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"Public health nursing is a branch of nursing service
which includes all phases of wo;k concerned with family and
community welfare, with bedside nursing as a fundamental
principle, and developing from it all forms of educational and
administrative work that tends to prevent disease and raise
the standared of health in the community."

--From the Royal Charter of the Victorian Order
of llurses



PREFACE

Public health nursing is a phase of nursing which concerns
the lay people as well as the professional nurse and is of vital
importance to all peoplies.

Public health nursing is a living, vital work which has had
only the beginning in the past and whose great future lies ahead,
Being a nu:se, natumlly I am interested in knowing about
how public health nursing has advancad through the centuries and
for this reason, I have attempted to ‘elect what I considered

important points in the history of progress. This is by no

means a complete work, but merely a brief survey of a great work,



CHAPTER 1

THE BEGINNINGS OF PUBLIC HEALTH NURSING IN THE DAYS OF

THE ROMAN EMPIRE



Public health nursing is an outgrowth of visiting nursing,
and as such we must look for its origin in the first century
of the Christian era; for although human sympethy and love
must have moved people to visit and care for the sick and
suffering from the very beginning of time, still we can safely
assert that the first orgenized visiting of the sick in their
homes began in those early dsys when the primitive church
established the order of deaconesses, and placed upon them the
Christiasn duty of visiting and caring for those of their
brethern who were sick or in need. "I was sick and ye visited
Me," and "In as much as ye have done It unto one of the least
of these My brethern ye have done it unto Me." It was natural
that the earnest followers of Christ should have laid these
word= of their Master's to heart and, in founding the society
which bore His name, should have placed this duty among the
cardinal duties of the Church.

The work of these early Christisn women may seem to hzme
little bearing on the work of the public health nurse of the
present; and yet, as we study its slow evolution through the
ages we shall see thet it has a very direct and important bear-
ing and was the source of inspiration for all subsequent servic
of its kind, It was the work of these early deaconesses of
the church which inspired the deacoiess movement in Europe
during the earl; part of the nineteenth century, and which has
remained its ideal to the present dey. It was the work of the
deaconesses at Kaiserswerth which in turn, inspired Florence

Nightingale, amd that broadminded layman, William Rathbone,



to establish district nursing i. Liverpool; and wes aistrect
nursing, trensferrec {o Americe and given the broader ter:i of
visiting nursing, wh.ch, brenching out to include 2ll forus of
social nursing and influenced by the worldwide move ent for
prevesntion and rophylasis, developeu into public heslth
nursing today.

Love was ¢n activating rotive--pure love ere necefilec-=
feor tlocc rrl Shristian women, filled w th the enthusias of
the convert, eager to lay down their iives for the fai i,

labored w.th no ulterior rnotive. They ceérz_ec or their work

ot

of Tlerecy not v.th & tho zht o1 rewaru or stonement of their
owrn sins, as becaie the case i1 lat r sgez, buvt out of over-
flowing love for tneir neighbor, that the sick and needy .ight
find reliefi, and that by ministering uito the least of these
their brethern they wmight, ii some way, be ministering unto
their Lord.

There were threec orders of winistry in (he early church-
bishops, pricste, or elders, fil descons, the CGreck vord o1
deivcor meeoding =1 51y "o.e who serves" and bel oz epplied
indiscriminately to both men and women. The duties of the
deacons and deaconesses were similar-namely, to assist in the
ministry of the church, snd especk® lly to heve charge of the
poor and neeay amoryg their brethern., The service of the
deacons{anu presumably of the decconesses 2s well) as carried
on in the early part of the third century is quite minutely

described by Clement, who says: "He is to minister to the

infirm, to strangers and widows to be a father to orphans, to



go about into the houses of the poor to see if there is auyone
in need, sickness or other adversity; he is to care for and give
information to strangers. he is to wash the paralytic and infirm
that they mey have refreshment from their psins--he is also

to visit inns to see if any vpoor or sick h:rve snterred or any
dead one in them." (Christian Charity in the Ancie:t Church.

Unhorn Book 11, Chapter 1V.) The desconess wes ordsinvec to

oer’

.er office, _ike the deacon by the laying on of hands; and

the bea tiful prayer, attrib.ted to St. Bartholouew, which was
used at her ordiuation shows that she entered upoun her service
with a feelng of sanctity and consecration.

"0 everlasting God, Father of Our Lora Jesus Christ,
Creator of man and wouen ~--Thyself look down upou Thy servant
not admitted to diaconate, and give her Thy spirit, and cleause
her from all pollution of the flesh and of the spir t, that she
may worthily fulfil Thy work thus entrusted to her."

Such was the attitude of these first vi iting nurses
toward their work--they were set aside for a holy calling,
consecrated to a divine ministry; they were following the
comanand of their Master. Io matter how hideo.s or how loath-
some the.task, they did it with joy and exultation. TFhey were
filled with the enthusiasn of the convert, eager to show their
love toward God and man and to prove by their humility and
devotion that they were in truth, sincere follogwews of Him
Whoe spent His life in ministering to those in need.

The care given to the sick by these Christiin women

probably consBs ted in bathing the fevered patient, dressing



his wounds, giving him food and drink, and in other ways
ministering to his comfort. It was purely palliative; it was
to relieve suffering, not to cure or prevent disease; the day
of the _ublic hecalih nuirse was still many centuries away; and
yet, although the motive which prompted their work was differemt
the same spirit of service to mankind animated these early
pioneers, and what they lacked in science they made up for in
tenderness.

The science of medicine at that period was as yet undev=-
eloped and was closely bound up with occult sciences and
superstition. 4<ven the most intelligent people of the time
belie.ed that famine and plague, sickness and death, were
caused by evil spirits which could be placated by offerings
and supplication. 1in fact, this superstition continued for
int> the middle ages and was a source of anxiety to the Chrise-
tians for many centuries, During the early years of.the
Christian era most of the great _hysici® ns in Kome were from
the East and for that reason were unpupular. Many people
preferred to rely upon old prescriptions still preserved in
Roman households, rather than to experiment with oriental
novelties, or were quite content to follow the treatment car-
ried on in the temples of Aesculapius, which taught the virtue
of herdb and mineral dmug, of regular diet, of bathing, and
above all the value of fresh air. These things were good
as far as they went; b.t the proper diagnosis of digease was
not yet possible, the idea of prevention was still far distant

and the treatment and nursing of the sick was of the simplest



kind and had little relation to cause or prevention.

It has becn truly said that the Roman age was no age of
charity, though, on the other hand, it was an age of great
liberality. But there was a vast difference between the liber-
ality of the pagan and the charity of the Christian; the one
sought personal applauvse or papular favor; the other sought
not its own, but sought rather to help the down-trodden, to
equalize conditions and to do good to all mankind. The poor
man, as a man, was lookced upon by theKoman with contempt, and
to try to better his condition seemed money thrown away.

The Roman of that day was practically without religious
belief, which may, in part, account for his seeming indifferenc
to suffering and his attitude toward the ppor, for witho.t
hope of a hereafter or belief in the brotherhood of man what
incentive is there to charity? The adage of the iipicurean
could well hold sway: "Eat, drink and be merry, for tomorrow
we die."

The d.aconess, therefore, in her ministrations to the
sick, was obliged t? rely on the church for material relief,
and on herself to investigate and proc.re whatever was
necessary. Tk church was the great charity organization
of the period. It had its special fund set apart for the
purpose, the management of which lay in the hands oif the
bishop; the deacons and deaconesses, in the role of the distriet
visitors and social workers, investigated the condition of the
poor, reported cases of distress to the biBhop, and made it

possible no render to the sick or needy any kind of assistance



required. Moreover, it was considerd one of the duties of the
bishop not only to relitve distres: but also to vis t the sick
and to pray ower them for their recovery, following the exauaple
of Christ and the Apostles.

While the rich of Rome lived on the hills in their splendid
palaces, with marble p:llars, fescoed walls, and splashing
fountains; the poor, like the poor of every age, were crowded
into ditty, squalid quarters in the lower and less healthful
parts of the c.ty. They lived in tenements closely resenbling
the tenements of our day, many of which were owned by land=-
lords whose only thought was how to increase their own income
and who, rather than spend money on repairs or improvements,
would often let the houses fall to the ground, burying the
miserable inha®itasnts in their debris. The ancient buildings
were probably devoid of everything that could have contributed
to the well-being or coufort of the irhebitants. Such was
the Rome and such the homes in which the deaconess of the
early church must have so.ght her sick and needy; and such the
surroundings amid which she worked.

There has been no record left of the cases she carried,
but we may feel sure that the usual variety of diseases cared
for by a modern visiting nurse were also cared for by her, even
though she did not know them by nave. She had her chronics--
the infirm, the blind, the lame and the parslytic. There were
wounds and _utrefying sore of all kinds, for antisepsis was
not known. There were fevers, and shaking chills, and tumors,
and there must have been many burns, for fires were frequent

and the great height of the houses and the narrowness of the



streets mist have made escapes difficult and burns inevitable,
and then there were terrible plagues that rages with such
violence thet whole cities were decimated.

To teach hygiene and sanitation would have been impossible
in an age when sanitation meant little beyond providing proper
drainage, sewage and pure water for a commumity, and when hygienc
seemed the purogative of the rich only the Science of preventive
medicine was utterly unknown, and though a few intelligent
and educazed men may have realized that certain precautions
might prevent certain diseases, the vast majority show no
relation between their daily mode of living and the sickmess
which miglr beset them, and the geutle deaconess probably had

no wider vision than her humble patients.



CHAPTEK 11

VISITING THE SICK IN THE MIDDLE AGES



By the latter part of the fifth century the
importance of the work done by the deaconesses began to wane,
end organized care of the sick in their own homes gradually
disappeared,

Meanwhile, vast changes were taking plsce throughout
Europe, The great Roman Empire had fallen, a prey to barbarian
borders; the wealth of the once proud people had been dispersed
The northern tribes which swept one after the other over Italy
a.ud southern Europe had not only sacked and burned many towns
and villages and murdered their inhabitants, but with reckless
waste, had over-run and destroyed the cultivated fields as
well, and where once vineyard, olive grove and ripening grain
bespoke place and plenty, disolution now reigned., After such
an eruption of barbarinas had raged over the country, the
poor and homeless would crowd into the towns; swarms of
medicants appeared, and the sick began to display their infirm-
ities in order to excite compassion. Benevolent institutions
for the swarms of poor and suffering arose on all sides-houses
for strangers, asylums for the poor and hospitals for the sick.

The ancient world had had no knowledge of hospitals, the
nearest approsch to them being the houses erected near the
various temples of Aesculapius, where the sick might stay while
they sought advice from the god, or followed the treatment
prescribed. These houses, however, were more like inns than
hospitels, and were not supposed to provide care or attendance

for the sick,



The first hospitals were not intended f.r the sick only,
but were used as a refuge for all in need of :n asylum--the
stranger, the poor, the orphan as well as the sick. Grad.ally,
as the number of applications increased, separate buildings
for the various groups were erected, and the hospital arose.

The first hospital in Kome wsas the Nosocomia or House for
the Sick, founded during the latter part of the fourth century
by Fabiola, a wealthy Koman lady, who, having srent all her
1life in caring for the sick and poor in their own miserable
homes, finally used her vast wealth to establish this first
hospital for their benefit.

In 370 A.D., Basil, Bishop of Cesarea, had founded the
celebrated hospital in that city, rrobably the first of its
kind, and called after its founder "Basilias.” This hospital
soon became a model for other cities. It seems to have been
built on the group plan. Iin the center was the church, around
it, arrainged in streets, were numerous single houses, some
for the sick, some ior the poor, others for servants, for work-
shops, etc. The attendants in these hospitals were partly
hired and partly volunteers., Their duty was to go out into
the city and seek out the sick and suffering, and, when found,
to lead them to the hospital and there attend their needs.

The voluntecrs were from every class, many of them being women
of noble or even royal birth,

These hospitals were gsoon found in all the principel cities
of the Roman world. In Constantinople John Chrysostom caused

two to be erected; Fabiola built one in Rome, and Paula one in



Bethlehem; and in Alexendria, John the Almoner had opened

up, besides general asylums for strangers end the sick, seven
special h uses where poor lying-in womern could find beds snd
necessary food and attendance during child birth. Maternity
cases seem always to have received special attention both in
their own homes and in institutions.

Almost co-incident with the rise of hospitals was the rise
of monastic life., As early as the third century many holy men
eand women, desiring to lead & religious life, had fled from
the wickedness and temptation of the great cities to find
refuge in the solitude of the wilderness.

By the fourth century we hear of the first Commnunities of
Anchorites, consisting of a collection of huts not placed
near together, as in cities, but scattered about at a distance
from each other in the desert or on the mountain side. This
was the first embryo of the monastery, which finally found
form under Pachomius, who, in 325 A.D., founded a religious
house at Tabenna, an island in the Nile (Robertsons History of
the Christian Church Vol.2, page 7) where a group of 1400 men
lived the &ascetic life under one roof and under one control.
Pachomius became their abbot, or father, asnd gave out & rule
for the conduct of the community, thus becoming the founder
of the true monastic life., His sister, Syncletica, at his
suggestion, started similar work for women and founded the
first community house for nuns.

Monasteries were now erected in all parts of the world, an
connected with them were usuelly hospitals for the care and

entertainment of strangers and the sick., The nuns would look



after the women while the wonks took care of the men.

Many religious orders now arose; some were strictly clois-
tered, others unclo:stered; some devoted themselves to religious
exercises and contemplation, others to learning, others &again
to the care of the sick. “mong these latter were many famous
orders, some of whom gave nursing to eny who were ill, others
again devoted themselves and their houses to the special care
of certain diseases. Thus, the Order of St. Anthony treated
the terribele inflammation of the intestines and the dysenter-
ies known under the generis name of St. Anthony's Fire; the
Johannists, who devoted themselves to the great epidemics of
pestilences; the Lagzerists who possessed remedies against
leprosy, small pox snd pustuler fevers; and the Templars, who
tended particularly pilgrims, travelers and soldiers. Thus,
little by little, in all parts of the world we find instit-
utional care supplanting the care of the sick in their own
homes, and monks and nuns taking the place of the old-time
deaconess, who gradually but inevitably, disappeared, until
by the sixth or seventh century she wes prsctically unknown.

For over a thousand years, therefore, namely from 6DD
to 1600 A.D. we find practicelly no organized care of the sick
in their homes. During these long, dark ages the progress
of civilizetion throughout Europe wes slow, Society consisted
of but two classes, the clergy and the nobles-the peasant,
the artisan, the tradesman were ignored-they were but the workers
who produced the means of existence for the upper classes,

Heslth was a matter of luck, sickness & visitation from God.



The church cortinued to bear practically the whok burden of
public charity, helped out by charitebly irclined individuals;
but the general conditiorn of the peasant remained the same
from one generation to another and no hope or thought of
betterment appeared.

During the eleventh, twelfth and thir teenth centuries the
number of floods, earthquakes and cyclones that visited Europe
wag appalling. The Black Plague of 1348 was probably the most
destructive of all these terrible epidemics. It seems to have
come originally from Asia into Italy, passing fnto Western
Europe and England. Some historians estimate that one-third
of the population perished from this plague. The poor
naturally succumbed more reedily to the disease, for notbnly
were they undernourished, but their houses, both in town and
country, were superlatively unsesnitary, being dark and da.p
with little air and no sunshine. At that time there were
practically no public sanitary measure, snd the public health _
was unconsidered. The results of this terrible epidemic,
however, seem to have awakened the authorities to certain
dangers, and in some places the houses and streets, or even
the cquarters of the town in which the disease had raged, were
closed and certsin rrecsutions were observed.

A few women's names stand out for work do:e at this time;
Genevieve, & simple shepherd girl of lLauterre near Parig,
whose charity in time of fever or femine wes unequalled; fad-
egonda, the Queen of France, who "loved to serve the sick with

her own hands", Margaret, of Scotland, who distributed all she



had for the use of the boor, who wsshed the feet of beggars,
and herself nursed the sick. It was her daughter Matilda,

good Queen Mauds, who 1148 founded the Hospital of St. Katherine
in London, whose charter included nursing the sick in their
homes, and which many centuries later, was adopted as the
Corporate Ancestor of the Jubilee Institute for District
Nursing.

Orie of the most celebrated women of this transition
period was Elizabeth of Hungary {1200), who, dying at the
8till youthful age of twenty-four, yet left behind her a
reputation for gentle, sweet charity, which has gone down the

ages and made of her a saint.

A great number of active seculsr or religious orders
sprang up, esnpecially during the twelfth and thirteenth cen-
turies, &s a spontaneous reaction against the repression of
the older church orders. Among the earliest of these was that
of St. Yohn of Jerusaleum, or the Knights Hospitallers, founded
in 1050 to care fbr the many pilgrims who fell ill from the

fatigues end hardships suffered during thelr long journey

to the Holy Land.
One of the oldest and most persistent of the secular

sisterhoods was thet of the Beguines., The whole movement of

the Beguines was @ reformat ry effect towards greater freedom

£ women Despite &ll oprosition, however, the people upheld
or . I

h By the beginning of the fourteenth century the whole

them.

number of Beguines was estimated st 202, 000.



Tke Grey Ssters, or Sisters of Mercy, founded in 1222,
was & Tertiary Urder that resembled the Beguines in many respects
They were uncloistered, they devoted themselves to good works,
and especially to nursing the sick in their own homes.

The Sisters of the Common Life, a little group of women
who gathered about Gerhard Groat during the middle of the
fourtecnth century, stirred to good works by the eloguent appearance
of this impassicned preacher, wés another lay association
that closely resembled the Beguines. It has becn said of them
thet "They were eminently Visiting Nurses". (Nutting.Vol.l.,
page 274.). The Brethern of Misericordia, iounded in Florence
in 1244, and still existing here todsy, was a remarkable order
of home visitors. They wore black gown and masks, in order
that they might not be recognized, and went among the uoor,
nursing the sick, and bearing the dead to their burial.

Visiting the sick in the middle ages was not a science.
It was a work of'mercy, & Christian duty that ranked high among
the many deeds of personal charity practiced in those days

for the sake of one's soul.



CHAPTER 111

THE BEGIN:INGS OF SOCIAL RIFORM



The seventeenth century saw not only a great advance in
social understanding, but in science and literature and general
culture and refinement as well.

The discovery of America and the opcning up of new fields
of adventure and thought had widened man's outlook and con-
tributed to increase his general stock of knowledge. Such
men as Bacon, Shakespeare, Corneille, Racine, woliere brought
philosophy, literature, and drama to their highese level.
During the century a brilliant group of doctors and chemists

succeeded in divoreing medicine proper from its long con-
nection with alchemy and occult sciemce, and new knowledge and
the @pplication of knowledge, scaitered the shadows whith for.
so long had hampered its advancemenf. In spite of the general
advance of medical knowledge, however, the simple rules of
hygiene remained strangely unrecognized.

St. Frances de Sales was the first to enlist the sympathies
and help of the great ladies of the period and to induce them
to give their time, as well as their money to organized service
for the sick poor.- This organizetion wss called the Order of
the Visitation of Virgin Mary. .Although frances de Sales was
the first to enlist the sympathy of the public in an organized
effort to nurse the sick in their own homes, it remained tfor
Vincent de Paul to introduce the modern principles of relief,
and to plsce visiting nursing on a plane whiéh it had never
before reached., His conception of charity was a new ome; he
pelieved that not only the rich and influential, but the humble

as well should contribute toward the relief of distress; he



showed that it was not money or marital relief alone that
counted, but brotherly sympathy and personal service as well:
he taught that promiscuous giving was harmful, and that one
must investigate the condition of the poor, must find out

their needs, must afcertain the causes of the poverty and
wherever possible remedy them, and uust get the unemployed
work and put them in such a osition that they might be able to
help themselves. He realized also the right of the poor to
their family life and the benefit to be derived from a
recognition of the family unit, &nd urged that whenever possible
the home be kept together, even if it were necessary to pay

the rent for a time, or to lend furniture.

By this time medical, as well as n.rsing care, was
becoming available for the poor. Doctors gave their services
freely, end in times of epidemics often gave their lives as
well, for even the best of them had hazy ideas as to protection
from infection.

St. Vincent de Paul's Dames de Charite carried on their
work for ten years without a central control or supervisor.
St. Vincent de Paul suggested thet Mlle. le Gras should assunme
the direction of the work in the field. She eagerly accepted
the position, and 1627 became whet we might call the first
Supervisor of Visiting Nurses. She was a lady of noble birth.
At the time that Vincent de Pa.l suggested to her the super-
vision of the Dames de Charite she had been a widow for two
years, Her original intention had been to enter a convent,
but her health was somewhat delicate and after talking
to St. Vincent de Paul,and seeing the work that wes being

done by his Ladés, she decided to sbandon her first idea and,



to accept the position suggested and devote herself to gooa
works in the world instead of behind the cloister wall. This
was in 1627, Mlle, 1€ Gras immediately took up the task of
vigiting the various plagces where the Ladies were working.
Before starting out on a visitation tour she always took
written instructions frou Vincent de Paul, as to what she
should do, and how best to do 1t.

Factory reform was one of the manifestations of the early
eighteenth Century as well as evil conditions brought to light.
Social legislation was in itself a revolution,

One of the first evils investigated was that of the prison.
John Howard in the eighteenth Century and &lizabeth Fry in
the early ninetecnth, were indefatigable workers in the cause
of prison reform. Other evils attecked were bad housing, and
poor sanitation; lack of education; the misery of little chim-
ney sweeps; and the frightful conditions attendant on the
employment of women and children in the mines.

In the meanwhile, the science of medicine itself was
making rapid progress. A better knowledge of the human
body; & better understanding of the signs and symptoms of
disease; and especially the discovery producing bacilli; had
made possible a more scientific study of man5 diseases, espec-
ially in conanection with cause and prevention.

Gradually the attention of the public eas beiung drawn
to the fact that airt meant disease, and that in order to

protect the public health the authorities must have power to



initiate and to enforce sanitary measures. FPrevention was
beginning to be the watchword for health.

In 1836 Theodor Flierfner, & pastor to the little church
at Baiserswerth undertook a new type of social work. He
instituted refuge for discharged women prisoners, opened an
jnfpact school; and started the hospital and training school
for deaconesses. The course of instruction was simple but
practical, The works of mercy were such as:

X, Visiting the poor or the sick at their own housés.

2, Visiting hospitels, workhouses or prisons.

3. Feeding, clothing, end instructing destitute children.

4, Giving shelter to distressed women of good character.

5., Assisting in the burisl of the dead.

Nursing wes beginning to be looked upon s @ vocation,
as a "calling" to a high duty, which demanded, notonly the
love, self sacrifice, and self consecration, thought sufficient
in the middle ages, but & novitiate of training as well, a
training of mind, and of hands, but perticularly hands.

The history of Florence Nightingale's work in the hospitals
of Scutari and the Crimea is fully and vividly known. She
found disorder, a lack of the commonest necesseries for comfort
and the most frightful suffering among the sick and wounded;
she installed systems of order, supplied needed articles from
her private funds, and, assisted by her thirty-eight nurses,
brought tender nursing cere to the sick and suffering. The
story of her work in connection with the re-organization of the

Army Yedical Department and Army Hospitals; the Sanitary



Commission for Indd; with reformers, sanitarians, statisticans;
as general adviser in all matters pertaining to hosiitals,

sickness, health and nursing in general, is 1ull of keen interest

Altho.gh her wonderful achievements in the Crimea, as well
as at home, had been the outcome of her knowledge and ability
as a nurse, the establishment of the first training school at
St. Thomas'sHospital with Mrs., Werdroper as metron, was proof
to her contention thet nurses sho.ld be caretully trained for
their work and that the training should embrace something more
than & mere rautine to be learned by experience &lone.

The knell of the "Sairy Gamp" type of nurse had sounded,
From henceforth nursing was on & different plane. More and
more it zssumed the character of a profession; more and more
it allied itself with science; more and more it called to its
ranks women of education and culture. Florence Nightingale
had shown the way and had opened up & new career to women for
all time.

William Rathbone, to whom we must accord the credit
of inaugufating district nursing, was & citizen of Liver.ool,
England. The following extract from iir. Rathbone's little
book of District Nursing, gives 2 genersl outline of the duties
of the district nurse: "The district nurse was exvected to
devote at least five or six hours a day visiting the sick.

She was to investigate as soon as poscsible all cases recommended
to her by proper persons and in proper from; to take the

recommendations to the Lady Superintendsnt to be filed by her,



and then to revort upon the cases and take at the earliest
opportunity. She was to revort any cese in which she judged
that additional nourishment would hasten the recovery of the
patient; and cases which would be better dealt with in a hos~-
pital or workhouse and any case in which the neglec! or dis~
obedience o1 patients as their friends made her efforts fruit-
less. She was to render all the assistance which the medical
men might require in any operatiorn, and to do whatever wes
necessery for the patient, and which but for her would be left
undone. In the homes of the sick poor this includes, of
course, many things not generally supposed to come under the
title of nursing at all, but which in their case, are most
important accessoriéé‘tO‘it, such offices, for example, as
cleaning the sickroom of lumber and unnecessary furniture,
sweeping floors and lighting fires. It was the nurses' duty,
moreover, to teach the patient and his family the necessity of
cleanliness, of ventilation, of regularity in giving food
and medicine, above all the implicit obedience to the doctor's
directiois, and herself set an example of thet neatness, order
sobriety, and obedience which she was to impress on others.
She was exhorted to regard as scared any knowledge of family
matters which might come to her in the course of her duties,
to avoid and discourage scandal, and especislly to interfere
in no way with the patient' or other people's religious
opinions. As a rule, the doctor and the nurse could seldom

visit the patiert at the same time unless, by spetéal



arraingement, and to avoid the inconvenience resulting there-
from a slate and pencil were hung up in the patient's room, on
which the doctor could write his instructions and make an
appointment with the nurse, and on which she could enter any
fact or ask any questions which she might think necessary."

Similer district nursing set-ups were started in various
parts of England, especially in the large industrisl towns,
such as #“asnchester, lancaster, and Birmingham, where the
gsuffering among the laboring classes was most acute.

During all these years in which nursing in the 21d World
had been making such rapid and marve.ous progress both in hos-
pitals and in the care of the sick poor imn their homes,
nothing towards its development had taken plezce in the new.

The first hospital in Americs was a little one opened in
New York in 1658 by the West India Company for the use of its
sick seamen., A little later it wes combined with the New
York workhouse, and by 1816, heving taken the name of Bellevue,
furnished quarters not only for the sick and insane, but for
able-bodied paupers as well.

The first District Nwrsing Association in this country
prefixed the word "Instructive", and from that time forward
the teaching, not only of home cere of the sick, underlying
principles of hygiene, samitation, disinfection and other
health subjects, became 'a fundawentsl part of the work of
the visiting nurse. The Iinstructive District Fursing Assoc-
iation of Boston, and the ¥isiting Nurse Society of Philad-
elphis were the first to be established in this country.

In 1893 Lillien D, Wald, =2 graduate nurse of the New



York Hospital Training School for lurses, impressed by the

sight of a woman in & resr tenement sick under unspeakably

distressing conditions, co.ceived the ide: of estublishing

a neighborhood nursing service for the sick in the tenement
1egion of the lower East Side of New York. ©She instigated

the Henry Street Settlement..

The first special work undertaken by district n.rses wes
undoubtedly school nursing, begun in London in 1892, by the
Metropolitan Nursing Associstion., This wes the start of one
of the most important in the whole field of public health
nursing.

The honor ot establishing school nursing in America
is due to Miss Wald, who in 1902, suggested the use of nurses
to supplement the work of doctors in the schools of New York.
The New York Board of Health relized the value of the nurse
in the school and appointed several to assist with the work.
These nurses are sometimes called the first Public Health

Kurses.,



CHAPTER 1V

VITAL STATISTICS



From a public health standpoint, vitsl statistics are
extremely importent. They constitute the record from which
health agencies leaxrn whst is happening to the populstion:
how many new individuels are born each year, how many die and
from what causes; whether & particuler ca.se of deeth occurs
most frequently in one age or enother, or more often in males
than femal:s, in whites or Yegroes. However, statistics must
be used with caution, and this especially the case with vital
gstatistics.

Broadly speaking the term vital statistics refers to those
statistics which 1eflect viologic happenings, current or cumul-
ative, in the group under consideration: births, deaths,
population, illnesses, marriages, divorces.

In a more narrow sense, the term vital stetistics refers
to statistics of 1l.births, and2.deaths, 3.population.
Statistics of sickness in the populetion are frequently classified
seperately, as "morbidity statistics". Though some health
departments procure inforrwation as to number of marrisges ,
such figures are seldom subjected to critiml analys®. Divorce
statistics are considered more by sock 1 agencies than by
health aepartments.

FEach state has a law requiring, in general, the following:
Br ths: That any physician or midwife who attends a birth

shall report it to an official, commonly czlled & "Registrar®.



If & birth oocurs without either doctor or midwife present,
the head of the family is usually the one responsible for re-
porting. Deaths: If his patient dies, the doctor must give
a certificate as to cause of death, date of death, etc. With
this certificate, the undertaker obtains from the registrar,
who may also be the town clerk, & burial permit. If no doctor
is in attendance, or if there is meason to suspect foul play,
the coroner signs the death certificate. He may insist uponan
autopsy, or a coroner's jury.

All vital statistic laws reguiring reporting of births and
ceaths are state laws, and the Federal Governmant exercises
no direct authority in.this connection. The Federal Government
however, does participate in the collection and utilization
of vital statistics, along the following lines: 1.Through
the Bureau of the Censw®s which (1l)makes a nationwide census,
and publishes results every ten years, (2)collects from
various stetes, transcripts of each birth and death certificate
and publishes summnaries of these events. 2. Through the Bureau
of the Public Health Service which collects from the states
weekly reports of the more importan comiunicable diseases and
publishes these findings in "Pyblic Health Reports", & weekly
pamphlet, importent to publich health workers.

Tre Federél cens.s are mede by listing certain information
for every person residcent in the United States at a given time,

The first census was tekcn in 1790, and there has been one each



ten years since thet ti e. Information is obteined by "enumer-
ators" who visit every home and obtain records as t) name, age,
sex, occupation, color, nativity, etc., Other importent economic

and sociological data are obtained at the same time,



CHAPTER V

ORGANIZATION AND ADMINISTRATION OF PUBLIC HEALTH NURSIKG



In its organization and administration, heslth work must
be regarded as society's instrument for the discharge of in-
herent or assumed responsibilities.

The kinds of agencies carrying public health work may be
divided into two major classes: (1) official, those supported
and operated by the Federal, state, or local government; and(2)
voluntary, those not operated or supported by the government,
but depending upon endowments, donations, patients' fees,
campaign subscriptions, or contracts.

The way in which an official health agency approaches
public healtﬁ@roblems depends to ssme extent upon the ageney
and the problem. In ordinary circumstances the health depart-
mets workhas been confined to measures designed to maintain
health inthe population as a mass and to prevent disease,

A modern conception is that the individual, as a citizen,

has a right to expect the government to furnish treatment it

he is otherwise unablt to obtain it,regardless of the character
of his illness,

The official agencies are vresponsible for carrying out
the public health laws; for enforcing quarantine, for various
types of inspection, as food, ventilation, sewage disposal;
for vital statistice collection and preservation.

The authority of the Federal goveinment in matters pertain

ing to the public rests upon those parts of the Comstitution



of the United States setting forth: 1., Authority to regulate
commerce with foreign nations and smong several states, and
wih the lndian tribes (Articlel, Section 8).

2. Authority to make treaties (Article 111, Sectionm 11).

There is quite a difference in the authority and responsibility
of the federal Government and of state governments in health
matters. The former is concerned with (1) the prevention of
the importation of disease from abroad, (2) the prevention of
the interstate spread of desease, and (3) the maintenance af
the health of th¢ nation as a whole, in general but not in
detail. A state has as its auty the preventi.,n of diseases
only within its borders and with wmaintenance of the hedth of
its own citizens.

%here is no national department of health in the United
State: Government. The word "department" as hereused refers to
& major executive unit, headed by a secretary, who is a member
of the rresident’'s cabinet. The principal hedth agency of the
Federal Govermment is the Ynited States Public *ealth Service.
This service, established in 1798, has an extraordinary fine
record of achievement. It is a bureau in the ireasury Depart-~
ment, headed by a “urgeon Yeneral.

The Bureau of the Public Hedth Service has eight adminis-
trative divisions, as 1ollows: (1) Personnel and Accounts,
(2) sSanitary Reports and Statistics, (3) Foreign and lnsular

Quarantine end immigration, (4) Domestic Interstate-Quarantine,



(5)Marine Hospitals and Relief, (6) Scientific Research, (7)

Veneral Diseases, (&) Vental Hygiene.
An important elemmb within the United States Public dealth

Service is the hational institute of #ealth. +his is a reseamrmki
laboratory formerly xnown as the Hygienic taboratory. Aside
fom tegearch activities, all vaccines, sera, aid similar
biologials handlea in interstate covmmerce, may be assayed,
and passed upon by the Institute.

Other agencies of the Federal Government which, airectly
or indirectly, engage/in health work are: (1) The Bureau of the
Census. (2) The Bureau of Indian Affairs {Department of
Interior). {(3) The Childrens! Bureau (Department of Labor).

(4) The Civil Service. (5) The Employees' Compensation
Commigsion. (6) The Veterans' Bureau. (7) The Army and Havy
liedical Copps.

In the organization ana ,peration of a state health depart-
ment there is usually: (1) A board of health; (2) A state
health officer. {(3) A number of administrative divisions or
bureaus: Commumicable disease control, sanitation, laborator-
ies, maternal and child hygiene, local health work, public
heslth nursing, health education, food sanitation, vital
statistics, and sometimes others.

Present day objectives in public health nursing are:

1, To assist in educating individuals and families to protect
their own health.

2. To assist .n the judgment of family and social conditions



that affect health, .

3. To agsist in correlating all health and social programs for
the welfare of the family anu community.

4. To assist in educating the community to develop adeguate
public health facilities.

The major requirements for & successful public health
nurse are a plessant personality, judgment, tact, energy, and
intellectual honesty; a@bility to present technicel metters in
a simple, understandable and, interesting manner; a willingness
to teach by demonstration. *he needs & good preliminary ed-
ucatiorn, &t least high school, preferably college, and a well
rounded nursing educatior.. She should have _ostgraduate work,

preferably « full academic year, in public health.



CHAPTER V1

PUBLIC HEALTH NURSING TODAY



The mai:n objects in most of the state divisions or bureaus
of publi:c health nursing are to encourage local comrunities to
organiz. and sup.ort the service in their own midst, and espec-
ially to assist in the development of child welfare, prenatal
work, or enti-tuberculosis measure. In some states they can
only give supervision and sdvice in others, they cen also
finesnee the work, in whole or in part.

Juch of this work, most I it in fact, is cerried .n in
small towns or rurel communities, in which the county is usual%%ihc
geographic:l unit for the service. Health centers are organ-
ized, clinics hela, and scho.ls inspectisn instituted, besides
general home visiting.

This extensio. of county and swcll town public heslth
nursing hes been grestly essisted b; the so-called Peace S“rogram
of the Led Cross. Vhen the war ended, the Fed Cros: found
itself with & splendid orgenization of local chapters extending
over tne whole country. The cessction of war sctivities left
these groups of enthusiastic men and women without emp.ioyna t,
and they would neturelly soon htve dispersed. The Bed Cross
felt, however, that it was unwise to lose the interest and
co-o eration of an elrerdy well orgenized group of sctive
people, when there was so many activities needing their help;
and so planned whet was kuown as its Peace Program. This
progreri included, as one of its most important Teatures, the
development of public health nursing in localities where it
did not elready exist, and in cooperation with other health

organizations already in the field.

Becuuse of its policy to initiate worlk only comuaunities



where no public heelth nurs.ng activities in this line were
confined to s all town or rural aistr cts. The great majority
of these nurses were eu loyed by Red Cross chepers, the rest
were maintained in part »f wholly by state, co.nty, oI town,

>r by local organizations in sffiliation with Red Crous: chapler
supervised by Led Cross supervising nurses.

At the present time Led Cross ublic health anurses are to
pe found in all of the forty-eight states, ac well s in Aleska
the Virgin *slainds, &nd Porto Eico. 1n uwost ceses, as we
heve slready said, the county 1s the unit of work, and wherever
possible the service is carried on and supported in coopcration
with local organizatious or health authoritics.

1ot only heve city, state aund county been de onstrati.g
the valeeof the nurse in public nealth work, but the Federcl
Govermient is well has coutinued to employ her. The activity
of the onited States Fublic cealth Scrvice during the war was,
as we have seen, very gre:t, end the employment of the public
health nurse in the Extre-Centonment Zones opened the way to
severzl nev fields of work. Many of the war-time sct¥vities
were necessarily sbandoned after peace made their continuation
no longeﬁheedful, whil, in other cases, the local comaunity
assumed thne responsiiility for the work wnich the United States
Public Heslth Service coula no longer maintaiv. Leverthless,
the usefulness of the public health nurse had been sbd
thoroughly demonstreted thet the Buresu wished to continue her

gervice in various divisions of its work.



Perhaps the most significant single factor in the
development of public health nursing at the present tiwe is
the rapid extensioi. of state directio: and control. This is
due in considerable measure to the intluence of war and the
epidemics of 1918-19, and especially to the peace program of
the Americsn Rea Cross.

The first, and perhaps the most notable, law providing
for a state public health. nursing service is that of New York
enacted in 1915.

During 1920 and 1921 the ¥ational Organization for Public
Health “ursing became one of the Constituent members ot the
hational #ealth Council and of the National Child Health
Council. This latter connection offers almost unlimited
oprortunities, not only for more efficient and economiceael
administration, but for expansion and increasing effectiveness
of service.

Its staff includes the following positions: executive
secretary, as:-istant to the esecutive, educational secretary,
librarian, assistant librarian, eligibility secretaru, member-
ship secretary, statistical secretary, assistent statistician,
editor, assistant editor.

It publishes & monthly magazine "Public Health Nurse".

It maintains a library departuent, the plan of which is to
place literature on public health nursing in a selected library
in each state and to circulate\bocket libraries? Forty-three

such centers have been esteblished, the libraries selected



being usually state libraries of those of universities. The
library departments keep account of publications on classified
subjects in the field of public health. The library aiso
maintains an active advisory service through correspondence.

The organization has standing committees on the following:
Poblic Health FRursing Education Organization and Administration,
Legislation, Records and Reports. Four sections have been
created for the development of the following s_ecial subjects:
Tuberculosis Nursing: Child Hygiene Nursing: Sthool Nursing;
Industrial Nursing.

A War Service of the Organization wes of considersble
importance. A‘Washington office wes maintained during the
war. The executive secretary was loaned to the Council of
National Pefense, where she served as secretery to the three
committees on nursing of the Council. Of the work, Surgeon
Blue said: "For the first time in its history, the United
States Public Health Service, during the receht war, organized
a division of wvublic health nursing. The work which these
nurses performed was of inestimable value. It is not too
much to say that without their aid-our success in keeping down
sickness in the extra-cantonment zones and in making the ven-
eral disease rate in our army lower than thst of any other
army in modern times, could not have been achieved."

Of< special importance also was the war work of the Sub-
Committee on Public fealth Nursing under the chairmanship of

Miss Mary Beard. This committee secured special Red Cross



enrollment of public heglth nurses, exclusively for public
health work. 1t served, through a secretary, on a special
advisory committee to the Red Cross Department of Nursing.

It was lergely instrumentsl in securirg special service chevrons
for Red Cross nursés, public health nurses and others, who
stayed at home as a patriotic duty. 41t prepared a series of
lectures on the historical, social, economic, and clinical
aspects of veneral diseases for the use of training schools,
of public health nurses and social workers in venersl disease
clinics.

The activities of the Committee on Home “ursing, of which
Lillian D, %ald was chairman, were as follows: It prepared
for the Committee on Ltabor a report on the extent of indust=-
rial nursing in the United States and of the industries in which
nursing care is especially desirable. 1t placed at the disposal
oé all the industries, especzilly thgse engaged in war work,
information concerning the location of existing public health
nursing agencies whose services could be utilized in case of
emergencies on other need. It interested the United ®tates
Shipping Poard énd the National Emergency House Commis<ion in
the importance of providing accommodations for public health
nurses in their plans for housing units.

Soon after the war, the Wational Organization for Public
Health lflursing entered into working agreement with the National
Tuberculosis Ascocistion and the Americsn Red Cross, which
offered an admirable opportunity for combined service in the

standardization and extensiocn of public health nursing.



In the Extre-Cantonment Zones the worik hed in most places
been in cooperatio. with local he&th authoritks, and had been
greatly in the nature of demonstratiorn and assistance. After
the war if was found that where such demonstration had res.lted
in the estebl: shient of local full health service the health worg
progressed satisfactarily; where not, it retrograded steadily.
This justified the Federal Service in starting what 1s called
the "Cooperative Rural Health Plan." Through the co.peration
of the United States Public Health Service with local health
authorities, the Red Cross, the Tuberculosis Association, etc.,
a whole time health service is established in a geographical
unit usually & county or a group of townships or towns in-
cluding gﬁneral sanitary and hygienic measures, school
inspect.on, antituberculosis work, child welfare and mater-
nity, and industrial hygiene. In all this work the public
health nurse is, of course, &n aptive agent. These nurées

assist the various offices in carrying out the measures for
the prevention of cisease and the promotion of health, holding
clinics, inspecting school children and giving general
advisory instruction. They do not give bedside care. 4s
with State and Red Cross county work, a special feature is
the promotion of infant welfare and meternity hygime.

The Federal Service ig also supplying a few public health
nurses in the follow-up work with disabled soldiers. After

the war :t was found that many men were being discharged from



hospitals as arrested ceses of tuberculosls, others were leaving
the hospitals contrary to medical advi e; and while the former
did not, peérhaps, need active hospital care they did need health
instruction and supervision. There are also many mental cases
in dire need of help and advice, if not of hospital care.
To meet, in part, this great need, a sectibon of public health
nursing follow-up work was established in the Fourth District
of the Federal Public Health Service, comprising the states
of Maryland, Virginia, and West Yirginia, with a Chief Nurse
in Washington, and one nurse in the of fice of esch State Super-
visor in the three states. The interest and cooperation of
the Red Cross, the state, county and city nursing organizations
and other associations were selieited and a general scheme
worked out by means of which any ex-soldier needing nursing
care or supervision or advice in health matters could be taken
care of through local cooperating nurses.

It was found that within the three states comprising the
Fourth Divisiorn there were some 300 public health nurses,
belonging to state, county, Red Cross, visiting nurses
associations, or tuberculosis associations, all of which
expressed their willingness to cooperate in every way with the
Federal Service. This follow-up work has proved to be of great
value. Many cases of tuberculosis and of unsuspected mental
disease have been discovered and timely instruction and assis~-
tance given; health literature publighed by the United States

Public Health Pervice has been distributed, and, when



necessary, sanitary sputum outfits have been furnished. When
a tuberculosis patient is bedridden he is referred to the local
vigiting nurse association for care, while those suffering
from mental disorders are visited at intervals of from thirty
to sixty days according to their condition.

Besides these two distinct types public health nursing
service, the Federal Bureau is also supplying advisory public
health nursing service in connection with its Division of Veneral
Diseases.

The passing of the so-called "Maternity Bill" in Nov-
ember 1921 has exercised a far-reaching effect on public health
and public health nursing. This bill provides for federal
cooperationiwith the states in promoting the welfare of mater-
nity and infancy; the administration of the act is given to the
Children's Bureau of the “nited States Department of Labor,
and the Chief of this Bureau is made the Executive Officer. A
Board of Maternity and Infant Hygiene, consisting of the Chief
of the Children's Bureau, the Surgeon-General of the vnited
States Public Health “ervice, and the United States @ommission
of Education, is given certain prowers of review and approvd.,

That public health nursing is gradually being looked upon
ﬁore and more ag a public function, to be paid for by state,
county, city, or even federal taxes, and made available for
all, is certain.

Yet this does not mean that the need for the work of the
private associations is disappearing; rather, are their act-

ivities and opportunities increasing and brozdening. Every-
where we see vigiting nurse associations cooperating with and



supplementing public services. The foundation of their work

is still bedside nursing in the home, but in almost every act
in the technique of bedside care the true visiting nurse is
planting the seed of prevention and giving instruction inﬁhe
principles of public health. Again, the private organization
is necessarily the laboratory where new pieces of work are
tried and tested for an experimental period-its part has been
to demonstrate the value and practicability of a thing and to
carry it thvough that period of life when the mortality of good
things is highest, which of course, is precisely the same perioz
as fer human infants-the first few months of existence.

This new developments and extension of work to meet new
needs are constantly being nurtured by these associatious,
until such time as, their value being proven, they can properly
and logically be taken over by the public service. And since
the field of the public health nurse is constantly enlarging,
the deamands upon the old visiting nurse associations have
been steadfly incieasing-their experience, their standards
have helped to mould and influence every type of rublic health
nursing workimg the couutry;and they have been largely the

training grouud fi om which have gone forth the workers who

have sown the seed of their harvests.



CHAPTER V11

THE NATIONAL ORGANIZATIOR OF PUBLIC HEALTH WURSIAG



Until 1912 the nurse had never ascocdated herself with
other American public health hurses in any country-wise org-
ization to wet standards for her special work, and to
strengthen it by mutusal association. Such standards as ex-
isted were on the whole good, but they were set merely by
the example of the stronger and better organizatiors. Leaders
in nursing affairs had long been troubled by the situzstion,
feeling that in the unprecedentdly rapid growth of the work
lay denger unless some method of standardizatian could be
devised,

In building, each stone rests upon some other stone.

To the Americen Nurses' Association (formed in 1896 as tge
Associated Alwnnae) and to the League of Fursing Education
(formed three years earlier as the Society of Superintendents
of Training Schools.) the National Organization for Public
Health Nursing owes its existence. In order to secure such
standardization a joint committee was appointed in 1911 by the
fmerican Nurses' Associ tion and the Society of Superintendent'
of Training Schools. The members of the Joint Commitee were:
Lillian D. Weld, Chafrman, Anna W. Kerr, Yane A, Delano,Ella
Fhillips Crandall, Nary Beard, and Mary S. Gardner.

In 1912, the National Organization for Public Health

Rursing camc into existence with Lillian D. Wald as its first
president, the purpose of which wes expressed in its const-

itution as follows:
"The object of this Organization shall be to stimulate



Organization for Public Health Yursing took its plsce as one
of the twelwe original members; &and in the same year, becaume
one of the group of national health agenciecs to estzblish
headguarters in the Penn Terminal Building at 570 Seventh
Avenue, New York.

The Yational Organizatio: for Public Heslth Nursing
since its inception in 1912 has recognized the @mportance of
the educational problem and through its BEducational Committee
has not only led progressive thought on the subject but has
been throughout the country active in the furtherance of

educational standardization.



responsibility for the health of the comiunity by the estab-
lishment and the extension of public health nursing; to fac-
ilitate efficient cooperation between nurses, physicians,
boards of trustees, and other persons interested in public
heelth measures; to develop standards snd technigue in public
health nursing service. to establish a central bureau for
information, reference and assistance in matters pertaining

to such service; and to publish periodicals or issue bulletins
from time to time in the accomplishmint of the general purpose
of this Orgenizztion."

Like the League for Nursing Educatio:, this organization
bears a close relationship to the Americen Furses! Association,
but it differs from the other two national nursing organization
ir that it provides for lay wembership, thus bringing in the
great body of lay menaand women engaged as directors and
officers of local associations in guiding the policy of public
health nursing. The value of such and organization wrs immed-
ietely felt. Standardization was sliplified and the advantage
of a central representative body generally sapprecisted. When
public health nursing staggered under the overwhelming demands
of the war upon the nursing resources of the country, the
Nation«l Organization for rublic Health Nursing was able to
make clear the necessity of this branch of the public service,
with the restlt that public health nursing wes early recognized
as one of the important factors in national convention.

With the establishment of the National Health Council
in 1930, the National Hedlth C.uncil in 1920, the National



CONCLUSION

The work and time spent on research of Public Health Nursing has
been extremely interesting and educational.

This paper contains but a sketch of the work already accomp.ished.

Though the author's interest in Public Health Nursing “egan long

ago, it has increased considerably through the study made o: this

paper.
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