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A THESIS PRESENTED TO THE ACADEMIC FACULTY

of







PREFACE

In the developing of this study the original purpose

is being kept clearly in mind. The tentative outline which follows,
is being adhered to more or less closely, however no previously
formulated outline is being allowed to cramp or to limlt the field of
investigation, rather, practically every possible suggested Sourse
of information is being followed out. As a result this report vner-
haps contains some material which will prove

so far as contributing materially to the final study. owever, it
seems wise to include at this time all data collected.

The content of this rejort is in most instances the
raw product just as originally collected. As suggested in the out-
line, it is the purpose of the writer to have all tabula ted informa-
tion for which he assumes respondibility referred to tho »roper au-
thorities for correcction and approval.

This study is being made possible only through the co-
operation of various alth end Educational workers. Fumerous
national orranizations are contributing very materially; to those
and others due acknowledgement must be made. I am especially in-
debted to o John L. lManahan, Dean of Zducation, University of
Virginia, under whom the work 1s being done, for his sympathdtic

interest and idance.

L] KI

annette
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TENTATIVE OUTLINE

1. urpose.

(1) To make a general survey of Educational Eygilene in
States, Cities and Counties.

(2) To maka a detalled critical and analytical study of
one City, one Town and one County school system.

(3) To formulate a constructive program to be made up of

approved practical principles and features of various programs

analized.
anac e (b)

alit; ethods.

To discuss the adaptation of program to other units.

A (1) A copy of form letter Mumber 1 Appendix 1 .to all
State Superintendents of Public Instruction.
(2) Pollow up letters, form 2, Appendix 1, to addresses
sugeaested in reply to form Number 1.
(3) Other follow up letters suggested through replies to
Torms 1 and 2.
(4¢) Copy of form letter 3, Appendix 1 to white schools,
selected by County Superintendent of Albemarle County.
B. Investiration of Selected Systems.
(1) By means of personal correspondence.
(2) Through vistts
(3) Through consultations with workers of system.
(4) Through study of reports and other literature pub-
lished by the system.
. Study of Literature with special re“orence to recent publi-

cations.







SUPPLEMENTARY XATERIAL

Considerable material 1listed under the following Heads is

being filed as a Supplement to this Report.

(1)

Pamphlets on Medical Inspectione.

(2) Additional Material for Teachers

(33) Supplement to suggested Course af Study

(4) Additional Outlines of Course of Study and Manuals

for Schoolse.

(5) Additional Ribliography.

(6) Special corraspondence.

(7) Detailed Description ealth Work in the Schools
of Bi ton, N. Y} Detroit, lich.; and the Jordon
High School, Jordon District, Salt Lake County, Utah.

(8) Government Bulletins on Education and Related Subjects.

(9) State Laws concerning llducation.

(10) School Catalogues and Bulletins.

(11) Annual Reports.

(12) Renlies (in part) to form Letters 2 and 3.

00KS o

(1) "Education in Health", By George Payne, Lditor.

(2) Treasury Annual Reporte-1021 U.S.Public Health ricee.

(3) Treasury Annual Revorts-1922 U.S.Public Health Service.
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tainment of the goal of life (happiness through social efficiency),

THE NATIONAL AND SCHOOL HEALTH PROBLEM

AND
HO# IT IS BEING MET IN SCHOOL AND NATION

Health and physical vitality are all-important to the at-

but they are being very poorly provided for, since:

A.

The national health losses are enormous and largely

preventable, for:

year

1.

Approximately 1,600,000 of our population die each
year, 42 per cent, or about 670,000, of ressonably
preventable diseases., The economic loss in deaths
is approximately a billion dollars.

Approximately 3,000,000 persons are constsntly ser-
iously ill in the United States, largely of preven-
table diseases; and this occasions an economic loss
of about another billion dollars.,

A very large numb:.r of persons suffer from many minor
ailments which lower their efficienty and cause ab-
sence from work, which makes an econvmic loss of an-
other very large sum.

Other nations, suoh as cweden and Germany, are suc-
coceding by adequate national and school proviseions
in lowering the losses much below our own.

Competent authorities have estimated in various ways
the large preventability of these losses by reason-
able application of present <nowledge.

Such preventability can be secen from the effects of
such civic improvements as pure water and pure milk

supplies,
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e The school health losses are cnormous and largdi}y preventa-
£ors
1. Approximately 100,000:children of elementary and high school
age dle cach yecar in the United States, 65,000 of whom have been
dwing the rear enrolled in a public school. Of these 40,000
and perhaps 50,000 are reasonably preventable. Their education
has been socially wasted expenditurc of energy and moneye
2e¢ The illness losses of both teachers and pupils of the publie
schools are enormous, coming in the form of personal and public
financial loss, of lowered vital efficiency and happiness, and
of elimination, non-promotion and retardation at school. Ten-
tative guesses at the amoint of each of these last three due to
illness as the chdef ox only factor are:elimination, about 12
per cent; non-promotion, about 11 per cent; redatdation, about
10 per cente
3. The physical defects losses are also enormous and largely pro-
ve ntable. They function largely in causing about: five per cent
of elimination, six mercent of non-promotion and seven per cent
of retardatione.
4., Combined, the two factors of illehealth and physicel defects
function largely in causing about :15 percent of climination;
16 percent of non-vromotion, and 17 per cent of retardations
5. These results are not the only ill-health results, of course,
but whenever these are related to the twenty million school
children in the United States, the problem of school health
stands out as one of the greatest before the public.

Ce The national provisions for public health, in the federal,

the state and local governments are comparatively numerous, hetero-

geneous, and entirecly inadeque.te to meet the national heal th needs

and problems.







Likewise the school provisions for public health are
numerous, growing, heterogenecous and entirely inadequate, both as
to quantity and to efficiency, to solve satisfactorily the school
health problem. The science and the practice of educational hy-
glene are in thelr infanoy-~-and medical inspection 1s at present
isolated from other phe.ses of education hyglene.

The above statement from School Health Administration, by
Rapeer, published in 1913 represents, in my @stima tion, the most
authorative statement found in my entire investigation of the
national health situation in 1913. The following statement from
dedical Inspection of Schools, by Gulick and Ayres, is a brief
sammary of the findings of physicians in thelr examination of
school children published in the same year: .,

"Physiclians find about 65 per cent of the shildren in
our public schools to % suffering from physical defects serious
enough to require attention; that the most common are those of
teeth, throat, eyes, and nose:; and that these four classes of
defects combined constitute about 85 wer cent of all throse dis-
covered.”

Since 1913, however, the Yorld War has offered an un-

parallelod opportunity for the study of tho physical condition of
a cross-section of the Amer ican population, and concerning the
results of the findings of the Army Draft, General %ood, in the
Metropolitan of June 1919, statqs:fhat the application of the
principde of Universal Servioe brought to the coldps8 through the
draft, first and last, approximately three million men,~--men from
all sectlons of the country and fpom all the raoes and race mixtures

oAy

shich make up our population. An exemination of these men, continues






General Iood,dbrought to owr attention certain conditions which
are not only regrettable but alarming,--that only about half of
the men of military age are really fit for hard military service.
This ratine is based upon standards of physieal excellence well
below those of the regular army, navy, and marine corps in time

of peaces The Draft Boards sent forward to the Training Camps
seventh and sixty-five hundreths per cent of all who presented
themselves for enrollment and were suitably examined by the board.
0f those sent to the Training Camps 2n average of seven per cent
were re jJected as wunfit for public sorvice; and a lar parcentago
was sent to Development "attalions, and othetrs to Iabor Battalions,
camp utilities, and special 1lines of work not requiring t}o best
physical condition; so that, deducting all, it is safe to say that
not over Pifty per cont, probably less, of the mon were fit for
line service when the Nation was called to the colors. )

“In some of the racial groups from certain sections, vice
disease, active or latent, but dangerous were ¥ound amounting to
over thirty per cent. Through @11 tho draft there vias a lamentable
and alarmingly heavy nercentage. The percentage vas lower among
men coming from agricultural and ranching districts of the iddle-
west and Northwest, much hoavier among the colored than amoung the
white race. The heaviest percentages, taking the men as a whole,
were found among those coming from the large towns anl mnufac-
turing centers.“

Although we are perhaps not Jjustified in concluding
that tho findings of the Army Draft reprosonts a true picture
of tho physical condition of the present school population, ‘/e
are, howevar, Jjustified in assuming that these findings indicate

tho physical condition of the s€hool population ropresented by

those ox as the statement that "20 to 40 per cent of
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those graduating from elementary schools are physically unfit,
made by Dr. William R. P. Emerson in Standards of Child \7elfare
(Bureau publication No« 6, page 238) serves to illustrate.

In an address, War's Emphasis on Health !lducation,
before the National Bouncil of Edueation Febrwary 28, 1918, Dr.
Thomas D.Wood made a very foreeful application of th® viork among
enlisted men in the following

‘This national asset, heelth, while the most essential,
is at the present time the most endangered of all our natural re-
sources. ‘e are appalled at the number of our young men, in both
voluntary and draft enlistment, vho are incapable of defending théir
country; who arc re jected for military service because of physical
and mental defects.

“Thile types of disease and weakness sre markedly dif-
feront in thoir prevalence in, and effects upon the sexes, still
the welfare of the mation is, on the whole, as seriously threatened
by the health limitations of girls a’d womon as by those of boys
and men.’

‘Some there are who, in view of recent revelations, ap-
prehend this menasee to the welfare of *he mtion. And yet it has
been known for years before this great war oengulfed us, that seventy-
five per ceent of the more than 20,000,000 school children of this

country were handicapped by vhysical defects. 'thile some of the

defects, whieh are incapacitating our young men for military effieciency

and which are lowering the ability of our citizens for the business
of 1life, dovelopos in late adolescence or sdult life, still many of
thom exist in the children and youth in our schools.

In the mobilization of our nation's resourees for the

stupondous task of %his war, nothing is more dramatic or impressive







than the inspiring spectacecle of these young men be ing trained
to preparedness for the intemsive, the grim business of war.
Records cven of men in our great training camps, who have been
accepted as fit for military rvice, show that in multitudes
of cases, and w¥ithin six months after the beginning of training,
the improvement in alth, in vitality, in physical and neral
efficiency, has been almost incredible. Shall we not provide as
thorough and effeetive health care and physical education for the
childron of our country as we furnish for the yoing men in the
army and navy®

lives are being neddlessly sacrificed; human pover
in enormous quontity is left wholly or partially undeveloped;
economic loss of staggering extent occurs, becsuse scientific

nowl e and practical wisdom are not applied to the prevantion

of needless weakness and disease, and for the constructive de-
velopmint of the potential hesdl th resources of the children of
our groat country.

The monstrous efficiency of ‘he Gorman Empire in
this awful war is due in an important pa:rt to the organized
health work, the national program of health care and education

which has been conducted in that country for the last half cen-

tury
) The pioneer development in school hygiene occurred

in Germanye. The movemsnt for open-air schools began in Germany.
Many of the best examples of experiment and accomplishment in
tho field of health education have occurred in the very colntry

which today hurls fearful menace at the safety and freedom of

the eivilized world. Je must learn, even £iom the fiendish success

of despotic Gormany, important lessons for the solution of vital

problems which perplex democracy.







Hundreds of millions are being expended for hospitals, for
supplies, for medical care of thoe soldiers in training; for our
men who are wounded or in any way disabled in the service of the

country: and tho best that can be done in all of this program is

never really cnoughes Institutions are being prepared for the con-~
valesceonce of owr splendid men who aro shattered in hazardous ser-
vice for all the rest of use. IJonderful snd unprecedented plans are
being mde for the, fullest possible reconstruction and rehabilita-
tion of those who are injured in war, Plans are being most wisely

de, undsr the revised requirements of the draft, for the removal
and correction of tho remediable physical defects of the men who
arc found to be below the standard of physical fitness. And all
of this is as it should be. ioo much cannot be done.”

"But, asks Dr. Jood,"wlnt about the basic needs of the
great draft army of the nation's children who must supply the
human units of tho citizenry of the next generation; who must bear
the burden civilization in peace and in war® What shall we do
about the neglest of the children who hold the future of civiliza-
tion in their immature lives$
Our country is suffering--not only in reletion to the

war, but in the general program of the nation'’s advancement--annuval
economic loss amounting to hund reds of milliors of dollars, and
human loss of value immeasurable; because the health, the biologie
soundness and woelfare of the children aro so largely neglected; be-~
cause existing dofects are not reoognized and cuyred whenever vossible
bocause the available forces are not mobilized to prevent discases
which might be avoided with intelligent and organized effort; be-

cause wisdom is not practically applied to the conservation and de-

velopment of the most vital of all our nation's resources, the heakrth







of the people, and most important of all,thkechealth of the children
and youth. For, let 1t be said again, the foundations for enduring
soundness of the nation must be 1laid in provisions secured for the
health and welfare of the children.

Our shhaddls are wasting enormous sums in educating, or
tTying to educate, the children who are handicapped by ill health
when the expenditure of much smaller amounts in a judicious health
program would produce an extraordinary saving in economy and effi-
ciency. A dollar spent promptly in a timely, constructive ecffort
to conserve a 11d's health will be more fruitful for the child
and for human soclety than will a thousand dollars applied twenty
yoars later. The principle of national thrift finds its first and
moat vital application in the conservation and improvement of the
health of the childrene.

At least one per cent-200,000 of the 22,000,000 school
children in the United States,are mentally defective.

Over onep<eir- cent,-260,000 at least, of the children are
handicapped by organic heart diseasc.

At least five percent,--1,0170,000 oBildren have now, or
have had tuberculosis, a danger ofter to others as well as to them-

selves.
Pive per oent,--1,000,000 of them have defective hearing,

which unrecognized, givea many the undeserved reputation of being
mentally defective.

Twenty-five per cent,--5)00,000 of these schdol children
have defective eyes. All but a small percentage of these can be
corrected, and yet a majority of them have receiveé no attentione

®ifteen to twenty-five per eent,--3,000,000 to 5,000,000

have adenoids, diseased torsils, or other glandular defects.
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Mifteon to twenty-five per cent,-~3,000,000 to 5,000,000 of
them are suffering from malnutrition, and poverty 1s not the most
important cause of this serious barrier to health development.

"rom toen to tv nty per cent,-- 2,000,000 to 4,000,000 have
woak foot-arches, wecak spines, or other Jjoint defects.

"rom fifty to seventy-five per cent,--~11,000,000 to 16,000,000
of our school children, have defective teeth and all defective teeth
are moro or less injurious to health. Some of these defective testh
are deadly menac2ss to their ownerse.

Seventy-five per cent,--16,000,000 of the school children of
the United States have physical defects which are potentially or
actually detrimental to heslth. !}ost of these defects arec remediable.

One of the appalling revelations of recent years is the con-
clusion based on unrefuted cvidence that the rural school children in
this country are handicapped by more physical defects than the pupills
in the city schools. 'Thile several significant causes seem to be
responsible for this astoundingeccondition, the present physical in-
feriority of country children depends in part upon the fact that city
children now receiva more health carec than do those in rural regilons,

I 1% necsssary to urge that in all of the school children
of the country these health defects should be recognized, and that
all of the defects which demand romediable attention should be
promptly corrected? It is lamentably trus that in only a small per-
centage of the entire sbBhool population are %ho defects studied and
recognized, while in only a small fraction of these even, are the
dotrimental defects oorreacted in an effective manner..

The business of keeping the school childrsn of this country
in good physical repair, is,as now conducted, a disgrace to the nation.

The great majority of people (many of them genersl 1y intelligent)

fail to appreciate the significance of these defects. This fact,







however, docs not lesson in any way the injury to the chiléren of
the neglected health focts.

The real danger to the children of the land, as a metter
of fact, 1lies in the ignoranoe, Arrosponsibility of, and neglect
by, the adults intrusted with, and supposed to be equal to the
most important task of the adults of any species, namely, the care
and training of the younge

The children of our country deserve as effective physicdl
care as the live stock.

The children are entitled,dven in war times, to as care-
ful attention and cultivation as the cropse.

Shall not the children, drafted by compulsory eduoation
into our schools, be assurecd of as skillful and satisfactory care
as the soldiers in camp and trench?

The principd2 of universal training must, in a manner
consonant with the spirit and methods of democracy, be intervretod
and applied in the universal, compulsory health and physiecal ecare,
and training of all the children of the nation. Horeover, a com-
prehensive progrsm of health training must provide for the ocduca-
tion of adults as well as of the children. The children will be
the rosponsible adults of the next goneration, but those now of
adult age control largely the opportunities of the young in pre-
paration for adult life.

‘hilo 1t is true that many agencies of influence and
responsibility aro requisite for a comprohensive national hoalth
program, still it is equally true that the consideration of any
particular plase of this womk must recognize the importance of co-

opecration ~ith othor agencies as clearly as the detalls of its own

worke.







In a nation with compulsory education and freo schools,
the possibilitics of a health education program arc extraordin-~
arily improssive. The acceptance of the rapidly widening social
scope of education in preparing the young for all the privileges
and ropponsibilities of 1life, carries inevitably with it the
opportuni4y and obligation that tho school shall undertake the
most important part in the entire continuous program of health
education.

Much of the actual health care of the children must be
accomplished by the home, by health boards, and by other organi-
zations, both governmental and voluntary. However, the school
in the United States is the universal, the officially credited,

and the strategic agency to lead in the educational program of

heal th, to standardize the principles involved, and to organize and

supervise the social program for the care of the children's hesdl th.
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LEGAL PROVISIORS

Bistorical Sketche--The following from "Medical Inspec-
tion of Schools™, by Gulick and Ayres gives a brief Mistorical
Sketch of HMedical Inspsction of school children from a national
point of view, up until 1911.

FRANCE o

The earliest .ork in the field of mediecal inspection
seems to have been done in France, where the law of 1833 and the
royal ordinance of 1837 charged school authorities with the duty
of providing for the sanitary conditions of school premises and
supervising the health of the school children. A few years later,
in 1842 and 1843, governmental decrees were promulgated in Paris,
directing that all public schools should be regularly inspected
by physicians. In spite of these early beginnings, however, it
was not until 1879 that genuine medical inspection in the modern
sense of the term vas begun in France. In that year the general
éouncil of the Department of the Seine reorganized the medical
service in the schools of Paris and passed an appropriation for
the payment of salaries to the physicians. Eight years later
medical &nd senitary inspaction were made obligatory ih /1t French
schools, public and »nrivate.

At the present time the work is carried on in Paris by a
force of 210 school physicians who are selected on the bhasis of
competitive examination and each of vhom has supervision of not
more than 1,000 children. These physicians visit each school at
least twice every month and make careful examinations of the sani-
tary conditions, paying special attention to lighting, ventilation,

cleanliness and water supply. Visits are made to each school room







and a general inspection of the pupils conducted. Following

this general inspection, individual examinations are conducted
in the inspector's private room. The children examined are of
three classes: first, those whom the physicians have selected

as apparently ncedihg special attention; second,those referred
to them by teachers and parents; and third, those who have re-
turned to school after absence hacause of illness or some un-

knovm causee.

The first object of the examinations referred to is
to detect and exclude cases of contagious disease. In addition
to these inspections each child, duwring the first months of his
school 1life, is given a thorough physical examination, and a
careful record of the findings, entecred on an individual record
sheet, follows tho child through his subsequent school ca;eer.
very six months measurements of height and weight are made and
the results entered on these records sheets, toggéhkr with data
of any 1llnesses suffered during the period and the results of
subsequent physical examinationse. Farents are informed of any
defect or disease discovered and urged to secure remedial treat-
ment .

In other cities of France, the systems followed are
modeled after that of Paris, but in general are less thorough,
and in the smallor vlaces arae not infrequently restricted to
inspections for the detection and exclusion of cases of con-

tagious disecasee.
GERMANY

In Germany the city of Dresden began medical inspection
in 1867, when tosts of vision were instituted. The first gemuine
system of medical inspection, howsever, appcars to have been in-

augurated by T"rankford on the Main, which appointed a school
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physician in 1889, an example which was sovon followed by many
other localities.

In the ecity of /tesbaden a plan was deteloped that
was widely copied and became a model, not only throughout the
empire but in other countries. The plan adopted by the physician
on his monthly visits to each school closely resembles that al-
ready described as being followed in Paris. General inspections
are first made of class rooms and school premises and these are
followod by individuasl examinations of pupils selected because
they are suspected of suffering from contagious diseases. Pre-
rvious to entering, each child has been given a physical exami-
nation, and this is repeated in the second, fourth, sixth and
eirhth years of school life. On each of those occasions an exami-
nation of heart, lungs, throat, spine, skin, and the higher sense
organs is made, and (in the case of boys) an examination for
hernia. The findings are entered on a report blank which accom-
panies tho child from grade to grade. Twice a year the teacher
records the height and weight of individual pupilse. ithenever it
is deemed necessary, the school physician takes chest measure-
ments. The records of children who seem to require the regular
care of a physician are marked accordingly, and these children
roport at rdgular intervals to the school physician. It is the
donty of the school physician to give advice to the teacher with
refarence to the child. Parents are notified of the results of
the examinations.

There is wide variation in the thoroughness of medi-
cal inspection in different parts of the empire. Thoroughly or-

ganized systems under state rerulations exist only in Saxe-ilein-

esse-Darmstadt where every school, both public and

ingen and







private, in the country as well as in the city, in provided

with a state-appointed physiciane. In other states the school
physicians are appointed bv and work under the municipal llagis-
trate, the local board of education, or the board of health.

In the year 1908 some 400 towns amd cities had systems
of medical inspection of schools, employihg about 1,600 physicians.
There are three common plans of employing and remunerating these
school physicianse. Under the first form of organization the phy-
sician is employed on full time, is paid a salary ranging from

1,750 to "2,750 pecr annum, and has the right to a pension. Under
the second plan, a salary of from 8150 to $250 a year is paid for
part time services, and work is usually carried on in addition to
other public health services, for which separate payment is made.
Under the third plan, payment is made on a per capita basis, ac-
cording to the number of children inspected, and the scale of pay-
mont ranges from 6 to 16 cents per child per ycar, the average
being abont 12 cents. Payment is also sometimes made at the rate
of from 60 conts to ®1.00 for each class examined.

As yet the movement for the employment of school
nurses has not made great progress in Germany, Charlottenburg and
Struttgart being, in 1910, the only cities having nurses. On the
other hand, notable progress has been made in the development of
other movements closely allied to medical inspection, such as open
ailr schools, school feoding, dental inspection, and the organiza-
tion of special classes for exceptional childrene.

GREAT BRITAIN.

While medical inspection in England has been universal

and compulsory only since the passage of the Act of 1907, it has

@xisted in London since 1891, when the first school physician was







appointed. Trom that date up to the passage of the Eational

Act the loprent of the movement was sporadic. The detalls
of organivavion are in the main 1left in the hands of local au-
thorities, subject to the -minimum requiroments laid down by the
memorandum of the board of education. T™hese mamimum provisions

inelude the physical examirations of each pupil at the time of

his entrance to a public elementary school, and if possible three

subsequent examirations, the first of which takes plaee during
the third year of school life, or about the seventh year of
age, the second during the sixth year of school 1life or about
the tenth year of age, and the third at the time the child is
about to leave school and go to worke.

Zngland was the pioneer in the employment of school
urses, the flrst having boen appointed in London as early as
1887. owever, fhe first school nurses in the modern accenta-
tion of the term werc appointed in 1901 by the Tondon school
board, and thelsr emplorment is now becoming goneral in other

clties.
OTH:ZR COUNTRILS.

In Bc%gium medical inspection i1s the rule in the
more important municipalities, and Brussels 1s credited with
having cstahblished the first system of medical inspection in
the full modern sense of the term in 1874, whon school physi-
clans were appointed and charged with the duXy of inspecting
every school three times a month. This system was remarkably
successful from 1its inception, was copied in other cities of
Relglum, and served as a model for systems in Switzerland.

Some of the eariiost work of school dnetists and oculists was

done in Belgium.
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In Norway medieal inspection has progressed steadily
since 1885, when some localities began to support regular
school physicians. Pormissive regulations were passed in 1889
and were followed two yvears later by nandatory onese.

Sweden is ly the country where the term "school
physician" was first used in its wodern sense. As far back as
1868 madical officers were attacied to the staff of every pub~
lic seconcary school. Their duties and spheres of getivity
havo been progressively ax ded, beginning first with the
higher schools, and since 1895 Zzncluding the primmry onese.

In Denmark there is ne regular system of medical in-
spection nor any legislation direetly providing for it. Never-
theless, some work is carried on in the elementary and secondary
schools of her larger towns and cities, Copenhagen having led
the way in 1896.

Russia has made provision for medical inspection since
1871 but with a few exceptions it has not extended beyond the
secondary and higher schools.

Austria was the first country to enact effective legis-
lation providing for medical inspection in the eiementary schools,
by a ministerial decree of 1873 which provided for the regular
employment of school physicians. In Hungary the office of
school physician was established br the act of 1885,

In Bulgaria orpanized work dates from 1804, while in
Roumania adsquete legislation has existed sirnce 1899,

In Switzerland the medical inspection of schools and

school children is rccommended, but not @nforced, by the federal

governament. Nevertheless some 13 cantons now carry out the

recommended inspection, and thorough work is done by the school







physicians of some cities.

In Japan medical inspection has beon compulsory
and universal since 1898, only small towns and country districés
being exempte.

In iZgypt, Cairo appointed the first school physi-
cian in 1882, and the system has been in force ever sincoe.

In Australia and Tasmania the work dates from
1906 and includes not only measures for the prevention of con-
tagious diseases but physical examinations, together with muech
scientific study of resmlits. This renders the reports from
these contries unusuwally valuable.

In America a number of countries besides the United
States have more or less fully developed systems of medical in-
spection. In Canada, !lfontreal began in 1906 witl: the agppoint-
mont of 50 school physicians. Kalifax and Vancouover followed in
1907. In all of the provinces there is inspection; and in On-~
tario, Manitoba and Alberta, it is provided for by lawe.

In llexico medical inspection dates from 1896, when
the department of medical inspection and school hygiene was or-
ganized under the &irector general of elementary inasruction and
a few physicians were appinted. Since ttat time there nave been
seve ral reorganizations of the system, with constant extensione.

In the city of llexico and its suburbs, it is now very complete

and notably efficient. From the capital the work has spread until

it is now fully oreanized in the state of Chihuwahua, and partly
S0 in Guanajuato and San Luis Potosi.

In South America, the Argentine Republic and Chile

began medical inspection in 1888 and in both countries the systems

are thoroughly developede.






DEVLLOPMERT IN THE UNIT iD STATES.

Boston was the first city in the United States to estab-
lish a rogular smstem of medical inspection, starting in 1884 vith
a staff of 50 sohool physicians. The movement came as a result of
a sorios of epidemics among the school children. Chicago began in
1895. New Yorl: City followed in 1897 when the board of health ap~-
pointed a corys of 134 medical inspectors for the public schools,
and Philadelphia in 1898. 1In all these instances medical inspec-
tion in 1ts inception had as 1ts sole object the reducing of the
number of caces of contagious dissase among the pupils. The move-
.ment rapldly sproad from the greater cities to the smaller ones,
the first step in many cases being teken bv a local medical sociletvy
offering to carry on the work for a limited time withrout expense
to the municipality, in order to demonstrate its desirabilitye.

BEGINKING OF STAT! LEGISLATION.

So rapidly and convineingly did the movement establish

i4self that 1%t was so-'n provided for by laws in the more pro=-
»gssive states. In 1899 the legislature of Connecticut passed
a law providing for the testing of vision in all the public
schools of the statoc. New Jersey authorized boards of education
to employ medical inspecctors in 1903. In the following year Ver-
mont enacted a law requlring the ennual examination of the oyes,
ears, and throats of school children.

The first mandatory legislation providing for stato-

;ido medical inspection in all public schools was passed by liassa-
chusetts in 1906. Trom theso beginnirgs the movemont spread

rapidly until by 1912 seven states had passed mandatory laws, 10
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had passed permissive ones, and in two states and the Dis trict

of Columbia medical Inspection was carried on under regulations
promulgated by the bh2ards of health and having the force of law,
The faet that the limssachusetts stetute, passsd in 1906, is the
oldest of the laws now in force, shows that the whole body of
legislative enactments which erystallize the views, baliefs,and
the results of experience of educators and physicians, is of dis-
tinetly recent origin.

STATUS 1911.

The best body of evidence as to the status of medi-
cal inspection in American rmnicipalities in 1911 is Ffurnished
by the results of an investisation condueted by the Russell
Sage Toundation during the school year 1910-~1l. This irvesti-
gation gathered the fects on medical inspsetion snd school hy-
giene from 1,046 school systems in 1038 cities and towns, or
nearly 90 percent of the American muniecipalities which have
regulerly organized systems of publie schools under superin-
tandents. For the pmrpose of tabulating the results, the I §
states of the unior were divided into five groups, following
the order adopted by the Bureau of the United States Census.

These groups are as follows: |

NORTH ATTARTIC DIVIBION |

Maine linssachusetts New Vork
New Hampshire Rhode Island New Jersey
Vermont Connecticut Fennsylvania

SOUTH ATLANTIC DIVISION

Virginia South <~Carolina
Maryland lest Virginia Georgia
Distriet of Columbie North Capolina Florida






SOUTH CENTRAL DIVISION

Kentucky HMissinsippi Arkansas

Terinessee Louisiana Okdahoma

Alabama, T6xas

Ohio :lsconsin Yortlhi Dakota

Indiana linnesota South Dakota

T1llinois Towa Nebraska

Michigan issouri Kansas |

YSTHERN DIVISION

llontana Arizona lashington
iyoming Utah Oregon

New Maxico Nevada Califormia
Colorado Idaho

Torty-three per cent of the cities and towns which
raported to the Foundation had rogularly orgenized systems of
medigal inspection in their public schools. Ths number of
muniicipalities reporting, the number having systems of medical I
inspaction, and the per cant having such systems in aach state
group, are shown in the following table:

Table 1.--CI 0P URITSD STATHE ZAYING MEDICAT IUSEHET 10
GROUPS OF STATES. 1911,

Cities having mediecsl

IVISION Cities Inspoction
Reporting
Number Par Cent

Rcrth Atlantic 411 236 57

South Atlantie 74 83 31
Soutr Central 101 35 35 !

Torth Central 382 109 29

igtern 70 40 57

L0007 443 43

== a

Representing 1,046 school systems,
The percentage figures in the final column show
that medical inspection has masde the best progress in the forth

Atlantic and /estern divisions, where 57 par cent of the cities
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In the t.wo0 southern divisions the

had taken up the new work.
percentages are 31 and 35, and the poorest showing is made by

the North Central division, where only 29 per cent of ths

cities lTad medical inspection systams.

It has been stated that the first system of medical in-
spection was inaugurated by Boston in the year 1894, Ten years
later, in 1904, 36 cities and towns had such systems. From this
time on, the increase was exce 1y rapid until in 1911, as
showr. above, the number of municipalities which had systems of
medical inspection had incrmased to nearly 450. Nut of the 443
cities and towns reporting systems of medical inspection, 32
did not state the year in whicii work began. Prom the records of the
411 cities which gave this information a table has been compiled
sliowing the total number of cities having medical inspection sys-

tems in each year since the pioneer work in Bostin.

TABLD 2,--CITTHS N® YNITED STATIS HAVING SYSTENS 0 HIDICAL
) I} 11 1894 to 1911.

Year Cities havi Nedical
Insnoction.
1894 4
1897 5
1898 8
1896 9
1900 11
1901 17
1902 23
1903 28
1904 37
1905 55
1906 77
1907 111
1908 167
1909 263
1910 400
1911 411

The reason for the comparatively slight increase in
the year 1911 is that the data were gathored in the early spring
80 that cities whiech adopted medical inspection k ter in the

year were not included.







STATUS 1919
School Nedical Inspectione.
State Administrative Authority.

School medical inspection is an older branch of child
hyelene Work in this country and is treated separately. It is, as
a rule, carried on under the direction of the State department of
education, cooperating with *the State department of health or local
health authsrities throumgh the local school authorities.

A total of 29 states and territories were founi to have
laws on fFchool medical inspection which designatod some State acency
to administer the law. In 15 states the departments o? education
and of health cooperate in the administration of the law. In 6 states
it is adm nisterecd br the departments of education, and in 8 states
by the btoards or departments of health. In 9 states with medical in-
spection laws no State authority is designated to administer the law,
thowrh certain duttes are imposed on the local authorities; in 3 states
authority 1s given to local units to employ public-health nurses, but
no specific reference is made to school'medical inspection, which they
make in some cases. In 9 of her states there is no specific law re-
gardins school medical inspection, but some cities have instituted a
system of inspection undor their general heel th powers.

In the following outline the States belonging to these

various classes are given.

INS*5CTION.
In 16 States the law 1s adminstered Jointly by the State

Yealth and State cducational authorities:

Alabams ‘8.ryland Ohio
Idaho assachusetts Utah
Indiana Now Hampshire girzgnz
New York rginia
Touisiana pde 2

Maine North Carolina
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In 8 States by the

tatc, Distriet or Tertitorial

Bgal*h Departmont:

Florida Nebraska District of Columbia
Georgia Nevada Hawaii
lentucky ennsylvaniea

In 6 States by the State Department of Education:

Arkansas Colorado Rhode Island
California New Jersey Wyoming

No State authority is designated in 9 States:

Arizona Iowa North Dakota
Connecticut Yansas lashineton
Deleware Wontana fest Virginia

In the followinz States there is no specific law for

school medical inspection except that counties and other local units

may employ public-health nurses who may examine school children, as

may also the State public-hoalth nurses:

Minnesota Oregon South Carolina |
In 9 states there is no specific =chool medical in-

epection law, but *he authority of cities to carry on medical in-

spection is implied in other laws and ir some cases medical inspection

is made under this imnlied authority:

I1linois ‘issouri South Dakota
Yichieran New XMexico Tennessce
‘1ssissippi Oklahoma Mexas

Referrine to the above outlines, it should be noted
that in the states classed as having joint administrative control, !
the laws specify certain administrative duties for each “tate agency.
In some cases the Ilaw provides that the health authorities merely act
in an advisotry capacity or perpare forms and instructions for heal th

neninations.
S i In a numher of instancos the wording of the law is so

indefinite that it is impossible to tell thether the prescribed coop-

eration between the health and educational authorities is roal or mersly

nom‘nal. Wowever, this study 18 of the provisions of the law and not
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of the practical working of the law. Consequently some Statss

classified as havinE joint administrative control of the school in-
8pection laws, may in actual practice have no such Joint suporvision.
ICTIONS

™he local authorities in charge of school medical in-
spaction are, in the great majoritr of cases, the local hoards of
directors, school hoards, hroards of trustees, or othar designated
local bodies ihich eontx¥ol the schools., Out of a total of 34 States
from which infoimation on this point was secured, 22 leave the local
administration of the law to the school authorities, 2 leave 1t to
the Health authorities and ten States leave it to the school or county
authorities in some places and to tho hecalth authorities in others,
or to these authorities Jointly, depending upon local conditions.

The local administration 1s By the school authorities
in 22 States:

Arizona faryland Phode Island
“alifornia ‘ontana Utah

Colorado Nehraska Virginia
Delciiare Nevada a8hington
Towa New Hampshire fost Virginia
'ansas New Jersey yoming

'aine Pennsylvania

Louisiana New York

The local adm nistration i1s hy the health authorities
in 2 States:
Gaorgia ¥entucky
In 10 Sitates the local administration of the lawv 1is
either by the hcalth and school authorities, tegether with the county
authorities in some oeases, or £he locel authorlty varles according
to local conditions, being by the health authorities in somo local ié

ties, and the School authorities in other localities in the same “tate:

Alabama lassachusetts Voermont
Connecticut Torth Carolina ‘1sconsin
"lorida Korth lakota

Indiana hio
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in the 14 other States the laws on school medical inspec-
tion either do not specify any local authorities or there is no law
on the subjecte
SIVEe
"he k w for school medical inspection is mandatory or per-

issive, depending on whether the designated authority is required
to establish a system of medical inspection or whether it is merely
permitted to do 8o. The law makes no rcference as to whether or not
the child is required to submit to vhysical examimation. The law
may morely require the teacher B0 examine the nose and throat and
yet be classed as mandatory inasrmuch as she is required to make an
examination.

In the ® llowing 20 Btates the laws are mandatory for all
school districts:

Arizona (%eachers onl, Louisiana Rhode Island
are to be examined tassachusetts Utah
Colorado Montana Vermont
District of Columbia Nebraska Virginia
Florida Nevada isconsin
TIdaho New Hampshire
Fansas (dental, mandatory; New dersey
physical,permissive) North Carolina

ermsy lvania
In 4 States the law is mandatory for certain districts, but

makes no provision for inspection in other di striets:

FKentucky Mandatory in counties with full-time health de~
artments.

'aine Ylandatory in cities under 40,000 in population

Few York landatory in all localities except first-clas:
cities.

iyoming andatory in incorpcratéd cities or towns.

In 5 States the law is mandatory for certain school dis-

tricts and permissive for otherse.

Alabama :andatory in cointies with full-time county health
officer.
nnecticut~ilandatory in cities over 10,000 pupulation
Georgia Mandatory in counties with a full time county health
officer
Indiana landatory in cities over 100,000 population

W.Virginia— andatory in all indepondont school districts.






In five States the law is permissive for all districts--
nemely, California, Delawarec, ryland, North Dakota, and Chio.
In Towa dental inspection is permitted in distriets of 1,000 popu-
lation or above,

In the Stato of 7ashington the law is permissive in first
class school districts and mekesnno provisien for other places.

Thirteen 8tatos either have no school medical inspection
laws or have laws which 4o not specify whether inspection is man-
datory or rmissive.

SXTENT AND CHARACTER OF MEDICAL INSPECTION.

Tho provisions for medical emaminations range all the way
from specifying that the teacher shall test vision and hearing, te
a complete physical examination (including dental) by a medical in-
spector or @entist and the mental examination of children who are
retarded or show signs of mental defect.

The extent and character of ‘he medical examinations is
specified by law in 24 States and the District of Columbia, as fol-
lows: le In 13 States the law spefifies a physical examination

or an examination for sight, hearing, and other physical defects,

namely :
Alabam Indiana New York
Connecticut Maine Parnysylvania
Plorida Hlaryland - Thode Island
Gaorgia Massachusetts Vew Jersey

District of Columbia,
11, In threec States the law specifies an examination for
sight, hearing, teeth and motith breathing, namely:
Nebraska Nevada Utah

111, 1In two States the law specifies an examination fer

sight, hearing, nose and throat; or for sight, hearing and breathing:

Colorado iyoming.
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1Ve In two States the law specifies en examination for

sight and hearing only:

Louisiana Vormont

Ve In %Yest Virginia the law provides for a "proper medical

and dental cexaminations. -

Vle In %two States~~Iowa and nsas-- the law spaecifies only
dental examinations.

V1ll. In Arizona the law only provides for an oexamination of
teachers for tuberculosis,

In 18 States, Hawall and the District of Columbia, the law
provides that the physical e@aminations are to be made by nersons
of medicel training, physicians, oculists, dentists, or nurses--
who are designated by various titles, such as health officers, school

physicians, physical directors, medical inspectors, or school nurses:

Arizona (teachers only Georgla New Jersey
are to be examined) Hawail Noxth Dakota
California Iowa Ohio
Connecticut Kansas Pennsylvania
Dalaware Rentucky la.sh ington
Dis. of Columbia Maryland last Virginia
Florida liontana iisconsin

In all 11 States the physical examlnations are required to
be made in some schools by teachers, in others by physicians or

nurses, end in still others by the teacher and physician Jointly

Alabama Nebraska Utah
Indiana New Hampshire Vermont
Maine New York Virginia
llassachusetts Rhode Island

In five Statos 1t 1is the dudy of the teacher to make the

emaminaticns:

Colorado Nevada ilyoming
Loulsiana Rorth Carolina
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In 14 States the laws elther do not speclfy who shall

meke the examination or there i1s no medical-jpgpection lew.

The above synopsis on Medical Inspection is from
Public Health Bulletin Yo. 110 ( See Appendix V1.); see other
material in Appendix TZ. (also phamplets on ¥Medioal Inspection

supplement to report).







A comparison of the figures for 1919, which show a total
of twenty-nine states and territories having laws relative to state
administration of medical inspection of school ehildren with the
report of Fary H Moore in Public Health of the United States, Page
247, which states that "in 1922, thirty-nine states had school heelth
supsrvision or medical inspection laws; some (laws) merely permit
examinations amd other make them mandatory" is sugrestive of the in-
croased interest rccently in this vital phase of the national school
health program. Moore is also Besponsible for the statement that

"in May 1923, thirty-two states had physical education laws, with
final action pending on such laws in three additional statss. The
effe ctiveness of these laws vary in the several states, as a more de-
tailed study will show . "In some statas the physical education laws
are effactive and in some so weak as to have but 1little influence."

n all but eleven of these thirtr-two states, the physical inspection
laws were enacted between the years of 1918 and 1923. As a result of
an investigation conducted by the United States Public Health Sarvice
in an effort to discover the status of organized play and recreation
for the year 1921, five hundred and two of @2leven hundred and seventy
cities of the United States and Canada reporting, rocport playgrounds
and recreation centers maintained under paid leadership, and that in
fifty-one of thase, work was established in 1921. T™he voint Realth
Committee reports that "36 per cent of 291 cities have gyinasiums in
one or more alasmentary schoolsy about 4 per cent of the same number
have omefor more swimming pools.

This is especially encouraging when we consider the impor-
tance of orsanized play in the prevention of disease among children.

Organized pley has a three-fold relationship to disease prevention;

1% kesovs children in open air; it devolops ’heir ‘bhodies, especially

the lungs; and apparently it tends to develop resistance to disease,






rarticularly to tuberculosis, nnecumonia and the disoases of the rc-

spiratory tract ani "if tuberculosis continues to cause so large a

proportion of deaths as at present, 1,800,000 of the 21,600,000 school

children in the United States will eventually die of this disease"
says Harry H. Moore.

YMuch, however. ¥et romains to be done especially in the
schools of America. The total onrollment for the session 1919-1920
in the schools of this country was 23,612,958, Of this number
21,678,316 were distributed in the public schools, 2,034,642 being
enrolled in private and parochial schools. (United States Bureau of
Zducation "ulletin 1922, No. 29).

The 1920 census glves 27,728,788 as the population of
America between the ages of five and eighteer. Since the @ommission
on the Beorranization of 8econdary Zducation gives health as the
first of seven rain objectives aucation, and since the importance
of "arouding the public to recognize that the health needs of young
people are of vital imnortance to society " is emphasized, and since
such a large proportion of our young people aro enrolled in the
achools, it is significant to note that while the states are spending
11,036,161,209.00, considerably over one million dollars per year
(1919-1920) for education,only twwelve to fifteen million are being
spent for school health works This is approximately 65 cents per
child per year being spent on health work in schools, whic¥ 1is less
than 1,5 per cent of the national school fund. As a result, ac-
cording to the United States Bureau of fducation, only a'out one-

tonth of the nation's children of school age are receiving "anything
which cven pretands to he adequate nhysical education and health

training."”






CITY SCHOCLS

Conclusions based upon unrzfuted evidence, according to
Dr. Wood, show that "ruvral school children are hardicapped by
more physical defects than the children of city schools”". It is
in the city schools that we find the best orranized health yorke.
Virtually all communities with a sochool enmrollment of 10,000 or
more employ a physician or nurse, or both--usuwally both, but of
communities with an enrollment of less than 1,000 only approxi-
mately fifty per cent have such heal th suporvision. (lMoore, Fub-
lic Yealth in United States, page 248.)

According to a report of an investigation of tho Joint
Committee of the National ducation Association and the American
JMoedical Association on Health Problems in ‘ducation, of 341 sclool
commnities having an enrollment of ,0 and over, rogarding
health activities for the school year 1921-22, sixty-nine per cent
of 318 cities report a daily inspection of heal th habits; sixty-one
p8r cent of 323 cities reported rhysical examinations onee a year;
seventeen per cent tiiico a year; fouwr per cent no examinatione.

(Tha term 'examination' is not definitely defined.) The oxamina-
tion is relatively superficial in rany cases, as in only forty-
seven por cent of 245 cities are lungs amined.

llore money per capita is being spent by city school systems
on health education than is s»end in rural schools. The report of
the Joint Committee on Health Problems, shows 11,37 per pupil to be
the madiaw cost of health supervision and physical education for
the 282 citics furnishine data. For 265 cities, two ner cent of
the en*ire funds spent for education, represents the rgedran
spent for hoslth sunervision and physical education. These fiesures

commared with the fipgures for the Nation, gives the cities a con-

siderahle marpin cver the rural schocls.






RURAL SCHOCLS.

It 13 true that the roports on rural health work are
somewhat conflicting. A brief reference to the studies of Dr.
Thomas Wood amd of Dr. Maliaferro Clark, of the Public Tealth
Service, will indicate that there is need in this field of further
gcientific investigation. However, the weight of evidence secms
to support Dr. Tood's cenclusion. At any rate reports show that
health Work is less efficlently organized in rural than in city

chools.

Of the 2850 counties (whodly or vart rural) in the
United States, only in about thirty por cent of thom is found
any school pealth uvervision. (Physical Education and School
Tealth Voﬂk]Jind yet 58+4 of the children of the United Ststes
attend rurel schools, according to Health Improverent in Rural
Schools, 1922.

A report issued in 1922 by Joint Committee on Heslth
Work shows that in only eleven states is there health lagislation
making medical inspection mandatory for rural. schools. ™he com-
mittee ostinmmtes that thore are at least 2000 murses employed as
full time rural nurses, or as nurses who devote a large part of
their time to school work, to supply the demends of the 2850
rural counties. Thls nunber is obviously qufte inadaquatee The
State of !lassachusetts has perhaps the most efficient service in
this line, since it is estimated that in a short time #95% of the
school children of the state would have school nursing."”

Rural districts are often seriously handicapped becsuse
of the lact of clinic facilities. In some statas this problem
has been mot by traveling facilities.
It had beon found that in North Carclina 80% of the
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childron in rural districts had decayed teeth, and less than one
per cent had corrfctions made.

Dentists with outfits visited these communi-
ties, and in Ja wary 1922 more than 66,000 children in two-thirds
of the counties of the states Yad been given dontal attentione
Ceneral reports from a number of other states of this type of ser-
vice arc equally “2nooura .

0 .

Less omphasis has beon given health wozk in Tigh
Schools than has been given in the Grades. 2,199,389 of the
more than 21 mil 'ion public school ehildren, are enrolled 1in
figh “chools, and it is to be regrotted that semmingly no report
is available vhich will glve the status of Health ‘lork among this
hody of yoing poople w¥ are in such a critical and important

t life.

In ragerd to the physical education program of !igh
Sehools, it my be stated with coertainty that the emphasis in
the fuiuro will be on developing the ontire group rather than
trair ing winning teams. This 1s &n accordance with the recom-
mendation of hoalth workers, 28 oXnressod in numerous recont
publications.

According to John dwall of the University of
¥icnlgan, a program of hygicne and public hesal th for a uni-
vorsity should include(1l) a university hesdl th service;(2) a
full program of physical education for both msn and womenj;

(3) intra. Zurac thletics and (4) trrininf for practioe of
leadorshil in the fields of hyglene and publiec alth,
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Tho activities of the Bevartment of Eyglene Preo-
ventative fedicine, r~contly established at Cornell University,
inelude (1) !isdical examination (2) llediecal consultation, in-
struction in hygioene and preventative medicine (&) riedical con-
f£ironces and (4) sanitary supervision and controliof c;mmu;icable
discases.

Hoore, of the Unitecd States Public Realth fervice,
states that "satisfactory courses of prhysical education have not
been developed in most universitiés and co&iegcs." 0f 210 schools
reporting in only 178 are such courses prascribed. Two Hundred
institutions have a denartment of physicel e tion. "118 or more
provide care for the students health; fifty five or more resume
responsibility for sanitation of college community. The head of
the demartment of Physical ‘ducation has a seat in the college
faculty inr 189 of 216 institutions orting."

To provide one superviscr for every 500 pupils
40,000 to 45,000 persons are necessary. There are in the Unitsd
States less than 6,000 traired instrmetors of physical sducation
to supply this demand.

T™hat the National Government is considering seriously
this shortage of supervisors is ovidonced by the "Foss Céff ey
Bi1l1". This measure if passed would provide "an amount sufficient
to allot 1.00 per chald of schonl age to each abdsh which shell ac-
copt the vrovisions of this acte.
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SUIDTARY OF ANXUAL PHYSICAL INSPECTIONS Qp S ¢HOOL
CHILDRN O VIRGINIA, WOR THX Y=ARS

1920-~1922,
1919-20 1920-21 1921-22
Mumbor of children enrolled 400,769 524,850
Tumber of children inspected 62,670 127,187 338,202
Fercentagre of school enrollment
inspectezd 3147 64.49
Pordentage of thé children inspected
having dofective vision 23,07 15,07 13,29
Percontage of the children inspected
having defective hearing 6.0 4,07 4,3%
Percontage of the childron inspected P
having defective teeth 50,3 38,0 39305
Percentago of thé children inspected g
underweight 644 5,77 7.2%

The following report is for eighty-one (81) counties which
have reported their nhysical inspection (April 30th) for the 1922-23
session. A great majority of counties not roporting to date have
county nurses,

‘mhe reports for cities have not beon received to date. It
is too oarly for them, as medical exam nors continue with the exami-
nations throughout the school year. The report of cities will raise
tho percentage of school childron inspected over the pf@rcentage of
77 for rural districts.’

Inrollment: 274,141
lo.children inspected 210,213 (this fipure ropresonts 77% of
school enrollment.)
*No.children witt 4
dofects 118,874 (567% of children inspected have

other defects.)

No.ch
9 01i§g€ﬁn CRASE LT 127,363 (60457 of children inspected havo
defoctivo teeth.) f

*Not Accurate.






children defective hearing 14,693 (6,99 of children inspected

have defective hearing)
No. children defective eyes 9,145 (23.% of children 1nspect§d

have defective eyes.)
0. children defective tonsils 41,616 (193 of children ins%ected

have defective tonsils.)
0+ children under weipght 36,251 (177 of children inspected

are underweight.
Dental clinics held from October 1920 t@ September 1921,
Fumber children examined 6959

umber of children treated 1935

Amount of money pald by the State "5,545.08

Dental clinies held from Oct. 1921 to September 1922

Numbor of children examined 14,611
Fumber of children treated 7,896
Amount of money paid by the State 6,726.81

1919~20 1920~21 1921-22 1922-23(to date)

Total number of counties
having school nurses 0 26 31

Total number of counties
having school physicians non8 none none none

Total numbor of county

nurses (school) 27 ; 30 37

4 comm 12 commun-
Total number of cilty ity ity
nurses (school) 27 33 clty 30 city

Total number of county

hea 1th units 3 =k 5 11
/0 do not

Total number of city have a racord

physicilans of this. ==

Total numbar sanitary
officers eI 10 i) Al

"ourteen counties other than those listed have had nurses but have

none novis
Personnal. :
There are only two workers giving thelr full time to

school health program. The others only give part of tlelr time to |
this program,therefore, i1t would be practically impossible to de- ‘
termine the amount spent on health work in the schools.






™he above is a brief summa y of work reported for the
State of Virginia. A grecat deal of work has bheen done in an
attempt to evaluate the efficioncy of the proscnt health nro-
gram of Virginia. Owing to the fact that this state is not
requiring the teachers to meet *‘he minimum requirements in re-
spoct to training until 1925, it seoms advisable not to submit

a report at this time. Ifuch data has been collected and the
Tield liorkers express themsclves as "much encouraged™ with the
prospect for the future. It may be stated that the Virginia
plan is recoiving national attantion and many states are anxious
to know Jjust how successful the plan will be, especially in re-
ference to physical inspection of children bHr the teacher.

(A detailed report on Virglnia is to be submitted later.)

For further detailed discussion concerning both Na‘ional
and Tocal dovelo nt, See Appendix V. (Appendix V. contains

very important data.) Seo also Section on Reports, Appendix V1l
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1. Proper location, construction, hygiene and sani-
tation on school-houses; adequate room space--no overcrowdinge.

2e Adequate playground and recreational facilities,
physical training and supervised recrecation.

. n~-ai

cte

5. Adequate space and equipment for school medical VWork
and available lahoratory service.

6. art-ti ician vith one 15'=4 nurse for not
more than 2,000 children, or full timo physician with two full-
time nurses for 4,000 children for:

(a) Complete standardized basic physical exaninations
year,
possible,
(b) Continuous hoalth record for each child to bo kept
on file with other racords of tho "upil. This shemld be a con-
tinuation of the preschool hoalth reoord which should accompany
the child to schools






(¢) Special oxaminations to be made of children roferred

by teacheir or nurse.

(d) Sunorvision to control communicadble disease.

(e) Rocommondation of treatmont for all remddiable defects,

tiés,an 1nutrition.

(f) Tollow-up work by nurse to that physician's re-
commendations aro carried oute.

7o Avallable clinies for dentistry, nose, throat, eye,
ear, in, and orthopedic work; and for free vacination for
smallpox and ¢t old.

8. utrition classes for physically subnormal children,
and the maintenance of midmorning lunch or hot noonday meal when

cossazRy.

9. xamination by psychiatrist of all atyplical or re-
tarded chil Ne

10. iducation of school child in health es tialse.
11. Ceneral educational work in health and hygiens, in-

cluding oducation of parent and teacher, to secure full coopera-







1. Health training and instruction, mcaning training in
hoalth habits, acquisitior of health knowledge, and the formation
of 1deals and attitudes tending to promote personal and community
health, to be given to all school children, either in the course
of regular classroom work or in special classes if nceded.

2e Physical tralning activities as related to health,
meaning all supervised play, school athletics, nastics, etce

Se ealth supervision of children and teschors, which
inecludes:

(a) Health inspoction, dally to detect communicable and
other acute diseases, and any other conditions adwarse to hael th.

(b) Health examirations to chart the condition of the
child, reveal his physical and mental defects, and indicate the
relation of such defects, i1f any, to his capacitiese.

(c) Health correction include all steps necessary to
secure the remedial treatment of children with defects, in co-
operation with parents and the family physician. Also work in the
corroction of malnutrition, including tho preoparation and serving
of school lunchos,.

4, FProparation of teachersfor health training and in-
struction, meaning all steps necessary to prepare teachers now on
the school staff, as /w1l as those who ars heing prepared for
teaching, to take an efficient part in health education, by giving
them a better lknowledge 6f the subject matter and methods to be

sed, and by encouraring them to practice health hahits.

5e The hyglenic arrangement and administration of the

school program.--This would include such questions as the doter-

mination of longth and arrangement of the school day; length
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of pariods; alternation of work and rest; number, length, and
character of r7eess#s; number and sequence of subjscts; exami-
nations and tests; size of classes; forms of discipline; extra
curricul “r activities, including home study, ete,: ths composi-
tion and male-up of school texts and the personality and in-

fluence of the tcacher,

6o ienge~= tal iene,
with the care of the feeblo~minded and mentally disordered, is
now concaerned also with the mental hoalth of normal children.
This includes the prefvention of mental disorder and training in
habits of healthful mantal activity. It has to do with the
montal tests of children, the education of the defective and
those with arrested development in special classes and the 1like,
and the application of the principles o ntal hpgiene ®n the
training of the normal.

7 The hygiene of the school plant, msaning the cor-

ract construction and equipment of school buildings, the proper

planning of play-grounds, adequatec and sanitary toilet facilities,

the hyglenic management of the school ounds, plant, and supplies

inciuding heating and ventilating, cl ing, lig'ting, correct

itur & tco

1. The responsibility of the board of education for
all educational work is clear, while the responsibility for the
control of communicable diseases rests Wwith the board of h7alth,
(through the suparvision of whomsoever it may delegate to take
cha of this work).

2 Cortaln parts of school hoalth work, however, are







not unauestionably subjeot to the jurisdiction of either board'
and vari®tions in local conditions make it impossibl- to lay
down any universally acceptable rule as to the administration
of such matters as the health supervision of children. In some
states this is done under the law by the board of health, in
others by the board of education.

Oa I2 school health work is to be conducted effi-
oiently, ithe two boards must cooperate and any arrangement which
is made for its conduct, should be entered into only after they
have Jjointly approved a written agreement clearly defining the
basis for cooperation, and providing for centralized supervision
of all phases of the program. Even after suoh an agreement has
been mede there should be frequent consultation between the two
boards, or their arcpropriate committees, end any person or per-
sons who are employed to administer the viork.

4, dhere it is possible to find & persom mutually
agreeable to both boards, and quelified by training and £bility
to take charge of all phases of school health work, he should be
appointed under the terms of an agreement of the kind mentioned
in the preceeding paragraph. Such a person should, in all cases,
have the powers, privileges, and obligations of a member of the

school staff, ressrdless of the source of his salary or super-

vision.






PERSONNEL AND FUNCTIONS OF STAFF REQUIRED TO CARRY OUT
THE SCHOOL HXEALTH PROGRAM.

STAFF.
Possible Salary range
- Minimum Maximum
1 director of school health work 34'000,00 £5,000.00
1l or 2 part-time physiciens, at 1200 to. 1500 1,200.00 3,000,00
1 supervisor of health training and instruction 2,6500.00 3,500.00
1 mental hygieniest and supervisor of ungraded
classes 2,500.00 3,500.,00
3 school nurses, at 1,500 to 1,800 4,500.00 5,400.00
1 part-time dentist 500,00 1,500,00
1 or 2 oral hygienists, at 1,500 to 1,800 1,500.00 3,600.00
16,700,00 25,500,00
Cost per pupil on basis of 5,000 pupils 3.34 5,00
Cost per pupil on basis of 6,000 pupils 2.78 4,20

In some communities health training and instruction are success-
fully directed by the supervisor of the physical education department
in others by a public-health nurse, nutrition worker, a classroom
teacher, or a person trained along other lines. Different combination
of wor< will be found practicable in different communi$ies. Irrespec-
tive of the particular combination that may be affected, however,the
person who undertakes to supervise health training and instruction must
be well grounded in hygliene and pedagogy, and must have had sufficient
teaching experience to qualify as a practical educator. In selecting
supervisors for work of this kind in the past, too much attention has
been centered on the relative merits of the persons qualified in
different lines, and too little thought has been given to the specific
q1a%ifications needed to do the work successfully,

The salaries indicated are for staff nurses, not for those holding
executive positions., Good administration will probably require that
one of these nurses be used as a supervisor, to whom it will be necess-
sry to pay more than the maxiwum salary indicated.

Teachers of physical education.--This staff does not include
special departmental teachers or directors of physical education, al-
though, so far as the health phase of their viork is concerned, they
should be under the supervision of the director of school health work,
As in the case of the regular elementaryclassroom teacher who must
carry the burden of health teaching and habit formation in the ele-
mentary grades, they have a very important contribution to make to

school health work. They are in most communities, however, now em-

ployed as part of a regular teaching staff, and on that account it






is not considered necessary to list them lere..
Nutrition specislist.-~The school health program of
every community should have at least the consultation gervice
of a person thoroughly trained in nutrition work (see require-
ments for such training drawn up by the a'visory committee on
foods and nutrition of the Nationsl Child Health Council). This
important school health service mey be performed by the super-
visor of home ecunomics or domestic science, provided she (a)
has an sdequate gencral training in health subjects, (b) possesses
a knowledge of modern nutritional subjects and methods, and (c)
is available for effective supervision of the nutritional phases
of the program. If the general supervisor of home economics in
the school system is not available for this work, or if satisfac-
tory arrangements can not be made [or consultation service, this
budget must be increased by {1,800.00 to . 3,000.00 in order that
a full-time person may be employed. In s'me cases, where the
community is not sufficiently lapge to justify a full-time person
for the schools alone, her services may be arranged for on a co-
operative basis with other educational institutions, local hos-
pitals or health agencies.

Specially trained teachers.--Besides the persons listed
above, there are also needed within the schoole specially trained
teachers for bline, deaf, and crippled children and those with de-
fective speech or defective vision, (who should be handled in
special classes); and also for pretuberculous and anemic pupils
and those suffering from malnutrition, classes for whom should be
conducted in open air, open-window rooms, etc. Although these
teachers make an important contribation to health work, they are

not included in the staff shown above, as they constitute a part

of the regular teaching force.
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THE PA" TICIPATION OF THE SCHOOL STAFF IN THE
HEALTH PROGRAM.,
The director of school health work, with the approval of
the superintendent, should supervise and coordinate all phases of
health work in the schools as defined in the statement setting
forth the scope of school health work.
HEALTH TRAINING AND INSTRUCTION
In the statement concerning the fundamental principles
which underlie health training and instruction it is stated that
school programs should be so organized thst each subject and ac-
tivity will contribute its appropriate part to education in health,
and this presupposes the intelligent and enthusiastic cooperation
of superintendent, principals, and teachers. Upon the classroom
teachers must devolve the regl duty of inspiring the children, es-
pically the younger boys and girls, with a conception of what health
really means, and of tesching them, both in connection with their
regular clsss work and special activities, the regular and natural
practice of health habits in their daily living,.

The training of pupils in the habits, attitudes, and know-
ledge of health requires preeminently the following forms of ser-
vice &nd cooperation:

(a) General guidance and oversight of all the nhealth teach-
ing in elementary and high schools by the supervisor of health
training and instruection. This is of the greatest importance to
secure unity, progression,and gradation in the program.

(b) In the elementary grades the fundamental health in-

struction should be given by the grade teachers. The school phy-

sician, school nurse, dental hygienist, mental hygienist, super¥isor
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of home economics,

supervisor of physical educa-

supervisor of art,
tion, or othe’ special supervisors who can give expert assistance
should cooperate with the teachers, by giving them subject matter
which they in turn mcy rive to the children and by conducting demon-
strations or giving special talzs or lectures when advisable.

(c) In high schools health training and instruction should
be given directly and in correlation with other subjects, by the de-
partmental teacherc most interested and best qualified and situated
to cooperate in such instruction. The followimg individuals, espec-
ially, would naturally participate and cooperatie in health teaching
in high schools: Teachers of physicsel education, biology, home econ-
omics and civics; mental hygienists, school physicians, school nurses,
dental hygienists, and school tentists,

Teachers and supervisors of other subjects may give vsluable
assistance and cooperation in @ diversified and comprehensive pro-
grem,

PHYSICAL TRAINING AS RELATED TO HEALTH

In the elementary gredes, instruction and supervision,
both in the sbhhoolroom and on the playground, must be given by the
grade teachers under the general direction of the supervisor of
physical training. 1In the earlier elementary grades, especially,
such worx should be correlated st many points with other subjects
in the program.

It is desirable after the sixth elementary grade that
boys and girls should be taught for the most part in separate
classes and that each group should heve a teacher or leader of
the same sex.

In the junior high schools, where special men and women

teachers are provided, correlation with other phases of the health







program mey be readily arranged, but in the traditional elementary
school with eight grades satisfactory teaching in the seventh and
eighth grades will recuire & more specialized ad justment. The phy-
sical training activities in the classroom may be . iven to these
grades by the srade teachers. In the symnasium activities end in
outdoor games the schedules of the high-school men and women teachers
should be so arranged that they may taze care of these upper ele-
mentary grades, or some corresponding adjustment should be worked out.

In the high schools instruction in physical training
should be given by special teichers.

Outing clubs should be organized and officered b select-
ing members from their own groups. 1iiise and tactful supervision and
guidance should be insured in every case, however, by teachers of

physical training or other well-qualified adult leaders.

THE HYGIENE OF STRUCTION,

Proper attention to the hygiene of instruction requires
the cooperative supervision of the entire school program by the genc!al
administrative of: icers of the school in cooreration with the director
of school health work. With the approval of the superintendent speci-
fic phases may be technically supervised by the specialiste engaesed in

carrying out the school health program under the supervision of the

director of school health work.

THE HYGIENE O® THE “CHOOL PLANT
The heating, ventilation, and cleaning of the “chool
building and many other matters pertaining to school sanitation re-
quire the care of the janitor, in cooperation with teachers and pupils,

under the supervision of the principal. All ‘ctivities of this kind







giiould be under the general direction of the director of school

health work, who should be responsible to the superintendent for

the sanitary inspection and supervision of the entire school plant.







RECOMMENDATIONS,.
Organization of the Staff,

In the report on Kesdicel Inspection it was recommended

that a Director of Hygiene and Physical Education be eppointed as

the administrative officer in charge of and responsible for the

health work and physical education in the schools. The explanation

of his status and the division of his staff follows:

l.

3.

4.

5,

A Director of Hygiene and Physical Education with the rank of
assistant superintendent. 4Af@ide from the reasons for this
ran< which lie in the fundemental and basal character of his
work, this rank will be necessary in order to secure suffi-
cient salary for.a high claess man, as warranted by the imror-
tance and necessity of the work.

A Supervisor of Play and Athletics in charge of the inter and
intraschool athletics, and the after school s&thleties. This
could be either a man or woman. In time, the damands of the
work will require two; one for boys and one for girls.

A Supervisor of Physical Training in charge of the assistant
supervisors and teschers of physical training. Responsible
for the required work in the program,

Supervisor of Hygiene in charge of the health tegching in the
schools, the training in hygiene at the Training Schools. Coop-
ezation with outside agencies interested in and doing acceptable
nealth work to be secured.

A Supervisor of Medical Eupervision in charge of the school
nurses, the school physicians and cooperating with the visiting
tezchers, the attendance supervisors, and the Board of Health.

Supervisor of Special Classes %n charge of the open air classes,

the crippled end defective classes, the tubercular cases and







conducting remedial and corrective worx for children with
ortho''edic defects and in need of therapeutic gymn stics,
‘othing is being done in this important field b, the present
de'artment ol physical training.

The Director of iHysziene and hysical kEducation should
have a vote in the committee that selects and approves of sites and
school buildings.

The Supervisor of rlay and ithletics should be & member
of the Executive Committee of the wublic Athletic League, the Child-
ren's Playground Association and the leryland Scholastic Athletic
association,

#ith the present &nadequate play snaces at school sites
in use, the work in many schools would be conducted by the grrede
teachers; the type and character of the work, as now given, to be

changed.
The teaching staff in physical education would be ex-~

tended as facilities became available., At once however, the follow-
ing provision should be made:

a. 'ifteen (15) assistant supervisors of physical treining
for the elementary grades.

b. Five (5) assistant supervisors of ilay and athletics.

c. fIwenty-five (25) teachers of athletics and physical train-

d,. Fou; (4) assistant supervisors of hygiene teaching: three

for the elementary and one for the high schools.

THE COST OF THIS ORGANIZATION,

On:(1l) Director of Hygiene and -hysical tducation at - 6000 .£,000.00
our (4)Supervisors at 1800,00 7,200.00
ifteen (15) assistant supervisors of physical trainifig et

1450, 00 21,750.00

Pive (5)assistant supervisors of play a&nd &“thletics et

1450, 00 7,250.00

Twenty-five (25)Teachers of esthletics and physical treining
at "1300.00 32,500,00
Pour(4) assistant supervisors of hygiene at 1450.00 __5,800.00

76,500, 00






trainine.

and changing the emphasis,

At present about ¥50,000,00 is being expended for physical

A distinct advance could be made by spending $50,000.,00

It is seriously recommended, however, to

increase the teaching budget to £76,500.00 and lay the founiation for

really effective work in hygiene and physical education.

TIME SCHEDULE

1. TLEMENTARY SCHOOLS.
Qe Eyogty minutes daily in pHysical education of a modern
Nae.
be Organized reocss--dally
c. Sixty minutes play and recresation after school. Voluntary
at present. To be extended in requirement as facilities
warrant.
2. LS.
as Three forty-five minute poriods a week in physical educa-
tion of a modern kind.
be Two 8ixty-minute periods a week on other dgys than thase
provided for in (a) in games and athletics after school.
Voluntary at present. To be extended in requirement as
facilities warrant.
e SENIOR HIGH .STHOOLS,.
a., Two forty~five minute periods a week in physical educa-
tion of a modern kind.
b Three sixty-minute periods a week on other days than
those provided for in (a) in games, hikes, and athletiés,
Voluntary at pres:nt. To be extended in requirement as
facilities warrant.
The specific recommendations Just stated are from Volume 11
of the Peltimore Survay Published in « After a thorough in-

vestigation the committee further recommended that the following

staff be employed to carry out the medical inspection phase of the

City School health program.
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TABLE OF OF7ICIALS, SALARIXS, SERVICE AND
PROBABLE COST OF MEDICAL TiiSPECTION.

OFFICIAL Number Salary Service Probable cost

Director of Hyglen& and

Physical “ducation 1 $6000 Full time  *%2000
Chief Medical Inspector 1 4000 Full time 4000
lfedical examiners 10 900 3 hrse.per day 9000
Nurses 70 1200 Full time 84000
Dentists 6 800 3 hrs.per day 4800
Dental assistants 5 750 Pull time 3750

$I07,550
Per caplita expenditure 1.12

*$2000 represents the par tion of salary devoted to lMedical Servicee.
le Salary of Director of Hygiene and Physical Zducation should be

pro rated:
1/3 to Hygiene Instruction

1/3 to Medical Supervision

1/3 to Physical 2ducation

2. Salary of Chief lfedical Examiner would pay for executive service,
sclentific study of maéthods and procedure carried on to determine the
best way to conduct examinations and secure corroctions.

3, Salariss for medical examiners would ?av for

2 women physicians ( at least two)e

6 men physicians (possibly more women and faower men).
2 physicians {colored).

Physiclans to examine only for rostricted items not
handled by nursee. Sorvice to provide for 6-7cco
hours. To examine from 12 to 13 childron per hour.

4, Salaries for school nurses to provide for 80% of the exami-
nation of children and follow up of all defective cases. To assist
in instruction in hygilene.

5 Salaries for part time dentists to provide for dlagnosis ad-






vice and prophylactic treatment of schosl children. Dental
service '‘thich varents should and can have done by private den-
tists shall not be given. The dental clinic to be provided for
those who are unable to pay for dental service.

At least 80 to 90% of school children have one or
more defoctive teeth. lany a child necds only dental care to be
restored to health. The city cannot afford to go without adequate
dental sorvice for its children.

6e Salaries for dental assistants to provide assistance to
part time dentists.
As an assoclate superintendent, the Director would be in
a vosition with the ormanization suggested, to accomplish the most
for- the health and education of Paltimore school children. A
diagram of the relationships of the department is given in the re-
port on physical educatione
The above from Volume 1l.of Paltimore School Survey, is
surgested as an approved outline for a City School System of an
approximate enrollment of 96,000
It has been impossible to collect suficient data from
which to formulate a program for Albemarle Co'nty, the Chosen
County Unit.
See Detroit Depa ~tment of Health Houbine System Employed
in Divisimon of Hedical School Inspection 1922-1923, for detall de-

scription of work theree.
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TOGRM TUDIAS

(Child Yoalth Pullotin Wo. 10)

The aim of hoalth training and instruction should be to
assure healthful living by (1) the formation and practice of
habits essential to health, (2) the acquisition of Imowledge necess-
ary to health, and (3) the devolopment of zight attitudes and
ideals With regard to health, toth physical and mental.

() Modern hygione is positive rather than ative. The
mental attitudes developed during +raining are esypecially impor-
tant. Children should be led to form correct heal th habits be-
cause such hatits will mmke thom str nger, better looking, better
able to work and play, and botter able to help others. Spocial
care snould ba taken to that they do not acquire an unwhole-
some habit of thinking too much about themselves and thoir phy-
sical conditione.

(b) Health training and instruction should bo carcfully
adapted to the steages of physiolopgical and psychologicsl develop-

ent of ¢ ¢ten. In the early grades it should be concerned
primarily with training in the formation and practice of health
habits, and later moro espocially with instruetions, the attain-
ment of mowlodge, and the development of attitudes and ideals.

(¢) Throughout school 1life hoalth should bo one of tha
oh jectives of the whole educational process and school prosrams
should bo so organized that each subject and activity %will contri-
bute its appropriate part to the attainment of this objective.
Heslthful development in its broadest =ense showld be a primary
aim of all seducation. Health is an ond to bte gained rathor than
a subject to be taught, but in all grndes and in =211 nlaces in

which a definite period of instruection is assignod to it, it
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should have standing of equal impvortance with other major subjects
in the school cuzrriculum.

(d) Health trainin: and instruction should b2 so graded
as to be intergsting, eesily understood, and stimulating to the
older children as '®ll as to the younger children, and should be
applicable to their sctuval living conditions. The aim should be
to develop pormanent hoalth interests as well as habits of health-
fvl activity, both physical and mental.

(e) Bealth training and instruction should be designed
primarily to fit the needs of the avérage so-called "well" or nor-
mal child. The great majority of children temporarily helow par
will bo Ptroupght up to proper condition through the development of

class.

orcover, the strength and vitality of many children Wwho are now
considavod well car bho signally inoreased by the dovolopment of
good hsalth habits., Children with dcfinite diseases should be
placed care physician, end so far as the school is
goncerned, those requiring special supervision on account of de-
foets and disahilities should be handled in speclal classecs ox
bir such specinl methods as may be required,

(£) It should be definitely recognized that health
vork in the schools can not be fully effective unless inteerated
with the 1life of the home and ths community and the forcos df
both 7hich can contribute largely to the education of the child,

suoh as parents, vhysicians, visiting nurses, and other agencies.







SUGGHSTED FROGRAM OF STUDY IN HIALTH EZDUCATION FOR CITY
00LS.
The following @ourses of 8tudy, see a pendix 111, are sug-
odels.
1-v111;
Atentative course of Study in Health Bducation for the
Cincinngti 'ublic Schools, (1923).

Report of *he Committee on a Syllbus in Physilogy for the
igh Sclools of worth otae.
A Civie Heoalth Club for tho uppsr Grades and High fichools
organized along the lincs suggested in the outline for Civies
and Yealth Clubs as used in the schools of Ntah 1s bslieved to prove
very holnfui (sez appendix 111).
ARADAS 1-V111;

Course of Study in “hysiology and Bygilene for the Tlementary

chools forth (1922) .«

(Same as for {ity High Schools)

(] 1s.
Mor detailed discuvgsion o7 the correlation of *+he teaching of
health w1t} other sulijects, see LEducation in Hoalth, by Z.feorge Payne,

(supplemyntery to roport.)

dditional health work among parents and the cowrunity in gen-~
eral may very profitably be organized along lines suggested in Child

Teelth program for arent Teachers Association and ‘/omen's Clubs.

( appendix 1V.)
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A mocre detailed discussion of the lasis upon which the
above Course of Study has boen selected will follow in a later
report. It may be said here, however, that the ahove solection
rests upon rather hurried and nccessarily superficial aanalysis
and should not be talmn as representing final recommenéations for
a Program Study in Health iiducation.

The faklawing from Dr. EKogk, unier whom the Cincinnati
outline has tuen prapared, strongly recommends this Course of
Study:

"Using 'Health for School Children' of the National Child

Bealth Council, the literature of the American Child Health Asso-
cigtion as & basis, the corriittee has formulated a course which
was at completion submitted to about one humidred national authori-
ties for criticiesm. You can appreciate the gratifiecation with which
wo received so many communications commending the results. Several

orpanizations heve requested to be permitted to use the course as
1'"
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1.

Summary of® questions and roplies as tzbulated in Chart 1. for 33

school units of America. (Quostio

in sum™ary form.)

(1) ropula tion °
units reported 31
of units not reported 2
Total,nurfor units reported 2,036,832
(2) inroll 1leme‘chool ° =
chool;
of units 36
3
Total ,265
Total o Sa
(3) ? Salary
units reported 10
uhits not reported a3
Total for units reported 12
(Salary,sec column 5 of Chart v.)
(4) FNumber full time nurses ? Salary
umber units 27
not reported 3
for units reported 121
( colurn 7 of Chart Appendix V)
(5) part ? rs.per wWk%
units orted 16
not r ported 17
for units reportod 65
for both part and full time ci

(Appendix V.)

for part time plyslclan and NO nurse

is first stated~-replies given






Hours per wWeek and salary (seo chart,Colums 8, 9 and 10)
(6) of part time nurses ? Hrs per week
of units reported 4

Number of units not reported 29

Total for units reported 4

Number of units reporting nurse without doctor 10

Hours per weck and salary,(see chart colwmns 11 and 12.)
(7) Wumber of other medical assistants ? Salary
Number of units reporting 2Lk
umbher of units not rerporting 22
Total for units reported 24

ort

hycholorist 1l
utrition cialistl

Salary, soo chart column 14
(8) rumbez physical directors Zlem fichool OF Ly
Jleme School
umier of units reporting 22
o, units not reportinf 11
Total for units reporting 129
High School-
Number units reporting 23
Yumber units not reporting 10
Total for units reporting 92
Salary, (see chart column 5, 16 and 18).

Salary

Salary






umber units reporting 15
units not rerorting 18
See Chart column - 19
(10) otal of =chool
per year
of units ronorting 13
20
calumn == 20
(11) for ca-
tional
14
br not reporting 19
column ————— 21

(9) Total value of play ground and gymnastic equipment

Column 25 shows per cent of dollar sment for educational

yelene.

(Caleulntion total for H. over total ex-~

-
L]

Column 27 shows cost er ceplta bssed upon school enroll

1. Tt/ ortl °
VZe . per pupil for 14 units report .
(12) Is formal 1 struction in ‘ducational Fyglene given in:
Crade
1L 5 9
2 6 10
5 7 ol 11
4 R s 12
all for des---26
all for E.S. 13
Trados only 2
1_7_8 1] o 1
-4 -0~6-7
Grades only 1
Reporting O 3
orting 10,11 and 12 al
0 for H. 8

Chart for other report
under Ha. S.

t.






Summary of questions and »eplies as tabulated in Chart 11 for

30 white schools in Albbmarld County (Septe. 1922-April 1923.)

(1)

(2)

(3)

(4)

(5)

Number of pupils enrolled 1920-23

Yumber schools r2porting

"umb 'r of “choold not reporting
total for schools reporting
fumher of pupils examinad
Number schools rcporting

umber schools not reporting
Total for schools revorting

Total percentage based upon en-
rollment.

Number of children defeci:ive
total number

teeth

hearing

fye sight

Tonsils

Underweight

other dcfects

Number of pupils tzeated by University Hosvital, family dhysi-

cian or other sources.

Yumbers units reporti
(pupils *reated)

llumber units not reporting

Total for units reporting

Total percentage for units repox-

ting

Total numbaer of cases discoviared by teacher in addition to

dyfects reported in annual inspoction

mmber of schools reporting

umber of schools not reporting

SUMIARY OF CHART 11. (Apnendix V.)

33

2819 2819

33

2378

totel percentape based upon

examined.
1298 55 _[48.8
105 43l 4,78
383 16 T 116.42
455 19 . 28.14
105 45f 16.6 Mals
93 4

26
64

3

10
20







'hat per cent of pupils do you believe to ha¥e been
influenced in the formation of Health Habits through
Health instruction in school ?

Number of schools reporting pupils influenced- 26

2. Does your school have a Health Club of any kinda @
Number schools rcporting yes 1L/,
schools reporting no 16
schools revorting X(4 3
Total for schools reporting atal

B Is yonr school making use of any Projects in

Connection with Health Educatior ¢
(a) Tlease male uso of onclosed paper in
giving brief account of rojects
used,
(b) mat reference books if any are at
your disposal ?

chools ranorting projects used 13
Schools reporting »rojects not used 13
Schoole reporting X 4

(a) See roports
(b) chools reporting reference books 11

ohools reporting no reference
books 5

chools reporting X 14
(see quostionnaire)

47 Teason or reasons why 1007 of cases reported did not
roceive treatment.
(see questionnaire)
Ignorance---Indifference---Financial.
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tations of Prosont Health ogTrama.

(Sea questionnaires as filed)

Please give brief suggestions as to the Virtues and Limi~

0f %hat value would a manual containing an outline with

sugpestions for the Practical Applications of Text Book

material be to Tiachar ?
umbor of schools desiring manuals

(see quostionnaires as filed for full

renly)
C. itation.
(1) Doss your school have sanitary privies ¢

umber schools reporting yes

Total for schools ranorting

i usl
Number schools reporting individual
cups used
chool indiv il

cups not used
Total for schools reporting
Ave. per school repor ting
(3) fumber of pupils por wash bhasin %
Numbor schools reporting
umber schools reporting no hasins
school re porting

(4) ¥umber of deaths among school enroll-
mont this school torm?

13

18
11
18

26

21

45

ortin 2 (1 burned to death)
Number schools reporting no deaths 28
(5) Per cont of pupils absent from school moro than two days
on aceount of his or her illness ¢
of schools reporiing absenses 28
of 1ls reporting X 2

Average for school reporting







Information tabulated is Ghart 1, Appendix V.
furnished by 33 schoolsunits of America, sugrested by the State
Suparitendents of wubliec Instruction as representative of the
heal th work of tle varions schonls of the state, seems to warrant
certain conclusions:

The staff of school health workers is inadequate to t
the demands. leven of the twenty-seven units reporting exceed
the maximum of 3000 pupils per nurse recommonded by the Committee
of Health Froblems of the National Council of Zduecstion and eri-
can ‘iedical Association. The information relative to physicians
physical directors and other health workers is less convincing
but this force also seems gquite inadequate.

The cost to the school board of the health work varies
from .4 per pupil in one unit to '7.14 per pupil in another.

The 271 4« cost per pupll per year being 71.88, the
average “2.64 per pupil annually.

Considerable emphasis is being piven to formal instruec-
tion in Zducational Fygiene. Twenty-six of the thirty-two units
renorting, remort such instruction in all the erades. Three
report such instruection in some grades, while three report no

nal instruction for radcs.

Thirteen report formal instruction in Jducational Ty~

in all the c 1s grades, while eight report no
such instruction for Uigh School pupils.

Chart 1l. Appendix V gives in tabulated informa-
tion furnished by thirty rural schools of Albemarle County for
September 1922-april 1923,

0f the 2819 »unils involved, nsarly 84 per cent re-
ceived physical inspection.

A comparison of ths percentapge of defzcts reported "ith







the report of Dr. Thomas ood "basod upon all statistical data

available for 1918" is as follows:

PERCENTAGE OF DEFACTS
ATho. Co. Roal -cliools City Schools
Teeth--== 55 48.8 33.58
aring-- 4 4,78 1.28
iye Sight 16 21 13.@
Monsils 19 28.14 16.42

T™he terminology used in the above reports is not identi-
cale The inspection in Albemarle County was made in most cases
by teacher and tho rather close findings 1s perhaps indicative
of the teachers ability in this field.

™he medical force--namely tho physician and nurse,
should be able to sive more time than is reported as given to
the sc 1s.

Sixteen schuols report daily insmection of 'Heal th
Habits"; nine report no such inspection., This shows too small
a per cent of schools giving at’ention to this matter.

Unless health instruction is correlated Wwith teach-
ing in other cts,fop little time is allotted to this phase
of the program. Twenty-six schools, however, report pupils
"believod to have been influenced in formation of Health Habits
through instruction in school."”

From replies received, it is bolieved that a Pecacher's

Manual would be af great value (this I understand is in prepara-

tion.
) The repo:ts on sanitary conditions of schools indicate

the need of much imvrovemont. Ilispecially along t%o lines: “very
school should be supplied with sanitary privios and all chil®ren

should have individuval drinking cups, unless the schdols are \

ithrdrinking fo''ntains."”

supplied
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the RBaltimore

the school children atiend

CONCLUSIONS

The supply of specially trained School TYealth

is inadequate to meet the demands.

mum salary such ‘orkers will de

tory resvlts with e change of

"rom "all statistical data available i

defects than do city chil ne

Teeth
Tonsils

denoids

iya defacts
Malnutrition
fnlarged Glands
ar Defects
Preathing Defects
Spinal Curvature

Anemia

Lung disease

Hoart l'iseasa

Yental Defects

nd.

iere a sufficient number of

asis.

espacially true with rafarence %o rural schools.

County
48,8

28.14
23.4
21.
16.6
6ede
4.78
L2
3¢5
1.65
1.7
1.285
74

Nearly 60% of

follow:

1918"

orkaers

trained workers available the percentage of the school funds
now beinm spent for health work is not sufficient to pay the mini-
As s8hovm in the report for
chool, howwsver, the expenditure of the same amount
of money is believed in some cases to accomplish more satisfac-

The above condition is

rural schools, yat only about 30%

of rural counties had any form of health supervision in 1923.

Dr.

ood shows that courtry children have a larger nercentage of

City
33,58

16.42
12.5
13.4
765
2. 7
1.28
2.1
<13
1.5
«17
032
<40







Certain dofinite minamum standards have hean worked
out upon which th¢ school health progr should be bas:JJ t is
to be resrruared that no report seems availgble upon which to
evaluate the efficiency of these stgndards. & 1 tems,
howevar, have adapted these minimums as a tasis for their hpalth
rogram. (These standards have been
The nurse is an essential factor in the school health
program. The following percentages, by Dr. Thomas

« Tood, emphasizes the contribution of the nurse to one phase

of the program, viz , in securing treatmonts:

Tesults i t) rsa's aid- DNesults without
nurses aide.
Treatment for 927 509
TPreatment for 267
Treasment for 737 14%
Troatment for Tonsils 657 18%

Univarsities, Colleges, and Teachar Tratning Colleges
should increasc thelr facilities in order that more school heal th

orkors may rocoive special training.

Health should be a vital and intricetec part of all
teaching; heal th instruction should not be isolated freom the
othor part of the school programe. The goneral health program
should be planped for the well or normal child, wit» the pur-
pose of keeping him 1007 fit. Physically and mentally subnor-
mal children should be provided for throurh special classes, etc.

Health Beaching and Health Education must be positive,

not negative.
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