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LETTER OF TRANSMITTAL.

\
. DrPraRTMENT oF THE INTERIOR,
o @ e Brrestv or.Epucation,
J W aslun(/ton September 9, 1912.

" Sir: Prob bly the most important factor in the ulucntl(m of chil-
dren 15 the establislient of their physical health, without which all
learning and training must have less value for the individual and for
society than they would have with it. Implxcntly in the act creating
the Bureau of Education and explicitly in recent acts of Congress,
investigations in regard to the health of chlldr(\n, the publication of
the results of these investigations, and giving such information as
will-help teachers and school officers in solving the problems of
school hygiene and sanitation are made functions of the bureau.
The three papers transmjtted herewith, written by F. B. Dresslar,
Ph. D., specialist in school hygiene and sanitation in this bureau;
Thomas D. Wood, M. D, prefessor of physical education in Colum-
bia University;,und Charles E. North, M. D., of New York City, in
a very effective way call the attention of teachers, school officers, and
parents to the importance of the health of children, and offer many
valuable practical suggestions as to the means of preserving it. I
am sure they can not fail to be very helpful in suggestions and
guidance. I therefore recommend that the three papers be published
as*a bulletin of this buzgau.

Very respectfully, P. P. CraNrox,
_ Comngissioner. 3
The SECRETARY OF THE INTERIOR. *
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CURRENT EDUCATIONAL TOPICS.

A

I. THE DUTY OF THE STATE IN THE MEDICAL INSPECTION
OF SCHOOLS; RESULTS WHICH THE PUBLIC MAY RIGHT-
FULLY EXPECT1 -

K. B. I)nrssr AR,
Epectamt in School Hyylene and Sanitation, Bureau of Kducativn.

There are two-main topics in the subject assigned me. viz, tho
right and duty of the State tg institute medical ifispection. and the
results we have a right to expect from such inspection. 1 wish to
discuss these two topics briefly and in the order numed.

First. What right has the State to undertake medical inspection?

The State’s vital interest is always the interest of the people; not
the interest of the individual alone. but the interest of the individual
living and working in harmony and cooperation with other indi-
viduals. T

Questions o}health and. vitality are questions ‘which concern the
individual at every.point. He can reach neither the measure of his

. own possible success nor the acme of usefulness in society if hindered

by "disease or handicapped by a defective or enfeebled hody. The
health and viger of each individual included in a social group diroct?\'
or indirectly affect all.

The chlldrgﬂ must go to school; the laws compel the pavents to
send them. But how will you guard the child who comes from the
clean home and teach the child from the careless home unless the
school authorities know the conditions! Even to maintain the dig-
nity of outr public. schools, to say nothing of the benefit to the chil- -

- dren and sociéty, it is incuibent on us to make these schools both a

worthy and safe place for children fo associate with each other, to
learn self-respect, love of justice, fair play, and those fundamental
laws of health which are so often neglected.

It is the duty of the State to safeguard its own interests when
localltxes within its borders neglect them. The health of & com-’
munity is not .of loca] interest merely, but it dlrectly and indirectly
affects the general pubhc weal. Ifa community 1n a State is inclined

t Plper mm bolom the anonl Educntlon \noeutlon. Chlcnn, lll July u 1912
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‘to pollute a stréam of water which serves other communities. there
is no longer any question of the right of the State to prevent the
pollution. Ifa community throygh ignorance or carelessness neglects
+ the health of its childrer’ whi# in attendance on schools to which they
are compelled to go, the State hus not only the right but is in duty
bound to protect them gs well as to help them. We have long since
concluded that the State must, for the sake of its own progress and
_safety, educate all the children, and only seven States are now without
some form of compulsory school attendance laws. We know- that
physical welfare and mental progress are inseparably related. Fu.-
thermore, we know that the public test of the value of any education
lies in the uﬂ&ed power of helpfulness thus created. The life’s work
. - of any individual—and I apply here the larger meaning to * life’s
work "—is measured by what he can do and by what e is willing
to do. I see no real meaning in all our educational striving save as
it issues in better and larger service and ir{&uence. If an individpal
1s handicapped through physical defect or disease, he'is thereby
‘limited in his usefulness. If the State imsists on proper mental
development, it has an equal right to insist on proper physical devel-
opment. Indeed, an illiterate individual may be a less serious
menace to, society than a diseased one who has had the ordimry
schooling. If the State has the right to demand mental fitness, it
has an equal rightito demand physical fitness. If it nas the right to
prevent the contagion“of ignorance, it has an equal right to prevent
the contagion of disease and bodily neglect.

If medical'inspec‘tion of school children is a useful means fqr
conserving, protecting, and developing the health of our children,
then it is unqualifiedly the right and duty of the State to foster and
develop medical inspection. The chjef asset of any State is physical
stamina, guid®d by wholesome, moral ideals and broad-minded

: intellectual power. , .

Individual liberty is a fundamental conception in oug Government,
but individual-liberty s bound up ,with opportunit® That indi-
vidual liberty which would limit itself is a spurious kind of liberty.
Any individual who refuses to enlarge his field of freedom by Jmit-

- ing his' personal opportunity is deliberately denying himself the
highest type of freedom. - If, therefore, it is clear. that nedical
inspection ef school children has aided in protecting children and

% society from disease and the baneful results of defective develop-
' ment, the right to medical inspection is clearly established. 1 am
not afraid of khat form of socialistic endeavor which helps all and .
harms none. - - :
®  Grantedsnow, that the State has a right to look after matters | f—
pertaining to the health of school children, the next question#o arise .
S0 _is this: Has medicg) ingpectign as now organized proved usefull o
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! - THE STATE AND MEDICAL INSPEOTION OF S8CHOOLS. 7

In order to determine with some degree of assurance whether such

" forms’ of medical inspection as we have now have been useful in

° = better results. unt:l these conditxons are %nehoratad 3

» . . .
may be “carriers” of disease germs, it has become necessary to

- school demands’ tend to develop myopia, scoliosis, anemia, retnrdn-

" together with lack of freedom and opportunity for oﬂ‘-of-door

conserving the health and promoting the physicgl well-being of
sehool children it is necessary to set forth bneﬂv some of the general
results attained.

It has been demonstrated again and again, both in this country
and foreign lands, that_careful inspection of school children has
helped to prevent epidemic;q of contagious diseases. Many cities
have gone little further in medical inspection than to make this the .
. chief aim of the work, and this service alone has been wort}l more
than it costs. But since we have learned that even well children

institute mortﬁ careful examinations even of well children, in order
to remove .such “carriers” from contact with other children more
susceptible to disense. For example, Dr. Curtis Bland, In a recent
report on an epidemic of diphtheria in the town of Greensburg. Ind.,
snys: “ Qut of u total of 872 cultures taken (from grade and high-
school” pupils, Sept. 30-Oct. G, 1911) 288, or 33 per cent; came back
positive. * * * All parts of the tm\n were found to be about
equally infested with carriers.’ S

Out of 400 * carriers” found in that town of 6,000 people only
4(dcveloped clinical symptoms of the disense. Plainly, under such
onditions, the only way to breask up an epidemic is to search out
the “ carriers " among the well people, isolate them, and treat them.
He nghtly concludes that to fight an epidemic of diphtheria the
carriers must be discovered-and isolated. To this t might be added
that, if an epidemic of diphtheria is to be prevented, carriers must
be found before they endanger others. This would be accomplished
by adequate medical inspection.

Medical inspection has served the purpose of 0‘]’)0%111}2 to us in
a glaring way the fact that ‘school conditions are responsible for the
progressive devglopment of many defects. A great mass of evidence
hias been collected showing conclusxve]y that school conditions and

&

r

tion in physncnl growth and g11 the ills in its train.
Tt is trie that statisties-ean be #6und that will prove ot dlsprove
almost anything, and that great caution is needed in arriving at » ¢4

sweeping conglusions.  But Avhen careful statistics and oe6mm
sense tally, as-they.do in thse particulars, the conclusiong’expressed
are warranted. Overcrowding, bad ventilation, unhygienic school

desks, poor lighting, a superabundance of writing and book work,

games, or wholesome 'physical exercxse, have furnished unnatural
conditions for nérmal developmert, and it is unreasonable to expect

A
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Mediqul inspectjon has made it possible to secure better attendance

and fewer interruptions by reasom of the consequent decrease in the

~amount of illness® amongst the childran. The work of the school

, buree, in conjunction with the health officer, has done much to correct

defects, interest the home in matters of sanitation, and greatly. add

to the school life of many children. Schools have been enabled to

continudtheir work even in the presence of an epidemic of centagion,

- when, through careful inspection, carriers have been detected and

isolated. - Often, from this point alone, medical inspection has saved
more than it cost. _ .

Best of all, where medical inspection has been in the hands of
wise and carefully trained men, and where i has been supervised
and handled from an educational point of view, it has been an e¢ducs-
tional agent of great moment: It has served not only to correct
faulty .school conditions and practices, but likéwise to correct un-
hygienic and unwholesome home conditions. Especially is this true
Where, through the dgency of school nurses, the most-effective fol-
low-up work has been done. ‘It has helped to clean up the home,
to stimylate parents to give more attention to the food, the clothing,
deeping rooms, and general home sanitation. This phege of the
work is just beginning, but its future development will be & power=

. ful agency in home sanitation. \

There has been a marvelous increase in the last five years\i the
number of cities undertaking medical inspection. In many places
enthusiasm has outrun good judgment, or at least the work has been
undertaken with little understanding of its true purposes, and doc
tors with no sort of adequate training have been selected to do the
work. ’ -

Perhaps no title has had so much. superstitious power over the
people as the title of doctor. :

It will do comparatively little good to examine hastily thousands
of childeen and tabulate the defects in impressive columns, unless
intelligent steps are taken to prevent such defects, and to correct

* those already found. And here lies the chief weakness of the work
| . in this country. The findihgy of untrained and overzealous in-
~ " spectors are criticized by family physicians who are jealous of what
. . they consider their rights. ' _Opinions clash, and professional jealousy
" always runs high, especially where scant knowledge is involved, or
where financial interests are at stake. Because of these difficulties,
Dr. Cabot, of Massachusetts, has claimed that better results in small
towns are Obtained*by the use of trained nurses alone, t “have
been obtained in large cities where doctors of medicine ha ‘o been

~ selected to examine the children. | g :
.lf,- .. ‘But in many citieg there is developing s brogd-minded and in-
-« Velligent poligy regandin e purposse of medical bggpectm
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By the courtesy of Dr: Gallivan, the chief of the division of child
hvgiene of the Boston Board of Health, I am able to present the
foliowing from a réport of the worbfor the 5 months ending Feb-"
ruary 1 of the present year: o

Medical lnmection of schools begins at tWﬂften class and ends
with the high schools. Of equal importunce are the three objects whkh medi-
cal insgpection has i{n view:

1. The detection of communicable diseases and the exclusion from school
of e\ery pupil go afflicted.

. The pratection of every pupil in the uchoofs from contagfon unrecognized
bv pnrent or teacher.

\ The detection of such defects which, lt untreated, would result in
permnnent fnjury to the pupil. .

" For themwork of school mqpectlon in Boston, 82 physicians are
employed under the direction of the board of health. These physi-

cians visit both the pubhc and parochial schools daily. During the ,

five months mentioped, in addition to general ms;&ctwn, physical
examinations were mades of 82,224 of-the 123,09 éhildren then in

school. Of those examined, they found 28,721 free from defect. while -

83,003 were found defect.lve, many @\ more than one way.

The school comquttee employs nurses to follow as far as pos-
. sible the dirgctions of the school mspectors Th urses visit the
‘homes, consul{ with parents concerning the treatment the children
should have, an
or clinics. : .

But the work of|the division of hygiene goes much further:

It is concerned with the physical welfare of every chlld in Boston from the
time of conception up Yo the age of 16 3em's. U

The work ef fhe-division is class1ﬁed into three subdivisions a3
follows: - c
*. Prenatal and post-natal work.
9, Medical dnspection of schools.
3. Physical examination of licensed mmors
have no time to-go into further detalls, but it is evident that here
ve a clearly conceived duty regarding the health-of thé com-
far wider than ni&e medical inspection. Many other cities

of the fact $hat we #fe in the begmmng ofa comprehensxve movement
ing the physical stamina and preserving the health of our

ve scarcely begun. As usual with all beginnings
for better things, we ard\now chxeﬂy engnged in locking barn doors
after the horses have been

if need be, accompany them to phy.s'iciaqs, hospitals,

!
i
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The public has a rlght to’ expect from medlcal mspectlon largely
‘what it intelligently demands of it, and according to the sort of sup- -
‘port it gw\s to it If the public does not know what medical i inspec-
tigp involves in the way .of skill, orgamization, and support, it is

. E likely to get cdrresponding haphazard resilts. Some cities are getting

excellent results; some are accomplishing compnratlvely little, simply
. because some insist on real inspection and examinations by qualified
inspectors, while others leave thm'gs to chance, and the right chance
rarely comes.

Before the public can rightfully expect the best results, it must
insist that those who go into the schools to look after the health and
normal development of children must be appointed to do this by
reason of special fitness. Generally speaking, this has not Been the
prevailing practice in America, and 6f course medical inspection has
not done its full service under such conditions. Professional jealousy
and personal politics have played conspicuous parts in appointments. .

A We are in need of more health inspectors, those knowing more
about, education, more about the normal growth and development of
children, and especially more about physical education and general
hygiene. ‘Our best medical schools should offer courses preparatory
to this work. We need more doctors of public health than mere
doctors of medicine. Meanwhile, before we can get them, the public
must be educated to ask for them and to pay for their services when

" secured.

The term * medical mspectlon ” is an unfortunate one for designat-
ing what should be the chief work of the health officer for schools.
School children would need-little medicine and less medical advice
if we had more sanitarians and doctors of public health to teach them"
and their parents how to be clean and how to care for their health in
every way.

Our eystem of paying doctors bo do somethmg for us when we get

- sick ‘ought to be largely discarded for the Chinese system of paying

%& o

73

A
5 re N
L BT : ey & i -

them to keep us from getting sick. Our medical inspectors are now
Jargely on the hunt for defects, and they sometimes get so enamored
with beautiful cases of diseases that they can not passionately love &
" came of perfect health and perfect ‘development. The normal with
- many of them is the abnormal. In proof,of this statement, I wish
to call attention to the great variations in reports from medical in-
. Bpectors in different parta of the country, in the same cities and
* regarding the same children.
In New York City, for etample, it was found that two inspectors
ining comparable children i the same school reported results
differing by 100 pef cent, It was also found that some mspectom'
- 'found few imstumces of many defects, while others found many
hagnou of» prscqea.lly every' defect. hsted. * .
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THE BTATE AND MEDICAL INSPECTION OF SCHOOLS. 11

It has become clearly evident to those who are critically examining
the results of medical inspection that men and women who undertake
to supervise the health department of schools must have special train-
ing for this work. Neither the narrow specialist nor the general

\;:ctitioner is necessarily competent to do this work in a satisfactory

' pranner. . -

The most significant, ultimate good of raedical inspection, I believe,
will arise from the increased knowledge by the people as ‘a whole
concerning the personal care of health. Great nungbersfof our people.
are yet in gross ignorance and superstition concerning matters of
health and disease. Obituaries are printed in the newspapers of all
parts of our country, reading much as follows: “It has pleased an
all-wise and-divine Providence to take from our midst a youth of"
great promise,” etc. By reading a little further you will see that
that divine Providence was a case of typhoid fever, a disease induced
by filth. Such obituaries are not only criminally false, they are un-
godly, impious, and wicked. Thej should state that by reason of
carelessness, ignorance, and filth a promising life has been sacrificed,
to the great displeasure of an all-wise Deity. . .

There are thousands of people in this country who will not see that

all sorts of personal thepries and motives against the facts. They

+ ‘do not really know the difference between proof and belief. There
are great numbers of intelligent people who have.no useful concep-’
tion of the relation of bacteria to diseases. They are ready, indeed,
to assert vigorously that all this talkk about gem}lehis just a fad. It
does no good simply to decry these conditions. e people gnust be
educatdd 'more systematically, persistently, and purposefully in sani-
tary matters.. . ‘ «

vaccination does and wil}pnévent-smallpox. They are willing 4o set

Qur chief duty lies in removing the causgfs which contribute to

physical unsoundness and disease. As long §s we herd our children
in schools where they must breathe impure gir, bend over insunitary
school desks, work at books when they need physical gxercise, just so
long shall we be paying for our own errors. Medical inspection will
not and can not save the children of our great cities from degenera-
_ tion and disease, unlébs through this agency we are led to see more
clesrly the results of unhygienic living. ) =
If medical inspection can mrake clear our defects and at the same
time teach the people the absolute requisites for wholesonge living,
then-a new education will actually begin, -
I maintain, therefore, that the chief objects of so-called medical
inspection must include the following pointa:

1. It ought to serve as an efficient means of preventingthe spread
df contagious diseases, particularly thoes to which school children . .

_ are fmligfly;‘sns,qe‘p‘tible. Thmwxllneeasmm _.s-a«'r_oi_ful examina.
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tion of all children, especially at the beginning of the school terms,
in order both to exclude children who are suffering from contagious
‘or parasitic diseases and those “ carriers” who are a menace to others,
even though they themselves show no decided eﬁ'ects of the diseases
they are capable of disseminating.

2. Medical inspection ought .to emphasize in a decided way the
especial sigmificance of hygienic conditiorfillin ‘schools. It seems

smere than foolish to shut up onr well children in unventilated and
* improperly lighted schoolrooms, furnish “them no playgrounds, -

compel them to live a life not in accord with the laws of physical
development. and then when they become anemic, nearsighted, and
defective make a great stir about special classes for defectives and
spend in building specinl schools money better spent in keeping chil-
dren well. We must learn that it is far more important to furnish
conditions which promote the health and development of well chil-
dren than it is to make special efforts to care for those who are sick
or defective, especially where these defects have heen largely induced
through neglect. : -

3. Health officers must know more about edng:i‘.qn. more about
the hygiene of teaching, more ahout the norma : lemands of child
life; they must possess more ability to work with teachers and the
people for the general welfare of the community. A large majority
of physicians, those who would not hesitate to undertake the work of
supervising the health interests centered in our public_schools, are
wholly unfit for the place because they know next.to nothmg of the
ideals and methods of modern education, and they are ignorant of
their nwn ignorarce. The best results can not obtain nnder such
conditions.

4. We need health officers whose chlef delight is in finding and
developing beautiful cases of physical perfection rather than in find-
ing some obscure and rare disease.

. We need dactors of health, who will be more delighted in exhibit-
ing a large list of healthy, well-developed children than a long- list
of those who are physically defective and disensed: To be sure they
must be able to see defects and diagnose correctly, but their chief
emphasis should be in preventive measures. Schoolmen arepretty
thoroughly tired of the mere finding of defects; they need more
help in preventihg them.

We need a combination of the Athenlan worship of physical per-
fection, the enthusiasm and skill of the modern bacteriologist, and
the spirit of the teacher whose face is turned toward Better things.
We need-health officers whose philosophy is based on the gospel of

~ physical vigor, on ‘the &ancmy of personal purity and the godliness

of clmn living.




O

ERIC

Aruitoxt provided by Eic:

»

.

r__ — o
5 J" ]

HEALTH PROBLEMS IN nnuc/umn. 18
2

RECENT BOOES ON MEDICAL INSPECTION OF S8CHOOI. CHILDREN.

Ayres, Leonard Porter, comp. Medical Inspection legislation. New-York City,
Russecll Sage foundation, Dept. of child hygiene [1811] 53 p.' map. 8%
([Russell Sage foundation. Dept. of child‘hygiene. Pamphlet]) Health,
educatlon, recreation, no. 99.) ’

Cornell, Walter Stewart. Health and medical inspection of school children
. .. Philadelphia, F. A. Davis co., 1912, 614 p. illus. diagrs. forms. 8°.

Dufestel, Louis. Guide pratique du médicin-inspecteur des écoles . . . Paris, .
O. Doin et fils, 1910. 226 p. lllus. *diagra. 12°. (Collection moderne.)

Hoag, Ernest Bryant. Thbe health index of chtidren. San Francisco, Whitaker
& Ray-Wiggin co., 1910, 188 p. lllus. records. charts. 12°

Jahresbericht (10¢7 {iber den scbuliirztlicben iiberw chungsdienst an der stid-
tischen volksschulen. hilfsschulen, mlttelscluN‘., f(lr 1910-19011.
Breslau, 1911. 111 p. 4°. : ~

l\elynnck Theophilus Nicholas, ed. Medical examination of schools and schol-
ars . .'. London, D. S. King & son, 1810. 434 p. 8°.

References at end of each chapter.

Russell Sage foundation. Depurtmen't of child hygiene, What American cities
are doing for the health of school children; reporg covering' conditions in
,1.038 citien. New York City, Rursell Sage foundafion, department of child
hygiene [1011]) 43 p. diagr. §8°. (Health, edupdtion, recreation, no. 101.)

Part I. Medicnl inspection’
Part II. H)giene of the schoolroom.

Steven. Edward Millar. Medical supervision in” schools; heing an account of
the systems at work In Great Britain, Canada. the United States. Germany,
aund Switzerland . .. London, Balllére, Tmdall & Cox, 1010. 268 p.
filus, 8°. - -

Truc, H,, and Cbavernac, P. "Hygléne oculaire et Inspection des écoles . . .
3. &d., rev. et angn.. Paris, A. Maloine, 1011. 244 p. iHlua. dlagrs. 12°.

Bibliographle. p. 227-87.
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. IL- HEALTH PROBLEMS IN EDUCATION.

THoOMAs D. Woop, M. D.,
Professor of Physical Education, Columbia Unicveraity.

The most important of all our national resources is the health of
the people The most valuable asset in this capital of ‘nationul
vitality is the health of the ehildren.

Public education is the logical, the strategic, and the responsible
agency of the Nation, of each State, and each community for the con-
servation and enhancement of the health of the children.

To become an effective instrument for the protection and pmmotlon
of child health, it is essential that the school should not-only be a
sanitary and heal®ful place for children, but.that varipus agencies
in public education should be so organized that each pupil may be
given the best possible opportunity to escape disease, and far more

v

Papgr read at ths National Connen of Mnuuon. Bt. Louls, }lo.. Mmry 20. 191&
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to attain in edch individual the reasonable best in growth, in.develop-
ment of biologic, intellectual, moral, social, and economic power.
What may the child be allowed to accept in exchange for any actual
or vital part of his health? How shall public education a¢count for
its stewardship if through ignorance, neglect, or unwisdom any child
fails of any essemtial health value directly or indirectly necessary to
insure the future well-being which the School might have secured for
the individual{ . .
Jt can not be taken for granted that school children are healthy.
The majority of them are not as healthy as they should or may be. .
There are in the schools of the United States to-day approximately
20,000,000 pupils. Extensive observation of child health for 20 years
and careful study of statistics and estimation of all conditions lead
to the following conclusions:

From 300,000 to 400,000 (14 to 2 per tent) of these puplls have organic
heart disease.

Probably 1,000,000 at least (5 per cent) have now, or have had, tuber-

_ cular disease of the lungs.

About 1,000,000 (5 per cent) have spinal curvature, flat-foot, or some
other moderate deformity serious enough to interfere to some degree

~ with health. .

Over 1,000,000 (5 per cent) have defective hearmg '

About 5,000,000 (25 per cent) have defective vision.

About 5,000,000 (25 per cent) are suffering from malnutrition, in
many cases due in part at least to one or more of the other defects
enumerated,

*Over 6,000,000 (30 per cent) have enlarged tonsﬂs, .ldenouls, or en-
larged cervical glands which need attention.

Over 10,000,000 (50 per cent, in some schools as high as 98 pex cent)
have defective teeth, which are potentmlly, if not actually, detri-.

mental to health. .
Several millions of the clnldren possess each two or more of the handi-
capping defects. .

About 15,000,000 (75 per cent) of the school children in this

need attention to-day for physncal defects wlnch are partially or

completely remediable.

- Pupils need, and are unconsciously cnllmg for, sdequnte care.
Parents are demandmg with rapidly increasing convietien aund
emphasis the service which public education can alone or most ad-
vantageously give in relation to chil health. Teachers are con-
sciously inadequate to this task of, health care, but tlhiey are awakening
to their responsibility in relation to it.

... Physicians are, as a rule, too much occupied’ with the study and
oy trestment of dxsease*they lm.ve too little time for and too little in- -
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\\ch%tlon toward the field of preventjve medjcine, toward the ﬁe]d of
hygiene.

While the human creature has, in part a different destiny and
higher capacities from those of other animals and all other living
things, many conditiops of .his life are precisely or closely like those
of the lower and higher forms of anjmate beings. -Yét the human -
plant, the human flower, and fruit receive less adequate care, rela-
tively, of the furMamental, biological, life and health conditions
than any other life species of particular value to mankind. Of the
values and attainments dependent upon physical and health care, the
human being realizes less, relatively, than any other organic species
cultivated by man. g

Quite apart from the benefits of eugemcs we have little idea as yet
of the possibilities of humanity conditioned upon a’ rational, com-
plete, and constructive hygiene.

If it were posslb]e to estimate accurately the gain to the race and
to the Nation in one generation by practicable care of child health,
in preventable mortality and morbidity, in escape from help]essness
and hopelessness, in improvement of physical, intellectual, and moral
worth, of economic and industrjal efficiency, of social and civic power,
of human sutisfaction ¥1fd happiness, the country would -be startled

. by one of the most stupendous facts in human history and energized

" into a telling educational reform. In ‘fact, it seems altogether
probuble that we are to-day in the beginning of this constructne
health epoch.

" The country is coming rapidly to recognition of the importance of
this broader humanistic responsibility of education. Qpasmodlc
nobly intentioned efforts are being made.all over this country to im-
prove the foundations of education, tb correct physical weakness in
child®ife.

We have a \arlety of laws in-a mlmber of States prov1dmg for
elements of supervision and care of child health, Some of these laws
are permissive. - Some are mandatory, Some are aimed largely at the
correction of disease nnd defects. - Oune or fwo.are wisely and progres-
gively constructive in plan, providing for a ‘care of child health and
development which. will, if realized, do much to make human educa-
tion a genuinely successful process.
~ In about one hundred cities in our countrv there are about one
hundred types of organizition for medical inspection and health
care of school children. None of the city systems which has been
described in print seems wholly satisfactory as a model, although a
few localities, both urban and rural, are making eiforts in the field

* of educational liygiene which may wel).serve as instru'ctive examples. -
3 The Wiesbaden'system of medical mspectxon in Germany stands .
_ont as a ploneer model whwh perhnps m stxll unsurpaased m the*.~-“’
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admirable composition of elements and in the remarkable spirit which
has made that city orgamzutlon so worthily influential as an example
in Germany as well as in other countries, including our own.

' \Toteworthy featutes in the Wiesbaden system are:

* and teachers.

*2., The completeness of the examination of each pupil.

3. "The. frequency and regularity of the examination, coming at
vital stages of the child’s school life.. i

4. The filing of the health report, a school record, used for refer-
ence in connection with the school work of the child.

5. Thé scientific and educational interest of the doctors; which
insures thorough exammatmns and wins cooperation of teacher.and
parent.

6. The popular nature of the movement, which has developed
among the people and has not been imposed by a central government.
¢ 7. The movement is an integral part of the school system and is
treated primarily as an educational problem. .

Some of the practical, direct, and indirect results of the Wiesbaden
system may be stated thus:

1. Children of subnormal tvpe are proﬁ(ablv delayed in entermg
school,

2. Individual children aie made happier and more efficient.

3. Teachers are retieved by special individual adjustment of the

. weaker children. :

To the movement can he traced :

i (a) The formation of special classes for defectnes requiring modl-
fied treatment,

{b) .Installation of school haths.

(c) Provision of free meals for schonl children.

(d) Establishment of free clinics and dlspen%anes for trentment

. -of child ailments.

(e) Orgnmzatmn of outdoor schools~feraveaker children.

The system is defended on economic grounds as an effective-means
of préservmg and improving socml and national efficiency.” The
" spirit in which the personal supervision of the child’s health in school
gshould be conducted is well expressed in the following statentent,
- written in characterization of the Wiesbaden orgamzatmn

The new education is Indeed niore personal, but it 18 more reverent and gentle
than the old. Rudeness will wreck a]l. The buman. body 18 not vile. It is
the instroment of lytrumentl. The first condition of success is not that the
doctor has degrees; it 1s that he shopld not offend one of these little ones.. The

- behavior of children—that {s not a thing to judge In the first place. To, judge
Wis uv, it-hes been done for ages; #o understand is the new task begun very
¢ ‘pomibility of complete ynderstanding.

1."The means for securing the cooperatlon and sympathy of parents

.
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_ommendations should be
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To clasélfy a'c‘cordlng to heulth I8 comparatl\'e)'y easy: {4 may be done by th:—)

O

child presents hig own problems. ,
There is a lack to-day of clearly established principles and ideals

.relnt'mg to the health responsibility and health problems of education.

There is a lack of’reasonable uniformity of standards with reference
to scope of work to be ‘done, with reference to relative importance of
different aspects of the health field, with reference to division of prac-
tical service in the health field between teachers, principals, school
nurses, school doctors, teachers of hygiene and physigal education,
and other special teachers and school officers. There is a lack of de-
sirable uniformity of standards regarding localization of responsi-
hility -and authority for health supervision of. school children, of
forms of cooperation of educational and health boards, of details of
cooperation between school and social or philanthropic organizations.
There is a lack of clear definition and realization of possible coopera-
tion between scliool and home affecting the health and general wel-
fare of the child. This last is most important, inasmuch as this
educational supervision of child health. if properly carried out, proves
to he a natural and effective bond between home and/school, providing
a hasis for vital elements of sympathetic cooperative effort, affecting

as well the menial and mornl well-being of the child. There isa
lack in this country of the inspiration and guidance of a national

pronouncement on this subject which shall give assistance somewhat
commensurate with certain very effective provisions of the English
Education Act. passed by Parliament in 1907. Concerning this the
following is said: -

This new legislation nims ¢ * * at the physical improvement and, a8 a
gntuml corrollary, the mental and moral improvement of coming generations.
1t Is founded on a recoguition of the close counection which exists between the
physical and mental conditions of the children and the whole process of educa-
tlon. It mecognizes the lmportance of a satisfactory ‘environment, physical .and
edueational, and, by bringing into greater prominence the effect of evironment
upon the personallty of the individual child, seeks 10 secure ultlinately for every
child, normal or defective, conditions of life compatible with that full and
effestive development of its organic functions, ite specinl senses. and its mental

- powers whlich constltuge a true education.

This memorandum aldo states that the work of medical inspection

. can not be properly accomplished unless-—

the tench'er,‘the school narse (where such gxlstsi. and the purénts or guardlans
of the child cooperste heartily with the school medleal oflicer.

What may the National Education _Assogiation do through the
National Council of Education to further the interests of this health
cause? : ' ' .

It seems.desirable that, after careful study of the field, cogent rec-

§ [

formulated which- may- furnish definite .

—
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* guidance to States; cities, and rural districts. concerning the best
practical measures, rﬁetho\}s, and forms of organization for the
accomplishment of work under all the varying conditions in the.
health field. I B ]

We need new types of educators, physicians, nurses, and parents
with more comprehensive and thorough training to provide the
 requisite care and-supervision of childhood with full regard to the
preservation and enhancement of health in relation to the even more
important faculties and values to be developed in the lives of the
young. .
Fathers and mothers need to become wise in knowledge of child

*nature and more skilled in the art of parent craft, which may help
the child to realize tlie best of his possibilities on a sound and cultj-
vated biologic basis ) . e

Superintendents and principals of schools must see elearly through

" and around this health field, if they are to have true estimation of
relative values and are to he able to meet their varied obligations in .
relation to parents, teachers, and pupils, as well as to beard of edu-
cation and other official bodies which determine tle sanction and
financial support which are necessary for the practical conduct of the
work. : . :

" Physicians require for this ficld of educational hygiene not only

medical training and skill, but an understanding of educational
principles and methods. The school doctor needs keen insight and
sound judgment to enable him to thoroughly understand the child’
and to help in making the school a healthful place, and at the same
time to help in adjusting the individual to the educational process.
There is need of more convinei demonstration of the value of
various measuffs and methods employed for the promotion of child
health, so that sufficient money may be appropriated by those who )

*  control the public funds. - <

Educational hygiene includes much more than health examination
for contagious disease and chronic physical defects, although such
examinations make the basis for all effective care and adjustment,

Other factors of essential importance in the health field are the
following: A o , _

(a) Maintenance of sanitary, health¥ul school environment with
clean schoolhouses; abundant light;good air, ete. ‘

(b) Hygienic instruction and school management, with particular

" attention to the influence of the teacher upon nervous and mental
helth of pupile. ) '

(¢) Effective teaching of health and hygienc to all pupils,

Lo (d) Rational dupervision and direction of play, games, athletics,

... aggsll healthtul and satisfying forms of physical education.

» .
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Specml featares in the schools, or closely related to the schools,
which have direct bearing on health include the following: (a)
Homes of the pupils; () playgrounds and gymnasiums; (c) dental

- clinics and other medical clinics for children; (d) classes for de-

fectives and cripples; (e¢) open-air schools. .
Improvement in school hygiene involves prominently these factors:
1. Recognition of the extraordinary value of work of school nurses

and the employment of nurses in the schools,

2. More comprehensive and therough training in school hygiene in
all normal schools and o J}her institutions for professional educstion
of teachers.

* 3. Better technical training for school physicians, schog@nurses,

teachers of hygiene and physical education, and other spe
in this field.

4. Requirement that teachers in general shall possess knowledge
and skill in various phases of school hygiene and certification of
health specialists of diﬁ'ergnt type%

S . Lar]
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JIL SANITATION IN RURAL COMMUNITIES v

Cn)ms E. NortrH, M. D,,
of New York, N. ¥.

’

The worl: of sanitation.—Th- work of sanitation is to prevent the
transference of infection from one individual to another individual.
There is much mystery in the popular mind as to the meaning of
the term “infection”; the word$ “bacteria ¥ and “germs” have
come into popular use, but convey only vague ideas tc many of ‘us.
It is common lmowledge that the living things about us can be di;

'vxdcd into the plant kingdom and the animal:kingdom. Scientists
*have decided that bacteria belong to the plant kingdom.,
As one walks out into the fitlds and views the trees, flowers, and_ '

the grass, these things do not arouse any alarm. The vegetables in
the ﬁrden and the flowers growing in the gt’ound are looked upon as
enty

The poison ivy, a few mushrooms, one species of sumac, and possibly
a very few other plants are known to be poisonous, but these poison-
ous plants are very few and very rare. It is remarkable also what a
great difference there is in the size of plants. From the giant trees
the descent is by degrees to the mosses and to the molds, which are
now known to be tiny plants. The microseope reveals a new plant
world. - The mosses and molds immediately become giants, and

2 Paper read befors the Nations! Education Association at ‘Chicago, Iil, July 11, 1012,

ly harmless, and many of them as most useful to mankind. It -
" is true, however; that hére and there a very few may be poisonous.

]
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through thé microscope we see numerous smaller plants. The
smallest of all are the bacterid. Some of these are so tiny that
through the most powerful-microscope they appear only as a minute
speck or dot. There are huridreds and perhaps thousands of varie-
ties of these tiny microscopi¢ plants called bacteria. Among them,
just as among the large plants of which we have spoken, there are.
very few which are poisonous, - Thus tubereulosis and typlioid and
dipbtheria are each caused by a small poisonous plant. The otier
diseases called i fectious are cnused by other varieties of. thesé ‘gmall
poisonous plantsy but the great majority of bacteria are entirely
harmless gn¢ w of them, in fact, seem quite useful and necessary
to the wel™re of human beings. : t o
' The giant trees are historically among the youngest of plants.
The most ancient of all plants the scientists tell us are the bacteria.
They axe the ancestors of all other forms of vegetable life, and the nu-
merous [nnnts'lmd treds which we now see ure the direct descendants
of ancient bacteria. When plants alone were living on eagth, before
animals were created, there was-no tuberculosis or-typhoid or diph- *
theria, but after animals and men appearcd some of the tiny plants
accidentally took up their residence in tlic noses and throats and in-
testines of men. Tt was a %tartling event when these plants learned ¢
how to live and grow inside of animals, for when they did so infec-
tious diseases began. Tt

At present there, are many men, womeh, and children in whom
these planté have taken .up their ‘residence. In fact, having once
learned how to grow in animals many of thém have entirely lost
their power of growing anywhere else, and can not live at all without
the warmth and nourishmeht which they—zeceive in living persons.

Tuberenlosis is caused by the tubercle bacillus—a tiny plant which
centuries ago took up its residence in human beings and animals, and
it has become acclimated so that now it can be grown only with the
greatest difficulty outside of tlie body, and only when the body condi-
tions have been imitated in the laboratory. Out of doors this tiny
plant will not grow at all, but soon dies. The same thing is true of
the typhoid bacillus, of the diphtheria bacillus, and of the other kinds
of bacteria causing infecticus diseases, They will live whent in men
and animals, and under special laboratory ¢onditions, but soon die
when exposed to out-of-door conditions. .

The existence of these plants is continued from generation to
generation only because certain men and animals in whom they live
pass them on to other men }‘nd other animals by 1? transference which
may be direct or indirect. Thus we have witlf us people who are
carriers of the tubercle bacillus, and people who are carriers of the

. typhoid bacillus, and people who are carriers of diphtheria bacillus,
Jboth children and adults, and these persons, thyough ignorance and

AR} 5
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carelessness, transfer the bacteria which they are carrying-to others
who have been fres from them, and in this way the infectious diseases
are continued from year to year and ‘from geygration to generation,

The practicing sanitarian has numerous illustrations of this fact.

In one of my own recent investigations I was called to the Adiron-
dack Mountains to inquire into the cause of an outbreak of typhoid
fever in a summer colony of some of the wealthiest people of New
- York City. During two months 27 cases of typhoid fever had broken
out in the camp. P cause was mysterious. All ordinary Bources
of the disease were investigated without result. It was only after
t 6 weeks of study that the discovery was made that one of the guides
employed at the camp was the carvier “of typhoxd bacteria, This man
was over 70 years "of age and appeared to be in pe&’fect health. He
had no recollection of éver having typhoid fever, yet his system was
so badly infected with these plants that he was discharging them
in enorinous numbers every day. He was the undoubted cause of
not only 27-cases and 3 deaths which had occurred in the l#st out-
break, but of 8 cases which had occurred at the same camp in pre-
.vious-years. It is assumed that there are now 18,000 persons in
the United States, apparently in perfect condition physically, who
carry typhoid bacteria in their bodies and who are the cause of the
annual outbreaks of typhoid fever from which this ¢ountry suffers.

It is an old superstition that certain houses are haunted with
tuberculosis. It has been said that in country districts members of™ 4
certain families who have lived in the game house for generations
had tuberculosis, while people in other Yamilies were free from the
disease. We now know that it is not the house itself which must .
be feared, but the peaple who live in it. While it is true that the
bacteria of tuberculosis may remain alive for a certain length of
s time after they are discharged on the ground or on the floor of a

house, yet their life is comparatively short, and .they are qguickly .
,* killed bys sunhght and by external conditions. Bdctesia are to be
feared most in a fresh condition, and when the transfer takes place
from persen to person it is, as a rule, by direct contact or by contact
with something which has very recently received infection. In the
case of tuberculosis, the use of spoons, drinking cups, and handker-
chiefs is 8 common means of transfer, or the direct breathipg of air
which has been recently polluted. by the coughmg or sneeézing of
infected persons. In 'a similar manner the. transfemnoe of other
infectious diseases takes place.

The work of sanitation consists .in preyenting this tra.nsferenee
Sanitation aims to protect the child and th¥dalt who are free from
inféctious diseas¢s hgainst the transfer of bacteria from children
and adults who are cmriers of bacteria. Sanitary sciends has
- prompted a study of all of the chatinels, both direct and indirest; -

Pl
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through which such transfers take place, and of the best means for
thelr preventnon.
Conditions in rural communities. —Of the population of the Unlted
"States, 66 per;:ent live in rural communities snd 34 per cent live in
large cities. About 1,500,000 people die each year in the United
States, and about 3,000,000 are sick but do not die. About 630,000
people die each year in the United.States from infectious disenses.
This literally means that this number of persons are poisoned to
 death by the growth of bacteria. Their deaths would not have
occurred if the bacteria had not taken up their résidence in them.
The desth rate in rural districts is slightly less than the death fate
in cities, for in country districts out, of edch 100,000 persons 1,400
die each year, while in cities out of an equal number 1,650 die each
yeai.” Out of a rural population of about 60000000 about 400,000
" persons are killed by infectious diseases. :
b Theoretically, life in the country is more natural and healthful
than city life. Air is better; food is-fresher; there is' less noise.
smaller tax on the nervous system, and other conditions which, war- *
rant the statement that country life is healthier. Man is, in fact, an’
outdoor animal, and city life in a broad sense is artificial life, but
the dwellers in rural districts fail, through their own ignorance and
carelesaness, to obtain the full beneﬁt of their natural surroundmgs
Studies of the water §ipply of farms, both in Canada and in the
United States, show that 60 per cent of the wells are polluted with
house'and barnyard dramage. The milk supphed while fresh, “too
often has ite-source in tuberculons cofvs and is produced under in-
samtary conditions. Disposal of human and animal waste products
. s oommonly primitive, and these products are, as a rule, exposed to
P flies in a manner that makes easy the transfer of bacteria to
" and to thie food of its occupants, Sleeping with closed wind
common, and house sir in the country‘is often worse than hou _
in the city. Cellars are damp and improperly drained. The/com-
mon drinking cup or dipper is a regular institution, and 6 is the -
..roller towel. Hot water is scarce, and oonsequently-the dish-washing
pmcea Suffers. As a consequence of these things, even in the country -
there is ah abundance of infectious diseases,” -
~In rural districts, in each 100,000 inhabitants, bactena of tybercu-
o loais kill each year 186 bacteria of intestinal inflammations, includ-
” " ing infant diarrhea and all other forms of intestinal diseases, not
« - = including typhoid, kxll 97; bacteria causing bronchitis and mﬂuen;a :
- kill 90; bacteria of pnéumonis, 83 ; the typhoid bacillus kills 245 and .
" the dxphtherm bacillus kills 17; the -bacteria of whoopigg oough kil -
183 hwtenn of scarlet fever (undlseovered) kill 8} bacteria of measles: -
s md thom are; other mfectxous dmeaes of -

T
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The conflitions in rural, communities differ from' fhoSe in.cities
most markedly in respect to sanitary precaution. The concentration- !
‘of dwellings and of people in cities has compelled atterition to pub-

- Jic-health matters, so that money and organizatiops are employed
‘and rules and regu,latlons gnforced-which have as their object the
h protection of the inhabitints against transfer of infection through
water, milk, waste products, ete. ‘On the other handbm country dis-
tricts the pppulntlon is so scattered that there is less community of
interest. In agncultural districts each farm is almost an independent
social unit, and has its own water supply, milk supply, and sewerage
system. Its sanifary conditions are whatever the proprietor chooses *
to make them. - Public-health supervision over sanitary mattexs is,
at best, but slight, and in the greater part of the country it is enfirely
" lacking. ‘Rural districts do Tot lend themselves to the infuenee of
pubhc—health authormes as urban-conditions do, and consequently
there has'been & much greater reduction in the death rate in cities
during the past few decadeés than in rural communities. It seems
obvious that, sirice the most prominent characteristic of rural life is
the 1ndependent positign of the farmer, more is to be gamed by direct
appea) to his ‘own mtelhgence than ﬁy official supervision. In other
words, the key to the improvement of sanitary conditions in the
country lies.in public education.

The country school-teacher as a public- Iwalth éducator.—The ;n- ‘
tellectual aut.honty, as well'as the pocial leader, in rural distri¢ts 1s,
or should be, the countpy school-teacher. No element of society -is
a position to wield gfeater influence than teachers in matters which
pertain to social Welfare The movement toward better conditions of
life has been carried to such & point that it has penefrated the educa-
tional systems in our cities, and is rapidly gaining an important place

_in pubhc-school work. Beginning with personal hygiene and med-.
ical inspection, public-hea®th work in city schools will soon reach a

- point where the art of cléaqhvmg will be taught; a child will learn
the value of self;car in {he métbe.r of contracting infectious diseases.
Tn. rural schools; hﬁwevm:, thie movement has not gathered such head-
way. The teaching of phys:ology' it the village school may satisfy
the curiosity of c}xl&ren ‘a8 fo their ‘internal organs, but it does not |
in any way protect them against bovine. tuberculosis, from contami-
nated mllk, or against typhoid from impure water. Phe rising gen- - -
eration has a right to be instructed inthe first Pprinciples of sanifary
scxen.&e. .Fhis knowledge is éven more unportant than the knowledge
of physlolog o

It might seem at ﬁrst thought that the sub]ect of pubhc hea]th i9
1 oo difficult to be umght in the dastmct school, but there is no sub)ect #

{; tlnt lends xteelt 80 readxly tq popular mterest ard tqrthe mterest

o
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of children. Such a simple matter as washing the hands may be*

inadp a matter:of the greatest interest when studied with reference
to bycteria. A._demonstration of bagteria by the use of gle® plates
and’ simple culture medis is extremely simple, and it arouses the
greatest interest in youthful sinds. The microscope is always an in-
strument which excites curiosity and it can be used to illustrate many
sanitary lessons. Personsl cleanliness, purity of food and of drinks,
' the nature of disease, and the methods of transference are all things
. vhich can be expressed in the simplest terms and made clear to the
understanding of children. The subject of water and its sources, its
. evaporation by the sun, its precipitation as rain, and its cayrses
throughr the earth can easily be made of interest. Milk, its value as a
food, the fact that it is highly appreciated by bacteria, and that it is -
therefore necessary to protect it against them—these things are not
too difficult for the child to undertand. It is not hard to explain’
cold in the head and sore throa caused by the growth of bacterin dii
the surface of the mucous membranes, and. the danger to others of
-these bacteria when discharged in coughing and sneezing.

But such work as this demends preliminary training. If the coun-
try school-teacher is to be armed with the knowledge of sanitary
science, she must find it in the normal school and teachers’ college.
The normal schools and teachers’ colleges should have regular courses

" in public-health work. We are dealing here, not with a merely aca-
demic subject, but with something vital In importance, something
- which means the lengthening of life and the reduction of the death
rate to the people among whom the teacher is to practice her pro-
fession. : -
v As a movement, interest in public-health matters has gathered tre- )
mendous force in the past 10 years. In the majority of cities it is
- now thought necessary to appoint to the position of public-health
officer a man who knows something of medicine and of sanitation.
y Thg of our great universities offer degrees for those specializing-in
™ public-health work. Philanthropists, social workers, and engineers
bave already undertaken -extensive enterprisek in this field of work.
- Among educators, however, but little has been done. 0 D9
- Besults.—The possibilities of such work are not vague, but have
actually been set down in figures by students of vital statistics. In
the report of the National Conservation Commission, made by & com-
mittee of 100, it is stated ‘that:the average length of life of the.in-
habitants 'of the United States is now 45 years (100 years ago the
average length of life in Europe was less than one-half of this). It
" is estimated that if sanitation were enforced the span of life would °
be prolonged by about 15 years, 30 thst the average length of 'life
~-would be 60 years. It is estimated that 78 per cent of desths from -
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tuberculosis, 45 per cent of lobar pneumonia, 50 per cent of broncho-.
pneumonia, 85 per cent of typhoid fever, 60 per cent of deaths from
infantile diarrhea, and 70 pee cent of deaths from meningitis would
.be preyented simply by insistence by the public on pure milk and
pure water and pure air. In rural communities annually 400,000
people die and about 2,000,000 persons are seriously ill from infectious
diseases. ' If only ong-half of these deaths and cases of sickness can
* Dbe eliminated, it means that an immense field of useful work lies at
the hand of the country school-teacher who will become a public-
health educator, and will instruct the children andthe mothers and
fathers how to prevent the transference of poisonous bacteria from
those who carry them to those who do not. '

BANITATION IN RURAL COMMUNITIES,
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