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OTILD WILFARDS ORE.

In a study of the status of child welfere work today it is of wvalue
to troce the movement from its origin when the child as a rro:len was first
recognized as a coumunity responsibilitr. During the period of Feudalism
rrovision for children wes irade on the local wenor. Wien destitute porents
end children failed to jet sup ort on the meanorisl land where they belonged,
tleir only outside sources of helr were from the charity of kindly peorle,
or from monesteries, abheys or churches. Fsudelism tended to hold e,
voren and cuildren in the sicizl status and localit; of their. wirth znd the
seneral attitude toverd the child -es that he vas rsrimarily tritutery to the
welfore of the menor as a unit, and wrevision shovld he node for hi: vhen
necessary s

Frowm about 134C on there wes a slow brecking dovr of the old feudel
sysuem due to the chanies in comerce and irdustrr. The use of worey end
the systew of raying full wases for work broke down the direct claim of
the worker -n ar overlor! wcad the clisnce of retiing & living or receiving
su; ort frow the :amorial commu ity in cese of siclnese or rovarty. ‘0 ore
was res;onsisle for the orrhans or the Cestitute children of such porents
end andering anibegéing hecauie increasingly prevelent. Detwesn 1535C and
1601 a series of lews were passed in ZEngland Ir the attenrt to control this
rrobleis These lavs vere chiefly concarned with the prevention of wendering
and bezzing, end atterpted to reke the weorle of esch locelity surport its
poor hy chariteble cifts. The Thurch was imrovarished ot this time by the
seizure of its ronasteries and lands by MNenry VIIT znd could no loncer con-
tribute to the cere of the roor es it had previously dne. As 2 rssult of

the increasing rumber 2nd need of these people there cradually develored the



vheory that the sup ort of the ~oor sho:ld core out of ~udblic taxss.,

The Forty-thircd act of Tlizabell in 1601 vecosnized roor relief =g a
rublic concern and rrovided tux-s for the relief of the :oor, including
children who ¢ uld not me sur orted by rrivate henevolence. Zach local corie
aunity or »rorish could tex itself to care for destitute childiren in frur woys.,
(1). It could set ther, as well as adults, to work directly unoxn flax, hemr ,
wool, etc., which the overseers of the ro:r of the pmrish were emnoiered to
buy for the purrose. (2} It could apprentice these children. (2) It could
cuzre for the., especial®; tlhose too y-oung to work, torether with infirm
adults, either by "farmiing out", usuell: in a caretaker's hore for a definite
swi of woney, or by "outdoor relief", that is relief given hy ~oor officers

to persons in their ovn houes. (4) Thev c¢ould he c-red for in Poorhi uses.

=

Poorhouses were built in increcsing numbers. Oy 1822 a Poor Law Sowdission
found a -ixed workhouse or noor house for hoth sexes, all az-s, sick and well
in aluwost every rarish,.

The use of the Indenture, where the child was ap renticed, vas = forverd
step fro:: the poorhouse sethod of ciildcere. Its origin, however, was for
econonic surroses and vas not well adaptod to the care of roune childran. I
1809.1€10 ler~islation vas enezcted to ocse the mechanisi of indenture. Pevol-
ving funds were established b -rivste contridbuti-ng and rlaced under »ublic
control. Advences fror: these funds were wale to rerssns receiving children
a8 apprrentices who were too roung to work. The child's work was sxracted to

ray back irt> the fund later wher he vwes old erough %o ta'e up a treade,

In the Indenture syste:x in the Aiericen Tolonies Jdestitute and derendent
citildren were zttached to some rerson or familr who would arrze tob e re-
~sponsible for them. The porson essuming this resrtonsibhlilit: =and exrense
vas to collect his whele 1ill from the child's work hafors the exrirntion of

the tern of indeunture. The »roctise in ths Tolonies 2s vell =2s in Ingland
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in the 16%th, 17th and 16th Jenturies was thet every dependent -srson nust
nelong definitely to some town or place.

In 1€24 J, V. M. Talbes, Secrot:ry of Stete for Isw Tork investiy ted
poor velief work. Ile udvocatel slushouse care of tle Jependent and ne-lscted
child for & puriod of educntion end mor=l troining wfter which he was to Te
indentured o individuzl fimilies, An el.shouse for every county o8 re-
coizended. The condition of tlese sloshouses, hovever, was derl:srable, no
separation was 1wde Metween children and adults, the insane, feesrle-minded,
and sick oid well Imiatos. 3y 1875 there vas = zereral revolt in ew Tyrk
njainst plocing ehildren in bthese liouses, and means vere —rovided Ly vhieh

children over three and under sixteen could™ e cared for in feuilies, vs,;luus,

and instituti-ns devoted to children sxclusively. In other states os well

-

there was slov segregotion of children, those with special 'sndizers, the
blind, deaf, =nd feehlc-rinded wers ilaced in srecial ingtilutions. Stute-

ide lais were poesed deuanding removal of children from -lushouses and
forbidding thae placing of further children ir tleii.

The insgtitutions which grew up in the 1€th and 1%th Zenturiss were
largely sup;srted by srivete contributisne. Soue were in pert municiical,
county, vecizl, demorluational, or peartiall’ inter-denoninetional. In the
lerger citiee the efforts to segrezete clhiiliren wers ler ely due to the nsed
for z eparating thex from adults, the necessity for isoluting and controlling
o hthaliuia ond othier infectious distases vory rrevalent aion: the clhildren,
and in order to handle the incressin_ nmumners who h2ad to e cared for ‘n the
almashouses. The work went on rore slovly irn si2llzr cities as thers as
less stimulvs for chione,

Ir 1852 Chorles Loring Trice founded tha lew Vork Thildren's Aid Society

which accepted his idec of defiritely rvejecting the form of Inionture. This



society placed children frow l'sw Yorl Tity in free foster - es throuzhout
the country and helped srrezd the new idea of free foster 4 e carz., This
was a celinite step 2lwesd in child -welfere wrk. Different leaders in Eealtﬁ
fields as well as social workers were taking active intersst “n the denen-
dent child rroblem and the przventive sids bezaa to Le emphasized more.
Fublic child caring rgencies developed, after 1£5C a number of states had
authorized county chiildren's 4oues. 3tate schools vers =stzhlished. The
first one was in “ichigan in 1873 vhere children were -ssemiled and loter
laced out with fandiliss. The state took a more intimete snd effective in
tersst in the well Dheing of the czhild.

The first child healil csuter wes orgeuized in Now Tork ity in 1883
3y Tathan 3traus. It operatod three kinds of stations; stoti-ns to distritute
—odified ik, stations to provide instructious for wothers and heclih su or-
vision for the beb,, and those do'nz Motk +rrpes of wark. Other infont and
cild welfare centers developed in wvarious cities, a ~wiher of the: unier
Visiting lurse Tork, the eryliesis being on rrophyloxis.

4 "Save the Babies" loverent Jevelopsd im 100° ‘n to tﬂe Yatisnal
dssociati:r for 3tudy and Prevention of Infant ortalitr, no~ krown =8 the
American Child IIjziene Associatisn, The ~ork of this orpenization ves larzely
educntional. Another orjaunizetion doing country wide sducztionel w~ork is the
Jational Tulerculosis Association, which was fiunded in 1005 as the lationsi
Association for the Study and Prevsntion of Tuderculosis. Tt has done a
grs=t deal toward stimuleting Iriersst in heslth matiers amon: schosl chuildren,
and has promotad various public health desonstrations.

The %hild Hsalth “rganization vas forued sndbegen its sctivities in 1710,
It uws been intevosted i the whole fizld of child health from the rren-tel

to the Lijh schiool =ze and has stinulrted avery moverent to »romote the henlih
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of mothers and Lobiss, to dsvelop health ashits in childran, ~nd improve
nealth instruction. Through its field searvice it has offersd dernnstrations,
studies, conforeuces, tectures, exhibits =nd nrectical e vice, =nd lies aided
in Gevelﬁjznj local or-anizotions. In 1920 the Aumerican 2hild [rzfsne Asso-
ciation almupated with the Shild Fenlth Organization as the Amsrican Child
fealth Associstion,

The "mited Statss Shildrea's Tureau, founted in 1712 under the Derartient
of Labor sponsorsd Children's Vear in 1916 as one of its rzjor interssis undar
the direction of Julia Lothror. Its original rurrose wos to investizete
orobless of c¢ild life and pubiish vesults. Its functions sularzed and much
rracticzl educationsl service vas rorforied. Tt nad the adiinistrative bLask

of enforcinug the first Faderal 0hild Labor Lavw until it wes declarsd uncon-
stitutional =nd has recently perticipnted in the aduinistratior of the Shep-
ard Towvner Act, also kvown 25 the Federnl 'zternity -nd Tnfarcy Act., e
investi-atious e nducted Love inclided irfrvt wortalit—, meternity care,

child labor, rhysic=l condition of c ilirsn, delincuency in rurel comrunitins,
wntal defectiveness, child neglect and illi-itivccre The reryorts of imedinte
vracticability have heen those valatine 6o infrnt and nre-school care, child
melicre wroacrais and the vroceedinss of 2 nier of ¢ niererces 'wld unler

the auspices of the “ureau. It hes heen active in raising the standards of
work in verious states. Within the last few vears there hos Lieen a controvarsy
over couinin: the “uresu with the "mitad States Public Forlih Service, which
hos elso nde studies in ¢hild heelth =and coorerasted Tih ztate healthde-
partnents.

Another significant novement hes heen the develorment of ehildren's

cube coummiand o e first commisSion appointed was in Ohio in 2911, It



3 autlhorized to unify lows portoining to illegitinnte, de
ted, dependent and delinquent childrsn, and suggesied such amendment as
gould bring the laws of the stuie in harmony with the best thought on the
gubjects The commicsion visited other states and comsulted varirus suth
ities, both lay =nd yrofessionsl reorsons interes’ed in ehild welfurs, A
gset of bills was drawn up and passed dn 1%13 which raised the standard of
ork throughent thos tate. Other states have sinco folloved this plong
sone LLve secured the officiel apiointrent of code comuissions, while olhiers
1eve succesded ouly in ssteblishing unofficicl sroups to study the ¢hild

elliare sit;zéinn.
In 1°CC dedths of children under § Jeore of cze n the "nited Stotes
were J0.5% of all deaths and the denths under 1 year were 19% of all desths.

These figurss were changed very little by 1905, but by 1220 deatlis under

*
o 2

years had dropred to 21.7). of all deathses The expectation of

=2 923

white beh. boy in the "nited States Tegistration Area in 1201 was 42,28

(@)
[43]

years, by 1720 this hed increesed to Z4.0% ysars. lortality of c¢hildren

o

under 1 mouth has chenged very little throuchout the courtry, and is &ill
fer too i jh. That this can be¢ prevented ig shown D the work of the Imter-
nity Senter Association in & restricted aree in Vew Vork Sit;, where still-

Dirths and infant Jesths in the first week of 1life ores reduced two thirds

Ly aderuste prenctal, wnetal ond [ostnotal cuire. The greatest doc = in

‘i

the derth rate for the country vs & whole lios heen in the dirst ;:ar of

life, albove 1 tepnth of aje. This has bLeen due tu betier prenstzl care uas

3" Wi

well ashetter infunt hygiene accompiished lergely through ¢hi1d health centersg,
meternity centers, =mnd the Public llecltl nurse who hes Deen alble tu sulervise

T }

tie care of mother and child in their own hoies. The first laws cutlorizing



the ewyloyient of Public "uelth uurses wers vwassed in Yassschusetts and
Pennsylvaria in 1911.
The inf nt welfrre crusod: 5 usuallystopred with the bal, of one

or two yeers of azs and rediesl irsnection bean ith the kirdsrgerten or

first grade child. This left the child Yetween 2 z:d 2 years l:ir-zely ne-
glected. The uew idea of prevention in the ;re-school progrs: has Leen

an extension of the heelth ov infint welf-rez stetions and school rrosrams
to ineluds the pre-school child. The da; nursery 2nd the rursery school
have Leen able to surervise the health of these clildran to sornz extent,
hut so far medical supevvision has ot been adopted for them 2s it hes for
the regulzr school systens. I'any children do not receive trainine in
health havits or heclth supervision of ary kind until ther reoach the ~ri-
mary grades. 4 well-rounded vrogrem for the wro-schesl child struld 4ele
irnto eonsideration nutritizi, rosture, the develoruent of testh, frse nasal
breathing, protectior freon contegious diseases, L) iene and daily routine
of living, end the sstablishment of sound heclth: hebifs., The "nited 3States
Children's Turecu hes done considershle educational work to develor raster
interest in the needs of this zge growr and there hWrve heon ah iicrsasing
nuyer of workers doing resevrci: along these lines.

In 19285 the Mati-nal Zungress of Parsuts and Teachers, under the lsad-
arship of their President, I'rs. A, '7. Reeve, adorted & Sumner Tound-Up
Campaiszn as thoir netional rroject. The aims of this camraign wers to
round up all childrer durin; late siring and e~rl- swaer wio were to start
sclo0l gn the fol1, and have thew sxamined by phrsicicns in order that thev

-

ui it be sent to school asfree as pos-inle from remediable d fects. Holding

the c¢linics ~t this tire of the yeor allowed sufficient time for ¢orrection



of any defects found, and ~ave the nzrents a chance to follow out any sug-
gestions of the rhysicians so that the child might be in the bHest nossihle
condition %y fall, The first rear the ;rocram =s rresented to the states
in July, 1925 and the revorts which werc =vaileble showed at least twerty-
two stat-g who were vegistered. ™ie value 2f the rroject vas rublicly re-
cognized © - the Auerican "edic=l Associ~ti~n, the Istional TMducetion Asso-
ciation, ‘the Children's Tureau, and the "mited States “ureau of Zducation,
and thess orsarizatisns have continued to give velushle suprrort and ~ssis-
tarce to th: vork sach reer.

The Jeteils of the vork have‘Wee; carried -~ut throush cennerstion of
rublic health wer¥ers, »urticularly nursss snd doctore, wio heve helred in
the managecent ol the clinies themsslves and in the follow-up work. Ths
rarent-teachor ne ars have Thicen recionsible for the rublicity and the :c-
tual rounding-up of the pre-scliool childrern. In order that the "ound-Ty

might keop pace with the cecepted trends in ehild health ax Advisory Som-

ittes was built up composed of vepresentatives from nearly all of 1

national public and rrivote ngsucies interssied in child heclth aund velfare.
Mis comuivtee meats annually, goes ¢ver current neterizl, studies annual
rerorts and nkes vscommendotions to the Totional 7ongraeé of any chriies
shiich it cousiders adviselle from tiue to tire. The wrimsrs Interest of

the campaign at first was in the physical health of the children, Lut after

severel ysars tie Advisory Jomuilttee vecomiendsd that ettention =lso e

o -

given to the wvental develoyment of the child., ™.ls suggestion hus been
currled out end (uestions concernin; the hodits of the child are wov a pord

of the reguler physical sxardnation,



Yedical inspection of s71ildren in the sehools first hessn in Teroony
in 1867 vhera it —as practicellr linited to deteetion of contacinnsg Aig.
2858, A sinilar method was started in Augtria in 1873, Relesium folloved
in 1874 and France in 1P84. It was not until 1€°0 that medical insrection
was tried in the schools in the United States, the firsé city to exrer{vent
with this »lan heing P%iladelbﬁia. It was not adopted permanently until
1894 when Boston provided for a limited inspection of the school children.
Jther cities followed endgradually this inspection was extended to include
the detection of minor diseases and examination for ph sical and uental
derects. A general program of physical improvement and prevention of
discase is now in efiect wherever stardard school health work is being done.

The first important stu?y of the phrsical conditions of school clil-
dren was acce in bthe Thited States . “ulick =nd Ayvres., Thoir tablss are
based on 559,053 children taken from nine citiss, two fifths of tlem eing
from Tew Tork Oity. Their figures show that two thirds of the children
exu.dined hed defects sufficientl serious to recquire attentiown, with an
average of slightly riore than one defect per child. The uost counon de-
fect was dental carries. These figures cleerl) shov the need of education
wnd suiervision to prevent tliese conditions and the ;reat need for correc-
tive work.

Verious studies have showi that the chief fundamental causes of rhyr-

&

sical subnormelities in school childrsn cre ‘ue to roverty and ignorence,
Poverty i lies poor and insufficient food, roor housing, inadecu=te phy-
sical ettention #nd neglect. Iguorance iz not =lusys associated with

vovertye In Zroblerns of Lolnutritisn there moy be two diffsrent zhesos.

‘ne may be aisfesding dve to physieal defsets, ill-prerp-rsd food, iznor-

ence or lack of self-control. The other = e underfeedin  reultin-
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frow zovert; or penuriousness. In Anglund as well as ir the "nited States
the chief causes of inferiority seem to be largerly frctors of the child's

-envircument .

A grect deal of work has heen done for the child who is handics ped
by physical defects, prrticulcorly tle blind, deaf and crirpled children,
A number of schools for the blind h=ve hsen esis=blished in the ™’ ted
States by -rivate funds, “ut the duty of the public tovrrd the handicapzed
is universall) recoznized. It hes Leen estirmted that there =re over
55,000 visuslly handicappad c¢hildren in this country, 15,070 of tlese
being actually blind. l=ny of thessz children zre cored for in ciate
schools. In some of the larger cities special classes for the mlind are
gstablished %y local school Woards snd = rushber of the stetes nov subsidize
the locel sclivol Doard for the estahlis’t ent of local classes. The tore
recent development has been tlie class for the semi-sighted, often known
o5 sight conservetiorn classes. This plan vos first estrnlished in this

0

country in Doston in 1712,

Schools for the deef iunclucde hoth strte institutions and rublic day

s .oke vrovisions for their cri 30 ehildrau,

e

schools, Most large cit

-

L

caring for them aither in special schools or snecial classes of the resular

schools. Trensrortetion is an iorortert factor in this roblen. e

Sliicago school suthoritiss, by furnishing transvortation to thsir spaciel
sc.00ls hinve Tesn 2ble to reach vany crin led c¢hildran whoe wanld nlhertis
e unadle to tzle advanto-o of thesc cles es. Ancther plan is thet of
laving special teachers o tesch the crippled child in his owh home.

The open zir school was first tried out in fermany in 1004 far ihe

ide

tuberculous =nd anzeric ¢hiliren, dut 2id not =d i+ eny acute tuberculaus

vetients. Lonrdon estahlished its fi-st spen =ir schosl irn 1207, T



first school of +his kind in the "mited S5t2tes was in Pravidsnce in 1700

with Toston znd Tlew York soon following. The rssults ohtrined —herover

this work was carried on were remsrkahle, many children Tezcn to imrrove

aluost imediantelrs "hese schools uow are irtended for ehildrsn who enn

enefit by a snecial routine of rest, diet and suvsrvised work and rloy

and wio are unahle to waintain good hezlth under the regular school routine.
There iz a tremendous =mount of malnutrition among school children,

whickh has led to development of o school lunch systern to ciwhot the pro-

blem. In 1906 Zngland enrowered the educzationnl =suthorities of its

cities to sup 1y food o childrern =t the exronse of the schonl fund.

During the first yeor fifty cities did this. By 1909 over 100,000 chil.

dren had been rovided with free reals by the boords of sducztion. Fuhlie

assunrtion of the worl followe! +he praviaous plan 5f cooreration with

privete thilenthropy vhich had been in soffect until 1776, Thils mothol

5 corrie’ out or the continent as well. The recction ir the Thived
Stotes has gemersll) been ageinst giving fres ifisals, and the wor: lere

hes Leen leorgely on @ cost busis, the rrice of the meals often hejng
soeviat less btlon setusl cost.

The wrinzing of thesc different problews of child welfire hefore the
generel rubliec las been srautly accelermited Ly the lay Daj moveuent.
Yay Day ws Ohild Health Day wes inaugursted in 1924 under the ausrices

of the Auericson Child Health Association cs & dey celling attextion to

the right of every cuild to joyous, vositive health, It hus Tecoie a
central rallying peint for 211 the varicus activities concerned with
tlie welfure of clildren nud a stimulus to griater community efforts,

It hes wo foruel jrogram but hes been used Ly officilal oud non-offfcial

grours to brin thelr work hefore their comvunities. State and lzcal



rublic henlih Boards, schools, churclhics and ths great lay organizations
of the country have all sionsored ay Dz activities. Standerdis of work
very ¢ onsideridly in different parts of the couubry, sore zreas, parti-

culerly the strictly rurael srecs =re considerably nezlectad. Ilav Day

progrziss hive helped carry rrotective and educetional reasurss to these
grours =nd have helpsd .vlke ther conscious af thoir ovn needs and the
work they uust do to give their children ecual ornpertunitiazs. The volue
of Iay Day to any cormwunity s neasursd directly by the stimulus it has
offzred to o practicel and officient Jecr-round child health progrem
ith pericierdt henlt™ ecducotion snd healtl services.

Soue stztes heve adupted sore form of permanent oy Jay Touncil
sede up of officicl und nom-officicl renvesentctives of vari-us inters
ested orgerizailons in the stites The urrose of s ch ¢ coueil is
to cousider all questicns perteiiing to ¢731¢ Leelth end th: selection
of outstandiuy needs in the feld to form the husis of the state child
health srogram. There is a ey Day Sheirian for every st~te and wliere-
ever o state d epertuent of child lLyglene sxists the dirsctor of 4lis

ol

epartient usuclly serves os clisirian. Through the chuirren & stote

.

progroi: is deviloped as far as it ralates 4o health and fs then —orkted

out tnd adapted by each corswmity zroup. Sunport is given by notional

v

*

organizati-ns, includin: the Ned fross, mtional Tubercilosis Associco
tion, and lational Vocati-nal Quidance Associstion.

In 1621 the lay Day Committee of Stete and Provincisl Teglth
Authorities of lorth America met at the hendcuarters of the Auericon
5hild Heelth Association end determined a rrogram for 1021 to heve as

its keynote "Comnunity Resyonsibhility and Sooperction for 7hild Feelth
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end Protection". It specified two major -roblews of child %ealth —iich
were to e exrhesized in ey Dayr progrrms. Tomiunit: resyonsihlity

and cooreration can be ucde ost effective by the rromotion and sur—ort
of, first; an =doquate ful .-time comrunity service in coonercsiion with
the medical =nd dentel professions, with spscial erhusis on the needs
of the infiont and prsschool child; second, an adecuste school henlth
srograi: ~dapted to the nseds of 2rch community. It also reconiended
the iwwlinte organization of 3Stete Shild eclth Zouncils in which
intevests of child heslth, elucation and vwelfore =re rerresented,

The general jpurpose of Iy Dey in 1022 wos to focus the spirit

of sharing and responsibility toward one's neighbor upon s-me of the
wost pressing henlth needs of ¢ Jldron. Nfforts wers toverd five 20

ectives; first, to asve esc’ child sheltered “n is »~vrn hore and shera

l_.l-

ing 2 securs fatil; 1lifs: second, to have the essential food elermants
(%] - L 2

in pach day's diet during 1022; thi-d, to heve an adecuste amount of
clean and sefe +ilk - 1! pints drily; fourth, plenty of rast =rd sun-
shine, attention to the orportunities for resereation which each com un-

ity affords its children; fifth, hetter »renatzl, nratsl and postnatal

Care s
This year, 19232, for the first time +he Zonfereice of State znd

-

Provincial Health Authorities has assumed full resnonsi®ility for the

ouservence of Child Hezlth Day. The sloz n adoptsd, "Tthers =nd
Bahies Tirst", is = rerdinder that for the =ale =f ths future of the

racs, bobies must be allowed the cove necessor: for develorment, snd

exrect ut and uursing mothers must o ~ropsrly nourished -nd cared for



if childrsn ar~s to thrive. The . 2jor airs for every stoie nre: (1) To
inform the general rublic of the rrocrom and the need for moiernal nnd

child h=m1lth work in the st-te; (2) 76 or-nnize vermanent 3h¥*dren's

.
b} L

Souncils; (2) To urge unity of effort fn each community toworis the

~ceo-mlish ent 0f sne or two ¢:ild healtlh ohjectives Ior the [ofr-rouid

L oI e .e_ | PO T K - e i 3= IS A L
program and for May Dey; (4) To stimulste the holding of child Lealth

.

conferonces; (5) To arcusc rublic fntersst iz and support for erprorrio-

+ions for the hsalth &nd welfare of mothers and children.
Mie cervying on of child welfare programs has been dons hoth by
rrivete and public sgenciess Tiu the cities the mumiciyal heslth depart-

- 1

ment is the govermmentel organizaticn originslly set up for the snforce-

tent of icws releting to publice hsalth, but iis funciions 2ve Tecoming
& 3 ] =)

more and more educational in character. The ultimete objesct of this

ok is to recuce the prevalence of Jiszese for which rreventive Leosures
nov sxist and Lo prowote mnd develop nositive hwalth.' The city health
departizent usucll; hos charje »f infent velfare ork and oy hove under
its jurisdiction the school medical insrection 2nd lLenlth progreiis,

lany cities liove their school _rogram under the edwcationtl suthoritiss.

Thers arc alsn wony privatel; supported organinmetious doing child el-

w2

fzre vork in tlhe uroon centers.
T+ rural heolth work the count; unit hos jenerally heen adopted
.nd is found toh e the uost satisicctory one for purroses of cduinisira-

. ~

ion. The iryetus for rurcl work ves given by the Americen Ted Oross
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n 1612 when it iwmrugureted a system of rural nursing unler the Cepart-

went of "Aurzl lursing Service". The nime of the deportuent wves laler



chenged to "The Town and Sountry lursing Service", in order thod suall

towns &s well as the strictly rural areas wight be included. The Red
Sross furnished special’y tr imed rublic health nurses to the
eintaining genersl swervision over then without assuwir. locel firen-
cial responsibility, wihich vas taken over Ly the county. DTuring the
ger this ssrvice was reorgs:ized undsr the name of the Jurenu of -Publie
eclth Tursing and the work decentrnlized under the Division rlaon of
organization. The firs% nursod paid 7y courtiecs were employed in 1°%1¢
end 191¢, fural worl has further grown with the aprointmert of full-
time country or district lezlth officers, which hos heen due largely to
the activities of the Tmited Stutes Publie Healthh Service and the Tocke-
feller Foundstisn. In some statos, as in Oregon, the Stsote Tuberculos’s
Association hes sponsored and helyed finance rursl health work. ~In
these stetes the led fSross has usuclly =ssume’ vesponsiblity for the
vurel relief worlk int he couniiss.

The st te underizles o ceviain amount of work dircetly. Tt
usunlly hus the edministretion of institutions for physicolly defective

and socially inadequete children, It also suyervises the work of cities

(]

and towns =nd Trivate orzanizations endecvoring to =cucate ulen o hi h-
or st.ndards. 3Stote lovs mroviding 'sthers' Pensions hive eant ruch
in safepurriing th: ¢hild in his own hore.

The Federel ﬁovernﬁent hes underioken welfsare work ~=%r in the
territorics snd agenciss under its imuedicte fedsrol jurisdiction.,
fovever it has done a vest amount of rescarch vork ins ocial prohlens

ard has sot up standords as ;uides for gite ond loczl governicenis and
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crivate agenciss. Iy the Feder=l I'uternity nnd Iufancy fAct of 1€21

4

faderal aid was granted to e=ch stale which would undertske a pvozron
for the promo®ion of welfare =nd hygiszne of mothers =nd joung children
ir rccordonce with the provisions of the act. It provided en outrijht
nprovriation and in addition ceriain sums wers jranted if the amount
was matched by state approvrictions. The morery had to Ne sxnancfed in
cecordance with +he plan made by the stcte and annroved Dy = comzuittes
of federcl officisls. TFelerscl morey could not be used fer the ~urchase,
erection, or repair of any buildings or ecui ment 'nd none oI the funds
couldh e used for payrent of maternity or infant pensions. These liui-
tations -de it necesscory for the locel communities tn coopernte fin-
ncially with the division of child hygieme. ALl clinics, health cen-
ters and stotions and ecuitment for carvying on the rrogrsz had to Te
contribuied by the community end mede the work mare definitely a2 comuun
ity project. The act was to expire inm June, 192¢, but was sxterdad for
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yaors, the administretion continuing under the
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Le Tedersl Tovernuent hrs nlso “eld confercnces onm child wellfrre,

2

The first oue of this kind, known as the

et ir ~ dil

Taits use Gor

cellad in 1902 3+ President Toossvelt concerning the depsndont child.

It —as due to the stiirmlng of their investisotions that the Thiliren's
he Department of Labor was organized in 1912, Tha second

ureau of ¢
fonference, known a2s ths Weshington Conference, called In 1917 by the
Tedarnl 3hili-en's Rureau, included a study of the scomomic and sociel
Lasis for child welfare si:f’i*fs; child labor, the health of childrer

ldren in neod of special ¢are, and standerdization of

snd mothers, chd in n

child welfare laws. he third confarsnce, The White House O¢
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of 1930 calied by President Hoover,
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the other 470 hut ~as also enl roed to toke in 211 ¢hitdrea in their
total asrects, ineluding thnss socinl and anviramental foctors ~hich

rg influencing modern childhoed.

Preliminzry o the Zonfervence sixteon months were davoted o pre-
paratory study, research ond the aseembling of facts by 1200 experts
wvorking ou nsorly 150 committees divided into four sectinns; Tedieal
Service, Public Health and Adwinisiration, Bducation and Trainins, d
the Handicapped. At the closi mzaciar rinetssn ointe srhodrin the

ain racommendatione of ithe committess were nrégented as the Childrents

Shertor.s Ther o on racord as the sins toward which the Jonfersnce
hores to lead »uh .ic thought and action for the children of the country.
.

Tae Ouildren's Thartere.
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"L. For every ¢hild gpiritusl -nd roraul

5 “ s

under the pressurs of life,
"2% .For every child & "ome and that love .a&nd security which & ppo-

L R

Ficdes; 1 for that shild who nust receive foster cared, the nearest

substitute for his own home,
"3 For svery child understending and the guarding of his psrsonslity
is his most precious righis

(]

"o I'or eve | 1ild full preperetion Tor his birth,

srotective Eousul s will make child-bearing safer.

"S5. For every ciild health protection from birth through edolescence,

= o v SO T | e ) | pe ey ‘U =ik 3 N 3 - -2
1HC LT ‘Q: periofica. Na8titn exaningticns -an g WHoTe 1necded, care 01
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tiis teeth; profesculve end prevsntivs sures; against communicalbly

liseases; the inmsuring of pure food, pure milk, and pur: tera
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"6. For every child a dwelling place safe, sanitar:r, and wholesone,

with reasonable provisions for rivzey; fres from conditions which

tend to thwart his development; and a home enviromrment hawmonious

and enriching.

"7+ For every child from birth through adolsecence, promotion of health,
including health instruction and a health program, wholesome »hysical
and mental recreation, with teachers and leaders adequately trained.

"€. For every child a school which is safe from hazards, samitary,
properly equipped, lighted and ventilated. For younger children nursery
schools and kindergartens to supplement home care.

"¢, For every child a comiunity which recognizes and »luns for his needs,
vrotects him against physical dangers, moral hazards, and discase;
provides him with safe and wholesome rlaces for play and recreation;

and mékes provision for his cultural and social needs.

"10. Tor every child an education which, through the discovery and de-
velopment of his individual abilities, prepares him for life; and
through fraining and vocational guidance prepares him for a living

which will yield him the maximum of satisfactiion.

"11. For every child such teaching and training as will prep=re him

for successful parenthood, home-making, and the rights of citzenship,
and, for parents, supplementary training to fit them to deal wisely
with the problems of parenthood.

"12, For every child education for safety and rrotection against accia
dents to which modern conditi:ns subject him - those to which 4e is
directly exposed and those which, through loss or waiming of his parents,
affect him indirectly.

"13. For every child who is blind, deaf, crippled, or otherwise physically
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handicapped, and for the child who is mentally handicapred, such
measures os will early discover and diagnose his handicap, provide

care an&treatment, and so train him that he may become an asset 1o
society rather than a liability. BExpenses of these services should be
born publicly where they cannot be privately met.

M4, For every caild who is in conflict with society the right to e
dealt with intel ligently as society's charge, not society's outcast;
with the home, the school, the church, the céurt and the institution
when needed, sheped to return him whenever possible to the norral

stream of life.

"5, For every child the right to grow up in a family with an adecuate
standard of living and the security of a steble incows as the surest
safeguard agauinst social handicars.

"6, For every child protection ageinst labor that stunts growth, gither
physical or mental, that limits education, that deprives children of

the right of comradeship, of play, and of joy.

"17, For every tural child as satisfactory schooling and health services
as for the city child, and an extension to rural families of social,
recreational, and culturzl facilities.

"1g¢, To supplement the home and the school in the training of youth,

and to return to them those interests of which modern life tends to
chect children, everystimu'ation and encouragemént shouldbe given to
the extension and develorment of the voluntary youth orgenizations.

"1¢, To make everywhere available these minimum protections of the health
and welfere of cnildren, there should be a district, county, or com-

munity organization for health, education, and welfare, with full-time



officials, coordination with a state-wide program which will be respon-
give to a nation—wide service of generzl information, statistic s,a nd
geientific research, This should include:
(&) Trained, full-time public health offici:ls, with nublic
health nurses, sanitary inspection, and laboratory workers
(b) Available hospital beds
(¢) Full-time public welfare service for the relisf, aid, and
guidance of children in special need due to poverty, misfortune,
or behavior difficulties, and for the nrotection of children

from abuse, neglect, exploitation, or moral hazard."

Under Section I of the Conference, which took up the subject of
iedical Service, the various commititees studied Growth and Development,
Prenatal and Iaternal Cars, and Yedical Care for Children. Under growth
and development greator study of the child, particularly in the first
fow woeks of life and during the period of adolescence, hoth as to »vhy-
sical and mental growth was one of the recommendations. An understending
of the child's total environment was stressed and periodic health exam-
inations as a .eans of a health check-up were considered very important.
Under Prenatal and I'a2ternal Care particular emphasis was placed on our
unnecessarily high infant and maternal mortality and disability retes,
and the necessity for better care of nothers, providing more adequate
facilities, and more education of mothers, nurses and doctors. The
cormittee covering Medical Jare of children stressed the need for coor-
dination between individuals and groups of individuals throughout the

country who are doing preveuiive work withoug a complete and unified



health program. There is also a need for much more intensive popular
education,

Section II covering Public Health Service and Administration took
up studies of Public Health Organization, Communicable Disease Control
and Milk Production and Jontrol. The communicable disease problem is
a serious oney statistics show nearly 3,000,00C cases reported annually,
which cause about 157 of the total deaths, about half of these occurr-
ing in children. In this fisld there is necessity for adequete medical
service, public health nursing, hospitalization, more effective admin-
istrative organizations with professional personnel, hetter methods of
recognition, reporting, isolation and cuarantine. Immunization, control
of carriers, research and education must all he included in an efficient
progrem to solve this problem. The committee on milk production recom.
mended thet more research be done on the nutritional value of milk and
milk productse.

Section III was devoted to Bducation and Training, Under this
heading the committees took up the problems of family and parent educa-
tion, recommending further research in the field of family, social and
economic factors, development of family consultation centers to give
advice and information, with special attention to racial problems. The
committee studying the infant and preschool child found a total of
16,000,000 children in the United States in 1930 under 6 years of age,
constituting almost 12.5% of the entire population. The child was
studied both in institutions carrying on an educational training pro-
gram, and through interviews in the home. In both situations there

was found lack of well.rounded programs of healtheducation and training,
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The young child in rural areas particularly needs consideration and
shows the need of parental education in this fiesld. Various forms of
consultation centers and programs of pre-parentel and parental educa-
tion will mean improvement in mental and social as well as physical
adjustment

The committee considering the school child listed the minimum
essentials of a comprehensive school health program, including adecuste
equiyment, provisions for kindergarten and day nurseries, well trained
teachers, a city-wide or county-wide school health service with 2 uni-
fied program, and health education and training of all children. The
active cooperation of the parents is considered as fundamental to any
part of the program. The need was clearly recognized for vocational
guidance, occupational research, clear and definite lesal standards
for child labor, and compulsory school attendance laws with some means
of providing financial aid to families to enable childrsn to remain in
school up to the age of at least 16 years. The committee devoted to
special classes found lack of facilities for special education of handi-
capped children in smaller communities and rural districts, the less
seriously handiczppsd generally being the more neglected. Such special
education should provide adequate vocational guidance, prevocational
and vocational training, and placing and follow-up work after leaving
the schools, with particular sttention to special aptitudes. For the
youth outside the home and school, the various institutions and groups
who come into contact with youth were urged to wider use and support of
leisure-time, character-influencing movements, and methods for enrich-

ing and motivating their lives.
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Section IV considering the problem of prevention, maintenance, and
protection of the handicapped, found a lack of knowledge in regard to
the needs of handicapped children and lack of means to promote child
welfare programs. To remedy this situation state welfare depariments
with special responsibility and services for children were recommended.
The number of physically and mentally handicapped children in the
United States is listed as more than 10,000,000, A comprehensive pro-
gram for these children should include early discovery and diagnosis,
curative and remedial treatment, education, vocational adjustment,
protective legislation, research, national and central state agencies
which will provide for integration of various phases of the work. TFor
the socially handicapped child the accepted principls that children
should not be removed from their homes for reasons of poverty alone
should be carrisd into actual effect, and efforts should be made to

understand the individual child and his environment.



PART IT1

The Development and Present Status of
Child Welfare Work

in Oregon.



The recommendations of the White House Jonference have been accepted

throughout the country and efforts are heing made to bring child welfare

work up to these standards. In the state of Oregon the leaders in the
fields of child work have recognized the need for extending the work to
2ll parts of the state and it is their aim and hope that Oregon's stan-
dards will be made to conform to the ideals of the Ghildren's Charter.

Child welfare work in Oregon began officially with the creation of
a State Board of Health in 1903 by act of legislature, which was to have
"direct supervision over all matters pertaining to the 1ife and health
of the people of the state". The act, however, failed to givs the
board power to inspect the school houses of the state for sanitation.
In Portland a careful and systematic inspection of the schools was made
in 1903 by a committee consisting of a representative from the Foder-
ation of Women's Olubs, from the Portland 8ity Board of Health and the
Secretary of the State Board of Health. The cormittes found need for
considerable improvement in general sanitation, and their report caused
the matter to he taken up by the Taxpayer's League and other bodies,
which presented the situation before the annual mesting of the Parent-
Teachor Association. The result was that nearly %60,000 was added to
the amount tob e spent on new buildings and sanitary improvements in
ventilation and sewarage. A similar inspection was carried on in Pen-
delton, ledford and Astoria. The board followed up these reports with
a bulletin called "Hints Upon School Hygiene", which helped crsate pub-
lic opinion for more healthful measures in the schools,

In 1907, in compliance with the request of the State Board of

Health, the legislature authorized inspection of schools and other
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Public institutions, Included in the inspection, which was carried on
by physicians, were attention to thegeneral hygiene of the school-room,
its heating, lighting, sewarage and water supply; examination for conta-
gilous diseasoes; discovery of individual defects; general instructions
to the teacher and child concerning personal hygisne. In 1¢13, when
through lack of funds the board was unable to continue the inspection
of rural schools, a plan was formed and carried out of electing a pupil
each term to act as school health officer for each school. Two graduate
nurses were engaged to inspect rural schools and they visited 683
schools in 26 counties. They found feeble-minded children in the re-
gular schools, many children with defective hearing or eyesight, and a
great prevalence of skin diseases. Although the State Board of Health
did not have sufficient funds to corntinue the services of the nurses,
their reports to the state superintendent of schools stimulated activi-
ty resulting in betterment of these conditions.

The legislature of 1915 passed several acts for the betterment of
public health. It organized the state under a new vital statistics
law and Oregon came into the "Federal Registration Area" in 1¢1°¢,
Another important act was one to prevent infant blindness at birth,
which had become a serious problem. As a result of a series of inves-
tigations carried on throughout the state the Board of Health recommen-
ded to the 1917 legislature reinstatement of a school nurse to inspect
gchool children and to supervise school sanitation; the need for a de-
partment of infant hygiene and child welfare; and a field representative

to extend the board's activities throughout the state among the people.
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The year 1915 saw another important development in the field of
health, For the first time a permanent Oregon Tuberculosis assocation,
definitely affiliated with the National Tuberculosis Association was
formed during this year. As an important part of the tuberculosis pro-
gram is the building up of the resistance of the community as a preven-
+ive measure, the association was interested in every health and social
work program of the state, from pre-natel care on up. The organization
of local public health associations in all counties was one of the aims
of the s tate-wide programs and at the present time 26 of the 36 counties
have such associations dealing with their own health problems. These
local organizations sought out the problems of their own districts, and
much credit is due them for the work they sponsorsd and carried out in
the field of child welfare.

The prevention and control of disease was a very important part of
the work of the State Board of Health from the time it was organized,
but there was still a large amount of prevsntable sickness throughout
the state. To sol¥e this problem the board set about to establish fulla
time health units all over the state. Five of the county health asso-
cations set up by the Oregon Tuberculosis association were doing such
excel lent work in health education and community organization that they
wore chosen for the full-time county units. Three of these, Joos, Doug-
las, and Clackames counties were established in 1922, and two, Jackson
and Klamath in 1926 financed by county funds, funds provided by the Shep-
ard-Towner Act, state funds and funds from the International Heallh Board.

The s ervices provided by these units included maternal and child hygiene,
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protection from communicable diseases, and a campaign of generaleducation.
By 1922 twenty one counties provided nursing service, in some of which
there were full time school nurses in addition to the county nurse. Every
county which has hed coumty public health nursing service, with tho excep-
tion of two, got its start through the loan of a nurse from the staff of
the Oregon Tuberculosis association.

During the period 1922 to 1°26 there was & decided expansion of the
public health nursing program in Oregon. The State DBureau of Public Health
Nursing was formed and financed for eighteen months in its beginning stage
by the Oregon Tuberculosis association, after which the State Board of
Hezlth was able to secure a legislative appropriation to carry it on. A
five-year child health demonstration was started in larion county in IRA25)
five county units were employing two nurses each; full-time school nurses
were employed in four of the larger towns in the state; four new counties
made appropriations for nursing services, and in 1°R6 the city of Portland
provided for extension of the health service to all of the city schools.
This service was subsidized through several years by the Tuberculosis
association while its staff developed from five to the present staff of
Twenty-two nurses. The Bureau of Child Hygiene was established in 1922
as a department of the State Board of Health. The program of this depart-
ment was that of education of communities in child and meternal welfare
and it carried out its work through clinics, pamphlets and lectures. Its
special activities included May Day child health programs, the cooperative
prenatal clinic program with the medical school and then exigting free
dispensary, infant clinics, exhibits, etc. The infent clinic service by

1020 had reached practically evory county in the state and resulted in
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the establishment of permanent child health centers in a number of coun-
ties.

The effectiveness of child welfare work in Oregon since the first or-
ganization of the State Board of Health is clearly shown by the decrease in
both maternity and infant mortality rates. The maternal mortality rate
for the state declined from 82.8 per 10,000 live births in 1222 to 50 in
1926. The urban rate decreased from Sl.6 to 66.2 and the rural rate from
76 .8 to 54 during this periode The infent mortality rate for the state as
a whole declined from 58,5 in 1921 to 47,7 in 1922, the lowest in the
United States. The death rate of infants in the first months of 1ife also
showed a decrease, dropping from 36.9 in 1922 to 31.9 in 1926, showing the
influence of better vrenatal and natal care. During 192° the division of
child hygiene which administered the meterrity and infancy act for Oregon
reached more than 13,000 mothers and preschool children and nearly 1500
prenatal mothers. REvery county in the state received 2id and advice in
maternity and infancy worke.

During the spring and summer months of 1929 and 1930 & Getting Ready
for School Campaign was inaugurated throughout the state, sponsored by the
Board of Health., The pre-school children were examined by physicians who
volunteered their services, particular attention being paid to general
health, defects which needed correction to place the child in the best
possible physical condition for school, vaccination against smallpox and
immunization against diphtheria. The Oregon Congress of Parents and Teach-
ers hag also been active in Summer-Round Up Campaigns, and at the present

time is carrying on this work throughout the state early each summer.
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The Biennial Report of the State Board of Health for the years 1930
and 1931 shows a slight incresse in the infant death rate in 1930 which
is attributed to certain curtailment of finances for this work and a reduc-
tion of activities in this division., In 1931 a reduction of the rate was
again made possible through increased activities of the department. The
rate was reduced every year until 1929 at which time it was 47.7 per 1000
live births; in 1930 the ratewas 49.8 and in 1931, 43.6 The maternal death
rate increased from 5.7 per 1000 live births in 1929 to 6.0 inl¢30, and
wes again reduced to 4.5 in 1931. The board gave as its conception of the
most vpressing immediate needs of Oregon in the field of child welfare, a
better coordinetion of school hygiehe and other health services, and more
comprehensive measures to reduce infant deaths and deaths among mothers
fromcauses incident to childbirth. The transcending need in all phases
of public health in the state is a reorganization of the whole system of
local health service on the county, rather than the city system, with
provision for qualified persomnel to conduct all health activities.

The State Child Welfare Jormission in its present form was created
b act of the 1919 legislature. It consists of five citizens who serve
without compensation, three are appointed by the foverrnor, one by the
president of the State Yedical’Society, and one by the president of the
University of Oregon. The aims of the Commission as listed in the Biennial
Report of the Period ending Sept. 30, 1932 are:

", Bo far as possible to prevent any child that could b»e properly
cared for in his owvm home or in a carefully investigated and supervised

foster home from entering, or remaining in an institution.
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"2. To inspire and encourage, through ¢oopsration and supervision, a
higher standard of usefulness in the ingtitutions that have the care of
the state's dependent, defective and delinquent children.

"3. To study the present lew with a view to its extension and amend-
ment in the interest of groater efficiency.

"4, To give the people information which would lead to abetter un-
derstanding on their part and to better support by the stute in rroviding
for i%s wvards., "

The seven main functions of the Commission as defined by law include
investigation of rumors and abuses; licensing commercial maternity homes;
approval of private child-caring agencies, societies or institutions;
ingpecting and certificating of existing child-caring institutions; sujer-
vigion of child-placing; investigating petitions for adoption and report-
ing concerning these to the courts; and determination concerning state aid.

The problem of the dependent child in Oregon has greatly increased
during the last den years. BState aid for these children increesed from
%150,000 for the 1921-1222 biennium to more than "300,000 for the 1031-32
biennial poriod, or over 100 per cent, while Oregon's porulation has in.
creased only 21 per cent in this period. This decided increase is directly
dus to the general economic situation. The supply of free foster homes
and desirable work homes has greaatly diminished leaving the greatest re-
spongibility for custodial care of these children with the children's
institutions. The period of care for these children has also increased
with the decreased abill ty of families to restore broken homes, the lack of

opportunities for work and rehabilitation. This gituation makes it
pp
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necessary for the institutions to unite with private social agencies, county
courts, and the state to prevent removal of children from their own homes
because of poverty alone, and to foster the progrem for family lhelp. The
difficulty of planning for the dependent child is further increased br the
lack of organized agencies in the majority of the counties. The formetion
of county committees on child welfare was recormended in the White House
Gonference and has also heen recommended by the American Legion in its
national child welfare programs, the Americn Legion Oregon Department,

and the Oregon Federation of Women's Clubs. So far the plan has not been
carried out throughout the state, but it is general'y recognized that there
is a definite need for it.

Two new resources in child care developed during the last two years
which have been of very great value. The University of Cregon ledical
School instituted a psychiatric service which has already reached a great
many problem cases and has been most effective in its work with the school
child. The 1931 legislature authorized licensed agencies to place their
wards at board on state aid and thus increased the oprortunity to place
handicapped children where their special needs will have specialized ser-
vice. The added flexibility which this provision allows has mude the child
care progrom more effective and better suited to individual needs.

Oregon has its state schools for handicapped children, and a compul-
sory education law which applies to deaf =2nd blind children., Special
8ducational facilities are offered at both the State School for the Blind
and the State School for the Deaf, and some vocational work is given,
Hospitalization of children under fourteen years in the state is provided

by the Doernbecher Hospitel, and the "niversity of Oregon lMedical School



clinics are also available to all the counties. The Social Service De-
partment of the '‘edical School does an important work in planning for ihe
convalescent care of children in foster homes in cases where their own
homes do not offer the kind of care needed. The Shriner's Hospital pro-
vides orthopedic care for children from the entire state, and the children's
pavilion of the State Sanatorium at Salem is the only institution in Cre-
gon that will aditit enildren with active tuberculosis.

As is to be expected there is more machinery for carrying on child
wolfare work in the city or Portland than there is in any other part of
the st®te. The l'edical School ce¢linics and Social Service Department are
readily available to Portland children. The Visiting Teachers, organized
under the Portland Public Schools work with the psychiatric service of
the ledical School and are concerned with the problem children in the
schools. The special Reasearch Department of the schools deals with the
subnormal child, and special classes are arrangsd for these children,
Portland also has its open air school, established in 1918 through coop-
eration of the Oregon Tuberculosis association., It maintains both a sight
conservation class and special hearing classes for children whose sisht
or hearing is so far below normal as to prevent them from participating in
the regular classes.

Problems of material relief are handled by the CGhildren's Department
of the Public Welfare Buresau, which also functionsfor ultnomah county
outside the c¢ity. Portland is also fortunate in having a special Juvenile
Court which has jurisdiction over all juvenile cases. Infant welfare
clinics are held throughout the city under the Visiting Nurse Association,

supervising children from birth to two years of age. 7linics for children



~33-

from two years to seven years are held by the Oregon Congress of Parents
and Teachers, whose service is also open to all parts of thes tate, but
the c¢linics being held only in Portland. The School Health Division under
the Portland Bureau of Health is carrying on a well-rounded school hezlth
program in all of the grammar schools and in three of the high schools,
including control of contezion, »revention and correction, and health ed-
ucation.

That the work done in Portland is effective is shown by a constant
decrease in the infant mortality rete for the city, as shown by the follow-
ing table:-

Infant ortality per 1,000 live births.

1227 - 46,2 1930 - 40.3
1928 - 42,5 1921 - 35.1
1929 . 41,9 1932 - 3344

The reports of the School Division of the Bureau of Health for 1932 show
an increasing number of parents esveiling themselves of school physical
examinations for their children, and a larger attendance of the parents at
the school c¢linics., While the widesvpread financial strain has brought
nany problems of mental and physical health into the honss, there is a
growing recognition on the part of the general public and mwre actual use
of the health services which are available,

An interesting development of rural health work in Oregon has been the
five year child health project in Marion county sponsored jointly by the
people of the county and by the Commonwealth Fund. This Fund, a philanthro-
pic foundation, set up in 1922 a child health demonstr2tion nroject in four

communities - Fargo, North Dakota, OGlarke Jounty, “eorgia, Rutherford



Gounty, Tennessee, and Marion County, Oregon - administered Hy a Child
Health Deumonstration Committee. The demonstration in lfarion county, last-
ing from 1¢25 to 1929, beceme a permanent prograzm with the decision on the
part of the county and its principal cities to continue the work at their
owvn sxpense. The result of this work can best be measured by a couparative
study of the infant death rate. In 1920-24 the rate per 1,000 live births
in the county was 55.4, by 1%25-29 it had dropped to 43 .3, a 227 reduction.
The-greatest prggress was made in reducing the rate for infants under one
month, In 1920-24 this ratewas 36,2, and in 1925-29 the rate dropped to
2642, a reduction of 24%. Tt is interesting to compare this with the
infant death rate under one month of age for the United States legisira-
tion Area, which was 39.8 for the period 1920-24, and 3743 for 1925.26G,

The plan of the work included attention to sanitary problems over
the county to ensure a safe water and milk supply to children, and to
improve conditions of the school houses; prevention of epidemics through
rogular inspections and physical exmeinations of school children, through
vaccination and diphtheria immunization, and through health education in
the schools and general public education., MHealth centers for infants, pre-
school children and prenatal mothers, and home teaching and supervision of
health problems were important parts of the program. The school child as
well as the infant henefited by the work, and many children who were handi-
capped in school by remedial defects or faulty health hahits were enabled
to meke a better adjustment through correction of these conditions. This
unified program for prenatel, infant, preschool and school children has

demonstrated to peonle of the entire state what such an organization can
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do for public welfare and has helped create a public opinion for continua-
tion of health work at the present time.

The Oregon White House Jounference on Child Health and Protection, held
in lay, 1932, was a follow-up of the lational Thilte Iouse Jounference and
shows the present status and the future needs of child welfare work in the
state. Widespread interest in child problems is shown by the fact that
thirty of the counties sent delegetes and several of these counties had
made preliminary surveys. The most significant action of the Confermnce
was the unanimous vote to recommend the creation of a State Departument of
Public Welfare with special responsibilities for children.,

A great nupber of agencies were found in the state working toward
betterment of the welfare of children, in some respects many more than
needed for the best good of the work, and the maintenance of the quality
of self-reliance. At thesame time there are some fields which are cuite
neglected and for which adoquate machinery does not exist. Health work
needs to be extended to the high schools which so far have been largely
neglected, In the field of mental hygiene traveling clinics are needed for
the study and care of cases throughout the state. At the present time
éhere is no service availzble for the rural districts whers there are
many mental problems requiring special supervision to prevent later mental
break downae

County units must be organized over the state before Oregon can ex-
pect to have the machinery to teke care of its health problems rroperly.
Whnere financial resourcds are inadequate the White House Gonference re-

commended a plan of unity with other counties to meke a larger districte.
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In the field of education it is found that wmany of the teachers in charge
of health education have not had special training along these lines. Health
education for teachers as well as for grammar and high school studeuts must
be part of a well-planned program. In the different counties there are
considerable differences in the educational opportunities afforded by the
rural schools. This problem is gradually being met by consolidation of the
smaller schools in some of the districts, but much more work nust be done
before it will be solved.

In the matter of contagious diseases, Orazon still reports deaths from
smallpox, an entirely preventsble disease. There is obviously e need for
popular education on immunizations and vaccinetion to dispel a fairly gen-
eral prejudice against these health measures. Although irmunization against
diphtheria and vaccination against amallpox are offered in infant, pre-
school and school clinics, many parents, throuch fear or religious objections,
will not give their consent to have their children thus treated. The Creron
White House Conference recommended as a soluti-n of this prohlem that the
State Board of Healthb e given iegal authority for comrulsory wvaceination,
typhoid and diphtheria inoculation for immunization, and the power to re-
move tubercular patients from their home or residence. If such a law could
be passes there would still be the necessity for genersl public education
in this field of health,

Although Oregon has lowsred its infent mortality rate, there has not
been a corresponding decrease in the maternal deaths. A staie-wide ohsteide
progren which would insure adequate prenatal and post natal care to mothers

in all parts of the state wil’ have tob e worked out hefore we can hope to



insure to every child "full preparation for his birth"., The pre-school
child as well needs supervision and some plen must be made whereby he can
be included along with the infant and school child.

In spite of financial handicaps Oregon plans to carry on its child
welfare program as well as is possible in view of the increasing probleus
waich the economic conditions have brought about. There has been curtail.
ment of the work in some fields through decreased staffs and lessened eppro-
primbions but those who are most keenly interested in the welfare of the
child have not allowed his needs to be placed in the background. Tt is
the aiw of the leaders in the work to build up an organization throughout
the state which will reach every child and give to each child the opportun-
ities for physical and mental health which arec onsidered as his birth

right.
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