

Hoapi- ca- fare
ta l
Plan tion

Local
Housing

Authority

County
Agricul

tural
Agency

Police
De

part
ment

Special 
Boards of 

Com- 
mias ions

Dept, of Public
Public
Works Hoa p i-

Engineer-
ing tals

Private
Practitioners

Medical 

3oc iety

Medi
cal 

Se rv- 
ice 

Plan

Health
M.D .

Department

M.D .



CHAPTER I I

HEALTH PROGRAM AS DEFINED BY UNITED ST ATE 3 

DEPARTMENT OF PUBLIC HEALTH

A School Health Px*ogram ia usually thought of as 
comprising three broad, arena: (1) health education, 
including both separate and integrated instruction;
(2) healthful school environment, including both 
physical and social aspects; and (3) school health 
services.*

We can therefore say that the f i r s t  step is to 

discover the unmet health educational needs of our pupils. 

The teachers* problem is to provide the necessary experi

ences for gaining knowledge, understandings, habits, a t t i 

tudes, and ©kills for action that our pupils do not a l 

ready possess. In health teaching this means to consider 

the nature of any capabilities of our pupil3. It  also 

means to consider sound educational procedures and the 

best resources and material? available. In other words, 

it means to bring into use a l l  known souna educational 

theory that ia applicable to the problem in our situation. 

We might even say that the second step is to survey a l l  

available resources.

Opportunities for interrelationships are also 

present between health instruction, on the one hand, and

5*H, F. Kilander, '’Health Services In City schools," 
Survey of School Health services, No. 20, p. 1. Washington, 
D.C .: united States Government Printing Office, 1952.
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social aIndia«, general science, the school lunch, and 

physical education, on the other. Herbert Walker states:

Classroom activities that are planned to demon
strate the responsibilities of the individual to the 
community in which he lives and the responsibilities  
of local government to the individual, the applica
tion of e le want ary beamings in science to home and 
community sanitation, and the relationship of good 
nutrition to the choice of foods can a i l  have s ig 
nificance fo r  the pupil when he is able to relate 
classroom activities to occurrences in his daily 
l i fe  and to his personal interests.2

Much remains to be done in a l l  communities, and a l 

most everything in some , In creating a sense of comfort 

and cheer fo r  those who spend long hours in the sanE room. 

There should exist a reasonably clean, cheerful, and quiet 

physical atmosphere. A vast difference does exist in this 

respect among school systems.

There ia a wide difference in the personalities 

found in the various schools and school systems. We find  

in 3oiE schools both the principal and the majority of 

teachers possess wars understanding and a real capacity 

to relate themseIvey to pupils so that the entire group 

of students eagerly participate in the lesson at hand. 

These students eventually derive considerable satisfac

tion from their achievement. But, on the other hand, 

there exists in many schools a poor relationship between

^Herbert Walker, Health in the hlementary School, 
pp. 135-40. Yew York: The Ronald Press' Company', 1955 7“
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principal, teacher, and pupils. Tha teachers may lack 

real interest in the individual pupil or in the educa

tional material, as a result boredom and unrest is cre

ated.

A recent study of the adjustment problems of one 
hundred teachers showed only 19 per cant to be well 
adjusted, 33 per cent definitely maladjusted, and 12 
per cent in need of personal psychiatric service. A 
teacher infected with soma communicable disease would 
normally be removed from tha classroom, yet no con
sideration is given to the pernicious psychological 
influence exerted by the emotionally disturbed 
teacher.3

another carefully controlled study of sixteen
hundred teachers and student teachers with regard 
to their knowledge of forty-two hau ic principles 
of mental hygiene as applied to children showed 
that they lacked knowledge ana understanding of 
20 per cant, of these principles.* 4

The emotional stability  of the classroom teacher 

and of the principal determines the emotional atmosphere 

in which the learning process is carried on. Teachers 

should recognize that the intellect never functions sepa

rately and independently of the ant ire body but is condi

tioned in its ab ility  to grasp and use factual informa

tion fo r  individual experience by the total reaction of 

the child to himself, his family, his contemporaries,

\
L. Peck, "Adjustment D ifficu lt ies  of a Group of 

Women Teachers," Journal of Educational Psychology, XXVI 
(1936), 401-16.

4C. V. Hobson, How Much Do Teachers Know About 
Mental Hygiene, pp. 2 31-̂ 4 2 . pViilodeIph.iaf V . ' B . Saunders 
Company, 1937.
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and his teachers.

'¿‘hen v/e apeak of school health services, we mean 

such phases as the medical examination, the dental exami

nation, the eye inspection or examination, school nursing 

services, and periodic weighing and measuring. It is in 

this phase of health that the physician services are re

quired .

One could almost say that there are five major 

steps involved with school health services.

1. Health appraisal and screening.

2. Health services in physical education and 
ath letics. 3 4 5

3. Emergency care for injuries and sudden i l l 
ness .

4. Communicable disease control.

5. Follow-up to meet child health needs.

Although the physician’s examination is always a

part of health appraisal, this appraisal is a continuing 

process involving many people . The children must be ob

served continuously by their teachers in order that an ac

cumulation of information may be easily obtained. 3y in

formation, we mean information not easily obtained by 

either a history or an examination.

A physician should be present or available when 

sports with a high injury factor are being played or prac

ticed. Ho child should return to play without the advice
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of the phyaician.

Since accidents and sudden illnesses do occur, a 

number of teachers should he trained in f i r s t  aid. In 

most schools, procedures are posted for handling most 

emergencies. From the child ’ s health record the teacher 

is able to locate the parents, and also find the names of 

the family’s f i r s t  and second choice of physicians in case 

of a crit ica l emergency. Here again, the physician has an 

important role in helping the school operate smoothly. It 

is he who instructs the faculty in their role. He w i l l  

give "standing orders" and f i r s t  aid material to be used 

by a l l .

Since communicable disease control is mostly con

trolled by immunizations, it is less important in our mod

em schools. However, much can be done to prevent the 

spread of illness by simply keeping the sick children home.

The parent is brought into the follow-up. When

ever the observations of teacher, nurse, or counselor sug

gest the need for medical care, the family is notified of 

this need. Follow-up by the nurse or a faculty member who 

knows something of the child and his family usually helps 

the family understand the ch ild ’s problem and to be w i l l 

ing to seek medical advice from a private phyaician or 

those public fa c i l it ie s  serving the medically poor.

Not to be forgotten is the school nursing services.
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There are several plans for providing nursing service to 

schools in the United States. The most common are: ( l )  

through specialized school nursing service; ( 2) through 

generalized public health nursing service (found moat f r e 

quently in cities where the local Board of Health either 

finances or administers the school health program); and

(3) through a combination of these two plana.

Table 4 shows the percentage of school systems in 

which school nursing ie provided, by type.

For the country as a whole, sx^ecialized school 

nursing service is the moat common plan with 54.1 per cent 

of the school systems reporting. Another 30.6 per cent of 

the school systems state that they have the generalized 

public health nursing service. A combination of these 

two plans occurs in 7.9 per cent of the c it ie s .  There are 

1.7 per cent that report other plans.

On the basis of city size, the percentages of 

cities having specialized school nursing service are ap

proximately the same for Groups I, I I ,  and I I I ,  ranging 

between 64.3 and 69.3 per cent. In Group IV, however, 

only 45.3 per cent of the cities report such a service.

Federal assistance for school lunches was initiated  

during the depression years as one method of providing an 

expanding market fo r agricultural commodities. It was ap

proved in 1935. The f i r s t  program of Federal cash
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TABLE 4

PERCENTAGE OP 3CH0ÖL SYSTEMS IN WHICH NURSING IS PROVIDED

City
Po pulat ion 

Group

Spec ialized  
School 

Nursing 
Service

Gene rolized 
Public Health 

Nursing 
Service

i
Combina
tion of 
Columns 

2 & 3

Other
Plans

No
Provision

1 2 3 4 5 6

United States 54.1 30.6 7.9 1.7 5.7

Group I 64.3 25.0 8.3 2.4 0.0

Group I I 68.7 19.9 7.1 2.4 1.9

Group I I I 69.3 19.5 7.3 0.4 3.5

Group IV 45.3 36.9 8.2 2.1 7.5



assistance to school lunches was established in 1940 and 

was known as the "School Milk Program." The Federal 

Government reimbursed schools for a portion of the cost 

of milk served to children as a means of removing surplus 

milk from the market.

18



CHAPTER I I I

THE AMERICAN MEDICAL ASSOCIATION 

AND HEALTH EDUCATION

Although parents have the primary responsibility  

for the health of their children, the schools must formu

late health policies to assure pupils of ( l )  healthful 

school living conditions, (2) appropriate health and 

safety instruction, (3) adequate or superior services for  

health protection and improvement, (4) healthful physical 

education, and (5) teachers and other school personnel 

with up-to-date preparation so that they are well quali

fied fo r  their special health responsibilities.

It is the contention of the American Medical As

sociation that a School Health Council should be organized. 

This should be organized on democratic and representative 

principles, under the authority of the principal school 

administrator.

Every school ayatem, under whatever jurisdiction  
it operates, should have a Central Health Council or 
Committee with appropriate representation from a l l  
schools and from a l l  groups interested in school 
health. The relationship of the Central Health Coun
c i l  to each of the individual School Health Councils 
must be determined by experience in each community.1

S u ggested School Health Policies, A Charter for 
School Health, p." 9. Ci hie ago:" Americ an Medical associa
t i o n 194 ë.
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The School Health Council in a one-room rural 

school might consist only of the teacher, one interested 

parent, and one representative of the health professions, 

a local physician or a county health nurse.

In a large metropolitan high school, the American 

Medical Association suggests that a School Health Council 

might properly include the following membership: (1) the 

principal; (2) a physician, usually the school medical 

advisor; (3) a dentist; (4) a nurse, usually the school 

nurse; (5) the health educator, health counselor, or health 

coordinator; (6) teachers of physical education, of biology 

or other science, of home economics, of handicapped ch il

dren, representing a l l  classroom teachers, and vâth special 

interest in health problems; (7) a psychologist; (8) a mem

ber of the guidance s ta ff ;  (9) a nutritionist, usually the 

school food service director; (10) a dental hygienist;

( l i )  the head janitor; (12) students, representing the 

student council or student body; (13) parents, represent

ing the Parent-ïeachera Association; and (14) liaison rep

resentatives from o f f ic ia l  or voluntary community health 

organizations and from the school system health council.

In addition, the American Medical association sug

gests that schools can ( l )  organize a school health coun

c i l ;  (2) make provision for healthier school living by 

raising their standards of inspection fo r safety and
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sanitation, by employing more understanding and emotionally 

stable teachers, by paying more attention to the health of 

school personnel, and even by serving better food; (3) im

prove the quality of health and safety instruction by ac

cording more time, securing better-qualified teachers, 

granting more scholastic credit and providing more ade

quate teaching materials; (4) c larify  and sharpen their  

programs fo r the prevention and control of communicable 

diseases and voidable accidents; (5) institute wider pro

grams of health counseling, including keener teacher ob

servation, more frequent screening testa, and more useful 

medical and psychological examinations; (6) enforce more 

intelligent precautions in physical education and ath

letic programs; (7) Identify sooner and provide more 

sensibly for handicapped children; (8) provide in-service 

education to help teachers to understand the health prob

lems of children; (9) participate in programs of parent 

and community health education; and (10) seek qualified  

medical advisors, nurses, health educators, and other 

necessary specialized health personnel.

The schools should provide healthful living for  

pupils while at school. I f  this is so, then attention to 

standards fo r school safety and sanitation, to teacher- 

pupil relationships as they influence mental and emo

tional health, and to the health of school personnel
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should he marked. In order to attain such living, many 

schools have a wholesome and nutritious lunch program.

A real challenge presents it s e l f  for the promotion 

of health through instruction related to real l i fe  situa

tions. "Health instruction should arouse interest, en

gender compelling motives, and stress the development of 

good habits and attitudes as well as the acquisition of 

knowledge. "2

The functioning of the human organism, the mainte

nance and improvement of health, the causes and methods of 

prevention of diseases, and the organization and functions 

of community health programs should be clearly and care

fu lly  taught. A ll opportunities for influencing health 

behavior and fo r providing an understanding of health 

should be utilized. A well-organized program w i l l  give 

proper emphasis to direct health instruction and to sup

plementary instruction in other subject-matter areas.

Students should be given a fu l l  understanding of 

the meaning of every health protection or improvement 

service provided for them. Teachers should prepare pu

pils to understand, and not fear, the medical examination 

given periodically.

A ll pupils should be enrolled in physical

2Ib id . , p. 15.
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education classes, The American Medical Association says 

"Those who by reason of illness or d isability  are unable 

to participate in the more vigorous forms of activity  

should be assigned to modified activity or to rest, but 

with fu l l  credit in any case,"3

Play and physical education contribute much to 

the health of children, but to assure the greatest values 

from each activity, certain precautions and protective 

measures must be adopted and followed.

A school health program would not be complete un

less the handicapped students are provided fo r .  A pro

gram to meet their needs must be adopted.

Determination of the nature and extent of the 
disability , either by examination or report, is 
the special responsibility of the school medical 
advisor and psychologist or both. They should have 
access to special diagnostic and consultation 
services as needed. The amount and kind of special 
attention which the mentally or physically handi
capped child shall have is to be determined by the 
principal administrator of the school after con
sultation with the school medical advisor, psycholo
gist and teachers who have had or w il l  have the pu
pil in immediate charge.4

The following are recommendations fo r  adapting 

the regular school program to the handicapped child:

1, Specially constructed chairs and desks for 
the orthopedically disabled children.

5Ib id ., p. 33.

4Ib id ., p, 36
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2. Appropriate seating arrangements--"down front" 
for children with vision or hearing defects.

3. Scheduling of classes a l l  on one floor.

4. Rest periods and fac il it ie s  (cots) for 
resting—for children with cardiac and other 
impairments,

5. Permission to attend school for only part of 
the day.

6. Adaptation of physical education requirements.

7. Transportation to and from school.

I f  a school makes adequate adaptations fo r  in

dividual d isabilities,, even children with severe cardiac, 

orthopedic, and other physical handicaps may obtain their 

education in regular classes.

A personnel well prepared and well qualified to 

solve the day-by-day problems is equally important. Since 

the teacher plays such an important role in the school 

health program, she should be well prepared and in

structed in health education. The properly prepared 

teacher should be a healthy individual with accurate up- 

to-date information about health and the principles of 

healthful living; programs for such preparation w ill  be 

found in Chapter IV.



CHAPTER XV

SEIÜCTÏÏD SCHOOL HEALTH PROGRAMS 

Denver, Colorado

The School Health Service Department of Denver1 is 

comprised of the medical# dental, nursing, psychiatric, 

and audiometric services in the schools.

The Director, Assistant Director, and Supervisor 

of Nursing work closely with the faculty and scientific  

advisory groups as well as with many community groups,

Loth o ff ic ia l  and non-official in local and state health 

organisations. The Supervisor of Nursing attempts to 

visit every school during the school term.

Forty-seven full-time nurses serve the Denver 

Schools, which have a student enrollment of approximately 

66,000. Though the programs which they carry on are baaed 

on well established routine procedures for gx’owth checks, 

vision teats, health examinations, some f irs t -a id ,  and 

special programs fo r  communicable disease control, it is 

from those routine procedures that the nurses obtain their 

beat data for working with parents and teachers on special 

health needs of the pupils in the schools. Even more

^Twenty-ninth Annual Report of the Health Service 
Department, Denver Public Schools, 1953-1954, ~p. 5, Den
ver: Health Service 'Department, 1954.
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TABLE 5

REPORT OP DENVER’S NURSING PROGRAM: WITH PUPILS

Eleni. Jr. High Sr. High Total

Child oontacta:
Excluded ....................... 6,469 5,141 3,651 15,261
Admitted ....................... 3,258 1,426 757 5,421
Rest Room ...................... 9,001 5,936 6,365 21,302
Conferences (spec ia l).. 11,099 11,244 9,651 31,994
First Aid ...................... 14 ,708 6,645 3,296 24,64 9

Referrals of children:
To social service agcy. 171 85 82 338
To clinics .................... 1,605 912 251 2,768
To V.N.A......................... 132 87 4 223
To private physician... 3,893 2,795 1,556 8,244
To private dentist....... 2,437 682 357 3,476

#Pupils weighed ............... 78,267 8,014 4,333 90,614

Vision tests given: ....... 32,860 8,294 3,750 44,904
No. not corrected ....... 2,827 863 586 4,276
No. satisfactory cor-

rectiona ................ 2,047 1,251 663 3,961

Corrections of defects 
noted:

Vision............................. 1,688 560 283 2,531
Throat............................. 670 100 42 812
Dental............................ 5,087 1,067 718 6,872
Hearing....................... .. 210 64 87 361
Others............................ 614 874 1,048 2,536

Group talks to:
Pupils............................. 2,121 591 139 2,851

#3ome pupils weighed more than once during year
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REPORT OF DENVER’S NURSING PROGRAM: WITH SCHOOL PERSONNEL,
PARENTS , AND COMMUNITY

TABLE 6

Elem. Jr. High Jr. High Tot al

Parent contacts:
By telephone ................ 15,102 7,542 4,552 26,996
At school ...................... 5,210 1,166 478 6,854
Home calls .................... 5,017 1,544 134 4,495
Written notes .............. 4,052 947 2,106 7,085

Group talks to:
Parents ......................... 158 15 0 173
Teachers ..................... 194 42 4 240

Meetings attended:
Teacher ......................... 758 359 110 1,207
? .T .A.............................. 522 86 28 4 36
Staff ............................. 567 146 59 572
Miscellaneoua ............... 626 425 219 1,270

Conferences :
Teachers ....................... 7,568 2,727 1,881 12,176
Other school personnel. 2,728 1,793 756 5,277
Supervisors-Medical &

Nursing .................. 460 186 77 723
Social 'Workers ............. 1,176 1,119 239 2,534
Individual teachers

helped with health
teaching program... 1,259 213 440 1,892

Number of individual 
class sessions taught
by nurs q ........................... 115 142 345 602
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important than finding defects is giving them proper at

tention. Here follows the follow-up work and health coun

seling. Tables 5 and 6 give a summary of some of the work 

of the Department for the year 1955-1954.

Medical examinations are offered annually to a l l  

children who have not f i led  a health report from their 

private physician and who are in the f i r s t ,  foui’th, seventh, 

and tenth grades. A l l  new pupils at any other grade level 

are also given a physical. Those pupils who have known or 

suspected defects previously recorded by the school nurses 

and would profit by another medical examination are re

examined, The results of this medical service are as f o l 

lows :

TABLE 7

RESULTS OP MEDICAL EXAMINATION, DENVER PUBLIC SCHOOLS
1953-1954

Number Given 
Pull Exam.

N umbe r 
Recheck

Given 
, Exam.

Parents
Present

Boys Girls Boys Girls Boys Girls

Elera. 4,516 4,272 236 170 1,736 1,677
Jr.High 1,708 1,846 759 852 39 54

3r .High 1,635 1,068 556 256 3 0
Total 7,859 7,186 1,551 1,278 1,778 1,731

Over 17 ,874 students were examined (Boys 9,410,

Girls 8,464).
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The chief physical defects arid findings recorded 

on the fu l l  health examinations, 15,045 participating, 

may be found in Table 8.

Heart findings are recorded as significant and to 

be followed up by school nurses when the examining physi

cians feel the murmurs are either typical of organic dis

ease or auspicious of organic disease. Therefore, the 

total here is about 2 per cent, whereas about 1 per cent 

of Denver school children have proven heart disease.

The Health Service Department of the Denver Schools 

encourages more private physicians to participate in the 

routine health examinations of a l l  school pupils. In 

1950-1951 a 3teady increase in numbers of children for  

whom private physicians reported a routine physical ex

amination was noticed. In 1955-1954, three hundred in

dividual physicians cooperated and 3,657 medical reports 

were received on pupils, nearly a l l  of them in the e le 

mentary schools. This is an increase of approximately 

25 per cent. This gives the school physicians more time 

to s pend with those who are in need of medical attention. 

Special examinations are also given on exceptional chil

dren. Approximately 225 children were examined for pos

sible acceptance and placement into special educational 

programs.

Upon written request of the parent, pupils were
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CHIEF PHYSICAL DEFECTS AND FINDINGS, DENVER PUBLIC SCHOOL
SYSTEM, 1953-1954

TABLE 8

Defects
Elementary Junior High Senior Hi^h Total

Bo y 3 Girla Boys Girls Boys Gir Is No . 1 er c ent

Poor health 
habits . . . . 1,545 1,554 356 463 182 253 4,358 29

Heart murmur 
(functional) 732 602 399 346 190 89 2,358 16

Bad teeth... 855 882 243 197 33 34 2,244 15

Throat......... 502 521 146 158 45 56 1,423 9

Skin............. 200 187 247 245 173 237 1,289 9

Ears ............. 472 434 60 68 17 19 1,120 8

Nutrition. . . 285 306 91 224 24 131 1,061 7

Orthopedic,, 255 226 75 124 47 120 847 6

Poor health 
conditions 311 365 52 75 2 9 814 5

Cervical 
glands. . . . 303 334 13 97 5 8 760 5

Eyes . . . . . . . . 248 245 79 109 9 33 723 5

G • U • •••«••* 299 21 87 4 77 26 514 3

Nose ........... 250 187 18 17 4 12 488 3

Heart murmur 
(organic) . . . 94 66 38 31 47 22 298 2

Abdomen....... 107 46 6 5 6 3 173 1

Ne rvous
System.. . . 50 37 22 25 7 28 169 1
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given these protections against smallpox, and diphtheria.

Of these 7,994 pupils, 4,511 of them were given second 

toxoid inoculât ions for  a total of 12,505 doses of toxoid.

table 9

NUMBER OE PUPILS GIVEN PROTECTION 1953-1954

School Pupils Vaccinated Pupils Inoculated
Against Smallpox . Against Diphtheria

Elementary.......  9,699 7,994

Jr. High .........  1,859

Sr. H i g h .........  1,056

Total ..............  12,614 7,994

TABLE 10

RESULTS OF THE SMALLPOX VACCINATIONS

Total Number of vaccinations done .........  13,305

Number showing "takes" ............................. 2,573 or 19$

Number showing "reactions of immunity".. 8,893 or 67$

Number giving "negative reaction" .........  1,695 or 13$

Number missed when x*eaulta were read . . .  144 or 1$

During the year 1953-1954, a total of 168 pupils 

were scheduled for study in the so-called "screening con

ferences" wherein a round-table discussion occurs on
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problem pupils. 'Two part-tiæ psychiatrists give consulta

tive help to children showing emotional problems which 

handicap them in their school adjustment. A part-time 

psychiatrist is also employed for consultative assistance 

on adult personnel at either their own request on personal 

problems or at the request of the school administrators 

when the employee’s competence and stability  are being 

quest ioned.

Since the system employs only one dental hygienist, 

the dental education program curtailed a dental inspection 

with a minimum of time spent by the dental hygienist in 

classroom teaching. It  is up to the teachers to emphasize 

dental education and prepare their classes for the dental 

hygiene inspections.

Sixty elementary schools and three junior high 

schools were examined with the following results;

TABLE 11

DENTAL PROGRAM REPORT

Liera. Jr. High Totals

Number examined .............
Numbe rO .K . ....................

32,268
13,084

2,339
348

34,607 
13,432

No. decayed deciduous
teeth ......................... 18,180 18,180

No. decayed permanent
teeth ................... 12,142 2,052 14,194

Need cleaning ................ 8,751 1,214 9,965
In need of urgent care.. 1,947 126 2,073
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During the period from July 1, 1953 to June 30, 

1954, treatment was given and the following work per- 

f  o rme d :

TABLE 12

WORK OP THE DENTAL CLINIC

Elem. Jr.High Sr .High Total

Number Treated ............. 3,298 871 400 4,569
No. of cases finished.. 879 164 58 1,101
No. of broken appts. .. 741 237 96 1,074
No. given emergency

c are ....................... 541 107 63 511
Extractions :

Temporary .............. 1,821 120 8 1,949
Permanent .............. 214 169 76 459

Fillings :
Temporary .............. 3,594 14 0 3,608
Permanent ............. 3,997 1,829 671 6,497

The system employ« one full-time and one part-time 

audiometrist. Together they checked on 25,947 students 

during the year. Routine annual teats are done on a l l  1st, 

3rd, and 7th grade pupils. Also teats are done on those 

new to Denver Public Schools, at any grade level, and on 

a l l  those with known, or suspected, hearing loss.

TABLE 13

PURE TONE TESTS ON PUPILS

Elem. Jr.High 3r.High Total

Number Tested ....... 5,839 8,210 25,947
Per cent defective . . . .  4.9% 5.6% 10.1^ 5.5%
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Hearing tests are also given to a l l  new employees 

and a l l  probationary teachers during their pre-tenure medi

cal examination. In 1954, 1,621 pre-employment or pre

tenure personnel were given the test.

The teats for color-blindness were given in the 

secondary schools. Kodachrome slides were made of the 

lahftliari color-blind plates and were used in a l l  junior 

and senior high schools to detect any deficiency in color 

vision. A teaching unit and report blank for  this new 

health service was developed by the Department of Instruc

tion. The program was coordinated with driver education 

and vocational counseling with several nurses and science 

teachers doing very comprehensive testing programs in 

their schools. The results were as follows:

TABLE 14
RESULTS OF COLOR-BLIND TEST

Color Deficiencies
dumber

School Tested Number Per cent

Boys

w e  s T w T o x r r r r ; ;  210 ~  r s  4.7
H. Mann ...........  378 13 3.4
Skinner...........  737 36 4.9
N o r th ..............  225 9 4.0
South ..............  549  8 2.3

Girls

Westwood .........
H. Mann ...........  353 0 0
Skinner ...........  679 6 0.9
North .........................
South ..............
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During 1953-1954 an Advisory Group for  School 

Health was formed. It consisted of seven elementary prin

cipals who were to evaluate the relationship between the 

school and the system’s Health Service Department, and to 

improve the nursing, medical, and dental programs in the 

schools. The i r  s uggest ions were presented to a meeting 

of a i l  e iementary principals. The major suggestions were:

1. Developing good t eacher-nurae relationships.

2. Using the nurses’ time most wisely early 
each school year.

3. Experimenting in about ten schools with a 
new method for obtaining parent permission 
for some health services.

Special reports were made by nurses on the in 

cidence of visual defects among the children in the 

schools. In elementary schools the Department of Instruc

tion reported 2,410 pupils were having special remedial 

reading instruction. In 18 schools, 628 of these spe

cial pupils showed 86.4 per cent had apparently normal 

vision. Of the 13.6 per cent who fa i led  to pass the 

Snellen "EM test fo r  visual acuity, 1.9 per cent had poor 

vision but were known to be corrected as far as possible; 

4.6 per cent 3eemed to have moderate defects (20/50 - 

20/70) and had not received adequate care; and 7.1 per 

cent were well corrected with glasses.

Similar data reported from the secondary schools
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were analyzed. The serious defects as listed in the chart 

below for Senior High Schools are those pupils in remedial 

reading at a l l  grade levels who were reviewed by school 

nurses and revealed 80.2 per cent had normal vision. The 

visual status of these pupils was as follows:

TABLE 15

RESULTS OP VISION TESTS 1953-1954

Plem. (18) Jr.High(lO) 3r .High (5 ) Totals

Total Reported
by nurses ....... 628 291 1,121 2,040

Number Defects. . . 541 222 882 1,645
(86.4$) (76.3$) (78.68$) (80.2$)

Corrected 44 44 114 202
Defects ........... (7.1$) (15.1$) (10.2$) (10.0$)

Moderate Defects 29 17 88 134
Incomplete Care (4.6$) (5.84$) (7.86$ ) (6.6$)

Serious Defects.. . 0 0 6 6
Incomplete Care • (0.5$) (0.3$)

Serious Defects 12 8 31 51
But Care seems 
Adequate .........

(1.9$) (2.74$) (2.76$) (2.5$)

It  is interesting and consistent with othe r studies

that pupils in remedial reading do not seem to have more

visual defects than do the total groups 2in each school.

%bid. , p. 18.
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Of 44,904 pupils tested throughout the 88 public schools, 

8,237 (18 per cent) had a visual acuity of 20/40 or less, 

but 3,961 pupils were already wearing glasses and ade

quately corrected. The other 4,276 s t i l l  had faulty v i 

sion of 20/40 or leas on the Snellen Chart. Thus, in 

the whole school group of 44,904 pupils, 82 per cent had 

no apparent defects, and in the 2,040 pupils in remedial 

reading, 80 per cent had no apparent defects.

Over 3,000 routine physical examination records 

were received by the schools from private physicians. In 

addition to these, when a child presents a problem to the 

school in which the private physician may help, a "Request 

for Information" form is sent the physician. This is a 

t-wo-way reporting system as information is provided the 

physician, including what is already known about the child ’ s 

physical condition, what problem is occurring in the school, 

needed information about the child, and a place for the 

physician's special recommendations. Of the 256 requests 

sent to private physicians during the years 1953-1954, 205 

were returned. Of the 199 sent to clinics, 157 were re

turned. The help from the information provided is of real 

benefit in working with these children.

Many other duties and projects are handled by the 

Denver Health Service Department. 3ome are: Preschool v i 

sion survey; Polio vaccine study; Participation in the
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bi-annual A.H.A., Conference on School Health Control; 

measures for infectious hepatitis; city-wide P.T.A. study 

of School Health Program; and Student Nurse orientation 

in school health.

The Department also sends home with each child 

yearly such information as: care of skin, care of chil

dren's teeth, notices regarding whooping cough, control 

of common contagion and rabies, care of vaccinations, 

notices regarding scarlet fever, measles, and home con

trol of communicable diseases, and the basic principles 

for maintaining the child in the best of health.

Since the primary reason fo r  medical services is 

to provide and protect and encourage adequate health care 

for a l l  children in their schools, Denver follows quite 

closely with the views of the American Medical Associa

tion. Its health department spends time with the parents, 

child, teachers, and other variable organizations which 

have any connection with "Health."

The five objectives of Denver's Health Program 

seem to be carried out in every f ie ld  wherever possible. 

When studying their system, it is clear to see that every 

possible measure for the protection of health is put to 

use. Not only is the child's health of great concern 

while at school, but it is also of great concern when at 

home. The entire community enters into the School's
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Health Program. An understanding of child health needs 

and responsibilities for them is being brought forth to 

the public.

The table on following page (Table 16) shows the 

general organization plan and objectives of the Health 

Service Department of the Denver Public Schools.

Wichita, Kansas

Some of the policies of the Wichita Public Schools 

are as follows;

(1) The school nurse is the health counselor in

the school guidance program, and as such it is her aim 

to interpret the health status of the child to the parent, 

the teacher, and to the child himself.

(2) The school nurse must never recommend any one 

doctor. She may refer patrons to the Sedgwick County 

Medical Service Bureau, i f  help is desired in selecting

a physician, or a complete l is t  of physicians may be 

given.

(3) The school nurse is never to give any form of 

treatment or medication, except in f i r s t  aid.

(4) The school nurse cannot diagnose, but she may 

recognize and report symptoms and urge that the advice of 

the family physician be obtained. In case the disease is 

one commonly recognized by lay persons, she may call the



Advisory Committees of Local 
Medical and Dental Societies*

Cooperating Agencies 
and State

Mursing Program
1, Confers with children, 
parents, teachers and others 
on acute health problems and 
their corrections,
2, Assists in meeting health 
needs occurring at school,
3, Assists medical examiners,
U, Assists school personnel 
in making vision and hearing 
tests, weighing and measuring 
and inspections for commun
icable diseases,
5, Keeps iso to date cumulative 
health and growth records on 
each child for the evaluation 
of health status,
6, Confers on suitable health 
education materials and pro
jects at the request of teachers,
7. Assists with evaluation o f 
health program of the individual 
school,
8. Assists with parent-teacher 
and parent-education programs.

Board of Education
'JV

Superintend«!t of Schools
\

Director of Health Service

Medical Consultants in: 
Vision 

^  Hearing
Mental Hygiene

1, Gives dental inspec
tions and instructions to 
a l l  children,
2, Reports results of 
dental conditions,
3, Assists with group 
dental education,
1+. Staffs a corrective 
dental clin ic for chil
dren who cannot have 
private care.

... "A
Hearing Program

1. Gives tests in grades 1, 
3, 7» new entrants to Den
ver Schools and those with 
previous defects.
2, Given tests at Adminis
tration building in sound 
proofed room,
a. A ll children suspected 

in the school test to 
be hard of hearing,

b. Those employees when 
given routine and 
special medical exam
inations.

General Objectives

1. Integration of health services 
into school program,
2, Teachers participation in health 
program.

Health education throu^i experience. 
Community understanding o f child 

health needs and responsibility for them, 
5, Optimum health for school employees, 
as well as children.

l

Medical Program
1, Gives health exam
inations to new chil
dren, those with known 
health problems, ath
letes and grades 1,U,
7 and 10,
2. Offers immunizations 
and vaccinations,
3* Gives pre-enployment 
teacher examinations 
and at end o f probation 
period,
U, Gives pre-employment 
examinations to a l l  
other employees, and an
nual examinations to 
lunchroom workers and 
bus drivers*
5, Offers limited con
sultation and preven
tive services to em
ployees,
6. Serves parents for 
individual problems, 
P.T.A. and pre-school 
groups,
7* Cooperates in build
ing health curriculum,
8, Examines handicapped 
children for special 
education programs.
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disease by it a nama .

(5) Uni33a the nurse carries equipment lo r  cleans

ing a thermometer according to accepted public health pro

cedures, temperatures should not be taken in the home.

(6) When contagion is suspected, the parents 

should be urged to consult their family physician and he 

in turn should report the case to the Board of Health.

The nurse may report a case to the Board of Health, or 

ask the parent to do so.

(7) Children returning to school following a con

tagious disease w i l l  be required to bring a permit from 

the City.County Health Department. A family physician’s 

permit is not to be accepted.

(8) A child re-enteriiig school following infectious 

diseases w i l l  be required to present a pe rnit from his doc

tor unless this condition is cleared up.

(9) A ll  children having had scalp ringworm must 

have a permit from the City-County Health Department be

fore entering school.

The nurse plays an important part in the health 

of the 'Wichita schools. It is her responsibility to see 

that the above policies take hold. The greater part of 

the health responsibilities is in her hands.

The duties of the school nurse are numerous. They 

consist of the following, in the elementary school:
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1. Arrange health cards by rooms,

2* Make out health cardfe for children Kow in 
Wichita Schools.

3. Arrange fo r  teacher consultations.

4. Make a l ist  of known remedial defects in each 
room and keep a copy on f i l e  in her book to 
use in follow-up.

5. Help teacher in seating any child with known 
vision or hearing defect.

6. Create an elementary school health council.

7. Routine inspections of new and referred chil
dren. Follow-up for correction of any defects 
found. Report these defects to teachers, also 
any necessary follow-up results.

8. Give screen vision and hearing teat. This may 
be given with the help of the teacher.

9. Give dental inspection of a l l  children except 
those having a pink dental card. 10

10. Give Maico hearing test to a l l  fourth and sixth 
grades.

During the school term the following information 

should be recorded on the health record cards:

1. All routine inspections.

2. September weights and heights.

3. Hearing test reports.

4. Report of dental inspection.

5. Medical examination by family physician.

6. Health history cards.

7. All parent consultations.

8. Any information valuable fo r  medical record 
that the teachers may know.
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9. Medical and dental care the child has during 
the current year.

10. Record children taking lip-reading or speech 
correction.

11. Place colored tabs on health cards where a de
fect is found, and clip off  when correction is
made.

The work of the nurse ir. the high school is simi

lar tc that in the grades. A few of her duties are:

1. Arrange health cards.

2. Record physical examination report of family 
doctor.

3. Send report to teachers about hearing, vision 
and other defects and reports from intermedi
ate school.

4. Record a l l  dental inspection of a l l  pupils.
Send a report home.

5. Give the Maieo hearing test tc a l l  new students, 
students referred by teachers or parents, and 
record the results on health cards, 6 7

6. Establish nurse-teacher conferences. Discuss 
any defects which may affect pupil's schbol 
wo rk.

7. Help organize and sponsor health counoil.

Here again the nurse is the primary figure in the

school health program.

The Wichita school system encourages the individual 

schools tc organize Health Councils. Each individual acnool 

would have its own council. The objectives for this coun

c i l  follow:

1. To establish and maintain a progressive, in 
formative and educational means of promoting
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and disseminating a high standard of mental, 
physical and moral student and community 
he alth.

2. To promote and extend community under
standing relative to the School Health 
Program in order to obtain adequate co
operation and support.

3. To encourage and fac i l ita te  parent, teacher, 
student and other health-minded individuals 
to participate in Health Council activities.

4 . To have available at a l l  times accurate in
formation regarding the over-all  Health 
Picture within the school and strive to 
improve every phase of it .

5. To provide opportunity for  discussion and 
possible solution of school health prob
lems .

6. To educate and develop pupil responsibility 
regarding their own health and in regard
to the general school welfare.

7. Provide opportunity for  group participa
tion and citizenship practices.

8. To help teachers, parents, and pupils to 
be more conscious of the need for con
stant improvement of health conditions.

It is recommended that the school health councils 

in the elementary schools should include the following 

representation:

1. Members of the council;

a. Principal— chairman.

b. Nurse—who should have available at a l l  
times accurate information regarding the 
over-all school health picture.

c. Teachers—may include a l l  teachers or may 
be rotated during vhe year.
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d. Custodian.

e. FXA Health Chairman—represents the community, 
may have other members of PÏA if desired.

f .  Each room should be represented by at least 
one child who is expected to give a report 
after each council meeting.

The council should meet every two to four weeks.

There are many topics fo r  study which the council could

discuss. Some of these topics according to the „ichita

Procedures fo r  School Nurses are:

1. S a fe ty  and P h y s ic a l Exam inations

2. Vision and Hearing

3. Dental Care

4. Colds

5. Communicable Diseases

6. Nutrition

7. T.B.

8. Vaccination and Immunization

9. Physical Examinations, Pre-school Enrollment 

The purpose of the Health Council is :

1. To stimulate more health and safety education 
in every school room. 2 3

2. To encourage participation of pupils, teachers, 
and parents in health work.

3. To arouse a community interest in health.

In both elementary and secondary school a second 
council or club may be organized, made up of ch i l 
dren from a l l  the rooms, plus one or two teachers as 
sponsors. This gives a larger group of children a
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chance to participate and may encourage leadership 
and interest in health on their own level. They 
should be guided by the purposes of the larger 
council working in their school, the Individual
School Health Council.

The dental program fo r  the Wichita Schools was 

carefully studied by the Policy Committee of the school 

system. It wae decided to “step-up'* their dental program 

for next year. Some of the suggestions are a a follows:

1. A new dental card to be printed next year.

2. A change in the high school not ice to parents.

3. Plans to help get more pink cards. Note to 
parents at close of school to be sent with a 
pink card for every child.

The policy committee also recommended these

points:

1. Prevention—
Regular visit to dentists.
Proper brushing.
Leas sweets.

2. Education on sixth year molar, also importance 
of dental care fo r  both primary and secondary 
teeth.

3. Remind parents to send pink card to school.

There is no dental examination given at school.

It is up to the parents to see that the child is examined 

and teeth repaired if  necessary. The school only suggests 

an appointment with a dentist, and the returning to school

^Procedures for Echool Nurses, Public Schools, 
Wicfaita, Kansaa , Revised June 1950, p. 11.
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with a pink card te l l ing  of such a v is it .

Hearing teats are given at least every three 

years. They are usually given to the fourth, sixth, and 

eighth grades. Children receiving otologics! treatment 

are also tested. A l l  children who have horderline hear

ing are tested. Children from the previous year known 

to have an impairment are tested. The child who lias a 

speech defect is tested, as are a l l  children referred by 

the teacher, especially grades one, two, and three.

Both the Maico Screen Test and the Maico Acuity 

Test are given. This test detects the presence of medi

cally significant high frequency losses which are not re 

vealed by the phonograph screening method.

First aid is given by the teacher in the e le 

mentary grades; however, in the secondary schools the 

aid should be given by the Physical Education Bepartment. 

Any child in the grades receiving an injury which requires 

medical care shall be kept at school until the parent can 

be notified, unless it  is impossible to contact the par

ent and serious results would come from postponing medi

cal care.

A child having a skin condition which is not 

definitely known to be non-ini'ectious is sent home until 

the condition clears or until a note is obtained by him 

from a physician stating that the condition is not in

fectious



The nurses of the Wichita schools hold parent con

ferences either at home, school, or by phone. These con

ferences are selected tnrough the routine inspection or 

from the physical examination card. Also many are held 

upon the advice of the principal or teacher. I f  the par

ent comes to school, the conference a ho u La be arranged on 

the same day as the nurse’s regular visit to the school. 

The nurse is privileged to leave the building at any time 

to make a house ca l l .  Usually the child is not present 

during the consultation.

At least two consultations during the school year 

are he let. The nurse should discuss with the teacher a l l  

the information on the health card. Che should be pre

pared to offer suggestions on health problems to the par

ents .

The results of such conferences hold untold in

formation fo r  both the school and home. Some of these 

results are:4

1. A good parent consultation should help to make 
the home, school, and community relationship 
closer.

2. Parents should take the responsibility of con
sulting the family doctor and having needed cor
rections attended to.

3. The nurse should report the result of the con
sultation to the teacher.

4lo id . , p. 7
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4. Data should be recorded on child's health card. 
Each school in the Wichita schools has a room 
known as the health room. This room is to be 
used for  f i r s t  aid, health examinations of 
children, and where the children may rest when 
they are not feeling vie 11. I f  possible, this 
room is located near the main office. In order 
to test vision and hearing accurately it should 
be approximately twenty-five feet long. The 
equipment kept in this room would include: desk 
for the nurse, a supply cabinet, scales, stadi-  
ometer, bench, illuminated eye chart, at least 
two chairs, a metal bed or cot with sheets, 
pillow, and blanket, waste basket or two, a 
lavatory with hot and cold running water, and 
a long mirror.

Families are financially responsible for medical 

care given or required for the child while at school.

The school w il l  care for the child until the parent is 

reached. Parents are urged to make every effort to call  

for their sick children. In this way parents are dis

couraged from sending their children to school on puolic 

conveyances where they expose other persons.

Fes Moines, Iowa

The city of Des Moines has twenty-eight full-time  

nurses on its sta ff .  Some of thei r res ponsibili ties are 

summarized in the statements which follow:

The nurse —

1. In the school health services program

a) Makes a l l  arrangements for  the health examina
tions of school pupils and of school personnel.

b) Interprets the findings of the medical examina
tion to parents and assists in follow-up of the



50

recommendations which are made "by the physician

c )  Ass is ts  in  i d e n t i f y in g  handicapped ch i ld ren  
and in arranging m od i f ica t ions  in t h e i r  school 
program.

d )  A s s is t s  teachers in  the a cq u is i t ion  of compe
tenc ies  necessary f o r  de term in ing  the hea lth  
sta tus o f  ch i ld ren  in the c lassroom.

e )  Assumes a respons ib le  r o l e  in the c o n t r o l  of 
communicable d isease .

f )  Gives a c t i v e  a ss is tance  in ca r in g  f o r  acc idents  
and sudden i l l n e s s .

2. In the control of environment

a) Knows the sanitary regulations which apply to 
the school plant.

b) Aids the adm in is t ra to r  and the teach e r  in  
planning the schoo l  day so tha t  the hea lth  
needs o f  teachers  and pupils are met.

c )  A ss is ts  in  p e r iod ic  app ra isa l  of the school  
p lant and the schoo l  hea l th  program.

3. In  health education

a) Helps the physician to make the health examina
tion an educational experience for  the child 
and the parent.

b )  Ass is ts  the teach e r  in curriculum planning f o r  
hea lth  in s t ru c t ion  and in  the teach ing  of spe
c i a l  t o p ic s ,  such as f i r s t  aid and home nursing

4. In the home and community relationships

a )  Aida in deve lop ing  coopera t ive  r e la t ion sh ip s  
between the schoo ls  and the o f f i c i a l  hea lth  
agency and the vo luntary  agencies .

b) Interprets the school health program to the 
home and to others in the community.

c) Represents the school In relationships with 
community agencies when services are required 
for a child.
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Eleven doctors work on a part-time basis giving 

physical examinations to the children and employees. The 

children in the kindergarten, third, sixth, ninth and 

twelfth grades are given physicals. Employees are given 

an examination every three years, and bus drivers and 

cafeteria workers every year. This examination includes 

X-ray.

The Des Moines System employs four full-time psy

chologists in the pupil adjustment department for stu

dents. No psychiatrists are employed, and children who 

are indigent and need such service are sent to the Health 

Center which is under the direction of the Community 

Chest agency.

Three dental hygienists are kept busy examining 

children in the kindergarten, third, sixth, ninth, and 

twelfth grades. Here again indigent children are sent to 

the Health Center, and others are referred to private 

dentists .

The classroom teacher plays an important part in 

the referrals made to the school nurse. The teacher, be

ing in contact with the child for a longer period of time 

than is any other person in the school, is aware of his 

home conditions, and is therefore in a position to know 

what is normal appearance and behavior, and consequently 

is better able to detect deviation from normal. The
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classroom teacher ia in a moat advantageous position to 

supplement the work of the school health specialist. She 

can supplement, in many ways, information obtained by the 

physician at the time of the health examination. This 

additional information can be valuable to the physician 

or nurse .

A formal course of Health is presented in the 

ninth grade. This course is required of a l l  boys and 

g ir ls .  Health education is also taught in grades four, 

five, and six.

A Health Card which follows the child throughout 

his school l i fe  is kept. The card ia very complete, in

cluding a l l  pertinent information concerning physical 

examinations, histories of contagious diseases, horae 

calls, and teacher’s remarks. Confidential records are 

also kept on employees’ health status.

The Des Moines school system ia planning to im

prove its program. It ia now studying the possibilities  

of material for Health and Science in con junction wit a 

physical education in the elementary schools. This would 

mean that the teacher would teach physical education, 

health, and science exclusively.

Physical education also plays a large part in the 

Des Moines schools. Section #4263 of the School Laws of 

Iowa--Code of 1946, states:
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The teaching of physical education, exclusive 
of interscholastic athletics, including health 
supervision and health instruction of both sexes, 
shall be required in every public elementary and 
secondaiy school of the state. Modified courses 
of instruction shall be provided for those pupils 
physically or mentally unable to take the courses 
provided for normal children. Said subject shall  
be taught in the manner prescribed by the state 
superintendent of public instruction.^

The proposed program of physical education for  

high school students requires that a careful evaluation 

of the physical fitness of the pupils taking part be made 

as a safeguard fo r  them and the school authorities. A 

complete medical examination is not only essential to 

determine which students are capable of vigorous exer

cise, but also affords an opportunity to detect existing 

defects that may be remedied.

Omaha, Nebraska

Although health is taught in the schools by in

tegrating it with other subjects, it is the parents’ duty 

to instruct their children in health. Instruction in 

health should be taught in the home.

Children who are in good health are given physi

cal training in every school. In this way health educa

tion is brought into the picture. Physical education is

^"Physical Education for Girls, Secondary Schools," 
p. 313. Iowa Secondary School Cooperative Curriculum Pro
gram, Volume IX, l$4è. ' The State of Iowa.
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in the form of games and informal activities, dancing and 

rhythms, and self-testing activities.

The school nurse is of great help in carrying out 

the Omaha Schools* health program. It  is she who makes 

house ca l ls ,  teste children fo r  hearing, vision, teeth, 

weight, and height. All children in the f i r s t ,  third, 

sixth, and eighth grades are given partial physical ex

aminations by the school nurse. The nurse also gives 

audiometer tests yearly to the third and eighth grades. 

There are nineteen nurses who work on a full-time basis 

in the system. This is approximately one nurse to eveiy 

seventeen hundred children.

Bach of the five high schools in the city of 

Omaha has a permanent school nurse. 3he is there to as

sist in any emergency and perform her daily tasks of in

spection.

No physicals are given by a school physician, for  

here again the school board feels it is the parents who 

are primarily responsible fo r  the health of the children. 

However, over 96 per cent of a l l  eighth graders entering 

the Omaha High Schools in September 1954 had physical 

examinations. Ninety per cent of a l l  high school students 

had physicals prior to graduation. In the elementary 

grades 96 per cent of a l l  pre-school children had physi

cals. All  these were voluntary. Prior to entering the
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elementary schools, over 94 per cent of the children had 

been immunized and vaccinated.

The school system has the Creighton University 

Medical Clinic and the Nebraska University Medical Clinic 

at its service. Children who are unable to pay for medi

cal attention are given free medical care at these clinics.  

It is through the teacher's, parent’s, and nurses's refer

ral that these children are able to obtain this service.

There is no psychiatrist employed by the school 

board. However, the University of Omaha does have a psy

chologist who is employed by the Omaha School Board.

Mentally retarded children are helped in the Omaha 

system. The system has independent progress rooms for 

mentally retarded children according to their ability .

Boys and girls are separated in these rooms.

Complete health records are made out and kept on 

f i le  of a l l  children. This record follows the child from 

kindergarten through high school. These records are kept 

up-to-date by the recording of a l l  follow-up procedures 

as well as the remedial treatment received and any further 

incidence of disease or physical d if f icu lty .

The following table shows the various branches of 

the Health Programs set up by the Omaha School Board.
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CHAPTER V

STATE REQUIREMENTS FOR A SOUND HEALTH PROGRAM

Stato of Nebraska

Nebraska has four Local Health Departments.

These are real assets to the areas which they serve.

Through health education, which a l l  public health 

personnel make use of, we endeavor to help people under

stand individual and community health and how to trans

late knowledge into action.

The services through this division to the people 

of Nebraska have included:

1. Assisting rural, elementary, and high schools 
in planning their health programs through many 
individual and group* conferences and 24 in
stitutes and workshops.

2. Cooperating with colleges and universities in 
developing courses in health education,

3. Supplying materials to a l l  the above groups.

4. Preparing and sending out 186 news releases.

5. Maintaining a reference library on & loan basis.

6. Assisting clubs and other civic groups with 
health committee work.

7. Developing exhibits shown at city, county,
district, and state meetings.

8. Supplying speakers ana discussion leaders for  
102 meetings with a combined audience of 6,159. 9

9. Preparing articles for P.T.A. Journal and 
Nebraska Medical Journal.
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10. Preparing and. revising bulletins on various 
phases of public health.

11. Answering requests fo r  materials. Sending 
59,801 pieces,

12. Holding many f ie ld  and office conferencea.

13. Assisting groups in planning home safety pro
grams .

14. Cooperating on educational activities with 
a l l  divisions of the Department.

15. Supplying blanks and charts in compliance with 
State Laws regarding screening testa and com
piling data on screening teats and on correc
tions of remediable defects of school children 
and sending these reports back to schools.^-

The use of films in school-community education is 

fa ir ly  new. However, many experiments reported in this 

field have shown that there are definite lasting effects 

on the social attitudes of children that occur from the 

constructive use of films.

School and community groups in the state of 

Nebraska are using films in connection with the social 

studies, science, health education, and a wide variety 

of community health problems. Many film strip© are avail

able to the teachers in the state of Nebraska.

Nebraska has a challenging problem. Next to the 

common cold, the most prevalent physical defect that we S.

S. A. Rogers, "For Better Health in Nebraska," 
Health Almanac 1955, Department of Health, State of 
Hebraska, p. 33.
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find affecting the human body i3 dental disorders. Tooth 

decay affects people in a l l  walks of l i fe  and at every age 

after the time the teeth have erupted.

The general population of the state is about 

1,325,510; of this total population 242,267 arc children 

of school age. Statistics taken from survey of dental 

work necessary among our school children snow that from 

95 per cent to 98 per cent of our children are affected 

with dental troubles, ranging from one decayed tooth to 

a mouth f i l le d  with dental troubles,

The teacher should insist on proper toofchbruahing 

habits» This means brushing the teeth immediately after 

eat ing.

Reduction of decays w il l  be only effective i f  a l l  

the people concerned w il l  work together as a team, i'he 

important meiabenson this team are the children, the par

ents, the teachers, and the dentists.

The purpose of instructing the children in den
tal health is to provide them with a background of 
information and experience that w ill serve as a 
basis for establishing suitable habits of oral hy
giene , for assuming responsibility fo r their dental 
health, and for seeking dental services regularly 
and routinely.^

The following is a suggested outline with materials 

for a high school course in health education. This outline

2 Ib id ,, p. 11.
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is suggested by the State of Nebraska Department of 

Health.3

I. Personal Health

Care of the Body 
Good Grooming
Essentials of Physical Health 

Adequate Pood 
Adequate Rest 
Control of Disease 
Recreation
Attitudes and Relationships 

Materials

A Cold la No Joke
Mental Health Is 1 - 2 - 3
What Teachers See
Eyes That See and Ears That Hear
What to Bat and why
Give Yourself a Boost
Now is the Time

Films

A3GD of Health (Food)
Child Care and Development 
Cleanliness and Health 
Families First 
Fundamentals of Diet 
How to Be «e l l  Groomed 
Human Skin 
Playground Safety 
On Your Feet (Posture)

I I . Understanding the Body

How the Body Uses Food 
The Circulation
The System of Elimination and Excretion 
Your Ears 
Your Byes

3Ib id . , pp. 20-23.



61

Material

Personal Hygiene
Eyes That see and Eara That Hear 
Food Folders 
Your Heart

Films

Body Frame-work 
Circulation of Blood 
Eyes for Tomorrow 
For Health and Happiness 
Forty Billion Enemies (Food)
Human Skin
Heart and Circulation
Modern Guide to Health (Nutrition)
Obesity (Problems of fat formation and over

weight )
Right to Hear 
Your Ears 
Your Eyes

I I I . Keeping Well

Control of Disease
Take Advantage of Preventive Measures 

Immunization 
Sanitation
Staying Home When 111
Understanding Isolation and quarantine
Having good food, rest, and recreation

Material

Rules and Regulations of State Department 
of Health

Immunity and Immunization 
Course in Sanitation 
In the Teens
Ways to Keep Well and Happy 
TB from 18 to 80
The High School’s Part in TB Control 
Human Care of Communicable Disease 
Poliomyelitis
Caring for the Sick in the Home 

Films

Accent on Use (Polio)
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A Fair Chance (TB)
Be Your Age (Heart)
Body Defense Against Disease 
Cancer
Defense Against Invasion (Immunization)
Home Nursing
In Daily Battle (Polio )
Insects as Carriers of Disease 
Joan Avoids a Cold
Problem Drinkers (Story of Alcoholics Anonymous) 
Round Trip (Rheumatic Fever)
This Is TB 
You're on Your Own
Your Health: Disease and Its Control 
The Body Fights Bacteria 
On Your Feet (Posture)

Film Strips

Out of Silence—Nature of Hearing and Hearing 
Loss
Speech Defect Series

IV. First Aid

What Is First Aid?
Accidents Are Preventable
What to Do in Certain Situations Until the
Doctor Comes
What Are the Minimum Essentials of a First Aid 
Kit?

Material

First Aid
When the Unexpected Happens 
First Aid to the Injured

Films

Essentials of First Aid 
First Aid on the Spot 
Help Wanted

V. Food and Health

Eating Habits
Choosing Food for the Day-Essentials 
What About Bating Between Meals?



63

Mental Health and Food 
Food and Sanitation

Material

National Food Guide 
Vitamins in Food 
Calories in Food 
Food Selection
Tuckers Two and How They Grow 
National School Lunch Program 
Hygiene of the School Lunch

Films

Eating Out
From Haahslingln’ to Foodhandling
Kids Must Eat
Magic Food
More L ife  in Living
V-Men
Why Won’t Tommy Eat?

VI. Dental Health

The Mouth and Teeth 
Good Nutrition and Teeth 
Cleanliness and Care 
Ways to Help Prevent Decay 
Regular Visits to the Dentist

Material

Facts About Teeth
Questions and Answers on the Care of Children’s 
Teeth
Other Dental Material 

Films

About Faces 
A Drop in the Bucket 
How Teeth Grow 
I t ’s Your Health 
Our Teeth 
Save Those Teeth 
W inky, The Watchman
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VII. Social Health

The Story of Reproduction 
Social Relationships 
Understanding Life  
Being Liked and Approved 
Choosing a Mate

Material

Life Goes On 
Understanding Ourselves 
Solid Facts for Teen-Agers 
Growing Up in the World Today 
Growing Up and Liking It 
Your Own Story

Films

Family Circles
Farewell to Childhood
Human Growth (Story of Reproduction)
You and Your Family

VIH . Mental Health

What Are the Signs of a Good Mental Health? 
Do You Have Good Mental Health?

Material
Mental Hygiene in the Classroom 
Ways to Keep Well and Happy 
The Child from Six to Twelve 
The Adolescent in Your Family 
Mental Health Is a Family A ffa ir  
The Mind

Films

Act Your Age 
Age of Turmoil 
Attitudes and Health 
Families First 
Feeling of Rejection 
He Acts His Age
Meeting ¿»motional Heeds in Childhood
Mental Health
Preface to a Life
Roots of Happiness
You and Your Family
You and Your Friends
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IX. Safety and Health

Accident Rate 
Safety a Health Problem 
Safety in Our Home 
Safety in Our School 
Safety in Our Community

Material

Your Own Worse Enemy
What Everyone Should Know About Palls, About 
Lifting
Keep Accidents Out of Your Home
Safe at Home
Ride with Care
The Fire Safe Home
Where’ s the Fire?
Industrial Safety Education in School 

Films

Doorway to Death 
Friend or Foe
Miracle in Paradise Valley 
Once Upon a Tima 
Safa Use of Tools 
Safety Begins at Home 
Safety to and from School

X. Alcohol, Tobacco, and narcotics

3o They Have Food Value?
The Effect of Each on the Body 
Discuss Background Material

Material

What You Should Know about alcohol
The Alcoholic
Dreams into nightmares

Films

Alcohol and the Human Body
Alcohol and Tobacco: What They Do to Our Bodies 
Drug Addiction 
Liquid Lore 
Ho Smoking
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Public Enenjy No . 1 
The Choice Is Yours

XI. Community Health

Survey Your Own Town
What Is Clean Milk; Clean, Safe Water?
How Are Garbage and Sewage Disposed Of?
What Are Community Resources for Keeping well?

Mate r ia l

Community Survey 
Community Health 
Rat Control

Films

A Citizen Participates 
Another Light 
Get Rid of Rats 
House Fly
Mr. Farmer Builds a Septic Tank 
Safe Drinking Water 
School Health in Action 
So Much for So L itt le  
Water, Friend or Enemy

The health education program in Nebraska schools 

is not too clearly defined. Experiences in health educa

tion are provided In the elementary schools in connection 

with the science program and also in the social studies 

area. Many elementary schools use a series of health 

readers.

The following chart (Table 18) is the School 

Health Program set up by the State of Nebraska Depart

ment of Health, Division of Public Health Education.
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DEPARTMENT OP HEALTH 
DIVISION OP PUBLIC HEALTH EDUCATION 

THE SCHOOL HEALTH PROGRAM

THE TEACHER ___________THE ENVIRONMENT HEALTH SERVICES
Importance of

Ye ac he r ffeal th

Physical—
Check-up 
Corrections 
Immunizations 
Daily practices 
Living quarters 
Kind of school 
Recreation

Mental- »
Teaching & mental 
health

Working habits 
Guidance 
Creative work 
Incentives 
Growth
Understanding in
dividual problems 

Social & emotional 
balance 

Satisfactions
Community Responsi

b ility
Choice of teachers
Housing
Salary
Leave of absence 
Medical Exam. 
Recreation

Summary—
Values related to 

teaching

Should Be a Healthful
E n v iro'nme nt"Yhys i c'a 1,
So'cTal, E mo t iona 1

Physical—
Location of school 
Safety from hazards 
Attractiveness of 
school & grounds 

Adequate play space 
Proper ventilation 
Adequate lighting, 
seating, etc. 

Adequate & w ell-  
kept lavatories 

Good handwashing 
fac il it ie s  

Safe water 
Sanitary drinking 
fountains ,or in
dividual cupe kept 
clean in a clean 
place

Adequate lunch 
fac H it  ies 

Good housekeeping 
in school

Recreation f a c i l i 
ties indoors and 
outdoors

Home environment
Social & Emotional— 

Personality of 
teacher

Ability of teacher 
to guide an inter
esting & happy 
school day 

Guiding personal 
au just merits 

Attention to rest 
Sc fatigue, other 
observations 

Teacher-pupil; 
pupil-pupil;
& home-school 
relationship 

Horae-school coopera
tion

Developed with Coopera
tion of Administrator, 
Teachers, Physicians, 
Dent ista,Nurse3,Other 
Agencies and Parents

Screening teats by 
I eachers

Information to parents 
Explanation to children 
Exarainations by physi

cians
Follow-up by parents 
and teachers 

Dental Exam. —FoHow-up 
by parents & teachers 

Daily inspection 
Sending children home 

with signs of communi
cable disease. Find 
out if someone is home 
never send child alone 
explain.

Immunization program.
How organized.

Ref rain from false empha 
sis on "Perfect At
tendance ."

Home -School cooperation 
Cooperate on TB X-ray 
Program

First Aid Kit and how to 
use it

Relation between daily 
practices »colds,& 
other diseases 

Do not diagnose, & do no 
suggest diagnoses to 
children or parents

Do not select a Physicia 
or dentist for family. 
Local medical & dental 
societies can furnish 
l i s t .
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TABLE 18—continued

HEALTH INSTR UCTION CORRELATION AND INTEGRATION

Health education is integrated Every activity in the school pro-
throughout a l l  the activities gram has its health implications
he re

Information must precede under- 
standing; demonstration is of-  
ten necessary; opportunity 
must be given for practices 
in healthful living at home, 
at school, and in the community.

Every subject should contribute to 
some extent to healthful living. 

Daily practices give many oppor- 
tunities for correlation and in
tegration.

The School Health Council
Parents need information and in - 
struction concerning the needs 
of children and youth.

Meetings, conferences, visits 
to homes may be needed.

Teacher observation & interpre- 
tation are important.

A survey of school needs helps 
the teacher to find health 
problems.

Administrative organization is 
important.

Community Health Council

Plan with the pupils for co- EXPECTED RESULTS
operative activities in work
ing out problems concerned 
with living.

Personal and group guidance.
Competition in health prac- 
tices is not good. Every 
child & every home are d i f 
ferent. Let each child com
pete with his own record.

Extraneous awards are not usu- 
ally  considered educationally 
sound.

Adequate environment — physical, 
social, emotional.

Nutritious school lunch & sanitary 
arrangements.

Opportunities to practice healthful 
procedures (luring the day.

An interesting and happy school day, 
each child achieving according to 
his ab ility .

Bout possible recreation program.

Good Mental Health
--Adjustment
—Guidance
—Relationships that are desirable
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State of Colorado

There are many things needed to give Colorado 

a l l  the benefits of a modern, progressive public health 

program, To reach this goal w ill  require iong-range 

planning and preparation as well as the availability of 

sufficient funds and personnel to do the work. A total 

of &4,054,350.00 in lcca?., state, and federal funds, and 

¡¡¡>94,700.00 in non-tax money was spent fo r  public health 

in Colorado. That amounts to #1.57 per person each year 

in a l l  money.

Laboratory findings are the oasis fo r  much of the 

public health progx*am. The services of the State Health 

Department Laboratories are used by numei’oua groups and 

individuals: local health units, personnel of the State 

Health Department, practicing physicians, dentists, and 

veterinarians, to mention a few. The three principal 

types of laboratory tests which make up the bulk of the 

laboratory work are: Serological, Bacteriological, and 

Chemical. A ll laboratory services are provided without 

charge tc those persons who are authorized by law to re

quest service of the State Health Department Laboratories.

Colorado also has a section in its health program 

called Public Health Education, This division's main pur

pose is to teach so that people w il l  learn and then act. 

The Health Education Section has prepared many educational
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pamphlets, leaflets , and folders for school and public 

use.

Pamphlets, Leaflets, Folders :

1. Operation "Premie"—Booklet report on the premature
infant program

2. The Budget Story—booklet on fiscal requests

3. You Can Keep Your Baby ¿ell During Summer--leaflet
on inf fin t care

4. A Career for You in. Public Health Nursing—recruit
ment

Exhib it s :

1. Rounding Up Good Health for You--exhibit on De
partment activities

2. Prevention of Premature Infant Fatalitiea--exhibit
on prematurity

Filmstrips:

1, A Ticket to Health—sound filmstrip on immunization
of children

2. A Ticket to Health Via Immunization—leaflet to
accompany above

3. Gafe to Live In—sound filmstrip on home safety

4, Make Your Heme Gafe to Live In--check lis t  to ac
company a Dove.

Sixty-one new books, f i f ty -s ix  new pamphlets, and 

twenty-three new films were added to the library this year. 

Materials on chronic illness and aging, and on mental 

health have been in increased demand.

Special education px*ograma were developed on the
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subjects of water pollution control, home safety, f lu o r i 

dation of public water s applies , and alcohol education. 

This section also helped in the planning and organiza

tion of a Regional Institute on Alcoholism. The Public 

Health Education Section also assisted in the production 

of a series of television programs entitled, "Your Lease 

on L ife ." There has been a continuing participation in 

public health training programs conducted by the Rocky 

Mountain Training Center, the University of Colorado, and 

similar training institutions in the State.

Mental illness is Colorado's number one health 

problem. There are no State appropriations fo r mental 

health activity by the Department of Public Health. The 

entire mental health program of the Department is sup

ported through Federal appropriations which have been 

cut in the past two years. Fifty per cent of a l l  hos

pital beds for illness of every kind are occupied by men

ta lly  i l l  patients.

Although the Mental Health Section is one of the 

smallest sections within the State Health Department, 

having one psychiatrist assisted part time by a nurse 

consultant as its total staff, the activities of this 

Section are directed toward several public health aspects 

of mental illness. Specifically, the three principal ac

tiv it ies  of the Section are education, consultation, and
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c lin ica l cervices.

Two types of educational activity are conducted 

by the Chief and a consultant nurse assigned on this 3ec- 

tion.

1. Education of medical, public health, and social 
welfare workers who have a professional concern 
with mental health,

2. Education of the lay public in the recognition of 
symptoms of mental illness, and the use of re
sources within the community from which assistance 
in coping with this type of illness can be obtained.

Many conferences were held with groups and in

dividuals concerning the current concepts of mental hy

giene. These conferences were held especially with 

teachers, clergymen, and civic leaders. As a result, 

there was organized, in cooperation with other social 

agencies, the Colorado Association for Mental Health.

Prior to 1953, Child Guidance Clinics were con

ducted by the Chief of the Section as part of the program 

of two local health units. Because of budget cuts, it  

was necessary to withdraw these psychiatric services from 

one clinic, and have the time devoted to the other.

Through the cooperation of community dentists 

throughout the State, the program of dental inspections 

of school children was carried out in 1952-1953. Muring 

part of this time a topical fluoride team, composed of a 

dentist, two dental hygienists, and a clerk, assisted in



the school inspections as part of the topical fluoride 

demonstration program. The following table shows the 

results of this inspection.
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TABLE 19

RESULTS OP INSPECTION IN THE TOPICAL FLUORIDE
BEMONSTR AT ION PROGRAM

Total number of children examined ..................  42,005

Total number of counties covered ..................  13

Total number of dentists participating . . .  79

Total number of children who received fluoride
app lication ..............................................  6,085

Correction of crooked teeth and malformed jaws 

were obtained for 170 children, compared with 141 in the 

preceding year.

The coordinating element between the health de

partment, the practicing physician, and the family is o f

ten the public health nurse. Whether employed by a local 

health department, a voluntary health agency, or a v is i t 

ing nurse service, the trained public health nurse must 

be qualified to meet the individual needs of the people 

she serves .

Important in public health nursing activities are 

her visits to the public and parochial schools, which in 

many cases are combination v is its  including nursing atten

tion to pupils, consultation with teachers, and classroom
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health instruction. In the past years, 1952-1953, public 

health nurses of Colorado made 25,746 school visits as 

compared with 24,747 school v is its  in the previous years.

The State Department of Public Health has partici

pated in demonstration school health programs for the pur

pose of showing local communities what can be done with 

their local resources. These demonstrations have resulted 

in medical examinations conducted in the school, but they 

have also strengthened the other phases of a complete 

school health program in which local physicians, teachers, 

parents, and civic groups participate. The programs have 

advocated protection by immunization and vaccination, de

tection and correction of defects, emphasis on the well 

child as the ultimate goal, conduct the medical examina

tion as an educational experience for child and parent, 

and to assist the teacher in planning and conducting a 

general health program.

The Colorado Committee fo r  School Health was or

ganized in February 1949. During 1950, this Committee 

formulated a Cumulative School Health Record, approved 

by the State Department of Public Health, the State De

partment of Education, and the Colorado State Medical 

Society, and distributed to the schools by the county 

superintendents,

There is much to be done in Colorado in assuring
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every child the basic health measures which are now ac

cepted. There w ill  be greater possibility of good health 

for children of Colorado when a l l  of the State has well 

organized local health services available since their 

programs are completely effective only when they can be 

carried on continuously and are easily accessible to the 

people . The best health for children w i l l  be obtained 

when parents avail themselves of the services their 

private physician can give and w il l  participate in the 

programs sponsored by public health agencies to help 

keep their children healthy.

The State of Iowa

The Iowa State Department of Health and the Iowa 

State Department of Public Instruction are very much in

terested in the preparation of teachers in Health Educa

tion.

The word "Health” is now placed more on personal 

health. This new concept of the word "Health" makes it 

more necessary for teachers teaching Health Education to 

be as well prepared in their f ield as teachers are in 

other subject matter areas.

Health Education defined by the Iowa State Depart

ment of Health means:

« * . instruction of children and young people so 
that they may conserve and improve their own
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personal health to enjoy a fu l le r  l i f e .  Also, it  
should promote satisfactory understanding, a t t i 
tudes, and ways of behaving among parents and other 
adults to maintain and improve the health of the
community.4

Physical education in Iowa High Schools was given 

impetus by the nation’s war need fo r  conditioned youth. 

Schools for the moat part accepted the challenge of war 

needs by setting up programs of physical training de

signed to condition youth fo r  the rigors of war service.

The diminishing demand for men and women fo r  the 

armed forces did lessen the emphasis given to physical 

education. Health and fitness are just as important in 

times of peace as in war time, and the o ffic ia ls  and 

teachers responsible for the administration of physical 

education programs have not let the excellent progress of 

the war period lapse.

The State of Kansas

In the State of Kansas, health services function 

fu lly  only as they are educational experiences for school 

personnel and pupils. Therefore, the modern concept of 

school health work requires special training ana a b i l i 

ties of its s ta f f .  A wall informed sta ff  member is

4Joint Survey of Health Education Programs, 1954, 
p. 37. Iowa St ate' bepar t ment "of Public Instruction and 
Iowa State Department of Health.
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governed by a few group rules and regulations.

Nurses are expected to attend the regular monthly 

staff meetings, in selected areas of the State, and are 

responsible for policies formed during these meetings.

They should put them in force in their buildings to the 

best of their ability . They should attend general teach

ers’ meetings called by the Superintendent, and other pro

fessional meetings upon the suggestion of their supervisor 

or principal,

A l l  nurses must be regiatered in the State of 

Kansas and keep this registration in force annually.

The health program in the State of Kansas is car

ried out primarily by the school nurse. It is her duty 

to inspect a l l  pupils referred by the principal or teach

ers. She is to report a l l  findings or disposition of 

case to the principal or teacher by a personal interview. 

Home calls also are reported to the principal or the 

teacher. A daily report of work done for each school is 

kept, and is turned in at the supervisor’ s office at the 

close of the month.

The following school health policies are sug

gested by the State of Kansas:

I .  Provisions for healthful school living  
Standards fo r  Safety and Sanitation 
Promoting Mental and Emotional Health 
Health of School Personnel
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I I .  Health and Safety Instruction
School Instructional Program--"Participation 

in Community Health Education"

I I I .  Services for Health Protection and Improvement 
First Aid for Emergencies
Prevention and Control of Communicable Disease 
Health Counseling and Determination of Health

He eda

IV. Health Aspects of P h ys ica l Education 

V, Education and Care of the Handicapped 

VI. Evaluation.5

From the above suggestions by the State of Kansas, 

it is the duty of the aohool nurse to notify parents d i

rectly of the existence of physical defects and take the 

necessary steps to bring pupils under treatment leading 

to correction or cure.

^''Procedures for School Nurses, Public Schools," 
Wichita Public Schools Department of Health, Physical 
Education and Safety. Revised June 1950, p. 1.



CHAPTER VI

THE IDEAL SCHOOL HEALTH PROGRAM

One of the greatest contributions the school can 

make to a child is to promote his present health and send 

him out with proper habits and attitudes for protecting 

and maintaining that health for the rest of his l i f e .  

Although this is a big order, it is well within the ab il 

ity and responsibility of the schools to do just that.

It seems necessary that the schools assist the 

problem of health which at one time was considered a per

sonal or family one. Therefore, the schools should per

form the following services fo r  every child under its 

jurisdiction:

1. Provide a school plant which is constantly checked 
and maintained so as to provide a place for the 
children to live healthfully.

2. To establish an atmosphere conducive to emotional 
development by attention to curriculum, attitudes 
of teachers and a l l  in authority.

3. Develop ideals and attitudes consistent with the 
best health information known to science today.

4. Establish as fa r  as possible habits which make 
for healthful living consistent with these ideals 
and attitudes.

5. Provide information at the time and to the extent 
that it w il l  be most beneficial in maintaining 
their habits, attitudes, and ideals. 6

6. Develop attitudes, habits, and knowledge which w il l  
increase the safety of living for a l l  children.
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7. Provide activities which aid in optimum physical 
development.

8. Develop attitudes, s k i l ls ,  and techniques which 
w il l  be of U3e in leisure time activities (perhaps 
next to reading, health education has the largest 
task to perform in f i l l in g  this important objec
tive ).

9. Establish a health service which locates any physi
cal condition which is injurious either to the 
health of that child or of any other, reports the 
condition to the home, furnishes special programs 
or services for any child who may need i t ,  and 
follows up the case as long as necessary. These 
special programs or services may include lunches 
for some, obtaining or providing needed medical 
and dental care fo r  others, or the establishment
of educational programs suited to the various 
kinds of handicapped pupils.

10. Establish rapport with the home, the community,
and a l l  other health agencies in the d istrict .

The primary inirpoae of health teaching in the 

lower grades is rather commonly stated to be the develop

ment of health habits. Care should be taken not to as

sume that desirable habits are being established by the 

childx‘en when the teacher directs and controls a l l  situa

tions. The child must have information and concepts 

about health behavior, appropriate to his level of under

standing, i f  he is to develop desirable health habits.

In the upper grades the pupil has need for a basic body 

of knowledge which w il l  enable him to make desirable 

choices in health behavior. Without such a body knowl

edge he has only the directive force of habit or of at

titudes grounded on inadequate knowledge as a basis fo r
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directing his own health behavior.

In the more or leas unpredictable current of 
events that characterize daily living a certain 
amount of judgment must always be exercised. The 
exercise of judgment is possible only when the 
individual has adequate factual knowledge and a 
certain insight and power of analysis which en
able him to determine whether any of his ready
made responses suffice in his immediate, real~ 
l i fe  circumstances or whether he perhaps needs 
to develop new responses.^

The health program would not be complete without 

some sort of cumulative health record. The cumulative 

health records of children furnish evidence of the pres

ence of health problems which involve the more common 

structural and functional defects of childhood. This 

record 3hould be part of his tota l school record and may 

be useful along with reporda of his other school experi

ences in determining his needs, interests, and capacities. 

Records themselves are of l it t le  value. They assume im

portance when they are intelligently and sk i l l fu l ly  used 

in the guidance of the child.

Health records in the possession of the teacher 

also provide valuable health instruction material. There 

is plenty of health teaching material in the records of 

the children as a group. This material obviously lias

^■"Health Education," National Education Associa
tion and American Medical Association, Joint Committee on 
Health Problems in Education, ed. Charles C. Wilson, 
p. 182. 4th ed. Washington, D.C.: National Education 
Association, 1948.
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great interest value to the children. Its use is an op

portunity which should not be overlooked.

The child has need fo r the kind of health behavior 

that meets accepted standards. For example, the teacher 

inquires and learns about the eating habits of the ch il

dren in her classroom and relates this information to the 

instructional program in nutrition. She may urge ch il

dren to eat their lunches in an unhurried fashion and 

choose an appropriate lunch pattern from the seven basic 

foods. The school lunch program, which ia sponsored by 

the educational authorities and is operated by the schools 

in the majority of cases, offers an unusual opportunity 

for instruction in nutrition. The program is a continuing 

one and may be used by the teacher in applying many of her 

classroom teachings in health.

The health program should be an integral part of 

the total curriculum. More than any other subject, it 

should enter into the planning of every moment and every 

phase of the school living. The various phases of the 

health program must be unified and mutually contributory. 

The health instruction must make the health service more 

educative, and factors from the latter should make a basis 

for further teaching. This is also true with physical 

education. The appreciation of the physical conditions 

of the school building, such as sanitation, heating,
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lighting, and ventilating, w il l  enrich the pupil’s hack- 

ground and develop attitudes and habits which w ill assist 

in the maintenance of good conditions.

In order to formulate its health program, the 

schools should set up basic principles, dome of these 

principles are:

1. It. must he an integral part of the regular cur
riculum program.

2. It should he built on the philosophy that health is 
a way of living mentally, emotionally, socially, 
and physically. It must grow out of and be a part 
of a l l  child experiences in school, home, and com
munity ,

3. Health information, habits, and attitudes to be 
effective must be acquired from purposeful func
tioning situations.

4. The objective should not be just good health but 
the moat vital and beat health possible fo r  each 
child.

5. Health and physical education should be conceived, 
planned, and executed as one program, remembering 
the significance of adequate health and physical 
service, health and physical instruction and pro
vision of conditions necessary fo r  health and 
growth.

6. Health is that condition in which the mind, body, 
and spirit are working effic iently  toward the re
alization of the fu llest possible l i fe .

7. Health education is the sum of a l l  experiences 
within the school and in l i f e  outside which a f 
fect meanings, attitudes, and habits relating to 
individual and community health. 8

8. Every activity in the school curriculum has its 
health implications. Bach should be so directed 
that these implications are clearly understood 
and utilized both by teachers and pupils.
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9, Since conduct is the desired, end, knowledge and 
meanings are the means to an end. These should, 
therefore, not be taught in isolation from the 
experiences out of which they arise and in which 
they are to be applied,

10. The teacher and the child should think of health 
as a matter of conduct, not as content of instruc- 
t ion.

11. Special health periods devoted to direct health 
teachings should arise out of special needs
or be the outcome of some school activity.

12. The environment for health education is broader 
than the curriculum of the school. It extends 
to buildings, equipment, administration, and 
the entire life  of the child, since they make
possible the situations fo r  desirable practices.

15, Evaluation of the health program and of pupil 
progress should be in terms of improved physi
cal, mental, moral, and social behavior, and 
the opportunities provided for healthful prac
tices ,

14, The entire school personnel has a decided re
sponsibility fo r, and must cooperate in, taking 
advantage of the many possibilities favorably 
affecting the health behavior of school children.
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CHAPTER V II

SUMMARY A HD C0HCLU3IOU

In summarizing the m teria l in this survey, one 

might say that some progress in the health care of ch il

dren has been made during the ¡past few decades. Never

theless , much remains to bs learned and. done on the sub

ject.

People might ask, Should the school be engaged in 

the business of giving health service to pupils? This 

question is d ifficu lt  to answer, not only to educational 

leaders, but to leaders in the medical profession as well. 

Almost a l l  agree that since we force children to attend 

school we can justly do no less than protect them from 

the health hazards resulting. It 3ccms, therefore, that 

the chief responsibility of the school is to so conduct 

its health service program that maximum health learning 

results.

It was found in this survey that, out of four 

major cities, only one has a well-rounded health program. 

Only one has psychiatrists and physicians attached to the 

school. Prom this we can only suggest that two courses 

in personal and community health and f ir s t  aid be re

quired for a l l  prospective teachers, in order that they 

may carry out their responsibilities to the community.
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Credit, in collage hours would bs given. These courses, 

which are directed primarily toward helping the prospec

tive teacher maintain or improve her own health and aug

ment her understanding and appreciation of personal and 

community hygiene, should be supplemented by a course or 

courses that w i l l  inculcate the attitudes, knowledge, and 

sk ills  required in carrying out her responsibilities in 

a modern school health program.

Professional personnel working within a school 

system deserve the best of specialised professional super

vision in order that they may know exactly what la ex

pected of them in the performance of their duties in the 

school. The health council may aid in outlining duties 

so that they do not conflict or overlap.

One of the great nescls In improving school health 

programs is better professional leadership and supervi

sion of specialised school health personnel. The school 

nurse, if employed by a board of education, works alone 

in moat schools; i f  employed by a health department, she 

often works under a general supervisor. Part-time school 

physicians and dentists usually are without the benefit 

of professional leadership and direction, except in some 

larger c ities.

In consolidated school d istricts and large com

munities, a full-time nurse supervisor is warranted. In
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other places, the school may join with the other community 

agencies, such as the health department or visiting nurse 

association, in obtaining a properly supervised school 

nursing service which is integrated both with community 

nursing activities and community education e fforts .

Plans should be developed to secure superior lead

ership fo r  the medical and dental aspects of school health 

programs. Arrangements w i l l  vary, as in the case of 

nurses, according to the local circumstances. Such pro

fessional supervision and leadership are v ita l to the re

alization of the goals of a sound and sane school health 

policy.

Teachers today are inadequate in their training 

to cope with any health program. The inadequacy lies with 

the teachers and the schools. There must be some sound 

bases upon which both teacher and school can prepare for 

such a program.

It is plain that every school has some immediate 

opportunities for revising its  own health policies and 

improving its health program. It is hoped that ideas for 

the betterment of health in thousands of different school 

situations may evolve from many investigations similar to 

this one. Progress can be made in many directions.

Schools can:
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Organize a school health council;

Make provision for healthier school living by raising 
their standards of inspection fo r  safety and sani
tation, by employing more understanding and emo
tionally stable teachers, by paying more attention 
to the health of school personnel, and even by 
serving better food;

Improve the quality of health and safety instruction 
by according more time, securing better-qualified  
teachers, granting more scholastic credit and 
providing more adequate teaching materials;

C larify and sharpen their programs for the prevention 
and control of communicable diseases and avoidable 
accidents ;

Institute wider programs of health counseling, in
cluding keener teacher observation, more frequent 
screening teats, and more useful medical and 
psychological examinations;

Enforce more intelligent precautions in physical edu
cation and athletic programs;

Identify sooner and provide more sensibly for handi
capped children;

Provide in-service education to help teachers to un
derstand the health problems of children;

Participate in programs of parent and community 
health education;

Seek qualified medical advisors, nurses, health edu
cators and other necessary specialized health 
pe rsonnel.*

Measurable results from the application of better 

school health programs cannot be expected overnight, but

^Suggested School Health Po lic ies . A Report of 
the National Committee on School Health Policies, formed 
in 1945 by the National Conference for Cooperation in 
Health Education, p. 42. Chicago: American Medical As
sociation, 1945,
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their conscientious pursuit must inevitably be reflected 

in improved mortality and morbidity records as well as in 

happier, healthier lives for millions of human beings. A 

healthier America waits upon and depends upon the uni

versal adoption of sound school health policies.
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