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" INCORPORATING HSZALTH EDUCATION INTO THE PUBLIC SCHOOL
INTRODUCTION

Health Education ie the sum of all experiences which favor
ably influence habits, attitudes and knowledge related to the in
dividual, community, and recial health.

It therefore must take into consideration all the numerous
influences of the entire environment and the program of health
education in schools must consider these factors in plnnmiﬁg a
livable, workable program to carry over into sn sdult 1ife.

School health prozrams take place at echool through orge
aniged effort and is conducted by school persommel. It should
mean all efforts which scoustom the child to most favorable
habit formetion for dsily living -~ habite which will automat=
ically carry over into sdult 1ife., Therefore health educegion
ie not taught by just one teacher, commmonly designated ss the
" health tescher ", but every person on staff -~ even the jsne
itor should contribute much to the program,

However in resl practice ~= the Health leads the list of the
seven curdinal points of educatiom, much grester attention is
given traditional education in direction of mechenistic agadenmic
materinl, that little time s left for humen relationshipe and
physical and mental health,

Adjusting thie old, omce desirable currieulum to meet the
repidly growing needs of modern life is ome of the grestest probe
lems confronting ue todey, Changes are usuallly painful, or =%
least annoying, so we build our def nces to avoid them,

However, since 1ife must be lived on such a vastly aiffer
ent plan than the old curriculum faced, Health, individusl, come
minity, end recial demands, s prosram to fit the present times and
needs should carry with it the congept that this is & repidly en-
larging and changing wr}ld, and our progr:m must develop and change



and change along with the newer scientific facts.

Heslth must include the whole perentids physical health, normmal
growth and development, mental heslth, emotional heslth with due *x
consideration to individuel needs snd veriations,

me‘zzelowledge of facts will not carry over into practice unless they
it into life experiences, so th:t provision for self expression in
healthful living must be provided.

Since desirable experiences and environment must be the found-
ation upon which to build the heslth education of the school child,
there must be proper appreciation of health by the public, the par-
ents, echool administrastion, teachers and a2ll connected with the
school system, This csnnot come sbout in & dsy, nor s year. Too
nany health programs have been doomed by insistence on immediate
resitlts, ft must require the ingraining of these priciples into
the young =--the coming leaders,

Our tassk is to set the most desirable goal our present vision
permits, promote all environmentsl influence possible to achieve this
t0al and from our background of experience help keep the fsith snd
ourage to push on, always being sure that it is fect, not f2d which
l8 leading us,. Promotion of Healthful Environment, Public, Comm-
nity participation under heslthful environment come many things
hich can be considered only by public measures which depend greatly
ya the health view point, of the average person in the community.

'his viewpoint develops from hies homw environment, and socisl con-
iacts as well as formal educstion, Hence the importance of helping
ihe school child develop his sense of responsibility toward commun-
3y problems, such as abatement of undesirable conditions, viz .
nsects, filth, unsanitary dwellings, undesirable recreations, etec,
On the positive side of community responsibility are the equallly

mportant heslth responsibilities, viz. establishment andsupervised

ontrol of proper water supply, milk and food, that these may be
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availeble to all at such rates thst they mey be used by those of even
the lowest income., A standard should be set and msinteined, such
thet no impure water, milk, or other foods, can be offered the publiwe.

Another civie heslth duty is provision for healthful school snd
public buildings. In the construction and msintenance of too many
public places 1little regard is given the problem of sdequate vent-
ilation,. 1f some of the mechanical equipment fails to function it
may be monthe and even longer before correction takes place =--
largely because of lack of apprecistion of the definite hazard.
“any schools teaching the value of ventilation have far from sstis-
Lzctory ari conditfons, partly because of the architects and con-
tractors know little of health needs and the civie body accepting
the building know even less -- hence that type of building in which
we try to train the young, these values and necessities -- which
they all too keenly knowing they sre growing up without. ;t is
hard indeed to creste a vital living intereet in such metters with
out proper example set,

Included in the ventilation problem is control of temperature
of school rooms, Maintenance of healthiul temperstures as checked
and controlled by sutomatic thermostat, not teachers® feelings., The
extreme variations from room to room, not only is bad physicelly on
the child but produces an unanswered question as to the great gep
between theory and prectice.

Before this gap can be successfully closed, genuine health
education will have to extend into our schools for srchitects and
more effectively into the teachers treining scHools, FRFew indeed,
of our most recent buildings include asdequate heslth fscilities and
a high percentage of present teachers do not mske use of peresent
equipment. 4Llong with this considerstion of public buildings is

proper lighting, both natursl and artificial ~- proper seating

facilities, proper and adequste toilet facilities, constently kept



4

in sanitery condition, proper and sdequste clesnliness fgcilities,
Under this last, xmxm our coming generstion, trained firmly in the
habit of washing hands before eating will see that the publiec
eating places do provide this heelth facility, as resdily ss food
service.

Another community heslth responsiblity which should be closely
tied with the formsl school health program is the estsblishment
and maintenance of Health department, not only for control of
communicale disease, but health protection snd health guidence,
This Health department should consiet of adequately trained doctors,
dentists, nurses, sanitary inspectors with speciasliste as advisors
in various fields, These to be callad upon déscretion of doctors,
The preparstion of these people should not only be thorough snd
adequate in his bwn professionsl line, and with a corrective
point of view, but especially must the preveqtive side be developed.
They must be trained to sée the health assets just as definitely
as the health liabilities, and then perhaps tpe greater requisite-
- the ability to TEACH. To use every possible contact with the
parents, children and teachers for making clear the health prob-
lem involved, what they can do to assist in satiefactory sdjust
ment and if needed prevention of recurrences, always stressing the
optimistic dide and leaving as much as possible to decision of
parenty and child where choice for right has been made clear and
easye. The attitude of this department toward teaching personnel
is much more importansy than generslly recognized by heslth workers,
Mgny teachera with the best of intention but limited heslth trsine
ing and little, if any background, promote end tesch meny health
ideas sadly lacking in scientific fact. ft takes frequent and under

8tanding relationship to control this situation. Brief occasional

appearances in the building eannot do this, and this is one very



o
definte problem in hesalth educstion. Still another community heslth
problem is provision for adequate spsce for proper supervised,
healthful physical expression and healthful developmentfor progrsms
Tor desirable use of leisure time, At present considerable thought
and money 1s being expended inéroving leaders, equipment and space
for active sporte which is fine that far but little provision is
made for the less active, for a well rounded progrem for the ath
athletic. There should be satisfying progrsms for developing "
quiet™ use of leisure as well--such as library with msgazines
and books covering large and various fields, games of skill, such
as our 0ld favorites of chess and checkers, emsteur dramstics, even
for the very young. +“eaders with idess, toward the deveopment of
hobbies and interests that can carry #ver into sdult life, do
much toward development of pegce and harmony within the person
who must be much alone, as well as assisting this ssme sdult to
an easier socddl adjustment, because of mutuasl interests, And most
important still where a teacher can be found who can wisely hedp
the child in his leisure moments toward real thought on lifes®
values.,

Another place seldom thought of as directly affecting either
the physical or mental heslth or attitude to hesalthful living is
the community responsibility to see that assistance is given in
mainteining the home, which may need this help because of a con-
tinued illness or deasth of one or both parents, The emotionsl
gtatus of many a child does not léave him free to lesrn success
fully much of the school program and often produces ™ queer
quirks™ definitely detrimentsl to the child himself and sometimes
referred on to playmates,

Llong with this comes the problem of providing mesans such as

guidance clinice for finding the cause of much of the emotional

conflict and instability and assisting in edjustment while it
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8till can be feirly esasily done,

Another community responsibility only frequently given much
gerious consideration is the guestion of parental education, No
school health program can function with even reasonable success
if parental experiences and background is st varisnce with facts
being taught at school. The school has the child sbout six hours
of the 24, for 180 days of the year =-certainly not in a manper
to very deeply ingrsin favorablexziititides attitudes toward heslth
if they ere not fostered by understanding parents, The comminity
established schools for psrents where a wholesome, scientifie
background for the heslth of all age groups would speed forwerd any
attempted school health program. Due to the taboo of the preceeding
decades many parents need help toward healthful emotional agdjustment,
family recreation in order that all members shall have thair places
and their responsibilities in mesintaining a satisfactory homse.

Such courses would make the present generstion of parents
more eager for adequate health instruction, all} through the
school course and to include in the high school courses in family
relationship with 211 sllied subjects such aé biology, home ec
onomiecs, edo.

These are but a few of the community responsibilities snd
opportunities to help an expensive school program to function
effectively.

Since in the past little training for parenthood has been
given other than repetition of home pattern with an occasionsl
advanced ides added, this course should slso include some know
ledge of child growth and development ~--physicalxisxmippnant
and mentslend emotional -- and a study of changing school curx-
iculum. This would create an interest in school problems snd thru
cooperation with teachers, school, and home home, make possible

& Isar more healthful program, in sll departments. 1t would slso



meke much easier for all these changes from the old formal type of
educstion to the new activity, individual interest program much
easier for all. &lso, it would bring pasrents, school snd teachers
into a more harmonious group in recreational program,

Granting then that the community has the given background to
adequately receive the well adjusted heslth program and has provid
ed heslthful environment of good school buildings brings us to the
problem of school administration,

This would be divided into two groups, <first those directly
in charge of administration, such as the Superintendent, Principsls,
and supervisors and special teachers, Second, the daily classroom
teachers working #nder these administrators,

4% is this daily teacher contact perhaps which exerts the most
lasting influence toward health instruction and idesls that carry
over into adult life,

4et us then consider the effect of the school superintendent
and other sdministrators directly under him as relsted both to the
extent of health educstion program and its effective application.

#irst, the heslthful school environment .......this of course
would provide for the best possible use of present buildings and
equipment and playgrounds for healthful living and formsl health
education, A

Due to lack of definite accurste health background of many
administrators thse factors are sadly neglected, often completely
ignored in favor of the traditional program. This sounds pess-
imistic but when the numerous bullletins and questionnaires answer
ed by these administrators they reveal a sincere desire for a well
rounded practical, scientific program.

Due to this X=sc lack of adequate heslth background our

schools often fail in healthful environment when equipment is

present, e.g. turning on lights on dark days, tempersture control,
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general cleanliness etc. 1n the older buildings poor lighting could
often be greatly improved by covering unused blackbogrds, trimming
trees, type of paint used, proper curtain arrangement etc. :n the
erection of new buildings the lack of health backgrounds permit
ddqquate provision for heslth needs......o0ften when very little
difference in expense is concerned, snd very frequently when 1#988
valuable equipment is instslled.

At the present time, even those who are very heslth minded have
difficulty in convineing their board towsrd inst-alling adequate
hand-washing equipment, showers with towel sefvice, sutomatic hest
control, proper seating facilities, eye conservetion supples, rest
room facilities or equipment , and school program which meets
indivudal needs.

Becsguse of this lack of heslth background on the part of the
generdal public and srchitects, it is especially desirasble that ad
ministrators have thorough training in health matters.

Another point frequently overiooked in maintaining healthful
environment is the choice of janitors, The janitor must know
and appreciaste the health stsndarde set before cleanliness, proper
use of hmmibm heating snd ventilating equipment will be used to
best adventege. U“any schools are realizdng this to the extent of
providing echools for janitors, which very definitely consider thi
health problem. Such standards automstically dismiss the contract
clsss of Janitors and the unskilled inefficient person.

Fully as importent a duty is the development of a heslthful
school program. Yf course the board of education enters somewhat
into this ss does also public opinion, dbut it falllis directly on
the superintendent to Be the leader in this, and in turn upon the
principals, supervisors and heslth department to assist in admine

istering the program effectively. Again the traditonel program

comes to the fore, often making impossible the chenges that must
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be made in the interest of better health., To mention but a few:

1 Is the lunch hour téo short?

2 Is too much emphasis placed on daily asttendsnpe%

3 Are pupils permitted to return too soon after de
bilitating disease?

4 Is progrsm fitted to indivedual needs or mess
instruction?

5] Is teacher load too heavy?

6 Is t0oo much home work required?

7 What approach is made toward mental hygiene?

8 What provision is made for Safety Educstion?

9 Are athletice to entertein the publie, or for

healthiul physicel expression with desirable
gocial contact?

10 Are rest periods provided =& needed for both
teachers and pupils?

11 " If lunches are served hawetheyeducationsl
value and do they meet nutritional standards?

12 As there harmonious relationship between depart
ments, or do they each overload the student?

ghny moxre could be given,

Following the setting up of the standard of heslth education
pro@ram and selection of principsls to assist in its administ
ration, the next big factbor is the selection of teachers te
render this program effective, Un this person rests the pro
motion of heelthful living within the school environs, develop
ment of k= genuine cooperation between school and home heslth
projects, and successful earry over into sdult life. 4 big
undertsking indeed.

Certainly for sgeh responsibility there should be st ke ast
minimum requiremente, Perhaps first would be that the tescher

herself be & healthy person, physicsaslly, mentally, and emotion

ally.



LR

To meet the physical requirement there should be &n sdequate
blank, specific in deteil snd requiring tubersulin test, and Xray
if positive, Difficulty is often experienced in s comprehensive
examindtion, even with blank designating points, to be considered
when the physicisn is one from the old school. Seldom is the em=~
otional health or attitude checked and even where abnormalites are
observed and the individual need of employment takes precedence ov
er the effect of this personslity in contact with children over the
9 months period.

Undoubtedly a more careful check on the physical, mental, and
emotional health of prospective teschers would shift many to other
fields where the chances for success and happiness would be much
greater, HFor those already in the field the mental and emotionsal
fitness 18 evidenced by ability to work happily with other members
of the personnel and to cooperate in their program. Too frequently
egch teacher makes asignements as to her own subjects or program
and totally disregarding the adjustment and necessity of rest of
curriculum,

Another point is the ability to cooperate with the home in the
health program, This obviously requires a knowledge of the parents
and home conditions and an understanding of the wide variance &n the
sverage school room.

Perhsps more important even than all these is the emotional
life of the teacher for this is the basckground :or her rea otions
snd attitude which knowingly or not she passses on to the child.
Next to the parents and often equally with them she inspires of
develops attitudes ~--good or bad -~-in the children.

Since emdtions give the color and the satisfection to 1life
it is imperztive that the teacher have wholesome views of life,
be well poised, and have ability to keep this thru wholesome ad

equete recrestion for both herself and pupils.
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Health educstion in its more practical mimmmtimm application
such as the developments of hebits, attitudes toward healthful
living have grown so rapidly along with the rapidly incressing
scientific knowledge of health, in the past few years that an ad
equate health background for teaching requires much careful prep
arstion, contstant resding, pursuit of newest developments, and
most importaht the kmowledge snd judgement necessary to disting
uish fact from fallacy, fact from fad and that in these days of
quacks and clever adverting does require knowledge and back
ground.There has been too much pseudo-scientific health tesching
in schools as well as elsewhere., Enthusissm often covers an slarm
ing amount of misconception or lack of informstion sbout health
matters carried into schools by our teachers.

formal education has feild in marked degree in removing these
misconceptions., The accuracy of informetion must be definitely
est:blished before it can be considered HEALTH EDUCATION.

Also the o0ld concepts of hesllh, its protection and promotion
based on prejudice, yes, and sometimes on superstition must be
replaced by scientific appresch of fscte.

Sad but true, many teschers old, and young, are definitely
opposed to immunization, vaccination, pasteurization of milk,
and many other equelly well) established facts, because of par
ental prejudice, even in face of present sccurate scientific
knowledge.

Such situstions present s problem which cannot ¥® receive
too serious considerstion by those hiring teaschers for when such

attitudes exist they cannot but color heslth instruction B2ven in

such matters,
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Another requirement tying in closely is the ability to cooper
ate efficiently with heslth mdmmmtismx  agencies, and to incofpor
ate the findings of physical mdmzxtium  exsminations, immunization
etc into the hesalth program., Again closely allied to this, and
certainly very dependent on her health background is her ability to
observe deviation from normal, This is one of the mest valuable
contributions & teacher can make.

Often she is the first to catch the early symptons of disease
and thus prevent an epidemic. She sees the listless child, the
timid child; often also, she is the first to recognize the inciplest
bshavior problems, the child who chests, lies, bullies, snesaks,

Also the development of undesirable emotional habits=-=-fits of
gnger, sulking, tears, and Jealousy.

Again the slert teascher sees the child whose mental limitations
prevent him from doing wll that the regulsr class can do and sdjusts
the program to his needs., No one can doubt that early recognition
of these problesms, and making of necessary adjustments is a very
great contribution && to any health program,

Perhaps of almost equal importance, with choice of teacheis
by superintendents is the choice of health persomnel. This would
require persons needless to say, with adequs te professional train
ing and background ( and too meny lay persons have little know
ledge of what this constitutes ). Ability to cooperzte, both with
the school persomnel and other organized agencies is another im
port-nt asset, '

The tact and ability to promobe the individual health of both
teschers and pupils effectively but unobtrusively, is still esnother
requisite. This ties in closely with the ability to coordinate
practice and example with theory.

Also the adequaste privision for emergency care, rest periods

and exclusions, vo contribute definitely to health programas and
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and yet not get out of proportionste importsnce is the reel problem
of this department,

Naturallliy the size of the personnel will depend, firsf upon
realization of need and of value of the health program, for on this
depends securing of adequate funds to meet the needs., Ths incresd
ing needs of the persommel to include doctors, nusses, nutrition
ists, psychologists, psyphistrists, and capable heslth instuctars
must come a8 need is demonstrated. Tuis will certainly come more
quickly and efriectively if the ones chosen are sble to meet a high
standard of professional fitness in addition to high ideals of
service and have a true sympathetic understanding of the difficult
problems involded.

So much for the foundations on which to place the health
curriculum,

The aim of health education should be to promote &esirsble
automatic health responses which will carry over for a well rounded
personality.

We will consddler the problem under several headings always
remembering that all must fit together smamothly te produce s
happy wholesome, effective individual, +n the new concept of heslth
in the school program, heslth is built directly into the program
instead of being fitted into & progrsm already functioning. This
would require a careful appraisal of the child by the teacher snd
must allow for the sctual health needs of the individual as well
a8 group informstional instruction.

To be effective slso, there must be the opportunity for self
émpression and active partichpation whenever possible. Guiiance
is one of the primary funetions of education and nowhere can it be

better used than here., As stated previously s rich background in

health knowledge isfundamental to s suceessful program, No longer
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can s certain chapter dn even the most modern health series be
assigned to be recited on the next day with much hope of a success
ful cerryover if this is conducted in the old "parrot fashion".

+“et us illustraete with the health examination.

The book may set forth the aims and wvalues to be derived from
this procedure, @rant that this is well presented and the student '
hes apparently memorized the chief facts.

Then the physical examination is given. If this is well done,
and the physician is the teacher he should be, the child understands
his health assets snd how to build toward preserving and inocreasing
them. His liabilities are callled %o his attention and his coop
erstion urged toward elimination or improvement. e are assuming
that the parent is present to also understand so thet as mueh
opportunity as possible may be given the child.

from this start the teascher may assist the child gresfl y in
providing opportunities for expression , giving further know ledge
and review of material and keeping childs interest alive until
desirable habit is formed.

44 is she job of health education to educate to the appreciat
ion of the needs and the best way of meeting these needs. Lvery
child and his femily should so far as possible meet these needs
rather than rely on agencies for this care. This sttitude should
be included ss part of the trsining for mental as well as physieal
side .

Thus in the place of the 0ld physixxix superficial examin
ation in which the doctor saw perhaps 20 or more children per heur,
with little value to anyone concerned has come the examinati on
which instructs the child, parent and tescher with a definite
plan for followup, often from the first contact for physicel examin
ation comes the opportunity for check on mentsi and emotionsal

heglth in speciel cases,
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Here again the teacher's opportunity Tor observetion of traits
that can be so helpful to parents and doctors in further care.

The present trend toward "unitse™ of work gives teschers extra
opportunity for both theory and practice and certainly health ed
ucation yields itself most readiily to such methods. 4in place of
the formal book education could not the capable teacher mske much
more effective to her first grade the need of cleanliness of home
and person, open windows at night, proper clothing for bed, time
for retiring, food and desirable table habits, and even many desirable
emotional traits, &kl through +the doll house with its much loved
doll baby?

As we advance up the grades & unit in food-kind we need- manner
of preparation - attitudes toward it at table, etec. can be equally
effective.

for the still older child, incidents of illness in the school-
causes of sbsences- lighting- hobby interests-~ causes of accidents
etc.presents an equally effective study.

For the ingenius teacher with rich reserves of health inform
ation there ocan be no scarcity of interesting, result producing
projects suited.to every agee.

Té the high school group which is interested first in self,
then in the immediste results, then in the rapidly unfolding world,
in which he decires an asctive part, there are many interesting
projects. He wants knowledge but not advice or preaching, and he
likes to get this for himself. The problem is to guide him thru
worthwile projects which challenge his knowledge and ingenuity to
provide materisl snd resources in suitsble booke, megezines, pictures

etc that he may develop skill and judgement along with information.
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Along with this must be teught the desirsbility of keeping the
mind open to changes grequently made necessary by newly discovered
data and invention.
Some unite of work which might provide interest enough to

carry over effectively might be such as :

Prevention of common cold.
Need of rest and sleepe.
nganized athletics meet need of leisure timel

Peking up the first,,,,prevention of colds,,,,,
first a survey as to frequency.

Second amount of time and money involved.
Third How it develops and spreads.
Pfourth Results :and complications,

Fifth How to prevent them.

If sufficient reference material cen be provided this can be
not only informational but cspsble of holding enough interest to
carry over into definite progrsm of prevention.

The use of clase discussions, dramatics, writing articles
for school papers --in fact almost endless opportunities for
definitely incorporating healthful living into daily life can be
found.

year by year as our knowledge incre ases and seemingly wor th
while projects develop it ie well to take a backward glsnce to see
what method of approach have made the best carry over into whole
some living. OSuch questions as:

What sre the most important of lifes' values?
Does this progrem and these activities contribute dynamically %o
these values?

What definite chenges in habits or attitudes have occurred?
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lg the cooperation of school snd home better?

How can we improve this progrsm next year?
fncorporating health teachings into our public schools is
indeed ay task which will never be finally solved and settled
but must go on changing and advancing as we learn our lessons
of better dare of health, always advancing to s more perfect
goal, like the rainbow never reached, and also, like the rainbow

giving bright promises to the future.
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GLIMPSES OF SURGERY

[-Surgery of 0Olden Times:

1-Egypt.
2-Baby lonia.
3-Hebrews.
4-Greeks.
5-Rome .

[I-Medivial Surgery:
1-The Church.
II-The M iddle Ages:

1-Contributions of :
a-Senmelwies.
,b-De Vinci.
c-Versalius.
d-Harvey.
e-Leeuwenhock.

V-The Nineteenth Century:

l1-Contributions of :
a-Pasteur.
b-Lister.
c-Long.

'=Modern Trends:

1-Specialism.

2-X-Ray.

3-Electricity.
4-Diapnostic Intruments.
5-Safety.

I-Future Trends:
l-Research.

2-New Apparatus.
3-Surgery As a Preventative

Medicine.
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