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APSTRACT
In this issue of the 'BCD Bulletin is reviewed the
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pertaining to children from economically disadvantaged families. At
present there is considered to be little hard evidence in support of
the notion that children's present biological condition is correlated
with their learning. The question thus remains as to whether it is
rational (or humane) to attempt to teach a child who is hungry, ill,
or, tired. If not, then health and nItritional programs should be
instituted as the one sensible corers,? of action, and not merely
because they tray he based on scientific research findings. Also
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And they come from the North, and they
come from the South, and they

come from the hills and the valleys
And they're migrants and farmers and

miners and humans
the census neglected to tally

Chorus.

And they're African, Mexican, Caucasian, Indian,
hungry and hopeless Americans

The orphans of wealth ar,d of adequate healtit
disowned by this country they live in
With weather-worn hands on breadlines they stand
yet but one more degradation
and they're treated like van; while we sell

them food stamps
this thriving and prosperous nation.

Chorw.

Ar.d with roaches and rickets and rats in the thickets,
infested disease and decaying
with rags and no shoes and skin sores that ooze
by the poisonous pools they are playing
In shacks of two rooms that are rotting wood tombs
with corpses breathing inside them
and we pity their p'ight as they cry in the night
and we do all that we can to hide them.

Chorus.

And the rain fall; and blows through their window
and the snow falls in white drifts that fold
and the tides rise with floods in the nursery
and a child is crying, he's hungry and cold
bis life has been sold, his young face looks old
it's the face of America
Dying.
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Bodies, Brains and Poverty:
Poor Children and the Schools

Joan Dye Gussow

"Health in the case of human beings means more than a
state in which the organism has 1):-come physically suited
to the surrounding physiochemical conditions through
passive mechanisms; it demands that the personality be
able to express itself creatively."

R. Dubos. Man Adapting xviii

At the time the IRCO Bulletin was launched five--now
almost sixyears ago, the educational literature was just
making the transition from the concept "culturally de-
prived" to the somewhat less pejorative concept "socially
disadvantaged" as a way of describing several groups of
children whose school failure was becoming an increasing
source of embarrassment tc the nation. The terminological
sbift was meant to indicate a growing awareness that these
children were not so much deprived of culture as they were
differently acculturated, exposed to various ''subcultures of
poverty and discrimination" which failed to equip them "to
adapt successfully io the middle-class cultural pattcrns
which prevail in the larger society."?

We are now half a decade older and hop-!fully wiser.
All too aware of theat bestpartial success of programs
based on the notion that the "disadvantaged" were simply
differently socialized, we are increasingly less certain that
we can fully compensate these children merely by exposing
themeven early and intensivelyto certain social and in-
tellectual experiences which they have missed. Into this
climate of uncertainty have come voices of despair arguing
that the reason compensatory education has so seldom
succeeded is because the children it is serving are genet-
ically inferior. tt is not necessary to review here the argu-
ments which have been advanced against the genetic in-
feriority theory, whose most publicized proponent is Arthur
lensen. These refutations have already been eloquently put
forward in a prior issue of the Bulletin.2 But it should be
pointed out that one reason we have been so vulnerable
to lensenism is because we have taken such a narrAv view
of "disadvantage." The concept that disadvantage was "so-
cial" has led us to neglect large parts of the environment
which are relevant to learning.

Perhaps it would be useful if for the moment we again
thought of "disadvantaged" children simply as poor. It is
undenial 'e that the majority of the children whose educa-
tional problems have proved most intractable come from
families who are poormany of them come from families
who are very poorand poverty is demonstrably much
more than a social or a cultural condition. Such a statement
is not meant to ignore the fact that poverty is also much
more than merely, a financial condition, In this county
actual need is often maintained and compounded by dis-
crimination and powerlessness--in themselves formidable
barriers to educational achievement.

JOAN GUSSOW is a doctoral student and inst. iglof in the Department
of Nutrition at Teachers College, Columbia Unisersiry, and formerly J
research assistant for IRCO.

Unfortunately, defining the problems of our impoverished
cbildern as "social disadvantage" no less than defining them
as "cultural deprivation" has encouraged us to ignore the
fact that poverty is first of all a condition of the body, not
of the mind. Fundamentally, being poor means having too
little money to maintain an adequate standard of living;
their poverty effects what people eat and what they .vear,
where they live and what vermin they live with, what
diseases they are exposed to and what financial, physical
and emotional resources they possess for battling against all
these things. Poverty is a material fact of life and has a sig-
nificant, often lasting, impact on the physical as well as the
mental health and well-being of impoverished individuals,
especially those unfortunate enough to be born to it.

On the 1156 of current best sellers is a book of popular
physiology entitled The Body Has a Head.' What educators
ought to keep firmly in mind is the opposite proposition,
namely, that the head has a body. As specialists in learning
we forget at our peril that the capacity to learn is a charac-
teristic only of a living or tanism; that children, as learners,
are living organisms, not all of whom have been put into
physical environments equally supportive to their well-
being. That these obvious truths have implications for edu-
cation is the message of a recent book in whose writing
I shared, Disadvantaged ChildrenHealth, Nutrition and
School Failure.4

It is the major burden of this book that there is an urgent
need for a new formulation. of the problem of educational
handicap among the poor, a formulation "in which the
child is seen as a mind in a body, in a world that is both
physically and psychologically hazardous." Though "cul-
tural disadvantage" is real, "it is but a fragment of the
threat which a poor environment offers to the intellectual
development of a child.... The poor, from conception un-
til death, are also at differential risk with respect to a whole
spectrum of physical hazards, any one of which may be
productive of intellectual deficit and educational failure.5

In demonstrating the proposition! !hat tire physical hazards
associated with "living poor" must count among the sig-
nificant educational handicaps of poor children, Disadvant-
aged Children asks and answers two kinds of questions.
One, is there evidence that poor health among mothers and
their children is associated with decrements in the mental
development and school achievement of those children?

Bach, H. G. and I Cr Cussos. Disadvantaged ChildrenHealth, Nutri-
tion and School Failure, h'e'ir York: Harcourt, Brace and WorldCruse
and Stra ion. 3970, 322 pp.

(Continued on page 41
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(Continued from page 3)

And two, are there commonly present among the popula-
tions which have been characterized as disadvantaged,
health conditions sufficiently poor to produce such a decre-
ment? The book concludes that both these questions must
be answered in the affirmative.

Since the data and the arguments which support these
answers are neither straightforward nor easily condensed,
I want here merely to indicate the nature of the evidence
on which the book draws and discuss the conclusions to
which this evidence points. I should then like to consider
some of the implications of these conclusions for the
schools and the children they are attempting to serve.

The assertion that there exist appalling conditions of
nutrition and health among many groups of poor families
in this country has in the last year or so become almost a
commonplace. That poor children are starvina, are being
bitten by rat., are disproportionately falling ill with infec-
tious diseases, are dying for lack of hospital care all these
are circumstances which, litre wv-protists, pollution and
overpopulation, have come to sporadic public attention
through the popular press. But such accounts are anecdotal
--hard facts are more difficult to come by. The set of facts
with which Disadvantaged Children begins are those about
the deaths of infants; for in any population infant deaths
are tide markers indicating the level of health hazard to
which that population is exposed. Inrleed, the rate at which
children die in the first year of life is perhaps the single
most reliable indicator of relative environmental hostility
or beneficence; so that comparing the mortality rates of
infants from advantaged and disadvantaged groups can tell
us what kinds of health conditions are likely to exist among
these groups.

Children Who Die

In the United States just over two out of every one hun-
dred children born alive dies before his first birthday. This
is a relatively poor showing in fifteen other countries
babies are safer at birth but among some groups in this
the richest country in the world, life in its first year is even
riskier. On a nationwide basis, nonwhite infants die at
almost twice the rate of white infants (a fact which helps
to explain the much higher mortality rites of the Southern
states). Yet shocking as this different al is, it is actually
deceptively low if what we are lookina for ;s the deadly
mark of poverty. For vital statistics in this country are not
usually divided by social or economic class. In countries
where thay are, as Disadvantaged Children points out, there
is a definite pattern of increasing infant death with decreaa-
ing economic class; that is, poor infants ate more likely to
die than wet off ones.

In the Unit ad States, where statistics are dichotomized by
"color," the economic pattern is more difficult to discern. All
shades of people crasser. as "nonwhite"' (Indians, Eskimos,
Ales, s, Filipinos, Hawaiians, Orientals and blacks) are lumped
together v ithout regard to economic class. Similarly, even'
economic level of "white," including minorifes of Puerto
Rican, Mexican and Cuban origin, are in a single group.
Since, however the great majority of the whites are not
Puerto Rican, Mexican or Cuban in origin, the health sta
tistics of these and °the* relatively impoverished white
groups tend to be swallowed up in the overwhelming

As of 1970, this group is designated as "all other."
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number of relatively well-off whites. This it- one reason
poverty and its effects have been so difficult to "see"
among whites. In the same way, although there are differ-
ences between the various groups classed as nonwhite
Indians tend to be the poo est and the unhealthiest;
Orientals tend to be the best-off and the healthiest it is
the economic characteristics of the blacks, who constitute
the overwhelming majority of the group classed as non-
white, which determine the nonwhite mortality statistics.
Thus, the two-to-one ratio of nonwhite to white infant
deaths reflects the degree to which poverty and member-
ship in the black minority tend to be associated in this
country.

Because of the presence of "poor whites" in the white
population, however, and of "rich nonwhites" in the non-
white population, a comparison of all whites and all non-
whites is actually a comparison of arithmetic means. If we
compare extremes, that is, if we compare the infant mortality
rate of well-off segments of the white population and im-
poverished segments of the nonwhite population, the differ-
ences in rates of infant death are, as Disadvantaged Children
points out, muatt more marked. This a black baby born in
an urban ghetto or in a state like Mississippi (which has the
worst infant mortality record in the nation), or an Indian
baby born in many parts of the southwest or Alaska, is
three to four times more likely to die than a white baby
born in a welt-to-do neighborhood.

Proceeding from the assumption that where so many
children are dying health conditions must be poor. Dis-
advantaged Children draws on the admittedly limited sta-
tistics on hunger and illness available in this country in
order to compare first, the conditions under which ad-
vantaged and disadvantaged children are conceived and
born; and second, the health conditions which they ex-
perience in infancy and childhood.

The Health of Mothers

If one compares the reproductive histories of women who
are poor and those who are not, it is evident that poor
children, especially poor children who bear the additional
handicap of ethnic difference, have most ers who are sub-
ject to higher rates of almost every major abnormality
associated with reproduction among them various illnesses
and cc mplications during pregnancy, difficulties , the time
of delivery and abnormalities of the period immediately
after birth. Since low birthweight is so intimately associated
with these other risk conditions, groups which experience
high rates of prematurity can be assumed to be at similarly
high risk of other reproductive abnormalities. Using low
birthweight as a generalized indicator of such reproductive
risk, Disadvantaged Children is able to show that not only
is this risk .nuch greater for nonwhite than for white babies,
but that it has been getting relatively worse. Between 1950
and 1968 the proportion of underweight babies in the new-
born nonwhite population went up from 10.b% to 13.7%,
while the incidence of underweight births among whites
remained constant. The effect of this differential movemeat
was a nonwhite prematurity rate which by 1968 was almost
double the white rate of 7.1%. During the same 18-year
period, while the median birthweight of whites remailed
constant, the median birthweight among nonwhites went
down. Although arguments have occasionally been ad-
vanced to the effect that black babies ae "naturally" smaller
that white babies, the book makes clear in a series of oe-

(Continued on page 9)



Geffing Them Ready to be Taught
(Excerpts from the testimony of Superintendent of Schoofs
8. P. Taylor before the Senate Select Committee on Nutri-
tion aid Human Needs, Thursday, January 23, 1969.)

The Chairman. The final witness this morning is Mr. B. P. Taylor,
the superintendent of schools of San Diego, Tee, and we would
like to hear from Mr. Taylor at this time.

Mr. Taylor, you may proceed in any way you wish.
Mr. Taylor. All right, Senator Back in 1959, in the school

district in San Diego, after I became superintendent, we had
some real problems, problems of nutrition, problems of health,
problems of attendance, problems of dropouts, and major basic
problems of the school district.

Well, our staffs got together and found out what could be done,
and what we thought should be done in regard to these problems,
and ultimately the problem that consistently came up was food
and health

Wet', we started with feeding them lunch, all the students,
school children from first grade through 12, of which we had a
large number participating.

At the same lime we did that, a few years later, we started with
the breakfast program with the Department of Agriculture, and
with the same number participating.

We started a preschool program prior to the Ileadstart, whereby
we had the 5-year-old children up there for some 13 months, from
June to a year from the following August, prior to the first grade.

We found some phenomenal things over the past 3 years. We
found that just with these programs, attendance climbed by some
15 to 20 percent. We found that the dropout record was real low,
that our ADA would be from 95 to 98 percent consistently through
the year.

Weil, we followed up on these programs to a point then along
came Title I. This made it possible for us to afford a number of
things, and with ow own local effort we followed up on a pro-
gram. We gave the children eyeglasses that needed them, hearing
aids that needed them, corrective shoes ....

Senator Enender. During the course of your presentation, would
you tell us how all this is financed?

Mr. Taylor. Well, it is financed through the Title I program.
Senator Wender. Through what?
Mr. Taylor. Title I, Elementary and Secondary Act.
When that act was era rted, as you know, it was explained to us

through our agency, and I am sure they are correct, that they
wanted to give the schools what they had not had before in the
order of first things first, and we knew beyond a shadow of a
doubt that food and health was the first thing, as far as our
children were concerned.

The Chairman. Mr. Taylor, you started this program, :hough,
long before the Elementary and Secondary Education Act. As
understand it, it began in 1959.

Mr. Taylor. Yes, sir.
The Chairman. What w, e the conditions that led you and your

school board and the cc ,munity to reach a judgment 10 years
ago that you wanted to make sure that every student in that
school had an adequate diet and adequate health?

Mr. Taylor. Well, we have visiting teachers to go out to the
community and check on absentees, check with the local doctors.
We kept charts on the number of children, We knew the teacher
connection wit's most families in town. We knew the children that
came from the low-income brackets. We knew the ones that were
more frequently sick than others. We knew the ones that were
frequently sick and not taken to a doctor, Because of close rela-
tionships between the school district and the people, we never
hestitated in going into the house, the teachers or the counselors
or the nurses, to check on these things.

Inevitably, the teachers, with the nurse_ and with the counselors,
all agreed these children were not getting an adequate diet.

They were not taken to the doctor when they should be, I don't
think it was a mailer of parents not having loving concern. I think
it was a matter of economics on the one hand, and on the other
hand it was a matter of education of the parents as to when they
should be concerned about these problems basically we
adopted a philosophy in the school district that we felt that

no child could be educated if he were hungry, if he felt bad, if on
occasions he got sick more frequently than other children.

So we accepted the responsibility of this being part of our job,
getting these children ready to be taxed to the maximum, and the
teachers in the school district and the people within the school
district adopted this theory.

The school board, of course, went along with it 100 percent,
and to do this you have to have some dedicated people. You have
to have people that recognize the problem and want to cure the
problem.

They are not just teachers. They are people that participate in a
school program, regardless of what the program develops into, in
iegard to size and time and hours. We are one of the few school
districts in the State, I think, that patic '2-ly has no teaching
problem. We find leachers readily.

Our teachers understand the problems. We let nurses meet
with them, and the elementary school counselors meet with our
teachers, and explain the problems that we are trying to work with
throughout the /ear.

It has been a sucesssful program from the standpoint of attend-
ance, from the standpoint of children feeling better, from the
standpoint of grades.

We know that children that we have started with the in-school
program and fed breakfast and lunch, along with our extensive
recreation piograrn in the summertime, make better grades than
the students prior to this did.

The Chairman. Do you feed them in the summertime, also?
Mr. Taylor. Yes, sir; we feed them in the summertime. A lot of

this is local effort. A lot of it is Title I money.
The Chairman. But they come to the school?
Mr. Taylor. Yes, sir.
I don't know if we have oversold it or not, but it is a com-

munity. We keep all our gyms open the year around, our library
open the year around. We have playgrounds for elementary school
child-en. We have a swimming pool.

These are all watched over by profession?! people, teachers.
If f may say so, leachers do this work around the clock, and

during the year.
.

The Chairman. Mr, Taylor, now I stop you there for just a mo-
ment and ask you if you could tell us a little about the composi-
tion of your student body, the number of students, she economic
level, and /or ethnic background of these youngsters?

Mr. Taylor. Yes, sir. We have about 1,600 students, of which 99
percent are Mexican-American descent. The income of our families
in our school district according to the 1960 census is that some
50 percent of them are under the $3,000 bracket. It might be a
little higher now.

The Chairman. They are essentially low income?
Mr. Taylor. Yes, sir, they are essentially low-income families.
The Chairman. Superintendsni Taylor, do you provide a school

lunch to all of the 1,60) students in your jurisdiction?
Mr. Taylor. Well, provide school lunch to all of the young-

sters that nezd it, from the kindergarten all the way through the
eighth grace.

Of course . . . we have some we ik-study jobs through our
area vocational school, and all these youngsters eat at the cafe-
teria, and they are able to buy their lunch at the cafeteria, because
of the money that they make th.ough these programs.

The Chairman. What percentage of the students are fed without
cost to them?

Mr. Taylor. Well, in the first eight grades, you have some 771
children enrolled, and I would say about 90 percent of all the
children in the tower grades.

The Chairman. They are fed without any cost?
Mr. Taylor. Without any cost at all; yes, sir. Of course, a break-

fast and lunch. We insist that the children participate in both
hreakfas' and lunch, and they are glad to do so.

This breakfast program, when it came in at a later date, was a
problem, because they had riot been used to eating breakfast, but
now it is as important, if out more important, than the lunch
meal. They seem to consume their food better.

This meal has got great participation in it. Of all the children
(Continued on page 6)
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(Continued from page 5)
that are eligible, some 95 percent attend regularly the dinner and
breakfast.

Senator Yarborough. May I ask a que.,tion?
The Chairman. Senator Yarborough,
Senator Yarborough. Superintendent Taylor, how many Anglo

children do you have in your school district?
Mr. Taylor. Four, and they are mine.

.
The Chairman. I am curious, Superintendent Taylor. Is the as-

sumption in feeding all of these youngsters, without cost to the
student, based on your feeling that most of the families in that
community ju:t are not capable of paying?

Mr. Taylor. That is it.
The Chairman. Suppose you were an administrator in a com-

munity where there were sharp differences in economic levels,
and some of the families could afford to pay, but the majority
could not, what would you do in terms of protecting the students,
not just in terms of their diets, but also some recognition of the
feelings against them?

Mr. Taylor. We do it that way right now. No one knows in our
school district who pays for their lunch and who does not, except
the confidential list that sue have in my office by name.

The Chairman. That is confidential information?
Mr. Taylor. Yes, No one knows. Not even the classroom teacher

that is teaching the students knows who is free and who is not
free. All she gets is the number of people that go to tha cafeteria
day by day.

The Chairman. You mentioned a rather dramatic rout. which
you detected in terms of the grades and academic perfo mance
and general effectiver,as of the students. Can you talk a little
bit more about that?

Mr. Taylor. Well, we find that with this program that of course
the children attend more regularly. Our ADA is constantly above
95 percent. Ti,e average student in school attends over 95 percent,
and this is documented ...

We found . . that these students, after receiving meals and
health servicesand I am sure the health services were as impor-
tant in many instances as the food--such as glasses, hearing aids,
constantly come to school and consequently make better grades.

Another problem tat we were faced with was when I first got
there, we had a bunch of retainers in the fiat grade.

I know one of the problems was the language barrier, along
with inability to consume the information, but I do know that the
retainer number has lowered in the last 5 years tremendously.

I would have to say that . . some of the teachers want this
program to work so hard, and are so interested in it, they may
take a little more pains with these children than . . . they did
back there when we did not have the program. They know that
they have tverythio; to work with now, as far as the child is
concerned.

We give filets all rh eir inoculation shots from top to bottom,
and we start in our preschool program. . . . I might make one
comment on the dental. I mentioned that most of the teeth have
been filled, or would have been filled. or are being filled.

By this time next year, we should not have a cavity among the
first eight grade's in school.

We are completely fo'losving up on these programs, and I

think probably that is the key to it.
It is the foilossaip, and once you define the problem, if you

have the money, it is no big chore to solve it.. ..
We found some ether things. We found that we have less

discipline nroblems maw than we had before. I believe that this
is probably on the education of the parent, believing in what we
are trying to do for the child, along with the child wanting to
attend school and wanting to correct the things that are wrong
healthwise.

The Chairman. What about after graduation, Mr. Taylor? Have
you also noticed better performance standards on the part of your
graduates?

Mr. Taylor. Yes, axe. have.
The Chairman. Then you had previously gotten?
Mr. Taylor. We have not only noticed a little better perform-
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ante standard; we have noticed that a bigger percentage strive to
attend college and want 1.0 aiteocl. We find that they go to jobs
and stick with them. .

The Chairman. I am interested in your efforts to deal with the
families. I don't quite understand what you do in terms of in-
volving the parents in this program.

Did ( understand you to say you go into the homes?
Mr. Taylor. Yes, sir; we go into the home. We sit down with

the parents, and we explain this program to them, and we never
put it on the scale or even say that, "We are here because you
are a needy family."

Our school is acceptad in the community, and the parents ac-
cept what we talk to them about as the truth.

We lay to them about the vitamin deficient' of the child and
the atterdance of their child, and, "We think that these meals,
even though you are preparing them here at home, and they are
offered to the child here at home," and in many cases this may
or may rot be the truth, "We think that their being at school at
7 o'clock in the morning to eat breakfast and then eating lunch at
noon will solve a big problem and help the student's performance
so far as the school is concerned," and we found no difficulty
at all.

Perhap!, it is because most of the people that go in the homes are
acquainted and make themselves acquainted with the families....

Senator Yarborough. Mr. Chairman, may I ask a question?
The Chairman. Senator Yarborough.
Senator Yarborough. Superintendent Taylor, in your experience

in Texas, have you found family ties are closer and tighter and you
have a closer family among the Latinos than among th; Anglos?

Mr. Taylor. Yes, sir.
Senator Yarborough. I have been r'onished at the ease with

wl,ich you az/ you have been able to get the people to get into
this, because the Latino, in his personal habits, is vela:, conservative
about change, is he not?

Mr. Taylor. Yes, sir.
:enator Yarborough. And you have broken down their cultural

patterns that existed right in that geographical area for 200 years
by these small children leaving the family?

Mr. Taylor. Yes, sir. .

The Chairman. . . . Is there any evidence that what seems to
he an excellent school lunch program, school breakiast program,
carries over into the home, so that the mothers and fathers
become more concerned about nutritional standards, and in fact
know more about what constitutes an adequate diet?

Mr. Tavfor. Well, we think so. We are getting more mothers up
at the school asking the opinions of our borne economic teachers
in regard to how to prepare the commodity food that they receive,
the best way for them, and that their children consume
certainly know that any time that we put on a participation pro-
gram with the parents to come to the school and learn how to
prepare these things, they do, and they are glad to come, and
will work hard in following our instructions as to preparing them.

The Chairman. Do you think that the Federal part of the school
lunch and other programs that relate In the nutrition of young-
sters ale generally satisfactory?

In other words, if you had the kind of local followthrough that
you suggested that you have in San Diego, would the existing
food programs that the Federal Government provides on the
school level be adequate?

Mr. Taylor. Yes, I think on the school levet they are adequate.
I think that the most important phase of our .. . solution to the
problem .. is that so many schools might not be using enough
of their elementary and secondary money in this field.

We use some 40 percent of our total allotment in health and
nutrition, which is quite a tot of money in the program. It has
grown to the standpoint it has been such an important part of
our curriculum that it has just absorbed the money.

The Chairman. What part of the budget comes to you through
the school lunch allocations from the Federal Government?

Mr. Taylor. From the Federal Government? Well, to the school
(Continued on page 14)
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Recommendations for Child Health Care
Spelled Out in Special Academy Report

The American k-ademy of Pediatrics was created
in 1930 "to foster and stimulate interest in pediatrics
and correlate all aspects of the work for the welfare
of children which properly come within the scope of
pediatrics."

To further this objective, in October of 1967 the
,4,4P Executive Board met in joint session with its
Council on Pediatric Practice. At that meeting the
Executive Board requested the Council to accept the
challenge to develop "a report concerning the future
pattern of child health care." The Council accepted
this responsibility, and the recommendations which
are included in this Bulletin are a result of the work
which went into developing The Report on the Delivery
of Health Care to Children. The entire Report will be
published sometime in 1971.

Previous Study
A previous major report was published by the

AAP in 1949. Entitled, Child Health Services and
Pediatric Education: Report of the Committee for
the Study of Child Health Services, this Report had
a significant impact on the development of child care
services nationally for it pointed out that a large
segment of the childhood population was receiving
little or no care. The most notable result of this work,
hoverer, was the revitali..ation of pediatric education,
for not only were pediatric departments more ade-
quately funded and staged as a result of the Report,
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but continuing education programs in pediatrics for
both pediatricians and general practitioners received
renewed emphasis.

Forces

Several sociological forces are now spotlighting
continuing inadequacies in the delivery of health care.
Among these are 1) the "population explosion"
marked by a rapid rise in the number of children re-
quiring care; 2) the increased mobility of our popu-
lation with special emphasis on the migration from
the rural areas to the inner cities, and 3) a group of
environmental, social and cultural factors including
poverty, inadequate housing, malnutrition, ignorance
and prejudice in an atmosphere of growing social
unrest, especially among our youth.

Although the recognition of the great influence of
these factors on health may come largely from medi.
cine and its related sciences, their elimination will
require the universal cooperation of all of the dis-
ciplines since the essential strengthening of health
services alone, will not, in itself, ensure attainment of
the goals set forth in this Report.

It is with these problems in mind, and because of
the continuing evidence of a significant lack of health
care for many children, that the Executive Board of
the Academy, after a 20 year interval, considered it
imperative to reassess the adequacy, availability and
efficiency of the present method of delivering health
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core to children. One of the major purposes of this
Report then is the identification, exemination and en-
couragement of methods which show promise in meet-
ing present and future needs for health care.

We must not lose sight of the fact that the Report
is intended not only for all deliverers of pp:nary
care to children, but also for all others interested in
child health care, both within and outside of govern-
ment circles.

Gratitude
The Report represents not only the result of a two

year study by a special committee of the Council. It
also represents the culmination of more than five years

of work by the Council on Pediatric Practice and its
committees consisting of more than 35 Academy Fel-
lows, as well as the work of 31 contributors of chap-
ters or sections of the Report, and an additional 60
reviewers. This constitutes a composite effort of more
than 100 Fellows, all of whom deserve our most
sincere gratitude.

Financial support for the Report came from the
Association for the Aid of Crippled Children; the
Children's Bureau; The Commonwealth Fund; Mead
Johnson Lab orator -s Aprimarily in support of the
nine regional cot.::.ences which served as background
for much of the Report, and the Academy itself.

I. General Considerations
Optimal health care for all chil-
dren is the goal of the American
Academy of Pediatrics. This
study of the American system
for delivering health me to
children was conducted because
this goal has not as yet been
achieved. The findings of the
study document both the
strengths and weaknesses of the
present system, but inasmuch as
this study is primarily concerned
with improving child health
care, the Report emphasizes the
identification of Problems and
presents recommendations for
their solutions.
Because of the current shortages
and maldistribution of health
personnel, because of the dif-
ferences in social, economic, and
medical problems in the delivery
of health care to children in

various localities, and because
of the improbability of their
solution through any single uni-
versally applied method of de-
livering and financing health
care, WE RECOMMEND
THAT

1, A pluralistic approach in
both the methods of deliver-
ing care and its financing be
continued, making use of the
most effective current ap-
proaches from both the pri-
vate and the public sectors
and incorporating new and
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innovative methods as they
are proven effective in order
to provide family and com-
munity oriented comprehen-
sive care for all children.

To accomplish tht goal of op-
timal health for all children,
planning on national, regional,
state and local levels will be
needed. WE RECOMMEND
THAT

2. Health planning councils
carefully review the present
health care services for chil-
dren provided by various na-
tional,' state, local and volun-
tary health programs. Such
studies should be particularly
concerned with (a) identify-
ing the unmet needs; (b)
determining the availability of
health services to all children;
(c) evaluating the adequacy
of child health programs to
provide comprehensive care,
including supportive social
programs when necded; (d)
determining the quality and
the acceptability of child
health services, and (e)
studying the social and psy-
choloz.lcal reasons why some
pe"s"t services are not fully
used. We further feel that
such studies should be par-
ticularly concerned with iden-
tifying situations vehte serv-
ices are duplicated or where
Jurisdictional restrictions

11.

make them rigid and result
in further fragmentation of
services.

Because of the importance of
children to society, health pro-
grams for children require a
higher degree of priority. To ac-
complish this, WE RECOM-
MEND THAT

3. (a) A National Advisory
Council on Children be cre-
ated, responsible to the Presi-
dent; (b) there be set up the
Office of Deputy Assistant
Secretary for Children and
Youth in the Department of
Health, Education, and Wel-
fare which will be primarily
responsible for the coordina-
tion and overview of chil-
dren's programs, and (c) pe-
diatricians be included in all
planning councils considering
health programs for children.

Factors That Adversely
Influence Child Health
There are several major factors
which prevent achievement of
optimal health care of children.
First among these is a group of
environmental, social, and cul-
tural factors including poverty,
pollution, inadequate housing,
malnutrition, ignorance, and
prejudice. Poverty is the greatest
of these. More recently, we have
become increasingly aware of
the vast problems resulting from

(Continued on page 1S)
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tailed analyses that these birthweight differences are erased
when socio-economic conditions are fully equalized. When
comparisons can be made within racial groups, it becomes
clear that well-off blacks are considerably less prone to
prematurity (and by extension to other abnormalities of
the reproductive process) than are poor backs, a relation-
ship equally true for affluent and poor whites.

Disadvantaged Children goes on to examine at some length
the question of how poverty produces such excessive re-
productive dysfunction among poor women, and concludes
that as a result of her economic and ethnic status, and the
adverse social patterns associated with it, the poor woman
falls on the risk side of the ledger in regard so a whole
constellation of factors which can adversely affect repro-
ductive performance not the least of these being her
chronic lesser access to methods for limiting her family.
Compared to women in the middle class, as Disadvantaged
Children pu's it, poor women "tend to be less well fed,
less well grown and less well cared for before they reach
childbearing age. When they reach it they begin to bear
children younger, more rapidly and more often, and they
continue to bear them to an older age. When such a
mother is pregnant both her nutrition and her health will
lend to be poorer than that of a woman who is better off,
but she will be far less likely to get prenatal care and far
more likely to be delivered under substandard conditions,'

Thus, it is as a result of their own exposure to a-complex
of unfavorable conditions, that poor women experience high
rates of reproductive abnormalities; these abnormal repro-
ductive events in their turn expose poor children, even
before they have drawn breath, to abnormally high levels of
biologic risk.

The Hazards of Infancy

For such chile risk is compounded at delivery. Often
smaller and in poorer condition at birth than children of
the more affluent, infants born into poverty are set down,
young and vulnerable, into the same surroundings which
have been unhealthy for their mothers. Their urgent need is
for a maximally fostering environment but this need can
seldom be met in the substandard and often overcrowded
housing available to their families. They are, like all infants,
rapidly growing organisms with a primary requirement for
adequate nutrition; yet for a variety of reasons the mothers
of these infants are often unable to feed them adequately.
While the evidence to support such a statement was scat-
tered at the time Disadvantaged Children went to press,
data from the National Nutrition Survey and a similar study
of preschool children has now confirmed on a representa-
tive sample of the poor that children in impoverished
families are often malnourished from early infancy on,
sometimes severely so. The fact is now established, as Dr.
Arnold Schaefer, head of the National Nutrition Survey.
reported recently that "the poorer you are the more likely
you are to suffer from serious malnutrition," and such mal-
nutrition is particularly serious among young children.

But malnutrition is not the only postnatal hazard to which
these children are subject. As a group, poor children receive
little or no well-baby care and are thus less likely than
children from better-off homes to have been immunized
against infective illnesses. Yet their poor nutrition and their
generally poor living conditions enhance their ulaerability,
while the high levels of infectious disease in the commu-
nities in which they live put these children at special risk
of exposure to infection. Not surprisingly, in many cities

certain severe infectious illnesses occur almost exclusively
in ghetto areas and it is in these same overcrowded and
underserviced neighborhoods that epidemic flare-ups occur.

Moreover, despite the fact that poor childrenand poor
minority group children in particular are sick more often
and more seriously than :hildren who are not poor, they are
less likely to stay in bed, to see a doctor or to be hospital-
ized for illness than are children in belier-off families, and
at school age they are less likely to stay out of school be-
cause they are sick. Among such families, medical care is
likely to be sought, as is dental care, only when an emer-
gency demands it, Thus, chronic handicapping conditions
often go untreated and teeth go unfilled; eyes and ears
go untested, vision and hearing uncorrected. "Even on
the basis of the scattered but provoking evidence that
is available," Disadvantaged Children concludes, ''we can
fairly infer that there exists a vast tho.igh largely uncharted
region of undernutrition, malnutrition and disease among
the poor children in this country. At the very least it is clear
that the infants and children in poor families are more often
hungry, more often and more seriously sick, suffer more
accidents and receive less frequent and less skilled care
both in sickness and in health than do children in families
who are not pour." 6 Thus it is quite clear that "the environ-
ments in which disadvantaged children develop from cc,it-
ception on are far less supportive to growth and health
than are those of children who are no disadvantaged,
and . . . the differences are profound and prolonged?

Health and Learning

It is a truth beyond disputing that such sorry conditions
of life ought not to exist for any of the children of the
richest nation the world has ever known. Since they do,
however, it is important to ask what the implications are,
for education, of this pattern of poverty-induced ill-health.
In order to answer such a question it is necessary to con-
sider the different mechanisms whereby the biological
hazards of poverty may induce intellectual handicap, since
each of these may imply a different response from the
schools.

There are at least three different major routes by which
poor children's exposure to hunger and ill-health might
affect their school achievement. We can begin to consider
them by asking a question framed as follows: can we expel'
some excess numb,,,- of poor children to suffer actual phys-
ical or neurological damage as a consequence of their
excessive exposur;- to (11 abnormalities of the reproductive
process, 12) hunger, sickness and poor health care during
the preschool years or (k) both of these sets of hazards
consecutively? Such a question is easily answered. Of
ccurse we can; the infant mortality statistics themselves
suggest as much. For as Disadvantaged Children points out
"a high rate of infant death in any population indirectly
suggests survival with increased risk of damage in the sur-
vivors. To know which arc the killing conditions of life is
to know which are the maiming ones; for in tine as on a
battlefield, not all the casualties die."8

In regard to the aftereffects of reproductive complica-
tion, certain facts are clear. Compared to normal pregnancies
and births, pregnancies marked by complications or illnesses,
and births which are difficult or premature (or both), will
result in the production of an excess number of children
who suffer from major physical or neurological damage
cerebral palsy, blindness, epilepsy, severe mental defect.
Poor children, exposed as they are to their mothers' higher

(Continued on page 10)
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rates of reproductive abnormality will thus experience higher
rates of such severe damage than will children whose
mothers are not poor.

In addition, the kinds of hostile postnatal environments
to which we have already alluded will also produce a certain
number of major casualties among the children exposed to
them. To quote Disadvantaged Children once again, "chil-
dren overexposed to accidents or illness, or to the effects
of early or persistent nutritional deprivation, are clearly
more likely to suffer direct interferences with either the
development or the integl:ty of the nervous system, whether
from trauma, from poisoning, or from a variety of infective
agents, nutrient lacks, or biochemical abnormalities than are
children leading more protected, well-nourished and medi-
cally supervised lives."9 To give but one very current ev-
ample: Ingested lead can cause serious brain dai
During the first four months of 1970 there were 260 cases
of lead poisoning in New York City alone, almost exclusively
among small children from families in poverty areas of the
city who had eaten lead-containing paint flaked-off from the
walls of the decaying buildings which were their homes.
It has been estimated that between 225,000 and 300,000
children in the United States have elevated levels of lead
from such sources in their blood; and chronic lead poison-
ing is simply one of the more exotic hazards to which the
brains of children living in impoverished circumstances
are exposed.

To acknowledge that poor children have been dispropor-
tionately exposed to high levels of risk both before and
after birth is to recognize that they have doubtless suffered
a disproportionate share of serious physical or neurological
damage. The shape of the school's obligation to such
seriously handicapped children has already been defined
as "special education" even if it has not to date been
successfully met. In view of the schools' present limited suc-
cess with remedial programs notwithstanding, it is clear that
many handicapped children, even those with significant de-
grees of brain damage, can be brought to relatively high
levels of competence if their degree and type of dysfunction
are mapped and appropriate educational measures are de-
vised to "work around" their handicaps and exploit their
areas of strength.

To guarantee that all children who need special education
get it, and that they get whet they need within it, will re-
quire careful assessment of every pupil who exhibits a
learning deficit. Ideally, of course, every child we seek to
educate not just those with learning problems -- should
have his special characteristics as a learner carefully assessed.
We live, alas, in a less than ideal world; given the nature of
the environments in which disadvantaged children grow
from conception onward, we must at least attend carefully
to the possibility that among these children educationally -
significant neurological or physical handicaps may underlie
some problems which have heretofore been defined as
deriving from a globally defined "low (Q" or from inade-
quate or inappropriate socialization.

Damage and Deficit

It is important to recognize, however, that even if, as a
result of such a redefinition, substantial numbers of children
were newly classified as neurologically handicapped, this
kind of handicap would still account for a relatively small
percentage of the learning retardation which concerns us.
Consider the following figures. In preparation for their study
"School Achievers from a Deprived Background,"lo Davidson
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and Greenberg went to the slums of Harlem to locate chil-
dren who had managed, despite their deprivation, to succeed
in school. In terms of the study, success meant merely
being up to grade level in reading and mathematics. To find
80 children who were up to this modest level of achieve-
ment, these investigators examined the elementary school
records of 1,331 children. The other 1,251 were below grade
level in other words, for every one school success there
were fifteen children who were failure:, in school. When
the whole group of children was given a routine physical
examination, 10% of them were judged to suffer from some
degree of neurological impairment. As an indicator of the
extent of school fa'''Ire ,n this group attributable to neuro-
logic defect, this 10% figure may be very inaccurate. On
the one hand, it may be too low bec4use of the cursory
nature of the physical examination; on the other hand, it
may be too high since not all impairments necessarily inter-
fere with learning. Even if the figure is too low, however
even if at the extreme we assume that it is too low by
half the fact remains that significant neurological impair-
ment of even 2n% of this group would still help to account
for the retardation of only about one-fifth of the children
who were below grade level.

As Disadvantaged Children points out, therefore, the
critical issue is not only whether somewhat more children
than we had previously thought are profoundly damaged
as a consequence of their biological histories, but whether
there are large numbers of other children, apparently un-
damaged, who come to school handicapped as learners as
a direct or indirect consequence of their exposure to a
succession of physiological insults. It was suggested earlier
that there were at least three ways in which the biological
hazards of poverty might produce educational handicap.
The first of these has already been discussed: excessive
exposure to acute physical hazards can be expected to pro-
duce an excessive incidence of serious damage among
"disadvantaged" children. What is here being pointed out
is that educational handicap among poor children may also
arise from exposure to a succession of lesser biological as-
saults which succeed and reinforce each other.

There is good evidence to suggest that such a piling up
of insult does occur with adverse intellectual conse-
quences where reproductive complications are concerned.
Of the major reproductive abnormalities, only prematurity
has been followed up in sufficiently large populations so
that subtle damage which may result from it can be con-
vincingly demonstrated. Considering the evidence from
several long-term studies of low birthweight infants,
Oisadvantaged Children concludes that the single circum-
stance of being underweight at birth probably does not
result in a significant intellectual handicap for children who
grow up in advantaged homes. Except for the relatively
small number of children who are extremely underweight
that is below three pounds et birth, the benefits of a
privileged infancy can apparently overcome the initial
handicap of low birthweight. For the child born prema-
turely into poverty, however, prematurity is a stress un-
compensated for in postnatal life; for children from the
poorest homes, premature birth is associated with a sig-
nificant depression in IQ. "low birthweight becomes a risk
condition," as Birch has written. "largely for otherwise dis-
advantaged children. For one part of the population, low
birthweight seems to be a condition that can push an
individual over the brink, whereas for many other parts of
the population, not under additional conditions of stress,
it appears to be a relatively trivial exert." 11

(Con tinued on page 11)
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Life After Birth
Life in the rotting central cities and in the less com-

pacted, but no less deprived rural and suburban slums, is
a hazardous affair, even for the child who starts out even
the child who, though poor, is the fortunate product of a
normal pregnancy and birth. It was earlier pointed out that
some of the environmental hazards of an impoverished
infancy may produce frank injury to the nervous system;
but it must be emphasized that neither widespread starva-
tion nor brain-damaging infection reed be demonstrated in
order to support the conclusion that hunger and disease are
cripplers of the minds of millions of American children.
Indeed, it is distressing that so much of what has been
written, especially about hunger, has implied that the
biological hazards of poverty are damaging only when they
leave "material" traces. Extensive attention has been given
in recent months to the possibility that there exists in the
United States widespread "brain damage" as a consequence
of inadequate nutrition among poor children. There is no
doubt whatsoever that severe nutritional deficiency does oc-
cur among some infants and children. Cases of kwashiorkor
and marasmus, the two classic diseases of protein and
calorie malnutrition, have on occasion been found in this
country. There is also no doubt that nutritional stress of
this magnitude wreaks havoc with the body chemistry, and
that if it occurs early enough such stress may permanently
alter the size and composition of the brain though what
such alterations imply for subsequent functioning is a; yet
unknown. But the fact is that there is no evidence at all
that starvation of this magnitude is common in this country,
even among the most impoverished, a fact which the
National Nutrition Survey has to date confirmed.

What is true is that there are unacceptably large numbers
of children who suffer from almost chronic hunger, and
the almost chronic state of ill health and frequent infection
which accompany it. The adverse intellectual effects of such
a childhood "need not be primarily or even most signif-
icantly the result of 'brain damage', but rather the con-
sequences of any or all of a number of possible indirect
effects."12 Of the ways in which Disadvantaged Children
suggests that poor health and malnutrition in iMa icy may
operate to produce intellectual retardation at school age,
two can he mentioned here. The first of these has to do
simply with the loss of learning lime. A child who is
hospitalized, bedridden, housebound, or simply inactive
because of illness will lose time for contact with his play-
mates, his neighbors, his world. The middle-class child,
whose illnesses are occasional and who recovers from them
to optimal health in a maximally fostering environment,
may make up the lost learning time. The poor child, who
seldom if ever experiences really good health and whose
acute illnesses are likely to be more frequent and more
serious, may find catching up out of the question.

A second source of learning retardation is the altered
character of the sick child himself. tie not only loses contact
with the world because he is less active, he loses contact
because he is less responsive. "One of the first effects of
ill-health is an alteration in the child's responsiveness to
stimulation and the emergence of various degrees of irrita-
bility or apathy."" An irritable or apathetic child is always
a less pleasant stimulus object than a happy one; to adults
who are likely already overtaxed, he may be positively
aversive. Thus, a child's own reduced responsiveness to the
environment, human and otherwise, may be reinforced by
the human environment's reduced responsiveness to him.

If such a pattern persists for some time, it may result in
significantly diminished opportunities for learning.

As a result of experiences such as these, children who
have been frequently hungry and sink in childhood may
reach school age as handicapped learners, handicapped not
by some physically measurable damage, but by their histories
of reduced interaction with the environment. When such
children come to school significantly retarded in learning,
it will not be only because certain critical experiences were
absent from their environments. Many a child will be
"experientially deprived" because when learning experiences
were there to be had, he was not always fully able to
exploit them.

Such a statement is almost impossible to "prove"; that
is, it is exceedingly difficult to isolate these specific con-
sequences of poverty simply because so many other circum-
stances unfavorable to optimum mentai development turn
up, along with hunger and poor health, in impoverished
families. Moreover, it has tended, in practice, to be difficult
to demonstrate the "aftereffects" of early biological stress
for another and even more poignant reason, that is because
the same conditions which are threatening to the health of
poor children in infancy tend, more often than not, to
persist into the school years.

This is a fact critical to recognize If we are to be educa-
tionally effective. if children's early and repeated exposure
to biological stress has caused them to fall behind their
peers in learning skills, it is not inconceivable that such
retardation can he fully made up by appropriately devised
"compensatory programs." But it is exceedingly doubtful
whethe any such programs can succeed in the face of
hunger and ill-health which are not merely historical but
urgently contemporary. To focus on the effects of depriva-
tion in early childhood as if that deprivation somehow
ended at the schoolroom door, is to indulge in wishful
thin! in& for it is children's present deprivation, not only
their history of it which represents the third route through
which poverty may interfere with school achievement.

"It would be misleading," as Disadvantaged Children puts
it, if one were to conclude ... that malnutrition and illness
were significant hazards to children only in early infancy or
only as a consequence of their "permanent" effects. It must
not be overlooked that the child's present hunger and illness
also immediately affect his level of attention, his interest,
his motivation to learn ir, short his achievement in the
classroom. Unless we intend to feed children today it may
be interesting, but unimportant to their prospects, to decide
whether the effects of yesterday's hunger will continue to
affect their mental development tomorrow. Since menial
development is a process, perhaps only relatively more
vulnerable to interruption at one point than at another, it
is difficult to imagine that anything in the environment
which interfered for a significant time with learning could
fail to affect mental development. The real children in our
classrooms are not like animals in the laboratory who can
be rehabilitated at times appropriate to their development
and convenient to a researcher. In the real world it may
actually be quite unimportant whether the effects of nutri-
tional stress are organic, biochemical or emotional. Whether
or not damage is permanent must be irrelevant in the face
of a deprivation which is; the same children whose mothers
were ill-fed and unready for pregnancy, who are born into
poverty and survive an infancy of hunger and illness are
seldom miraculously saved in the third act."14

It would seem essential then that the schools do some-
thing more than watch with interest while the scientists are

(Continued oa page 12)
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determining just how persistent are the intellectual effects
of earlier malnutrition and illness. While the measurements
are proceeding, the schools could at least see to it that no
child presently sits in the classroom too hungry, too sick
or too exhausted to learn. Unfortunately it wiit probably
not be enough for the schools simply to lend their moral
support to someone else's efforts to provide for children's
physical needs. If children are to be made ready for learning
today, then the schools will doubtless have to accept the
responsibility of meeting whichever of their basic needs are
not being currently met. What is being suggested is quite
straightforward, namely that the schools provide, as a matter
of course, breakfast and lunch for childrt.n who come to
school hungry, rest corners for children who come to school
tired or ill, physicians to attend to urgent physical prob-
lems, and systems for seeing to it that chronic handicapping
conditions are actually treated, not merely acknowledged
and referred.

As an example of what at least one school system has
done, we have reprinted elsewhere in the Bulletin the
lovingno other word seems appropriate account by
the Superintendent of Schools in San Diego County, Texas,
describing the compensatory school programs in his district.
To Superintendent Taylor and his staff it seemed obvious
"that no child could be educated if he were hungry, if he
felt bad, if on occasion he got sick more frequently than
other children." So the district used 40% of its Title I funds
to take care of the children's physical problems, "getting
these children ready to be taxed to the maximum."

Now a number of objections might be raised to the
notion that the schools should provide extensive health and
feeding services for children. Not the least of these is a
financial one. The schools are, by their own accounts,
already taxed to the limit providing special programs for
disadvantaged children. What possible justification can there
be for adding yet another responsibility to those the schools
already bear? On a cost-benefit basis, it might well be worth
findinj out whether biological services would pay their own
way. Superintendent Taylor's testimony suggests that such
services might lower the incidence of truancy and tardiness,
cut down on behavior problems and substantially reduce
the number of children reta'ned in grape. As the Coleman
report showed, schools have ertainly not always been
getting their money's worth from the programs they are
presently investing in. One of the significant findings of
that study was that school achievement was not very
markedly affected by the amount of money a given district
was spending per pupil. Recently this finding was confirmed
on a local level in a study sponsored by the First National
City Bank of New York City. That study found that in a
group of New York schools sero. sg pre 'tominantly black and
Puerto Rican pupils, the per pupii costs ranged from a low
of $529 to a high of $1,560. Yet there was no evidence that
improvement in reading score was correlated with higher
per pupil expenditures. It seems so obvious as to need no
emphasis that no matter how brilliant or innovative the
teaching strategy, and no matter how well-tested the ma-
terials, a child distracted by his own hunger, illness or
fatigue will be a less attentive and eager learner than one
who is not. Since it is clear that not all of the significant
variables have been accounted for, perhaps some of the
funds which are presently failing to make a n- -!or difference
in the way children learn could be used to (tend to their
urgent physical needs.

"See pg. 5
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A second objection to providing health and nutrition
services to children through the schools would probably be
that meeting such needs falls outside the mandate of the
school, that it is a "welfare" task, not an educational one.
If "welfare" is defined as anything that is done to make a
child comfortable, it could as well be argued that heating
school buildings ir winter is also a welfare task since we
have no evidence that children need to be warm to learn
any more than they need to be well or well-fed. But a
more realistic answer to questions about the proper func-
tion of the school is that many schools are presently per-
forming a "welfare" function in feeding children lunch.
There is little educational justification for feeding children
lunch indeed there is less educational justification for
feeding chi' 'ren lunch than there is for feeding them break -
fat t a fact that the Panthers with their breakfast pro-
grams, have understood better than the rest of us. Most
learning in school takes place before lunch, and while a
meal might theoretically serve as a reinforcer for a hungry
child, getting lunch is not and probably should not be
made contingent upon a pupil's morning perforn'rn :e in
the classroom. If we can feed hungry children or..., one
meal, then let us not make them sit through a morning of
classes on an empty stomach. Let us feed them breakfast,
teach them something and send thern home hungry. Maybe
that way, they'll at least want to come back to school
tomorrow.

There is, of course, one last argument which can he ad-
vanced against the notion that the schools should provide
for children's physical needs that is that we can't prove
it will help them learn. The successes reported by Superin-
tendent Taylor and a few others are, in scientific terms,
merely anecdotal assertions that good health does make a
difference. The hard scientific evidence to support the no-
tion that children's present biological condition correlates
with their learning is best described as fragile. There are a
few studiesone fairly old one linking blood levels of
Vitamin C to IQ, two more recent ones evaluating the
effect of iron-deficiency anemia on various measures of
functioning. For what it is worth, they have all tended to
show that children who were better nourishei did better.
But the fact remains that there, are, so far as t have been
able to determine, no controlled studies which show whe-
ther the child who is very hungry is unable to work as well
in school as one who is not hungryor even whether he
is just unwilling to. We have no convincing evidence to sus-
tain the notion that too little sleep or too many cavities
actually hinder the learning process. That is to say we can-
not at the moment prove, on the basis of scientific evidence,
that children would profit educationally if they were pro-
vided with all the health and nutrition services which they
needed.

This being the case, there is ore question we need to
ask. Is it rational (or humane) to attempt to teach anything
at all to a child who is hungry or sick or tired or all three?
If it is not, then we shall probably have to go ahead and
feed hungry children breakfast, and put sick or exhausted
children to bed, and take care of the eyes and ears and
teeth and other broken parts of chldren whose health has
been neglected, jr.st because it seems like the only sensible
thing to do, and not because we are convinced beyond a
shadow of a doubt that such an apynach will result in a
216% improvement in their SAT scores. At the very least
we will then be teaching these childrenand tneir parents
that someone cares about their hunger, their fatigue and
their illnesswhich is much more positive than some of the
things they are learning now.

12



Footnotes

I IRCO Bulletin, Vol. 1, No. 2, March, 1965.

2 IRCD Bulletin, Vol. 5, No. 4, Fall, 1969.

J Eckstein, Gustav, Th.% Body Has a Head, New York: Harper &
Row, 1970.

(Birch, H. G. and J, D. Gussow. Disadvantaged ChildrenHealth,
Nutrition and School Failure. New York: Harcourt, Brace &
WorldGrune & Stratton, 1970. 322 pp.

Ibid. pg. 10.

6 Ibid. pg. 260.

7 ibid. pg. 266.

Ibid. pg. 13.

9Ibid. pg. 260.

10 Davidson, Helen H.; Judith W. Greenberg. School Achievers
horn a Deprived Background, New York: Associc ._11 Education
Services Corp., 1967.

11 Birch, H. G. ''Research Issues in Child Health IV: Some Philo-
sophic and Methodologic issues," Pediatrics, 45: 874, May, 1970.

12 Birch & Cussow, pg. 261.

13. 'bid, pg. 262.

14 Ibid. pg. 262-263.

INFORMATION RETRIEVAL CENTER ON
THE DISADVANTAGED

The IRCD BULLETIN, a publication of the ERIC Information
Retrieval Center on the Disadvantaged, is published five limes a
year and usually includes status or interpretive statements, book
reviews, and a selected bibliography on the center's special areas.
Persons may ask, in writing, to be placed on the subscription list.
The center also publishes the EFUC-IRCD Urban Disadvantaged
Series and the Collegiate Compensatory Education Series, a series
of bibliographies, reviews, and position papers. Numbers in this
series will be announced in the IRCD BULLETIN and can be ob-
tained la). request. Subject areas covered by IRCD include the
effects of disadvantaged environments; the academic, intellectual,
and social performance of disadvantaged youth; programs and
practices which provide learning experiences to compensate for
the special problems and build on t!-.e characteristics of the dis-
advantaged; programs related to economic and ethnic discrimi-
nation, segregation, oesegregation, and integration in education;
and materials related to ethnic studies.

The center is operated under a contract with the Educational
Resources Information Center (ERIC) of the U.S. Office of Edu-
cation and recei.es additional funds from the College Entrance
E...amination Board, Teachers College, Columbia University, the
Division of Equal Educational Oportunities of the U.S. Office of
Education, and other agencies for special services.

Edmund W. Gordon Erwin Haman
Director Assistant Director

Supplementary Bibliography for the Articles.
See page 19 for ordering information.

Abelson, Philip H. "Malnutrition, Learning and Behavior," Science,
164, 17, April 4, 1969.

Baumgartner, Leona. "Health and Ethnic Minorities in the Sixties,"
American journal of Public Health, 55, April, 1965, pp. 495-498.

Bettleheim, Bruno. Food to Nuture the Mind, Washington, D. C.:
The Children's Foundation, 1970.

Birch, Herbert G. "Health and the Education of Socially Disadvan-
taged Children," Journal of Developmental Medicine and Child
Neurology, 10, 1968, pp. 580-599.

Birch, Herbert G. "Research Issues in Child Health IV: Some Philo
sophic and Methodologic Issues," Pediatrics, 45, May, 1970,
pp. 874-883.

Chase, H. P.; Martin, H. P. "Undernutrition and Child Develop-
ment," New England Journal of Medicine, April 23, 1970, pp.
933.939.

Christakis, G ; Miridjanian, A.; Nath, L.; Khurana, H. S.; Cowell,
Katherine; Archer, M.; Frank, O.; Zither, H.; Baker, H.; lames, G.
"A Nutritional Epidemiologic Investigation of 642 New York City
Children," American journal of Clinical Nutrition, 21, January,
1968, pp. 107-126.

Clifford, S. H. "High Risk Pregnancy 1. Prevtntion of Prematurity
the Sine Qua Non for Reduction in Mental Retardation and
0.her Neurological Disorders," New England Journal of Medi-
cine, 271, July 30, 1964, pp. 243-249.

Coles, Robert. "Lives of Migrant Farmers," Amerkan Journal of
Psychiatry, 122, September, 1965, pp. 271-284.

Cravioto, J.; Delicardie, E. R.; Birch, H. G. "Nutrition, Growth and
Neurointegrative Development: i$:t Experimental and Ecologic

Sptpu

319 -372.
Dairy

to Pediatrics, 38: 2, Part II, August, 1966,

Dairy Council Digest. "Malnutrition in Early Life and Subsequent
Mental Performance," 39, May-June, 1968, pp. 13-16.

French, I. G. 'Relationship of Morbidigy to the Feeding Patterns
of Navajo Children from Birth Through Twenty-four Months,"
American Journal of Clinical Nutrition, 20, May, 1967, pp.
375-385.

frisch, P.= I. "Present Ma,lis of the Supposition that Malnutrition
Causes Permanent Mental Retardation, American journal of
Clinical Nutrition, 23, Fel. ruary, 1970, pp. 189-195.

Griswold, D. M.; Cavanagh, D. "Prematurity--the Empidemiologic
Profile of the 'High-risk' Mother," American Journal of Ob-
stetrics and Gynecology, 96, November, 1966, pp. 878-882.

Gutelius, Margaret F. "The Problem of Iron Deficiency Anemia in
Preschool Negro Children," American Journal of Public Health,
59, February, 1969, pp. 290-295.

Harper, P. A.; Wiener, G. 'Sequelae of low Birthweight," Annual
Review of Medicine, 16, 1965, pp. 405420.

Harrell, Ruth F.; Woodyard, Ella R.; Gales, A. I. "The Influence of
Vitamin Supplementation of the Diets of ?regnant and Lactating
Women on the Intelligence of Their Offspring," Metabolism, 5,
September, 1956, pp. 555-562.

"ilealth and Poverty," American Journal of Clinical Nutrition, 21,
.eptember, 1968, pp. 883-886.

Hopwood, H. H.; Van !den, S. S. "Sch- last c Underachievement as
Related to Sub. 'r Physical Growth," The Journal of School
Health, 35, October, 1965

"Hunger, USA: A Report by the Citizers' Board of Inquiry into
Hunger and Malnutrition in the United Slates," Washington,
D. C.: New Community Press, 1968, pp. 1.100.

Hurley, R. L. Poverty and Menial Retardation: A Causal Relation-
ship, New York: Random House, 1969.

!anger, A. D.; Mendelsohn, Albers, (aqui. "A Reply to Dr.
Herbert Pollack re: Hunger USA," American Journal of Clinical
Nutrition, 23, June, 1970, pp. 677-683.

Kota, Nick. Let Them Eat Promises. The Politics of Hunger in
America, Englewood Cliffs, New Jersey: Prentice Hall, 1969.

Kubati, A. L.; Katt, M. M. "Nutritioral Factors in Psychological
Test Behavior," Journal of Genetic Psychology, 96, June, 1960,
pp. 343-352.

(Continued on page 20)

4
4

1

Thirteen



(Continued from page 6)

I would say pr. baby 25 to 30 percent of the total operation.
The Chairman. Is funded by Federal money?
Mr, Taylor. Yes, sir; not cowling the elementary and secondary.
The Chairman. i understand, And of that elementary and sec-

ondary education money you put about 40 percent into food and
health programs?

Mr. Taylor. Yes, sir. .
Senator Yarborough. Just one more question.
Superintendent Taylor, how does a school superintendent go

about convincing the school board and all the town regency that
they 'aught to accept responsibility for feeding all these school
children?

Mr. Taylor. I don't think that the superintendent can do it,
Senator. I think that the superintendent must convince his staff,
the teachers.

The school board, of course, in my instance, are men that be-
lieve in this. They think that this is an obligation, that when
people are hungry, and the school district can do something about
it for children to benefit, this should be done.

Senator Yarborough. Do you think the main problem is his own
staff and all the )eople who work with him?

Mr. Taylor. Exactly. If you can educate these people . . . from
the standpoint of getting them to honestly convince themselves,
and you helping them be convinced that their job is not just the
job of teaching the children that can be taught, but a job of get-
ting all the children to where they can be taught . . and selling
thorn on dedication, they will sell the community.

When the parents see teachers coming t3 work at 7 in the
morning and leaving at 5 or 6 in the afternoon, when they see
the cafeteria oven before daylight and close after dark, when they
see bus routes start at 5 and get back home at 8, and we pick
up first graders before daylight and le them off after dark, know-
ing well and good that they are in good hands at the school
district, they will be watched out after, not only toodwise, but
healthwise, and we will do our best to educate them.

This is no problem. This sells itself.
like everybody, you have to have a certain amount of dedication.
Senator Yarborough. This goes beyond the conventional pattern

of what teachers have dine for generations, does it not?
Mr. Taylor. Yes, sir. This is not what teaehe a have done for

generations, or want to do during this generation, by and large,
and I don't rr.ean in any way to cast reflections upon the teaching
profession as a whole but I do know that I am blessed, and our
community is blessed, with some dedicated people.

Senator Yarborough. Last year we had our migratory labor hear-
ings in Rio Grande cub', (near your district). . . There the
superintendent told of a turnover of about a third of his staff
every year, and the country was so impoverished the teacher
would teach a year and leave with despair.

As I understand you, your teachers stay. They work in the
homes, and they work after hours, and they work long weeks
to help put thi: program over.

Mr. Taylor. Yes, sir, our turnover in our school district teacher-
wise is fess than 2 percent, if that high.... and in my opinion it
would be well to say that our teachers are paid the minimum
foundation salary.

Senator Yarborough. In other words, you don't have any high
pay. You don't have an oil field in there that lets you have a tax
base to pay higher talents.

Mr. Taylor. No, sir.
Senator Yarborough. The salaries are very uneven as to school

districts in Texas, are ihey not?
Mr. Taylor. That is correct.
Senator Yarborough. If a school district has an oil field in it, it

pays salaries far beyond the salaries the teachers get in other
districts,1;n't theyi

Mr. Taylor. Th:i is correct. We have not used any of the Fed-
eral programs to raise anyboly's salary prior to the program.

Sencor Yarborough. You I.ave done all this with the very min-
imu,n of money in thi: school district, one of the school districts
that is right on the bedrock with minimal money, have you not?

Mr. Taylor. Yes, sir. We ti ink we have

c urteer,
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Senator Yarborough. I think we have one of the most tremen-
dous successes that I have heard of anywhere in the whole
southern part of the United States, along the Mexican border from
Browns ,:ile, Tex., to San Diego, Calif.

That is the poverty area of the United States, where the income
is lower than any other part.

Mr. Taylor. I appreciate those remarks, Senator. I don't think
that it is anything that we particularly did, outside of just applying
the services that were available through the programs to the
children, and seeing to it that they benefited out of them the
most they could.

The Chairman. Thank you very much, Mr. Taylor.
I personally thin!: you have described an almost uniqqe situa-

tion here this morning. I know every member of the committee
is impressed by what you have been able to accomplish in your
schools....

Mr. Taylor. Just for the record, Senator, I want it understood
that it is not me. It is the people of that community. They are
genuinely interested in this program, and teachers.

Senator Yarborough. Mr. Chairman.
The Chairman. Yes, Senator Yarborough.
Senator Yarborough. You kncmr, I think 1t is not only unique,

but almost an ideal situation, kind of a dream, the way the
relationship of teachers ought to be with the children and the
community in an educational system.

"It is essential to keep in mind that intellectual develop-
ment does not take place in relation to some artificially
isolated segment of the environmentthe verbal environ-
ment, the social environment, the cognitive environment
but in relation to the child's total environment, physical as
well as psychological, and prenatal as well as postnatal.
The mind, we w'juld once more observe, is an artifact of
the workings of the brain, which is a part of the body.
Given a wretched enough physical environment neither the
body nor its brain will grow and develop normallynor
will the mind."

Herbert Bi.ch and Joan Gussow
Disadvantaged Children
pp. 266.

National Center for Research and Information
on Equal Educational Opportunities

ERIC-fRCD has received a grant from the Division of
Equal Educational Opportunities, which administers Title IV
of the Civil Rights Act of 1964 within the U.S. Office of
Education, to serve as a national clearinghouse to process
information on segregation and desegregation efforts in the
country's public schools.

It is felt that the long history of concern with the patterns
by which ethnic groups are segregated and/or integrated
for purposes of schooling and the relationships between
these patterns and school achievement have rest.l'ed in an
enormous body of experience and information in z de
variety of documents. Although many of these doe ments
are readily available, others are less so or unavaitFr)'e to
the general reader.

The new Center will undertake the task of identifyin: and
acquiring the multitude of documents concerning c'hnic
segregation and integration in public education from 1900
to the present.

The documents will be analyzed, and the most pertinent
ones will be abstracted and processed for entry into the
ERIC system, a national network for the collection of
documents on different topics and problems concerning
education.



environmental pollution, be it
from the air, the water, or from
radiation or dangerous drugs.
The recognition of the influence
o' these factors on health may
come largely from medicine and
related sciences but their elim-
ination requiees that the socio-
political strucuire of American
society detenn nes that they are
evil and that they must be elim-
inated, despite the monetary
cost. Inasmuch as the essential
strengthening of health services
will not, in itself, ensure thz
attainment of the goals set forth
in this Report, WE RECOM-
MEND THAT

4. All levels and facets of gov-
ernment join with the public
and the health professions to
identify, attack, reduce, and
eliminate the many environ-
mental factors which are a
deterrent to optimal health.
Legislation, education of the
public, and a massive financial
investment will be needed.

Ill. Patterns of Primary
Child Health Care
A. Private Practice: Recognizing
the importance of the services
rendered to children in the
United States by primary phy-
sicians in private practice, this
Report included a sampling of
the services presently being de-
livered by Fellows of the Ameri-
can Academy of Pediatrics.
The most striking findings of
this phase of the study were
that: (1) increasing umbers
of pediatricians are aligning
themselves In multidisciplinary
groups; (2) studies are needed
to determine whether or not
group practice, in addition to
providing convenience and po-
tential economy for patients and
third party payers, also guaran-
tees the communication and
cooperation between ,thysicians
which is necessary to provide
continuous and comprehensive
family-oriented child health
care; (3) there are many new

(Continued from page

and innovative methods being
developed to improve the effi-
ciency of services rendered in
private offices, through the use
of which more patients can be
more effectively served by the
same number of physicians; (4)
through the proper use of phy-
sician support personnel, it is
possible for the pediatrician to
extend his services to a signifi-
cantly larger number of chil-
dren; (5) a significant number
of pediatricians, and presumably
other primary care physicians,
are not making adequate use
of stppoiting personnel to ex-
tend the quantity and quality of
the care they deliver, and (6)
few pediatricians practice in
areas of economic deprivation.
In view of this, WE RECOM-
MEND THAT

5. Organized medicine, med-
ical schools, and the govern-
ment take the steps necessary
to insure that all practitioners
delivering primary health care
to children be appropriately
informed about the impor-
tance of increasing their
quantitative and qualitative
effectiveness in delivering
comprehensive child health
care by (a) appropriate and
adequate usage of physician
support personnel; (b) devel-
opment and utilization of
technological, administrative,
and operational improve-
ments, and (c) improved com-
munication and cooperation
between those delivering pri-
mary health care to various
family members, whether it
be in group practice or solo
p-ttems.

B. Public Medical Care Pro-
grams: This study of the Ameri-
can child health care system en-
compassed a review by means
of site visits of selected public
medical care programs, notably
Maternity and infant Crtre Pro-
jects, Children and Youth Pro-
jects, and Neighborhcod Health
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Center Programs. These experi-
mci.cal projects have been char-
acterize-' by the development
of new partnerships between the
federal goverrment, medical
schools, state and local health
departments, practicing physi-
cians and consumer groups.
They are providing comprehen-
sive health care to large num-
bers of young mothers and chil-
dren, especially in inner city
areas. Here they have created
new services and have made
existing health care delivery sys-
tems more responsive to current
needs. Therefore, WE RECOM-
MEND THAT

8. Categorical funds -in -aid
for the support of Maternity
and Infant Care Projects and
Children and Youth Projects
be continued until replaced
by providing n ore effective
continuous, comprehensive
family-oriented care programs.
7. Maternity and Infant Care
Programs and Children and
Youth Programs be consoli-
dated at the local level and,
where possible, be attached
organizationally to com-
munity health centers to serve
as a basis for family-centered
programs.
8. Additional community
health centers be established
in areas of need, and that they
give first priority to the health
needs of young people.
9. State Maternity and Child
Health and Crippled Chil-
dren's programs, as well as
programs for the mentally re-
tarded and emotionally dis-
turbed be modernized, in-
tegrated, and given increased
'nancial support so that they,
in turn, can provide technical
assistance to institutions and
practitioners caring for these
children.

C. Hospital Outpatient and
Emergency Room Programs: The
study noted a very rapid expan-
sion of the demands placed upon
both hospital outpatient and
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emergency room programs. Such
expansion has not only placed
extreme strains upon facilities
and staffs, which were often
already inadequate, but has also
tended to lower the quality and
increase the expense and frag-
mentation of the delivery of
care. Therefore, WE RECOM-
MEND THAT

10. Careful studi-s be made,
not only of the patients pres-
ently being served by these
programs, but also of the
health needs of their com-
munities, so that there may
be full integration of areal
private and public facilities to
achieve the goal of Acient,
effective, and available corn-
preherr '-e health care.

D. Dental care Programs: This
section of the Report emphasizes
the generally recognized fact
that very large numbe:s of chil-
dren in the United States are
not presently receiving adequate
preventive and corrective dental
care. Therefue, WE RECOM-
MEND THAT

11. (a) There be provided
improved education of the
public and the health profes-
sions, with special emphasis
on young children, stressing
the importance of preventive
and corrective dental care
embracing, first, the use of
fluoride in community drink-
ing water; second, greater at-
tention to the teeth during the
examination of children; third,
the value of regular visits to
the dentist, and fourth, other
prophylactic measures to pre-
vent dental decay. (b) The
more general acceptance of
the concept that dental serv-
ices are an integral part of
child health care, and that a
higher degree of cooperation
be achieved between dentists
and other members of the
health professions.
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IV. Health Care of Special
Groups of Children
A number of identifiable groups
of children do not now have
access to the continuous, com-
prehensive care provided by
physicians serving middle class
American families. In fact, large
numbers of our children, par-
ticularly those living in remote
rural areas or in urban ghettos,
can only obtain health care for
acute and serious illnesses, and
ever. this is done with difficulty.
The lack of health care depends
upon many factors which are
mainly social and financial, and
they frequently overlap. These
include (1) poverty; (2) race
or place of origin, (3) place of
residence, including foster
homes and institutions for the
delinquent, the mentally ill and
the retarded; (4) place of resi-
dence, as in the case of children
living in sparsely populated ru-
ral areas; (5) lack of legal resi-
dence (e.g., children of migrant
workers) who, therefore, lack
local, state, or national recogni-
tion of responsibilities ordinar-
ily accepted for legal residents,
and (8) chronic illnesses or
handicaps.
Additional overlapping factors
are (7) the dearth of and
maldistribution of physicians,
allied health personnel, and
medical facilities, and (8) the
unwillingness on the part of the
tax-paying public to accept the
financial support for needed pro-
grams because they either do
not know of their need or do
not appreciate their importance.
Therefore, WE RECOMMEND
THAT

12. Special emphasis be given
to meeting the health needs
of these groups of children
identified through association
with any of the first six factors
enumerated in the preceding
paragraph.
The needed measures to pro-
vide this emphasis include

16

(a) new or amended health
legislation aimed at providing
continuous, comprehensive
health care of high quality to
these groups of children; (b)
implementation, including
adequate funding and proper
use of existing, new or
amended health legislation to
reflect the focus on these
groups; (c) development of
social and economic incentives
or physicians and other

health personnel to work with
these children in the areas in
which they live; (d) develop-
ment of new types of allied
health personnel, such as
locally recruited health aides,
to help overcome barriers of
culture and language which
so often interfere with accept-
able and effective delivery of
health care to certain groups;
(e) attempts to solve the same
problems through the recruit-
ment of medical students and
other health workers from
these groups; (1) the integra-
tion of private and public
health care efforts to avoid
expensive and professionally
frustrating duplications, and
(g) the dovelopr.ent and use
of day care, pre-school edu-
cational and school health
programs as particularly effec-
tive places for carrying out
preventive health and health
education programs, including
both medical and develop-
mental screening among the
children in these special
groups.

V. Factors Determining the
Availability and Quality
of Child Health Care
A. Pediatric Education: The in-
formation collected in this study
amply demonstrates that the
American health care delivery
system for children is pres-
ently lacking adequate numbers
of professional persons who are
available, ay..-essible, and ac-



ceptable to those in need of
care. Although there is a short-
age of all types of health work-
ers, it is particularly apparent
that the number and distribu-
tion of physicians who provide
primary care is inadequate.
Therefore, WE RECOMMEND
THAT

13. There be an expansion in
the supply of physicians to
meet this need through (a)
an increase in the enrollment
of medical schools sufficient
to provide opportunities for
a greater number of qualified
students, with special refer-
ence to those from areas and
population groups of particu-
lar need; (b) an increase in
scholarships, loans, and other
methods of tuition financing
be made available to our med-
ical schools; (c) expanded
and well-funded residency pro-
grams for the training of pri-
mary care physicians; (d)
adequate funding of medical
schools to permit them to
maintain quality teaching of
larger numbers of students as
well as to continue their
needed research and service
functions.

Recognizing that increased num-
bers of physicians alone will not
solve the problem of supplying
comprehensive health care to all
children, WE RECOMMEND
THAT

14. lncvntives be made avail-
able to stimulate the better
distribution of health profes-
sionals to areas of greatest
need so as to provide medical
care of high quality to the
entire spectrum of the popula-
tion. These should include
(a) professional stature in-
centives such as membership
on university faculties and
special opportunities for con-
tinuing education; (b) finan-
cial incentives such as are
provided by industry and
government for those with
special assignments, or

through programs of loan for-
giveness; (c) social incentives
such as increasing the per-
sonal satisfaction of those de-
livering care in areas of need
by wider recognition of their
contributions by society as a
whole, as well as by the peo-
ple they serve.

WE FURTHER RECOM-
MEND

15. The creation of a volun-
tary multidisciplinary Na-
tional Health Service Corps.

B. The Report has repeatedly in-
dicated that where properly
trained physician support per-
sonnel is available, both the
quantity and the effectiveness
of the care provided is greatly
improved. Therefore, WE REC-
OMMEND THAT

18. There be instituted
throughout the country train-
ing programs for pediatric
nurse associates, pediatric of-
fice assistants, and pediatric
aides which are (a) ade-
quately and continuously
funded; (b) releant to the
steeds of provid rig health
care; (c) suitably structured
to allow upward and lateral
movement of such workers in
the health care system, and
(d) suitably certified to pro-
vide for high educational
standards and professional
recognition.

To aid in accomplishing these
goals, WE FURTHER REC-
OMMEND THAT

17. There be educational pro-
grams instituted throughout
the country directed to the
health professions, the general
public, and to the potential
manpower pool to stimulate
recruitment programs and the
promotion of public and pro-
fessional acceptance of such
workers.

C. Methods of Financing the
Delivery of Health Care to Chit.
Brent Lack of an equitable
method of payment is a great
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barrier to the delivery of health
care to many children. Child
health care is far too expensive
for millions of families. Volun-
tary health insurance is beyond
the financial capabilities of many
families. With few exceptions,
prepaid health insurance policies
give very inadequate coverage
of child health care services. A
number of national health in-
surance programs are presently
under consideration by Con-
gress. A special committee of the
Academy is carefully reviewing
these and will develop further
specific recommendations de-
signed to ensure that the health
needs of all children are met.
Therefore, WE RECOMMEND
THAT

18. A national health insur-
ance program be developed
that will ensure comprehen-
sive coverage for all children.
Any program for the general
population should give pri-
ority to children, should en-
courage individual responsi-
bility, and continuance of the
personal physician/patient re-
lationship.

VI. Special Considerations
Throughout the study, we have
encountered increasing evidence
of the changing role of the con-
sumer in the delivery of health
care. Until recently, consumers
have had very little to do with
decisions regarding the methods
of delivery of such care. The
Report has also indicated that
we have little information re-
garding the needs and expecta-
tions as seen by the consumers.
Therefore, WE RECOMMEND
THAT

19. Ongoing surveys of health
needs, as seen by families, be
undertaken as an essential
step in planning the restruc-
turing of health care systems.

WE FURTHER RECOM-
MEND THAT

20. All plans for community
health programs in child
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health care include com-
munity involvement from the
beginning in all areas except
those that involve strictly tech-
nical medical decisions.

Conclusion
It is the purpose of this Report to

identify the inadequacies of the
American system for providing child
health care and to make recommen-
dations concerning their correction.
To many, this may cause the Report
to seem unduly critical and pessi-
mistic about the American health
care system.

In fact, it must be remembered
that this system has many strengths,
and that it provides the best of medi-
cal care services for many American
children. It is upon these strengths,
and those of our society that the
future must be built. No country has
spent more of its resources in the
solution of the age-old problem of
poverty. Both government and public
are now conscious of and are work-
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ing to correct the problems of en-
vironmental pollution.

Major scientific advances of the
past quarter century have not only
permitted the prevention and cure
of many diseases, but have brought
about alleviation of others which
cannot as yet be cured. One of the
greatest advances is the recognition
that loving care and proper environ-
mental stimulation in early child-
hood may often prevent emotional
illness and mental retardation. This
is making a profound difference
in the approach to disadvantaged
children.

Youth
In particular, the youth of our

nation are aroused by our social,
economic and educational inequali-
ties, as well as by the deterioration
of our environment. This augers well
for the eventual lessening of our
health care needs through the elimi-
nation of a number of the factors
presently contributing to them.

The inclusion of consumers in
health planning and the avidity with
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which new approaches to care are
being introduced and evaluated are
further evidence of the open-minded
and yet critical approach which bis
characterized the scientific advances
of this country.

Another hopeful sign is that there
is an increasing commitment in the
country, as a whole, to the introduc-
tion of a program for payment that
will make comprehensive health care
available to all children.

Furthermore, the indicated will-
ingness of universities, medical or-
ganizations, consumer groups, school
districts, social organizations, labor
groups, industry and levels of gov-
ernment to form new partnerships
for the delivery of child health care
is especially important and highly
encouraging.

With these strengths on which to
build, and the needs o; children ever
more clearly defined, there is good
reason to believe that the years ahead
will bring an even closer approach
of our goal of optimal health for all
American children.
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