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SCHOOL NURSING

School nursing is an outgrowth of the Visiting Nurs-
ing Movement. Modern public health nursing had its
inception in Liverpool in 1859. It was under the able
leadershiny of William Rathbone, but it was a direct
oubcome of the work and teachings of Florence Nightingale.
It was her hope that the nurss bs assoclatbed wil!

rather than disease, She wanted the health nurse not
only nurse the slck, but for the most part teach t
prineiples ‘of healthful living.,

Brussels, in 1874, established the wmodern type of
school inspectlon by an sppointed schoeol physician.

In 1387 the British Empire celebrated the &£0th
anniversary of Queen Victoria accession %o the throne.
A pooular subscription fund of 76,000 1lbs. ($380,000)
raised by the women of England wag pregented bo the
Queen as z tolken of respeet anl affection. 7000 lbs.
(£35,000) of this Her Majesty decided Lo wuse for the
establishment of an Institue for the Training and Super-
vision of District Nursss wibth wiiich any nursing associa-
tion already established might affiliate.

It was deemed wise to wutilize so far as possible éll
the valuable experience already galned by various existing
nursing assocliations throughout the country by inviting
them to affiliate with the Institue and co-orerate in

working out the plans and ideals of its founders.

411 the nrincipal associations of the counbtry at once
£ £ o
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sought affiliation with the Gueen's Institue =zs there
were many advantages. The greatest being regular inspec-
tion of a supervisor from the Institue, which asgsured a

standard of efficilency and training.

Medical inspections in the schools of the United States
were inaugerated in 1894.

School nursing was the first type of speclalization
of public health service.

School nursing first developed in England in 1892.
Miss A. Hughes, then Superintendent of Queen's Nurses in
2loomsberry Squsre was asked her advice concerning & feed-
ing problem. by 2 teacher in a small school. Miss Hughes
answered the call herself. Seeing the grest need made
reekly visits to the school showing what could be =zccomp-
lished in prevention of =zbscences due to minor ailments
and their complications. In 1904 because of her success-
ful work 70 nurses were employed by the London County
Council. By 1918 there was created a Ministry of Health
for England, ScHotland and Wales. The scope of this work
included bedside nursing, infant welfare, prenatal and

school nursing.

As the Henry Street workers went about their work they
found meny children who were out of school because of ill-
ness. These children were staying out to long, were play-
ing in the streets, and were not recelving proper care.
Miss Wald persauded the Health Commissioner of New York
to permit the placement of a Visiting Nurse and her salary

by Visiting Nurses Lssoclation for an experiment. The
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school nurse was kiss Rogers.

The nurse was to treat in the schools children suf-
fering from minor diseases such as impetigo, scabies, ring-
worm and to visit the homes to interest the rarents in tak-
ing better care of their children. This experiment was
so successfuvl that 25 nurses were apnointed by the Commiss-
ioner of Health.

The attendance of the children increased 50% as a
result of the tact and skill of Miss Lina Kogers in her
school nursing.

It was found that with a few qualified nurses avail-
able, more children in need of care could be reached by
utilizing the public school. Access to the school children
has made the control of communicable diseases possible
and also a close relationship between the school and the
home.,

In the o0ld concept of school nursing the program was
set ur and fitted as best as possible in"to the school
program. In the new concept the health program is a part
of the school program.

The teacher who aspplys the principles of progressive
education is attempting a more careful appraisal of the
child as a personality and considering the child as a
whole child.

Fmphasis is changing in education from subject mat-
ter to growth and development of the whole child. Fvery
activity becomes an integral part of the entire curriculum.

In this new concept the school nurse 1is:



4- L. Ayres

1. To interpret the school nursing program to the
educators.

2. To develop an active r=lationship with other school
personnel.

3. To present standards for guiding school administra-
tors in the employment of school nurses.

The trend now is from correction to education. If
an increasing number of children are going regularly to
their own physiclan the medical exeaminations in the schools
have been of great value. If all rsgular classroom are
sight-saving rooms the need for glasses would not be so
great. & concentrated effort of the school, home and com-
munity toward raising the nutritional status of each child
may eliminate much worry over provisions for dental correction
and nutritional defects.

An increase in the number of partents coming to the
school for consultation should cause more elation than a
large number of home visits.

Visits to the nurse for first aid end minor ailments
should decrease as the children, teaschers and parents are
taught to take responsibility for such matters.

The number of children immunized at school will decrease
if the community agencies and doctors urge immunization
during babyhood.

The number of children kept at home by parents because
of sizns of communicable disease is far more significent in

judging sccomplishment than the number of children excluded

at school for the same reason.
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If our goal is prevention of defescts rather than
correction our emphasls must change from correctlion to
education. We must increase the responsibilility of chil-
dren, parents and teachers for recognizing and caring for
health problems and the participation of the school in
the whole community program.

What we are accomplishing:

1. Keeping a group of normal children normal, happy,
and help them to be successful.

2. Establishing habits in health, in safety and
glso good mentsl habits.

3. Teaching facts upon on which the hablits are based.

4, Building attitudes that will help the children
to want to do thing which he is taught.

5. Giving the child healthful environment and keep-
ing them heslthy.

€. Controlling communicable diseases.

7. Correcting remedial defects.

Society looks particularly to the school for leader-
ship in the health education of 1ts children. This in-
cludes:

1. The presentation of knowledge about health;

2, The building up of desirable health habits.

3. The formation of favorable attitudes and worthy
ideas of health.

By guilding pupils in the sctivities which make up
living as children, the school is laying a foundation
for sound living practices.

Health habits should grow out of and be an integral

part of the child experiences In the scheol, home and
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community.

School health service is the term employed to includes:

1. Those things which we do for the child to protect
his health.

2. Individual health teaching in responce to which
the child, by self-activity conserves and improves his
health.

3. Education of the parent in regard to child health,
home and community hygiene, and parental responsibility.

The work done with the majority of the boys and girls

is chliefly preventive,
Healbn ssrvice in 3he schools 19 inspecting and exam-

ination of the children for the purpose of determining the
health status. These examinstions are of little value if
the remedlable defects are nobt corrected.

Health service is needsd because children of school
age have many comiunicable diseases. They have various
defects of growth znd development, teeth defects, poor
vision and defective tonsils. About 5-10% of school
children are free from remediable health handicaps.

1

The teacher is very impcrtant as she is the only

&

ome who is with the children =211 day and if she is alert
and well informed she can readily debtect deviations from
the normal.

The early signs of all the commmiceple diseases are

the symphomz of 2 cold which are often ignored, because

colds ars so common. The teacher should refer every

child with a cold, headache, sore throat to the nurse



or physician.
Try to imrress upon the teacher:
1. When in doubt send child %o the nurss.

o, It 1is better to be Lo carefnul than sorry in the

morning inspections.

The morning inspection 1s to appr=ise the condltion
of emch ehild and should nobt be for inspection of cleanli-
ness., The child should face th rindow and opern his moubl

and say a and 3, put hands out to teacher spreading fingers
apart and have s eeves rolled to elbows, also collar opened
at neck for inspection of his chest. The teacher should
not touch the child during the inspectilon. It is a good
1dea for the nurse to watch the teacher to help her and

to give constructive criticism.

The teacher should not regerd her health service func~
tion as ending when the morning inspection 1s complete.

She is to be constantly alert to detect variation from the
normal.

If the teacher will observe snformally and without a
critic=l sttitude, child may be encourazed to report promtly
to her any symptoms of illness. If pupils are in school
who seem unsble to udertake the day's work or to be a
mensce to the health of the other children, they should be
sent to the principal, or the school nurse. The nurse

can send 5lem to the schocl physicien for further consider-

o~

abion 1f necessal®ye
Children should be taught to remain away from school

if they are not well. Efforts to secure 100% attendance
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may jeophafize nroper health service in the school. ¥When
children are taught about the prevention of communicable

diseases emphasis should be made upon individual responsi-
bility for social welfare and the health of the community.

All the children who have been absent from school
for 2 or more days should be examined by the health officer,
or in his absence, by the nmure, before being admitted to
the classroom. These children should go to & special room
for inspection and not to the classroom.

If the nurse finds out that the child has returned
to school with a permit signed by a private physician, but
who shows objectives symptoms of a disease she should call
his attention to the fact and he will likely take care of
the situation. He may not have examined the patient on
that day.

The nurse should make routine inspections of all children
in the schools once every 2 months, or oftener if possible.
The eyelids, throat, skin, and hair of each pupil should
be carefully checked and the general condition as regards
to cleanliness, nutrition and remediable defects.

Through careful inspection of all children in the schools

at regular intervals evidences of contagion are discovered,

2

and the child under suspicion is excluded before the other
ehildren are further exposed. By prompt reports to the
Department of Health of 2ll suspected contagious cases,
guarantine can be instituted at the home, and t he dangers
of contagiousdiseases are greatly reduced. This reporting
of gsuspected communicable diseases by the gchool nurse 18

one of the most important factors in the prevention of



contagion in the schools.

For the conbtaglous skin diseases, treatment should
be given by a private physician at his office or in minor
conditions by the nurse at school under the direction of
the school physician.

The prevalence of contagious diseases among school
children was the principal factor involved in the condi-
tions which resulted in calling the school nurss into exlst-
ence. The prevention of these diseases is still her main
task.

Two types of school nursing seem to be emerging; health
service type, which deds largely with the control of con-
tagion and the correction of defects and the health ed-
ucation type which aims at the fullest development of per-
sonality through supervision of the emotiqnal and soclal

4.1

A - et LS =3
17 he phygleal.

aspects of health as we ag of
There has been a definite change in emphasis in the
program of the school nurse, due to the changed concept
of health education and to = mors enlightened public. At
first the nurse attempted to fit her program into that of
the tesascher!s; and now teacher and nurse together plan
for a health program, which includes narent education. In
the larger school systems all of the specialists who have
a definite contribution to make to health, work with the
classroom tescher toward a unified program. And not only
mast the school have a unified program, but the home and
the community must also share in the healthfulenvironmert
of the child.

Our program is preventive, positive and constructive.

Our health attitude is scientiiic. Our mental attitude
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is one of confidence and our working stititude is one of
reasoning.

Our heslth program emphasizes the interdependence of
the physical, social, emotional and mental chereacteristics
and ideals in the development of a well rounded individusal.
It also emphasizes the social motive in rglation to com-
munity and racial health as well as personal motive.

The best school health progrsm is that which makes
most sffective provision for the conservation and improve-
ment of the health of all children attending school. It
seeks to assist the child in coming any existing barriers
in growth and development. The needs of the child must
be studied and sach given an opportunity for the best en-
viromment.

4 definite nractiable program for the year saves time,
makes for more and better work, and a uniformity of service.
In planning the program the things to be consldered are:
what needs to be done and what can be done, what 1s to be
attempted and how to obtain the best results in meeting
the needs and overcoming obstacles.

A well balanced school health program should includes

1. Elimination of physical handicaps through exam-
inations with correction of defects.

o5, The control of communicable diseases.

5. Attention should be given to the chilld's environ-
ment at school and home in the iﬁirest of his health.

4. Health education in the school curriculum.

The nurse and health officer meet with the county
superintendent of the school %o work out co-operatively

the health program. The superintendent should present
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the program to the teachers at their first mneeting . The
health officer and the nurse should be present to discuss
any problems which might come up in the minds of the teachers.

A well balanced school nursing service is seldom
sttained in a year. The 1deal service is the result of
the nurse and the teachers comstructively thinking and plan-
ning. A program planned for 3 to & years in advance pro-
vides for conbtinuous growth and expansion. It should be
checked and analyzed annuelly.

The ideal way would be having the nurse avallable every
day to all the teachers and nuplls, but this is not possible
in most school especlally in the rural districts. The more
frequently the nurse can visit each school the more she
will be able to understand the local situations and special
problems, and the more heglpful and productive her work.

The success of a school health program neceséarily
depends on the co-operation of the homes, where most of
fhe heslth habits in which the school is interested must
be put into prachice. Condifence in the health program
may often be promoted by contects with parents which fur-
ther wider understanding of the school activitiles.

Putting over even a practicable school health pro-
gram 1s not a one-man job. Though one man must assume the
responsibility of finding its place in the curriculum,
and give every special worker the necessaly administra-
tive support, qatisfactory results can be achleved only

through the enthusiastic, conscientious effort of every

person cencerned with the 1ife of the children in school.
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The best work of all must be so wnified bhat it sheli be

like the work of one whose high purpose 1s to gulde healthy,
happy, buoyant childhood into socially efficlent adulthood.

Since health is an objective of education, the school
must know the health status of every child in order to set
up a program which shall meet the needs of all, handicapped
or normal. Elementary education is compulsory. Therefore,
the school must safeguard the child from injury to himself
and others while group education is carried on.

Because of defects the logical starting point for any
school work is with 2 medical examination.

The health examination accurately set up and conducted
affords an oprortunity to secure on the part of parent and
child valuable information about better health practices
and a more hyglenic regime of living. Through the exam-
ination many causes of retardation have been discovered.
The examinations offer an oprortunity to form constructive
attitudes on the part of the parents. Through a helpful
contact they should develop a scilentific attitude toward
disesses and illness, free from superstition, taboo and
whims which have no basis of fact. The public is sorely
in need of such information.

Health examination leads to the correction of physi-
cal defects which provide practical and effective means
through which children can be taught right ways of living.
It provides teachers with definite knowledge of the child's
health status and furnishes them an opportunity to help in

correction of discovered defects. The nurse can contact
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the parents and explain objectives of the school health
brogram and obtain the co-operation of the parents. The
health examination gives the child an opportunity to learn
that the physician is his friend, and to develop in him
confidence in the scientific attitude of the physician
and nurse which can be of service to him all through life.
"his should help him to develop a freedom from morbid
curiosity and fear., If he 1eaqs the value of a annual
physical examination he wil! seek them all through life.

It 1s estimated that there sare in the United States
approximately 45,000,000 school children; 10,000,000
with defects. Txaminations of children reveal large num-
bers of children suffering from poor nubtrition, disease
of the heart and lungs, in addition to large numbers
temporarlly or permanently handicapped by 1lwpaired hear-
ing, vision, speech and diseusges complications.

In the schools of Portland physical examinations are
given to the 1lst, 3rd, 6th and 8th. At some time during
the year each child in these grades 1s given an examina-
tion during which defects are detected by the physician.
Parents are sent iIinvitations and urged to be npresent.

This enables them to consult with the doctor concerning
their child's defects or any problems they wish to discuss.
If they are not present a notice is sent to them regarding
their child's condition.

The height, welzght, vision and hearing are tested lLe-
fore the examinatlion so that the doctor may know the results.

Sufficient time should be alloetted for each examinstlion

that i3 ab least 15 wminutes., Hurried examinaticn are of

little value educationally.
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Education toward irmunigation should be a definite
part of the exzamination. The doctor can explain the
imrortance and value to the mothers. Very often the
immunization 1s done after the examination.

For treatment the children are referred to private
physician or specialist. For the indigents corrective
care 1s provided through public or private health agencies.

The examinations are very important and very val-
uable as a part of the program 1f the remediable defects
are corrected. The nurse shouvld follow up the cases to -
give advice and help that 1s needed.

In recent years a grest deal of attention has been
focused upon the teeth of school children, largely since
surveys have shown the great prevalence of dental decay.
1t is estimated that from 50-80% of school children have
defective teeth. and that 1C-25% of elementary children
" have abscessed teeth. It is generally believed that much
demage can be done to organs of the body by drainage of
pus into the blood stream from thece diseased mouths.
Tonsils may early become infected in this way.

Because of high prevalence of dental caries and the
wildesoread lack of dental care the nurse has dental educa-
tion as part of her program.

Dental program includes:

1. Health education for the children.

2. Parent education through home visits and group

meetings.

3. Getting patients to dental clinics.
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4, Follow upr in the classroom of the dental care and
caries.

5. Individual conferences with the children.

The nurse can win the interest of the teacher in
good dental care and she can provide the teacher with the
material for attitude training in regard to dental care.
tfiective instruction in the home, care of the teeth, aml
the use of a proper diet to builld good teeth depend upon
teachers interest and what she teaches. The child must
learn to want and to obtaln proper care from a dentist.

e will not learn to want dental care merely by being told
he should see his dentist twice a year. But to 1nfluence
attitudes the teacher must have the information about the
actual condition of her children's teeth. If children

are to appreciate the preventive value of early dental
attention in the control of dental caries the teacher must
understand the everyday problems that arise in meeting the
needs of her pupils. This requires team work between the
nurse and the teacher; Th#nurse can only see the individual
child at infrequent intervals and dental health education,
as well as all education, is a day by day process. The
emohasis upon dental health education by the nurse is a
co-operative effort.

There is no single activity in the school organization
that offers greater opportunities for health education than
does the school lunches. One of the main tasks is to teach
children how to select suitable, adequate mesals and to

develop in them the desire to do so. When the noon lunch
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is eaten at school the lunch room offers an ideal lab-
oratory for the practical application of this teaching.

An adequate school lunch 1s important in the health
and well-being of every child and teacher who must have
their noon meal at school. For the child who is not ade-
guately fed at home, the school lunch becomes ar opportun-
ity vartly to make up for deficiencies of the other meals
of the day.

The co-operation of parents and teachers is needed in
the wise guidance and supervision of children if desirable
eating habits are to become the general practilce. in order
to encourage the children to eat leisurely and correctly
a teacher should bte present to eat with the children.

The lunch room has helped to promote good health habits
and desirable social behavior. 1t hes developed in the
pupils an ability to wotk together, sharing responsibility
for some definite work and carrying it through to completion.
It has aided in forming a good attitude toward housework
of both girls and boys, and a willingness to take necessary
directions. The opvortunity is afforded for practice:éood
table menners. The pupils may scquire a knowledge about
food values and skill in food preparation. The lunch room
has become a place of relaxation and good fellowship.

Mid-morning luncheon increases the children's capa-
city for work and sb valusble time is added to the day.
Children who refuse milk learn to enjoy milk with the other
children. The mid-morning milk should be paid for by the

children whenever possible, but s fund can often be arranged
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so that each child can have the it .

The relation between the luncheons and increase in
weight 1s interesting. In most cases the children have
gained steadily in weight and they have more concentration
and ability to work. Because of this 1s seems to be
reasonable that every school child should have milk in the
morning instead of the ones underweight or below normal
physically.

The relation of the nurse to proper school environ-
ment. She must ke ready to render such assistance to the
school authorities as her background of science can con-
tribute. ©She must be familisr with the literature on
nealthful school equipment, soas to reier peopls to the
proper sources for help when requested. Her responsibility
toward the teacher who has not had the advantages of in-
struction in health education, is to furnish her with a
backgrownd of sclence and a body of sources of materlals
which will help her to provide, and use intelligently
facilities for health conservation. Her responsibility
toward the c¢hild is to help him to become so intelligent
with respect to his enviromment that he shall know what
to do to secure for himself the healthful surroundings
which contribute to I'is efficiency.

Since the school attendance is compulsory it must
provide a good enviromment which enables the child to
live safely and happily during the six hours of each

school day.

A restful, homelike enviromment works on both teacher
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and nupril and mekes a cheerful relationship, vlsaniiness
adds considersbly to the attractiveness and cheerfulness
of a room.

The appearsance of the school grounds should not be
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A merely physically atbtractive room
mean 2 happy place. The teacher's attibude is largely re-
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flected by the children. A healthy teacher goes Iar Go-
rards creabing a healthy atmosphere.
At one time, ventilation was regardsd as a chemicel

problem the control of €O, in the air. To-day it is known

av]

fact that the chemical factor is not so important and

that good ventilation 1s to be secured by three important
physical factors. There are air movement, temperature = nd
humidity. If the physical factors are conbrolled properly

the venbilabion will be adequate and without control un-

gabiafactory regardless of the COo.

Alc wwerent o ususlly secured by open windows. This
is the responsibility of thé teacher.

Where window ventilation is used, windows are opened
at top and bottom and the radiators are placed beneath the
windows. This will help to keep the alr moving across the
room. Glass or board deflectors attacked at an angle to
the window will send the incoming air upward and also keep
a direct draft away from the children who sit near the win-

dow. Temperature and humidity are also controlled by the

ovened window. Bach room should have a thermometer.
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Schools located in communities with supervised water
supplies do not have to be concerned with the purity of
the water themselves as it is taken care of . If an cut-
side well is used make sure it is well constructed. Al-
ways be sure of the source and purity of the water supply..

The health habit of washing hands after going to lava-
tory and before eating should be encourage and time given
definitely for this activity.

where there are wash basins the children should be
encouraged to keep clean and if no wash basins a bucket
or large can may be substitued.

Soap and towels must te provided. Liquid socap can be
made from pieces of soap brought from home by the pupils.
If the equipment 1s not accessible we can not expect the
children to wash.

The school building in which every child attends
school should be planned to safeguard him from fire and
dangers. It should provide healthful, cheerful and sani-
tary surroundings and'make nossible an educational pro-
gram which will meet his needs.

The walls should painted light bluff or very light
green and ceiling white. This makes the rooms much lighter.

It is increasingly recognized by educational experts
that school buildings should contain a health room where
the school nurse and physician do thelr work., +‘he room
should be on the first floor in & ccnvenient place.

The length of the schocl day should be graded to

suit the age and the mental and physical resistance of the
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child., There should be offered frequent opportunities for.
play and physical recreation if the child 1s to make the
best of physical and mental growth and the best scholastic
progress.

If the school teachers and superintendent remember
that the whole child goes to school, the process of learn-
ing will take its proper but not superior place along with
the other processes of the child. Growth, development
and expressive functioning are not less important than
learning certain traditional subject matter.

True eye conservation consists In prevention of im-
pairment rather than conservation of whatever vision
remains after the damage has been done. The school nurse
should place her greatest emphasis upon helping schools
and homes to provide the physical enviromment with the
best possible natural and artifical light for conserva-
tion of the sight of the children.

In nromoting eye conservatlon we can:

1. Instruct teachers to be constantly on the look-
out for early symptom of communicable disecses.
2, Regular =snd reliable eye examination for the

detection of visual errors and eye conditions.
3. Provision for medical service for all children
having defects.

4. Securing and maintaining adequate conditions in
the school that particularly affect vision such as light-
ing, color of wall, and print of books.,

5. Teach children the proper use and care of their
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eyes.

6. Establishment of sight-saving classes for especially
handicapred children.

Sight-saving classes originated in England in 1908
.and in United States, in Boston in 1913 through the efforts
of Mr. Edward Allen.

The aims of the classes are:

1. To educate pupils with the least possible eye-
strain.

2. To teach them enough eye hyglene to conserve the
vision they do have.

5. To provide vocational guidance for choosing an
occupation which will not be injurious to their eyes.

The vislon for eye-sight classes is 20/200. 1 out
of every 500 children require the advantages of these
classes.

Fresh air schools are for the benefit of anemic and
undernourished children whose physical condition is such
as to make attendance in an ordinary classroom a menance
to their future health and welfare. Children also who
need more and better food than their home can provide
and who need frequent rest periods during the day.

Special desks may be built for the crippled child in
the regular classroom, and also a place where he may rest,
It is better for him to be with the normal children sznd
to accept his handicap.

"Health education i1s the sum of all experience which

favorably influence habits, attitudes, and knowledge
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relating to individual, community and racial health." ~

Health 1s a way of living. It is not to be sought:
as an end in itself but as & means to an end which is
joyous play, efficient work, and helpful service. iealth
is more than physical well-being, it includes mental,
emotional and social aspects as well.

From the standpoint of the school, the scope of
health education must include such measures as conserves,
protects, and safeguards the health of children and teachers;
including healthful enviromment, nursing dental services,
such experiences, guldance, and instruction as tend to
developr in the child the habits, attitudes and knowledge
necessary to insure the greatest satisfaction and useful-
ness in pérsonal family and community life.

Since health is a way of living physically, menteally,
emotionally and soclally it follows that the scope of
health education cannot be treated as a special subject
in the eurriculum, but it must grow out of and be a part
of the child's experience.

One of the basic needs in health education is to sell
values to such an extent that these values become emo-
tionally accepted by the child and favorable emotional
health behaviors result, which is our main goal.

Health must be presented on the level of the in-
telligence and interest of the people concerned. Health

education requires simplicity, clarity, patience and

repetition in explanation.

1. Williams and Shaw,"Methods and Materials of Health

Education”, page 2.



24-1,, Ayres

Direct instruction 1ls to be givén first then it
shovld be correlated. Fvery fact should be first taught
as a fact, as hygiene subject matter, and then allowed
to assume its proper place in relation to other subjects.

The children after being taught the facts about health
should be given an opportunity to do their own planning,
to make their own decisions, and to take responsibility
for thelr behavior.

Every lesson in health should bring atout a definite
progress toward the establishment of habits that are use-
ful, the stimulation of attitudes that are wholesome, aml
appreciations that are valuable, and the mastery of know-
ledge that is meaningful and scientifically sound.

Hygilenic personal habits of living, knowledge of the
princitles of health, and of disease preventlon, and stim-
ulating ideals of heslth are the factors which may be most
readily affected by the teaching of the child at school.

Health teaching in the schools can only to a limited
extent change the immediate present enviromment of the
pupils. We need the co-oreration of the parents in health
teaching because the habits, attitudes and behaviors must
be practice also at home.

"he school nurse is now able to surport the program
the children are undertaking instead of disrupting their
progrem by giving a speech on health. When she is asked
to sreask she should tslk on the subject in which they are

interested.

Weighing has been discontinued in many places but
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the nurse and done by the teacher. It is valuable in
affording the child with an opportunity to watch him-
self grow. If there is a failure to gain over a period
of 3-4 months they should be referred to the nurse.

The real test of health education in the schools is
in the health of the children. Habits of personal clean-
liness established, freedom from physicel defects, good
posture, permanent teeth clean and in good condition,
practicable health knowledge, a sense of physical well-
being and rartnership in the school, home and comaunity
are 21l necessary results of a good health educstion pro-
gram.

ve thelr children

e

It is ideally for the parents to 2

sex education. Unfortunately, riost perents zet thelr
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information here and there and are really unsble bo give
the correch information. So the responsibllity belongs
to the p 1bilic school, for it resa I i Y - T e hildr

The average child acquires his first information around
-7 years of age, and his curiousity reaches height about

11-12 years of age. Moreover, his interest at this age
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gregate boys and girls for teaching sex.  The inatruction
meets with = better reaction from parents when this segre-
gation is done, and 1in a ma jority of instances it causes

less embarrassment to the children. It is very essential
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that where such instruction is beling carried on with boys
and girls separately, it be made rely clear to both
clagsses that the actuzal instruction is essentially the

same. Otherwlse a certain amount of discussion will occur
between the sexes 1n an endeavor to find out the differences
in the subject matter.

The classes should be taught by a well poised, well
informed adult with a satisfylng personal life. A man may
teach the boys and a woman teach the girls. A good teacher
of either sex can handle elther boys or girls with equal
success,

A course in bilology 1s an excellent place to teach
sex education. Both the plant and animal kingdoms are
studied, going in each case from the simpler to the more
comples forms of life. All the normal functlons should be
studied. Reproduction 1s studgiin plant and animal kingdom
ending with human beings. The consideration of human
beings is usually introduced by a study of the physiologi-
cal functions of the human female, involving all the fac-
tors of pregnancy and birth. These are matters of intense
interest to both boys and girls. After studying female
then the male is studied and also social mores governing
the serual functions.

Sex should be explained in a simple, strainghtfor-
werd language, familiarizing the children with correct
scientific terminology.

The problem is one which challenges not only our

finest feelings, but our finest intelligence. The
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happiness of a generation of young people depend in
part on the wisdom of our solution.

"Three essentials for the teacher in health education:

l. A knowledge of functional biology of the human
bodye.

2. An understanding of social movements as they re-
late to the health of the individual.

3. A comprehension and use of the test educational
methods."g'

Good judgment is most necessary in handling matters
of sex hygiene, health habits, disease and disease trans-
mission. Relative values must be known as to spend time
on important things.

The teacher of hygiene must be careful not to want
to diagnose and give health advice which shovld be given
by the rhysician. There is plenty to do within the
boundaries of the interpretation of hyglene and health.

The nurse must know her community; she must discover
what the health shortages are and what the community is
doing to meet them. Her knowledge must include not only
the child health but child welfare, and her progrem
should so articulate with the community's program as to
make for a continuous health service and health education
progrem extending from birth to maturity.

The nurse should if possible before starting her duties
in a school should inform herself about the area covered

by the system and district; about the shortest and guickest

methods of transportation; about the density of the

2, Oberteuffer,"who is Prepared to Teach Health?, American

Journal of Nursing, October,l1237, rage 604.
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porulation, and the make-up of its preople; how many cnd
of what economic and cultural status are the people who
comprise the various races and nationalities; what are
the predominant religious groups; resources of the com-
munity and the social agencies.

The nurse is concerned with both problems of treat-
ment and of prevention. Her main interst is the pro-
motion of health.

The nurse must take the time to interpret to the
teacher all the information on the conditlon and en-
viromment of the individual children that the nurse
may ha&%.

The recent emphasis on the mental and emotional
aspects of health embodlied in the new vhilosophy of ed-
ucation, is causing the principsal and the teacher to
seek guidance from the school physician and the nurse
with respect to problems of emotlonal snd social adjusts-
ments. The nurse who understands the emotional and cial
develovment of the child at different age levels is able
to evaluate every aspecht of her own progr=m on the Dasis
of 1:s emobional and social appeal that will contribute
to health. She will be able to detect those difficulties
early which need the he:}p of a specialist and will refer
them early to proper sources.

The school nurse does not include beslde nursing in
her program. If such care is needed she refers the Tamily
o the agency giving the type of service required, and

"l s

usually makes the contact with the organization.
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To make the most of the learning processes while

the child is at school the nurse must indirectly shar
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in the teaching since her conbacts with puplls offer

valuable opportunities. The formal instruction 1s the

duty of the teacher., On the obther hand, to best insure
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health conservatbion and protection, the teacher will hav:
to concern herself, in gsome measure, with those factors

which influence the health of the child, his own physical
condition, his habits, and his environment at schoocl and
at home.,

If these Individual and joint responsibilities are
not assumed by the teacher and the nurse, the pupil will

. s

miss something valuable in hils school experisnce,

vhich

~

should contribute to his heszslth lknowledlie, and inTluencs
his attlitudes boward health and his present and future
delly practice of health habits.

In health teaching, example is of primary Importance.
A large factor in the success of the school health prograom
Ig the appesrance and health of the teacher and nurse.
Certainly, what they demand from the children in the practice
of health habits, personal hyglene, and sickness prevention,
the children have a right to expect of them.

Both teachier and nurse must have perilodic physical
and dental examinations with subsequent correction of
defects; practice proper health habits of personal hyglene
and cleanliness, diet, rest and recreation; and, acquire
immunity from preventable diseases.

They must reémember that thelr colds are just as
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cormunicable as are those of thelr children, and that
even though there is important work to be done, it is
sometimes advancing the cause of public health further to
practige what they preach and stay off duty, giving them-
selves prorer care, than to work when they are unfit and
thus expose a roomful of children .

The teachers should always be notified of the time
the nurse plans to visits their school. The teacher can
make special effort of have all the children present. If
the nurse cannot make the planned schedule she must notify
the school.

The home visit gives the parent a chance to get help,
to arrange for proper medical attention, to secure de-
tailled explanation of their children's conditions and
needs, and to obtain a better understanding of the school
health program, what 1t is doing for the child and what
it is trying to teach. If they understand the program
they can better co-operate actively with the school. The
home visits gives the nurse an opportunity to see the
living conditions in the homes of the community, 111
health of other members of the family, poverty, over-
crowding, wrong dietary habits, over-work, lack of sleep,
any or all of which may give a clue to the best way of
helping the parents to improve faulty conditions.

Home visits build up a feeling of mutual understanding,
sympathy, friendliness, of consciously working together for
the welfare of the child. It is often helpful to leave

literature with the family that emphasizes the points the
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nurse has been making on her visit, asking parents to
read it, and pointing out the important features for
their attention. Such literature, 1f well chosen, adds
to the authority of the nurse. Leaving voorly selected
pamphlets on unrelated subjects, obviously cannot be pro-
ductive of swpeciflc results.

There is much room for improvement in the home visits
of the nurse. She often is lacking in professional in-
formation about the cases, and in the equipment necessary
to make an effective home call, as well as, in the human
interest material obtainable from the teacher.

Since the W, O; Pe. N. has such excellent records, these
are used throughout the states.

Complete accurate school records which are kept up to
date contribute to the care of the school child. These
should follow the child from grade tc grade or from
school to school. ‘

FEecords are necessary because they furnish data,
cen be studied to indicate changes in schocl and communitz
health problems andbhysical conditions and defects are
recorded on them.

The records includes items to be checked during a
physical examination such as the habitual health practices
with regard to hygiene, a history of illness end immuni-
zetion and space for remarks following home visits and
parent consultations. During the examination the nurse
and physician can note whether the child 1s happy, in-

terested, attentive, confident, straightforward and



32-L. Ayres
co-operative. Their cprosites would be suggestivs of
need for intensive work toward correction of faulty atti-
tudes.

A school nurse must be a graduate nurse from an
acceradlted school of nursing and also she must have her
Public Health Certificate. 3he should have at least one
year experience on a well supervised public health nursing
staffrwhich offers systematic staff educabion. The nurse
to be most successful needs at least 2 years experlence
in school nursing under adequate nursing.

"The school nurse ig alvready = vital part of one of
the most important of our nabional institntions. Through
her work American children are physically fitted to make
use of the education that in its tubn fits them for the
responsibilities of citizenship. May she long play her

part in making of the American school sn institubion wheve
s

bodiles as well as brains sre developed for a life of use-

Se

fulness."
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3. Gardner, Mary,"Public Health Nursing", page, 38%.
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