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NORTH CAROLINA HEALTH OFFICERS'
ASSOCIATION -

ELEVENTH ANNUAL SESSION
Pmnmms'r MONDAY, Apxn. 25, 1921

 OFFICERS

Dr. R. L. CarrToN, President, Winston-Salem
DE. L. J. 8MrrH, Vice-President, Wilson .
Dr. G. M. CooPER, Secretary-Treasurer, Raleigh

PROGRAM
©9:00 A M.

1. Call to Order by the President.

2. Prayer—Dr J. A. Morris, Oxford. : :

2, President’s Annual Address—-Teachmg Health B L. Carlton, M D., Winston-'
Salem.

4. Beport of Secretary-Treasurer——G M. Cooper, M D, Balelgh

5, Appointment of

(a) Committee on President’s Address

(b) Committee on Visitors and New Members,
(e¢) Auditing Committee.

(d) Committee on Resolutions.

(e) Other Committees.

* 6. A Simplified Venereal Disease Program—Mx]lard Knowlton, M D U. S P.H.

Service,
7. Symposium on Matermty and Infant Welfare.

(a) Infant Mortality—A Definite Responsibility of Public Health ' . '

Authorities—Wortham Wyatt, M. D., Winston-Salem. -

* (b) North Carolina Birth and Death Statistics with Particular Refer--
ence to Infant Welfare—F. M. Register, M. D, Raleigh. '
(¢) The Nurse’s Relation to Infant Welfare—Miss Rose M. Ehren-
feld, R. N., Raleigh.

(d) The MldWlfB a Factor in Maternal and Infant Welfare—Mms
Katherine Myers, R. N., Raleigh.’ . '

(e) stcussxon——-Opened by J. B Sldbury, M, D., Wllmmg‘ton.

300PM

’ _1 EEectwe Quarantme Work: S
' (a) Getting Cases Reported Early—P, J. Chester, M. D Greenwlle.-‘j_'w

(b) The School as One Means—R. 8. Bailey, M. D,, Henderson
- (e) Time of Quarantine—E. F. Long, M., D., Ba.lelgh. ’

(d) Control of Preventable Disease by Immumza.tlon—John H Jan- .

ney, M. D,, Washington,
SR (e) Discussion.
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- 8. f3eneral Public Health Nursing: v
(a) The School Nurse—Duties and Methods—Miss Percye Powers, i

2. Tuberculosis Diagnostic Clinics—J. L. Spruill, M, D., State Sanatorium,

: R. N.,, Winston-Salem.
~(b) Reachmg the County School. Population—Mrs. Alice T. Bassett,
~ . R. N, Newton,
""(g) Getting County Authorities Interested—Mrs. Mildred Hargrave,
- . R. N., Asheboro.

(d) Reachmg the Adult Country People—Miss Lula B. Saucer, R. N,

Weldon.
: (e) The Modern Health Crusade—Mrs Dorothy Hayden, R. N Greens-
o - boro. .
(£) Discussion.

800PM

. ) 1. Backward and Downward Trend of the Human Family in America—/J, E, .

Malone, M. D., Louisburg.

e Ixiformal Round Table Conference Conducted by the Ptesxdent—SubJects

‘ ‘Whatsoever Things Concern a Health Officer.
8. Beports of Committees.

", 4. Adoption of Resolutions.
" 6. Election of Officers. -

6. Adjournment.

.. with every man who works against disease.

" Dr, CARLTON PRESIDENT ;

TRANSACTIONS

OF THE

' NORTH CAROLINA HEALTH OFFICERS'

ASSOCIATION.

ELEVENTH ANNUAL ‘SES:SION ~

MONDAY, APRIL 25, 9:30 A. M.

The meeting was called to order by Dr. R. L Carlton of Wmston-
Salem, Premdent S e

INVOCATION»'_ |
Dr. J. A. Morgis, OXFORD . *

, Our Father, God, we prayb for Thy pfese'nce here in thievmeeting-.

We come together as Thy servants, fighting on Thy side that which -

destroys Thy creation, and we pray Thee to be the inspiration of this
meeting and the inspiration of everyone who .engages in this fight,
that he may go true and brave and valiant and accomplish Thy will. .
Help us in the deliberations here, that we do the things necessary
for our encouragement in our several works. Oh Lord, we pray for
the people also, those unto whom we are sent. We pray Thy presence

clearness of vision that will enable him to know the things which are

necessary and accomplish them through Thy help. We pray Thy -

direction here as in all things we do for Thee; for we are weak with- -

. out Thee, as nothing, and dependent upon Thee, and inasmuch as we
. are trying to do Thy work we claim Thy help and ask Thee ever to .
- be thh us. Through Jesus Christ, our Lord. AwmEN.

P

" Before reading what I have to say, I wish to express my- appre- o

ciation in a very great degree of being where T am'today.” It is' an - ..

honor, and it is appreciated more than I am able to- express. -

Give him a vision and -
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- PRESIDENT’S ADDRESS -
TEACHING HEALTH

Dr. Vlctor C. Vaughn in his presidential address before the Ameri-

can Medical Association in 1914 said: ‘“We boast of a great civili-

zation, but this is justified only within limits. . Seience more nearly
dominates the world than-at any time in the past. Learnmg per-
meates the masses more deeply, but credulity and ignorance are

., widely prevalent. In this country of nearly one hundred millions,
~ - there are thousands whose greed impedes the progress of the whole,

tens of thousands whose ignorance retards their growth, and other

. thousands who live by crime and procreate their kind to feed on

generations to come. -We have our schools, colleges and nniversities, -
- while our almshouses, insane asylums and penal institutions are full.

. In our cities we see the palatial homes of the very rich, the splendid -
" temples of trade and commerce, the slums of want and poverty, and

the homes, both rich and squalid, of vice and crime. No nation in

“this condition ecan be given a clean bill of health. Our hilltops are
-illuminated by the light of knowledge, but our valleys are covered

by the clouds of ignorance. 'We have not emerged from the shadows

‘of the dark ages. The historian of the future will have no difficulty

in convineing his readers that those who lived at the beginning of the
twentieth century were but slightly removed from barbarism, as he
will tell that the school, saloon and house of prostitution flourished
in close proximity; that the capitalist worked his employees under

. conditions which precluded soundness of body; that the labor union ‘
-man dynamited buildings; that while we sent missionaries to convert
the Moslem and Buddhist, ten thousand murders were committed an- -

nually in the midst of us, and that a large percentage of our mortality
was due to preventable disease.’’

~ These conditions, so well descrlbed by this great man, as existing
nearly. ten years ago, prevail in almost the same degree today.

- Evidently there is much to be done before we pass out of the shadows
“of ignorance into the full light of knowledge. The medical profession
~ has'important duties to perform in the work of making the human
- race better, tho’ no one would imply that the entire burden of the
" uplift of mankind devolves wholly upon the medical man. But,
. again quoting Dr, Vaughn, ‘‘In past ages, medical men have been
_the chief torch bearers of science, the only light in which men can
safely walk, and we must keep and transmlt to our ancestors th1s trust -~

and honor

- Of the medical man and his relation to the eradicntion of prevent--

.able diseases it will be my province to more especially speak of that
group and -their co-workers who are engaged, as a majority of those
here are engaged, in various public health activities.

. It has been discovered that health, like happiness, is to a large
i extent a matter of habit, and that it can be taught. And, this busi- - -

ness of teaching health does not necessarily mean a code of laws or

- a lesson of hard, uninviting facts to be committed to memory, but,
" on the other hand, it means instruction so well delivered that health
- habits will be formed as a result of such instruction, sickness condi-

tions. will have been prevented, and well persons w111 have been kept

= well,

- To keep folks well is the objéctive of every health department be

it State, municipal or county. And, the mission of every one of us -
and of every helper in our partxcular department is to so earry the
© public health message to the public and to so explain the workings of -

every division of our efforts that people will fully understand and

.. appreciate. I do not mean to imply that a health officer or his staff

. of co-workers should be engaged in a continual round of explanations
* and descriptions of their activities. But every activity should be done -
. in such a way that it is a source of instruction and that it may in |
~ some way help the person or persons we are serving to prevent sick-

- mess and to form habits- whlch will keep them well. '

CONSIDER VITAL STATISTICS -

It has taken a long time to convince people generally that statistics o
of these two most important events in ones life—the birth and death—

are really of importance to any one, but this has finally been driven

~ home and it is pretty well understood that birth registration is of
~-much significance to the individual himself and that mortality. records

are likewise of value not only to the family and the health depart-

t'ment, but to the community. In this matter of dry statisties, it is
‘found that the public will more readxly respond than has been thought
- For instance, a little more than the ordinary amount of human in-
-+ -terest is taken in parents and the new baby in my town. When the
- birth certificate comes in to the registrar, he immediately mails to the -

mother a large envelope containing an attractive baby booklet, a cer-

. tificate of birth registration bearing a bit of ribbon and the mty seal . .

- and a letter of congratulations from the health officer. This letter s
. makes clear to the mother that if it is necessary, the entire depart-
. ment of health is at her command to help her keep baby -well.: If,
- 88 50 frequently occurs, baby’s birth certificate bears no given name, -

ELEVENTH ANNUAL SESSION T
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the baby’s physician having filed the certificate before the given name
had arrived, there is written into the certificate ‘‘Unnamed’’ or ““No-
Name’’ 50 and so and a blank form for this name is attached with a
~ simple explanation that the records are incomplete without the given
‘name, that it would never do for the birth certificate to merely state
““Unnameq’’ baby so and so, and almost invariably this information -
is brought.to the registrar by one of the parents, within a very few
" days. This method of approach is a means of getting literature into
" the hands of the parents which is never resented, and should be used
- more extensively as an entering wedge toward public health instrue-
“tion. : R : :

| _ BABIES AND CHILDREN OF PRE-SCHOOL AGE

Are we doing all that can be done toward making our communities
‘and the State as a-whole safe for babies? . Good work is undoubtedly

" being done all over North Carolina along the line of child welfare,

but we will not have done all that we should until mothers shall have

been 5o instructed that they will not lose thousands of little ones ‘

every ‘summer because of diarrheal conditions, and that they will so

-~ understand feeding and the benefits to be derived from rest, fresh

air and proper clothing that hundreds will be saved every year be-
cause of this knowledge, that they will under no circumstances expose
 or allow their little children to be exposed: to any of the acute con-
. tagions—and just here let me add that some of the doctors themselves
have not yet learned the value of keeping children away from the
- acute contagions. Not many weeks ago one of the older physicians
" of my town, before a meeting of the medical society, took to task very
~geverely the local department of health because of its activity in
- urging mothers to keep their young children away from measles
- which was at that time epidemic in the community. The health
department had repeatedly warned of dangers of complieations, after
effects, etc., and this physician questioned .whether such. statements
were not actual misrepresentations of the facts. Indeed, our program
is not a small one nor an easy one when such obstacles as this are to
_be overcome. ' - :

SMALLPOX

Are we doing ‘all that can be done toward the eradication of

o smallpox? One would not think so in view of the number of cases -

“ occurring in this State every year. Are we delivering the message of
vaccination as it should be delivered? There is absolutely no excuse

~ for any school child in North Carolina to ever come down with a ecase l
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" of smallpox and this is doubly true in those towns and counties which’

"~ have a health organization. Our laws.are amply sufficient to enable * -
" local health departments to enforce vaccination of school children
* and where this is not done some one who is positively responsible is "

guilty of failing to teach this phase of health to his board and the
community. - o :

DIPHTHERIA

~ All public health workers insist that every case of soré'throat m
. gchlld s}}ould arouse the suspicion of parent, teacher, nurse or other
person with whom the child comes in contact. Where there is school

" medical inspection, teachers and nurses are instructed to take cultures

of a suspicious throat and send the child home to be isolated. Parents

- are told of the dangers of diphtheria, are instructed not to attempt

home treatment, but to send for the family physician, are warned
‘that delays are very.dangerous and are told of the wonderful advan-
tages to be gained by the early administration of antitoxin—thus far

- we have gone with our instruction regarding diphtheria in most com- -

‘munities in North Carolina. Have we gone far enough? “Have we
tanght all there is to teach of this dread disease which in spite of

4 antitoxin takes a toll of our children eirery yvear? Have we given the

publie in this respect all to which it is entitled? Have we prevented . -
all the cases of diphtheria which could have been prevented?
All is not being done that can be done for the control and stamping
?‘ut of this disease. -W_e agree with Dr. C. E. A. Winslow who says:
A quarter of a century after the discovery of diphtheria antitoxin,

‘ the fruits of that discovery are not fully garnered. We possess a

more complete knowledge of diphtheria and a more complete power

- over it than in.the case of any other communicable disease. We can

fletcct the incipient case and the carrier. We can measure natural
Immunity by the Schick test. We can produce passive immuriity‘by a
thfi use of antitoxin and active immunity by the use of toxin-antitoxin -
fm.xture. Every weapon which could be needed to fight this enemy
8 in our hands, yet diphtheria continues to occupy third place among
the communicable diseases and kills eleven or twelve thousand per-
sons in the registration area each year. -

- Children, and adults too, are entitled to the benefits to be derived

froxzn tl.le application of the Schick test and treatment with toxin-- |
l_lnt.ltoxm and. it is hoped that every member of this association will .
% Impress this fact upon the people of his community that programs

for the inoculation of all -non-immunes will be. urged all ‘over the - - .

.Sjtate. T am very glad ‘that this particular phase of communicable *
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| disease control is to be discussed in some of the papers on our pro-
gram today, :

TUBERCULOSIS

The amount of good work being done .in North Carqlina. for !he
" care of otir tuberculous and for the protection of others .from m.fectxon -
is very gratifying indeed. We have a State Sanatorn}m whlch.for‘ g
- character and excellence of work is not excelled by any in the United .- 3}

States. The sad feature is that the capacity can not be increased

: threefold for white patients and a sanatorium for colored patients
L be established. Just here, let me say, our duty as t'eachers of }lealth
- comes in again—we should so teach and preaf:h a-ntl‘-tubercul.osm pro-

- paganda in our various distriets that. pubhc' §e.nt1ment will b(.a lso
" moulded in favor of increased sanatorium facilities that our legisla-

tive bodies will gladly make them possible.

The various county and eity clinies for diagnosis of tuberculosis:
are doing good work, as are the clinies eonducted by workers of.the E
| State Bureau of Tuberculosis.  We are teaching our people along right - @

' clinics for examination ' § 5 ) . L e
lines when we encourage them to go to such clinics for ¥ that open air school rooms will be provided.  And this can be done ..

i ivi instruction when we send
and advice. We are giving then_l. proper ins .
our public health nurses into their homes to tell them how to care

. for themselves and how to protect others and instruct as to the forrect E
use of rest, fresh air, sunshine and diet. Much has 1.)een done dorlglcllr;
' people by means of literature, clinies, nurses, sanatoria, etg., and u "
s yet to be done. After all, we have hal:dly-made a egmmlixion.
. anti-tuberculosis work. There are many things we need to teac ‘

. . 0 hich
cerning tuberculosis and the various methods of prevention whic

“have scarcely been mentioned. How many of us have so taught our.

school boards and parent-teacher associations regarding the advan-

‘ tages of Open Air School Rooms that such have been established!

So far as I know there are no open air school rooms in North Carolina

A ' : s of
" schools, which fact is a sad commentary on our work as teacher:

i i i i ouls
health along this particular line. There are children in our schom
who have tuberculosis now, others who are from families some o

_or more members of which have the disease, others who are ane

- and ill nourished and who will fall'an easy prey to tuberculosis if

exposed to it. More should be done for these children than is now

being done. ' Leading health workers from all_sections of btlhls al!]ll(: .
other countries think the chief means of so.lvu}g the p_r(;) l'ellilment 4
problem of the care of children of this t).'pe lies in the ;e.sta is oo 1
of Opén Air School Rooms. An open air schoo} room is onemls -4
the children are cured and taught at the same time. 'The roo E |

~ so arranged as to be practically out of doors—of course being pro- -
. tected from storms. The children are clothed in accordance with the -
" weather, extra lunches are served, rest periods are observed, the work
{4 modified to suit their needs.. Children who should be in such rooms
are not necessarily tuberculous, but may have been exposed to it, they
- may be suffering from malnutrition and are too weak to keep up with

their classes, they may be children who are frequently absent from

- ‘school because of colds, bronchitis, ete. When such children are
1" placed in open air rooms they gain rapidly in their school work, and o
74 they gain amazingly in their physical development. The child’s power .
(] - of resistance is greatly increased, they seldom suffer form colds and
A they contract the infectious diseases with less frequency than their"
i mates who are not in open air classes. Such classes are life savers
and have prevented many cases of tuberculosis where they have been .
1 thoroughly tried. In cities- where schools of this kind have been
opened they have never been closed. There are numbers of children -
in both white and colored schools all over North Carolina who should - L
‘be in just such classes as those mentioned and it is a very worthy part

of our teaching program to so make onr people understand this need

for the country and small town schools just as easily as for the larger
city schools. The problems are very similar. In this day of good
roads and consolidation of rural schools the staff of teachers and school

workers has so increased that there ig practically no difference now

in the methods used in the city schools from the neighboring ones in
the rural community—and it has been shown many times that our

country children need such special advantages of health Just as badly

# do those in the city.

~ Open air school rooms only are mentioned—but fhis one feature .
of fresh air education is by no means the entire program of fresh air -
. teaching. Schools and children are mentioned especially because with -

children particularly lies our chief hope of putting across any worth
while health program. Any community plan for fresh air education

isincomplete which stops short with the schools and homes and ignores . S

the fact that in the factories, the department stores, the offices, the
shops, where boys and girls of today will be working tomorrow, con-
ditions must also be made right. We pay heavy toll each year in
Preventable deaths from foul air diseases for our disregard of the
simple requirements of nature. C

Another thing closely related to this feature of fresh air education
+has been brought to our attention very vividly recently as we have

Bone about the systematic examination and weighing and measuring

ELEVENTH ANNUAL SESSION = 1
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of the school children of my community, and that is the lack of
Nuitrition Classes n the Schools. 'We have been amazed to find so

large a percentage of the children so much undernourished that, on "
account -of this malnutrition they find it extremely difficult and at .
timeg almost impossible to keep up with the work of their classes,
.Children of this type are found in every school and in practically
- ‘every room of every school of my town and I feel ;'easonably sure the
- same conditions exist in the schools of other towns and rural com-
_ munities as well. These little folks are pale, anemic, inattentive, list-
less in their studies and are easily fatigued both meniially and' phy- © 3
sically, The malnourished child is peculiarly susceptible to .dlsease
“and is always catching whatever contagion happens to be making the -

rounds. Dr. W. R. P. Emerson, of Boston, a leader in the establish.
ment of nutrition clinics and classes says the reasons for malnutrition

are: 1. Physical defects (especially those which obstruct the breathing ]

passages). 2. Lack of home control (the disorganized, badly-directed

- family, rich or poor). 8. Over fatigue, 4. Lack of f?qd and faulty. %
_food habits and ‘5. Faulty health habits. These conditions apply to ¢

rich as well as poor and ‘indicate that the problem may be one of

ignorance rather than poverty. Are we having the.childx.'en of a'll .
~ our schools regularly weighed and measured and having this done in . ;
". such a way as to enlist the child’s interest in the health ‘gs}me‘l Are
" we and our helpers explaining this condition of undemourlshment L
- ag to enlist the active co-operation of child, teacher, parent and scl}ool .
physician? Are we doing anything toward furthering the establish-

ment .of Nutrition Classes in these schools? If we are not doing this
we are failing in our mission as teachers at a very vital point. .Qxle
of the best solutions of the problem of malnutrition is a nntrltlon
class or classes in every school in which intensive work among these
children may be done. Such class would consist of a group of' these
undernourished children who meet regularly under the direction of
physician,fnurée, ‘dietitian or other specially trained worker. The
children’s physical condition would be closely watched and any defect,

of course, be corrected. Weight records should be kept and causes of |

- gain or loss carefully explained to the entire class and the mothers

" if they could be induced to attend. Additional nourishment, especi-

“ally plenty of milk and hot lunches should be provided for these

" children. The proper place for such class is in the school where.lt‘
" becomes a part of the educational system, and where t¥1e four agenc:; |
- acting for the protection of the child may be most ?as1ly co.-ordm;t h' 1
that is, the home, the school, the medical and nursing service an the

child’s own interest.
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P In our opinion, no community in North Carolina could take a more
. important step than the establishment of nutrition classes for both
white and colored schools. ‘‘The most vital thing in education, and

the one which we have neglected longest, is to teach the weak how they

< may become strong and the strong how they may keep so. Every

child has a right to grow up with a healthy body unless he has some

* physical handicap which ¢ould not be prevented and could not be

removed,’’ according to Dr. L. E. Holt of New York, who further

‘says that ‘“We should not rest until everything which is preventable -
has been prevented and every defect which is remediable has been

- remedied.”’

'~ SCHOOL MEDICAL INSPECTION

- The boys and girls of North Carolina are her~‘greatest asset. In

order to be of the greatest possible value to the State and Nation, care

must be given their bodies as well as their minds and souls. Without .
physical well being the mind cannot function to its best advantage.
~ Not a great many years have passed since the time when very little
attention was paid to the physical condition and health of the school -
~child. There was a strong tendency to regard ‘‘book learning’’ alone -

as practically the ideal thing. The activities of health officers and
medical inspectors of schools were regarded as fads and the idea per-
sisted for a long time that the mental training of a child is all that

{ - is necessary and that nature will look after the physical development.. : .
1 Now, the defects of such a system are realized and ‘‘health first in the
1 schools” is the slogan frequently heard. Never again must the schools

place ‘“book learning’’ before physical fitness. Supervising the health

' ~ of the school child is one of the great means of teaching health to that . :

child, and teaching it in such a way that generations to come will be

benefitted by such instruection. Préventing the spread of contagious.
 diseases, indicating to parents the need for treatment, removing phy- - -
§  sical defects, rendering children more responsive to the educative
process, etc., are some of the aims of supervising the -school child’s -

health and doing these things in such a way that the child gets driven

4 - home a lesson which his parents in all likelihood never had is probably = . -
‘@  the greatest objective in this work. For instance, if little Johnny is - -

4 fond with a suspicious throat and is sent home and quarantined be-
- cause he is a ‘‘diphtheria carrier’’ and the whole process is carefully
explained to him by the school nurse, a few years later when he has )

a little J ohnny of his own in school he will better understand how to

i~ @re for his boy and protect him and others and there will not be the o
% frequently found misunderstanding between parent and school "
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medical inspeector. The same holds good for the other communicable

diseases and for the correction of defects such as decayed teeth and

diseased tonsils and adenoids—and the same would be found true of 2

open air school rooms and nutrition classes if we had them. A part
of our best teaching is done in the dental clinic of the schoql where
the chi}d’s teeth- are repaired or cleaned and he is told how to care

for them and of the benefits to be derived-from such care and in the
“tonsils and adenoid clinic where diseased conditions so often hgndi-

capping him are removed. These special clinics for the schools cannot
be too strongly endorsed.

Other means of teaching health in the schools are by the inaugura-
tion of the Modern Health Crusade, by establishing Little Mothers
Leagues among the girls or by using the Child Health Organization,

or by forming a Posture League among them. One or more of these -
or similar orgamzatlons should be established in every school, large = -

or small and by so doing actually teach the chlld health habits which
may last throughout life.

At this juncture I would like to mention the actual text book
teaching. of health in the schools. We have progressed a little beyond
the old physiology of a few years ago in which we were taught to

" recite the bones of the body and were warned of the dangers of alcohol

and tobacco. The hygiene taught in the public schools of North
Carolina today is a decided improvement over that period but in our

humble opinion there is still much room for advancing the text beok :
" methods of teaching health to our children and if this association
“should go on record as being an advocate of the adoption by the book .

commission of a text book for our schools which would really teach

the proper care of the body and health habits and teach it attractively, - g

we as a body of health officers Would add decided 1mpetus to. the

 tea chxng method

'OTHER MEANS OF TEACHING HEALTH

As was saxd a few minutes ago every activity of a health depart-

" ment has for its prime object teaching health. When your sanitary . i

inspectors go out on their rounds and by persuasion or enforcement

" of the law secure the abatement of nuisances, your greatest point - H

gained is not that the nuisance has been abated but that one more

individual er family has been-led to see that health conditions have .-
.- been improved by such abatement. You are teaching health by your
. campaigns for pure water and milk supplies; by your campaign for i

- immunization against typhoid fever; by your insistance that all homes 3
" in North Carolina shall have sanitary privies or sewer connections;
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: , » by yeur activity in seeing that pure foods, properly handled are pro-

vided for your communltles by the physical exammatlon of food

_ handlers, ete.

Health is being taught in a most practical way in some of our larger

communities by means of baby clinics and health statlons by venereal

disease clinics and by campalgns of educatlon concernmg thls class .
of disease. : ’

It is being taught, as no one else can teach it, by that class of our
co-workers—Public Health Nursecs. The nurse is the central figure

-in the modern public health campaign. Her chief work is to help
~ people to be well, to get well, to stay well. Any form of community
work in which the health of the public is concerned is hers. Wherever

she is found, in the home, the school, on the public playground, with-

- mothers and their babies, in industries and factories she delivers a
. public health message with more force and effectiveness than any other
. worker can possibly do. She assists the school medical inspector in

his work, she is a very valuable part of the various clinies, she teaches.

" mothers how to care for their babies, she instructs boys and girls in
 the Modern Health Crusade, she instruets. girls in Little Mothers
© Leagues, she helps more .than any other agency to establish a bond-
" of firm friendliness between the family she visits and the health de- ;
- partment. More public health nurses to deliver this message and to .
§ - teach the things pertaining to health are needed by every department
@ - of health, be it large or small, in North Carolina.

My message is ended. If, by what I have said- today some one may

- have been stimulated in the smallest degree to put forth a little greater . -
~“effort to deliver the public health message in such a way that a few . -
. babies lives may be saved in North Carolina, a few more cases of small-
4 | pox preyented, a few more lives saved from diphtheria or tuberculosis
d - or other of the preventable diseases, my effort shall have been:well
worth while. May I close again quoting Dr..Vaughn: ‘‘The wisdom
- of our fathers has secured for us a greater measure of healthand a  ~ i
~longer term of life, let us do as well for those who are to possess this ..
1 ' fair land in the next generation. Let us live not only for ourselves

‘and the present, but for the greater and more intelligent life of the . '
- future,*’

Not myself, but the tmth that in hfe I have spoken,
Not myself, but the seed that in life I have sown, .

" » 8hall pass into ages—all about me forgotten,

Bave the truth I have spoken, the things T have done

Dr. G. M. CooPEr, Secretary: In arranging this plogram the -

.rCommxttee realized that the chief recognltxon coming to any cltv,
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county or State health department must eventually resolve itself into

a reduction of the death rate from preventable diseases, and realizing =
also that we have in the infant death rate from preventable diseases

the chief obstacle to such reduction, we went out of our Association
in an effort to couple up the pediatricians and the people in the State

- engaged in infant welfare and maternity work, extra-medical, as well
- as medieal, ‘and that accounts for our arranging the program as you
. see it, and for our getting Dr. Wortham Wyatt, of Winston-Salem,
and Dr. J. B. Sidbury, of Wilmington, to take part in this program.

' REPORT OF SECRETARY-TREASURER
FOR YEAR ENDING APRIL 1, 1921

'G. M. Cooper, M. D., RALEIGH

A "At the close of the meeting in Charlotte one yeai‘ ago there was no
funds left over. There have been no collections since, consequently

your Treasurer during the past year, having no money, has expended
none, has nothing on hand now.

The active membership of this Assocxatmn constitutes about 10
of the total membership of the North Carolina Medical Society; but
the space used in publishing our Transactions constitutes about 15%

" of the volume. ' This has been done heretofore without special charges
_ against our Association.. For this special courtesy we should thank
~the Publication and Finance Committees and the Secretary of the

State Society. I wish also to express full appreciation to the State
Society for providing our Association with a stenographer to: report

our meetings at Charlotte last year. N
~ T thought serxously for a long time of makmg recommendatlons at

this meeting, the anniversary of ten full years of service, which would
call for an extensive and far-reaching expansion of the activities of

" the Association; but for several reasons I have decided that for the

present at least, it would probably be best to content ourselves .with
making no other changes than that involved in the special consider-
ation of the report of the committee appointed last year with reference

- to changing the name of the Association in order to confer full mem-

bership privileges on registered nurses and others interested in public
health progress
.

APPOINTMENT OF COMMITTEES

The Pres1dent announced the appomtment of the followmg com-

mittees:’ ' _ _ o
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Auditing Committee: Dr..'W. M. Jones, Greensboro; Dr. Millard -~
" Enowlton, Raleigh; Dr. Arch Cheatham, Durham, :
.. Committee on Resolutions: ‘Dr. E. F. Long, Raleigh; Dr A. C. .
" ‘Bulla, Winston-Salem; Dr. J. A. Morris, Oxford.

Committee on Visitors and New Members: Dr. L. L. Wllhams,'
Mount Airy; Dr. W. A. McPhaul, Charlotte; Dr. E. T. Hollings-

worth, Clinton.,

Dr, Coorer: To save Dr. Carlton our Pres1dent the embarrass-
- ment of appointing a committee to consider and act upon the Presi-

dent’s address, I shall take the liberty, with the permission of Dr.
Carlton, of suggesting that such a committee be appointed, and I also

1 take the liberty of asking that Col. J. L. Ludlow, Mr. R. B. Wilson,
- and Dr, E. F. Long, serve as members of this committee.

o A SIMPLIFIED VENEREAL DISEASE PROGRAM
MmLARn KNOWLTON M D, C P. H.

Regional Consultant, United States Pubhc Health Serviee;
Direetor, Burcau of Venereal Discases, North
Carolina State Board of Health -

In respect to method of initiation the venereal disease campaign :
‘ diffe;s from all other public health movements ever inaugurated in
- this country. For most States and lesser communities this work was

introduced from without instead of being developed from . within;

“the activities to be undertaken, the form of organization with which
- to work, and even the laws and regulations for the control of venereal
. . dlseases were all of outside origin.

- This unusual method of development was made’ p0551b1e by the

: )fact that the federal government took the initiative and made a large
appropriation for venereal disease control, part of which was alloted * .

-to States on eondition_ that they duplicate the fund by State and
“local appropriations. - This action provided for the.simultaneous in-. -

- auguration of activities in all: ‘parts of the country.. Under such cir- ..

- cumstances, with no corps of trained workers to take up the work,”

it was necessary for a program to be handed down to the State% and

- lesser communities.

This method of establishing a governmental act1v1ty ina democracy

such as ours has both its advantages and dlsadvantages Among its -
_‘advantages may be listed the following: ' :

1. A rapxd development of netlvmes is made poss1ble



- may be mentioned:

| - . group of medical measures. In the first place there must be -provision -
" of facilities for treatment by qualified physicians. In the second place

" discover cases and place them under treatment. Such procedures:
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" 9. A standardization of efforts along approved lines is facilitated,
3. Less time. is required for experimentation by local agencies. . °
4, A national clearmg house of experience 1s placed at the semce

of all communities. - E &

5. Material for educatiohal purposes can be prepared in one cen-

- tral office instead of many offices.’ . S B
6. The prestlge of the Federal Government can be used to- back’

“up the campaign wherever needed.

- Among the disadvantages of such a plan of procedure the follo“ ing

the police. This does not mean that the health department is to em-

- with existing agencies performing these functions. It means recog-
nition of the duties and responsibilities of each agency concerned, and
the performance of such- duties by the proper oﬁ‘icials This is the
essence of the simplified venereal disease program. .

Another point to be considered is the proper distribution of respon-

- 1. Difficulty may be experlenced in adaptlng the program to all- s B
local communities. : .~ law upon the county. In the early days of the campaign the States
9. Mistakes in the program are apt to be repeated in’ many com- §  contributed liberally of their funds for the establishment and main-

* munities before correction is made. “"7 tenance of elinies and the provision of other treatment facilities for
8. In the rush to get things done the duties and responsibilities of" - the service of the local communities. Obviously the handling of in-

- other governmental agencies may be thrust upon the health depart- ~ dividual cases, whether medical, social or legal, is a matter for local
ment. It is especially with respect to this point that a simplified
program is considered. Our vision in regard to the matter has been.
greatly cleared by experlence Slmphﬁcatlon is accomphshed by a

cally. A simplified program must recognize local respons1b1hty for
local work, and all case work is local work.

mental agencies concerned with actlvxtles relating to the problem =
Approved activities in the program of venereal disease control as
projected and developed may be grouped under the four heads of
“medical measures, educational measures, repressive measures. and re- -
" creation. I suppose that no one has ever seriously thought it to be the
duty of a health department to develop recreational facilities, but ]
health authorities have been expected to assume responsibility for the .
other three lines of act1v1ty whlch may be considered somewhat in
- detail. .
1. M edwal measures. Two dis_tinct lines of activity belong to the

_ Carolina for detalmng such patients except the jail. Jails are not
* well suited for this purpose. The necessity for detention, either under

»:vused Handling this matter as a State project and providing for
_detentlon in State institutions would be more economical and would

- former to outweigh the latter.

- there must be some administrative procedures by the health officer to -

would include gathering information through required reports, ‘the

~ investigation of cases, and quarantine or other procedures necessary -

"' to enforce treatment. In large population centers the treatment of
" ‘indigents in clinies is a simple matter. In smaller commumtles the

" ‘problem becomes more difficult. ' o e B

The complete handling of an indigent patient requlres soclal treaf', 5

" ent as well as medical treatment. Disease carriers are frequently ‘

“found in the courts and in jails. Thus in his case work the heallb i

 Tecognized the principle of personal responsibility for the transmis-

" | {‘“hlle bemg detained and treated.
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" officer ccmes in contact with the welfare worker, the court official and

. ploy social workers or detectives. It means perferably co-operation . ; '

o sxbnht}_' among the State, county and city authorities. In some States, -
j including North Carolina, responsibility for the medical care of such
venereal patients as require treatment at public expense is placed by =

- officials who are on the ground and who can handle the cases economi-

The one exceptlon to this rule is that facilities for the detention of —
.- patients who require restraint while under treatment are best pro-- - il
- vided by the State. At present there is no place available in North = . .

¢ court sentence or qualantme is often so urgent that jails must be E

- lessen the temptation for local officials to weigh the cost.of mainten- - R
.ance over against the protection of the public health and permit the = - S

Such an institution should be self-supportmg The advocates of

E immtutxonahzmg venereal patients either by court procedure or quar-. ..

-« antine, ean do nothing better toward promoting the idea than to devise EEN
"8 method by which the patients can earn their own living while in -

‘:.the institution. The drain upon public treasuries for various pur--.

. Poses has become so great that additional burdens must not be im-" '
: -Posed except for weighty reasons. A recent supreme court decision :

- .sion of venereal disease to another. If the character of an infected
‘- :;erson is such as to require detention to protect the public, surely
18 reasonable to expect such person to earn his own subsistenco.
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. 9. Edicational measures. There are two lines of educational effort

connected with the venereal disease problem. One is the dissemina-

tion of information concerning. the prevalence of venereal diseascs, '
.- the harm they do and the methods of prevention and cure. Thisis =~ 3 -
distinetly a health department function.. The other is the imparting

of information to the young concerning sex and the contribution that
_sex makes to life. This fuction has been thrust upon the health
~ authorities as a temporary emergency measure, but it really belongs
to the educational authorities. Perhaps the most important end to be
gained by sex education is not so much the diffusion of knowledge as

the creation of proper, respectful, reverential attitudes toward sex,
' The’ attitude of an individual toward sex is formed during the
adolescence period, supplemented perhaps by earlier influences. Ob-
viously the schools have the best opportunity of any governmental

agency to deal with this matter which is .essentially a problem in -

character building.

At best the health department can come in contact with children
during the -adolescence period only spasmodically. For an outside
lecturer to go into a school to discuss the sex problem tends to lift
it out of its normal relationship and place an over-emphasis upon it

“which is undesirable.  Accordingly, the health department has ac
- cepted responsibility for this kind of work only temporarily. It is
- now planning to discontinue the ‘‘Keeping Fit’’ campaign and other
* activities concerned with sex education and limit its own activities

strictly to the health field. Of. course, health officials recognize the

" importance of sex education, but it is outside of their sphere.

3. - Repressive measures. As a part of the general program of °

“. venereal disease control the police function of enforcing laws against

- prostitution has been thrust upon the health  authorities. This has
" ereated an anomolous situation not in accord with our governmental

" system and practice. In performmg this funection, health authoritics

° must either supplant the police in law enforcement, or assume the h
* funetion of directing police activity, either openly or surreptitiously.
: _~E1ther course would be based upon the assumption of police failure .

in the performance of duty and the superlatlve ﬁtness of the health
department for the task.

As a matter of fact, the police are responsible to the pubho for Taw
. enforcément the same as health officials are responsible to the public

“for disease prevention, - If either police or health officials require 2

_ stimulation in the performance of their duty, such stimulation should
. come from the public rather than from another governmental depart-

ment. The police feel th‘at'the public is indifferent toward the en- A
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forcement of laws against sex offenses. The best .'way to stimulate

‘police activity, therefore, would be to convince them that the public i

is really interested and really alert to the situation.” Public opinion
is the power that rules this country. It is within the province of
health officials to educate the public as to the necessity for law en-

. forcement to repress prostitution as a disease prevention measure.

It is not necessary to assume responsibilities that properly belong to

another department in.order to have the other department s work.

dome. . | ‘
During the war when quick results were desired there may have

* been some justification for ‘‘short cut’’ methods that have no place

under peace conditions. Successful government with harmonious
relations between the departments is not promoted by one govern-
mental agency prodding another into activity. Satisfactory law en-
forcement is the product of co-operation -rather than strife. The

- health department and the welfare department can accomplish more

by working with the police than by working against them. ,Agitators
have advocated proceeding on an entirely different theory of govern-.
ment—one involving more nearly direct action. By a large faith in
lumanity and in the essential integrity of public officials, such as
becomes a true believer in representative government, it is possible
to steer a course against the winds of get-rich-quick agitation.

DIVISION OF RESPONSIBILITIES

The simplified program for venereal discase corrtrol means'avdiwsi"on‘
of responsibilities among the different departments of government

and mutual recognition of the responsibility belonging to each depart- ap
“ment. It means also that each department of government will per-
~ form its own function and that no department will attempt to set up -
an autocracy over another. It means that everybody on the job should - -

do his own work and not waste time trying to boss the other fellow.
The respective functions properly belonging to the dliferent depart-
ments of government may be enumerated as follows :

1. Health department. -'The responsibility of the health depart- ) -

ment in venereal disease control covers two points, medical measures

-and the educational work with reference to the prevention of ‘venereal

diseases. Medical measures include the- treatment of : patients, the

detention of those requiring detention to protect others, the collection e

of information from reports and other sources, the investigation of
cases about which information has been received, and other measures =
Necessary in the proper handling of individual cases.” These actmtles ’

fall within the province of the local health. authorltles
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The basic importance of treatment as a factor in prevention will .-

be recognized when it is considered that ‘the venereal diseases te.nd
to become chronic and patients remain infectious for a long period

of time. If through proper treatment the period of infectivity can be = %{.

reduced one-half, the new cases resulting from existing cases should
be reduced accordingly. As a matter of fact the reduction should .be
greater, for cases under treatment woulti.. be e:xpected to 1?‘11[?1‘011%
: greater precaution not to expose others to mf.ectlon. .In syphilis -t he
* ‘possibility of prevention through treatment is esl.)ec1.ally I.)I‘Omlfsmg.’
An untreated case of syphilis is thoughf. to .remam.n_lf.ectmus or 3
period of four or five years. If recognized in the initial stage an

~ promptly treated with arsphenamine the period of infectivity may he

cut to a day or two after treatment.is begun. 'Treat.ment 18 tlfu.s a
more important factor in the prevent.wn of venereal diseases, pa}tl(;lll-
larly syphilis, than in the prevention of any oth'er con‘lmum;a;e'
disease. In fact, the direct attack upon \{enere:al disease is mal(e .).\
the provision of proper treatment fa(.:lhtles with supplementa .pm:
vision for follow-up work, the detention of untrustworthy pjlltlle]m]h’
‘the investigation of suspected cases and oth.er measures that -will help
in the discovery and proper treatment of infected persons.

But the problem of getting people under treatment is an educa-

tional one. Thus if treatment constitutes the direct attack on venereal ]

diseases, educational measures constitute. the _indirf.:ct 'attack (:1 {i{agk
movement upon’ this scourge of hun.mmty. The indirect at .1cSt t);
- educational means may be appropriately ‘un_dertaken by.the -1?-11
health - department. -Conducting an efiuca.tlonal Veampxaxlgn W u(]e
utilizes the excellent motion pictures now available and reaches peop

in rural communities requires considerable outlay for equipment. |

The initial cost can be borne better by the State ?han the !oca_l c{;)l;:]
munities. The development of a method of campaign by usm«_,rf z;\Y osth
" car equipment for this purvose is one of the achievements 1? ot
‘Carolina during the past year. It is now hoped that the

Carolina State Board of Health may find it possible to concentrate -

" jts efforts along this line, and eventually reach every community in

K ‘the State. If this can be done there will be no excuse for anybody

£
being ignorant concerning the methods of spread. and the metht;)dri :d
- prevention of venereal disease. This program is based on a

faith in huimanity, a faith that expects the race to keep .f'afcmgafi‘:,r,;‘ 5
ward and believes that the people can be trpsted with inform s

concerning vital facts of life. R s
2 .Welfare department. Responsibility for certain activi

connection with venereal disease control rests with the welfare depart-
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) rﬁent where such department exists. In some States where there is -

no welfare department, it may be expedient for the health department A
to employ welfare workers. But in North Carolina where the weélfare

- department is well organized with a superintendent of publie welfare

in each county it is neither necessary nor advisable for the health

. department to use its meager resources for the employment of social

service workers to perform duties placed by law upon the regular
welfare officers. : : : ;

Welfare workers will frequently establish- contact with vcnergal‘
disease cases through the courts. Sometimes information will come

. from other sources and sometimes cases may be referred by health .

authorities for social investigation. Efforts for rehabilitation belong -
distinetly within the welfare department function. The point of
contact between the welfare officer and the health officer is concerned
with infected cases. It is important for welfare officers to recognize
that proper medical treatment of such cases is basic to all social
handling, and that co-operation with the attending physician or the

4 health officer in securing proper treatment is both fundamental and |
B . essential, , : ‘ ' :

3. Police department. Law enforcement .against prOstitution,is‘
a responsibility of the police department that should not be usurped - -

by any other governmental agency. Support for vigorous enforce-
ment measures should be gained by educational activities rather than

. by attempts to bring pressure to bear upon the police, through espion-

age or other questionable methods. : : : .
4. Educational department. The health department’s part in the

- sex educational program through the ““Keeping Fit’’ exhibit and other =

similar activities is merely an emergency measure. . Eventually the

- schools must assume full responsibility for whatever governmental
. activities may be required in connection with sex education, It is

believed that the sooner this fact is realized the sooner the matter - .

will be put on a solid basis and the way cleared for the educational
. department to discharge its responsibility in the matter. " In accord- .

ance with this view the North Carolina State Board of Health is

+ planning to discontinue the ‘‘Keeping Fit’’ campaign and other work
- .along sex education lines at the close of the present school year.

- In conclusion then, from the point of view of the health authorities,

. 8-.Simpliﬁed venereal disease program means that health officials will
. aceept responsibility for medical measures and for educational activi-

‘ ties in so far as such activities relate directly to the prevention of -
“ Venereal diseases.

tution will be left

The police duty of enforcing laws against prosti-
to the police. The welfare work required in the =
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social handling of individual cases will be left to the welfare depart. By 10
-ment. Activities in relation to the incorporation of instruction con. -

cerning sex in the school curriculum will be left to the schools. This
- recognition of the responsibility of different departments for the per-

formance of different functions in connection with venereal disease

‘control means a very great simplification of the program.

With reference to the health department function, it is expected
that the application of medical measures and such auxiliary activities
as may be necessary in carrying ont treatment procedures will devolve
'entlrely upon local authorities, while conducting an educational cam-
- paign concerning the pr evention of venereal diseasc will be considered
. the special function of the State Board of Health. .

. Dr. CARLTON, President: This very important paper of Dr. Knowl-
- ton’s is now open for discussion.” Dr. Knowlton has mentioned several

features which have given all of us more or less concern, and I am
.. sure that there are several here who wish to discuss it. =

DR. ,A. H. LiNporME, -Wilkesboro: I think that there is no one
. measure in the problem of venereal disease prevention more important

- -than that of education. My experience as regimental surgeon during

the war was that there was a decided falling off in venereal disease

. in the regiment whenever proper lectures were given to the men.’

Venereal disease was looked upon as a joke, as something that would

do no harm, but when it was presented in its full light and the harm--

ful effects explained, it would do more good than bringing men before

_“a court martial. ' After a lecture men would come to me for instrue-

tion and advice, and ask what effect former wild oats would have.
‘When you get a man’s personal interest and he himself wants to do
something, you will have a sounder foundation than is possible in any
other way. ' ‘

'  .SYMPOSIUI\I;ON'I\IATERNITY AND INFANT WELFARE

NORTH CAROLINA BIRTH AND DEATH STATISTICS
"~ WITH PARTICULAR REFERENCE TO
INFANT WELFARE

gaeeeses s o - B, M. REGISTER, M. D., RAveIGH
S Di_rectoi', Burcau of Vital Statistics, State Board of Health

. Since the beginni'ngvof time census ﬁgures have been used in one
way or another to find out the ebb and flow of the human race. We

read in the Book of Books time and time again about the numbering ~ 4
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" of the people (2 Samuel, 24-2) “‘For the King said to Joab the Cap-

tain of the host, which was with him, Go now through all the tribes
of Israel, from Dan even to Bersheba, and number ye the people, that
I'may know the number of the People.”” ‘‘And Joab gave the sum
of the number of the people unto David, and all they of Israel were
athousand thousand and an hundred thousand men that drew sword.”’

- ~ Joab was King David’s Director of the Census.

To more recent years we turn for the application of vital st‘ltlstlcq :
in Preventive Medicine. 'While vital statisties are more valuable with -

i age, the alert health officer and public health nurse are more interested
“in weekly, monthly and annual statements of the profit and loss of -

human lives. As the mariner steers his ship by the compass, so the

* health officer and public health nurse steers the ship of preventive

medicine by the trénd of human lives as indicated by births and deaths.
Dr. Creasy L. Wilbur has said: *‘Vital Statisties is the Cinderella -

4 of modern public hygiene. She sits in the chimney corner and sifts
- the ashes of dusty figures while her proud sisters, Bacteriology and
- Preventive Medicine go to the ball and talk of the wonderful things

" that they have done. But the princess slipper fits no other foot and -

when we descend to facts and not to mere empty bombast, vital statis-

- ties and accurate vital statistics are our sole dependence. The chief
~ thing in the development of vital statistics is to conserve life and

health, and secondly to furnish legal records of greatest value. The

State wants facts—knowledge as to waste in infant life, in early life . .

from preventable infection and in middle age from degenerative dis-

- - eases. A complete system of vital statistics alone affords us the means

of learning accurately the extent of such waste, the definite locaht)
and causes, so that we may apply suitable remedies.’’. 7

For statistical study human life is divided into different age oroups
Shakespeare divides these groups in a most pleasmg way which he ‘
calls the Seven Ages of Man. oo :

(Jacques:) All the world’s a stage, .~ ) b
And all the men and women merely players:

They have their exits and their entrances;-

"And each man in his time plays many parts,

His acts being seven ages. At first the lufaut,

Mewling and puking in the nurses arms;

Then the whining school-boy, with his satchel - -

And shining morning face, creeping like a snail . -
Unwillingly to school; and then the lover,:

. Sighing like a furnace, with a woeful ballad ;
Made to his mistress’ eyebrow; then a soldier, .=: = I’
Full of strange oaths and bearded like the pard,-

e .. . . B
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Jealous in honour, sudden and quick in quarrel,
. Seeking the bubble reputation
~ Even in the cannon’s mouth, and then the justice,
In fair round belly with good capon lin’d,
With eyes severe and beard of formal cut,
Full of wise saws and:-modern .instances;
And so he plays his part; the sixth age slufts
Into the lean and slipper’s pantaloon,
With spectacles on nose and pouch on side,
' His youthful hose well sav’d, a world too wide
For his shrunk shank; and his big manly voice
Turning again toward childish treble, pipes -
And whistles in his sound: last scene of all,
- That ends this stra.nge eventful history,
" In second childishness and mere oblivion, -
Sans teeth, sans eyes, sans taste, sans everything. '

Our paper today deals prmcxpally with the first group—infants. -

_ The definition of infant is & child one year old or under. The mor-

. tality among infants is very high in North Carolina as well as in other

. States and is attracting a great deal of attention just now. News-.

, holme says ‘‘Infant mortality is the most sensitive index of social -
- welfare and of sanitary improvements which we have.”’ People care- - ]
. less of their offspring are careless of themselves. The principal causes =
 of death among infants is prenatal influences, prematurity and lack
- of care. The remedy for this condition is left to other departments.

In North Carolina there were in 1920, 83,966 births.. This would

' V_mean a continuous row of cradles placed side by side that would reach
" . forty-seven miles. During 1920 there were 6,953 deaths of infants
one year and under which would mean a row of coffins placed end to -

end that would reach 3.9 miles and added to these coffins 4,171 still-

" births occurring in 1920 which would reach 2.3 miles inore, so you see
. while we have miles of smiles, we also have miles of tears. Now of -
* these 6,953 infants, 42 per cent died from prenatal causes and a large .-
. per cent, of the 4,171 stillbirths could have been prevented by proper
" care of the mother. So by having correct statistical data, the health

officer and public health nurse can map out a definite program from

- which to work.. We can give the number of births and deaths, the
" causes of these deaths, race, age, etc., in a particular locality. With -

- this information in hand it is easy to set up a health department and -~ 9

- " have in view some definite object for which to work. Every physician = &
- “must contribute his brick (viz., the reporting of births and deaths) .
- to building the Mansion of Health. As Pharoh’s task masters cried

" to the Children of Israel, ‘“Wherefore have ye not fulfilled your task ~ '}

+ in, making brick both yesterday and today, as heretofore}” The g
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Israelites answered and sald ““There is no straw given unto thy ser-

vants, and they say to us, make br1ck, and behold thy servants are
beaten, but the fault is in thine own people.””- So, The Bureau of
Vital Statisties can not furnish the people vital statistics unless the .
facts are furnished the Bureau. See that the Bureau of Vital Statis-
ties is furnished complete birth and death registration and we will
tabulate them for you as to disease, age, color, residence, etc., and
from this information valuable conclusions can be drawn. Every g

- first-class medical man today thinks in statistics and figures. He'is .
not content to know that the baby died and that it could not be saved =
- Ly all the skill of himself or anyone else, but he begins to figure out
: the number of children in the State who die of this particular disease.

If the number dying in this particular community is greater in pro-
portion than those dying in the State. . What is being done 'in the
State to prevent this partxcular disease? And what is being done in

{ - this community and in each particular home? So closely: allied to
- infant mortality is that much neglected field; obstetries. Ignorant

obstetrics is not only responsible in a l_arge degree for a high death
rate among infants, but to the high death rate among mothers due to .
the puerperal state—The cheapness of motherhood is taught by such. -

 outstanding facts as this—in 1919 ‘there were in North Carolina 550
. 'deaths among mothers due to the puerperal state—one death of a =
" mother during that year for every 128 births. 'When you compile =~ .~ -

statistical facts in regard to infant welfare and motherhood in North
Carolina and preach these facts in season and out, every mother and

- every potential mother will become 1nterested and thls great waste k
w1 of infant hfe wxll cease. -

DR R. S. BawLEY, Health Officer Vance County, Henderson Just

© at this juncture I would like to read a very unique letter which my - 'T‘“ .
" Department received, as it is so pertinent to what Dr. Register said: * "~

 De.'E. J. KEHOE,

" DEaR SIR: : : : : L
) Will you kindly send me the ¢¢ forms and postage” to send in the reports of
" births and deaths in my township, Nutbush, Vanes Co.t : : P ’

- I have been registrar since Feb., 1919, and we have had three white chxldren E

born in this territory in this time. - Now if the negro. women mothers had a car- .
load of literature sent to them on the subject of nursing babies they wouid never .

. look at a single sentence or pay any attention to any_‘instru'ctions given verbally. '~ .-
As far as deaths are concerned, we have never had an epidemic of any thing, and =~

it is unjust to the limit to make taxpayers deny themselves to pay taxes for any

- such ‘“blooming rnonsense,’’

I have been looking after the health of the babies for forty. years, and it has-

©. mever cost the parents or the Government a cent. The babies are brought to me I
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from all over the county to cure their ailments, and I am glad to help them, as

they are fully persuaded that a rcgular physician kills more babies than they cure . A s
" with their drugs. '

It is the law that a death must be reported to me before one can buy a coffin,

~ but half the time I have to run ‘them down weeks after the burial to get the

parents to report to Raleigh.
However, I am going to try to find time to report to you, knowing all the time

" that it isn’t worth a thousandth part of a picayunc.

Very truly ‘yours,
‘ Luoy F. WATKINS,
Mansen, N. C.

- DR. CARLTON: It strikes me that the letter read by Dr. Bailey is’ 3 ' that as public héa_lth workers should be ever before us,

rather typical of a great many midwives in North Carolina.

THE NURSE 'S RELATION TO INFANT WELFARE
ROSE M. EHRENFELD R. N.

Duector, Bureau of Public Health Nursing and Infant Hyg:ene,
X . Btate ‘Board of Health

(1) ““The ndrse’é relation to infant welfare’’ is that of a means
unto an end—the ultimate end being marked reduction of maternal

-and infant mortality, and the nurse an essential factor in effecting it.

" The fact that over one-half the infants’ deaths are chargeable to

- causes antedating birth (therefore not touched by current methods in
health work of educating the mothers and only partially reached by

prenatal work) is THE PROBLEM that challenges the attentlon of
the public health profession today.
(2) The nurse’s relation thereto must be the same as her relation

| .. has always been to the most urgent need for her service, namely, a

direct relation and a personal contact. First as a woman and second

“'as & nurse she is the worker (endowed by nature and prepared by

training) best fitted to establish direct relationship with the home and
personal contact with the mother; so public health nursing is recog-

- nized as fundamental to any child welfare program and a vital educa-

tive function.
As child welfare in the last analyms is largely dependent upon

- certain social, env1ronmental and economic factors, the question arises,
" “What does the American child need for growth and development
consistent with his dignity as a future American citizen?’’ The

‘answer is embodied in MINIMUM STANDARDS OF CHILD WEL-

FARE (representing the most expert opinion on the needs and rights
. of c}nldhood) whlch offers an 1deal that is considerably in advance
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o pres“ent day provision for child welfare. Among other things they

recognize that the protection of the child must begin with the pro-
tection of the mother, and demand that care during pregnancy and

~ confinement and instruction in the hygiene of maternity, infancy and
childhood be made available for all mothers through such agencies as

prenatal clinics, matermty hospitals, ‘maternity care -in the home,
children’s health centers and provision for a system of public health
nursing adequate to reach every mother and child. - (They emphasize
especially, the need for a family income adequate to enable mothers

. of young children to stay in the home instead of going out to work,

with the consequent’ neglect of home and family.) This is the ideal

What the relation of the nurse to infant welfare in this State shoﬁld ‘

‘8 at present be, can best be determined from the story told by statisties: -
' -The 1917 birth rate of 74,795 was offset by 11,749 deaths under five - .

years (one out of every six); 7,825 under two years, due.to three

% - principal causes:

() - stillbirths, (3 152). :
(b) diarrhea, (2,626 babics’ deaths): 1,456 under one year, )
: 1,170 in second year.
(e) -congenital debzltty, lack of care, eteg *(most of which occurred
durmg first month of life) - (2,046). -

S 4672 deaths under two years from diseases lalgely preventable by ‘
- proper education of the mother in care and feeding; 3,153 stillborn
< babies, many of whom might have been saved by a reasonable knowl- -
7 edge’ of prenatal hygiene. These figures together with 4,000 known
midwives (and possibly one-half that many more) indicate our State’s - \
~particular problem. The all too frequent (a) adverse environmental :

conditions of the rural community, together with (b) lack of appre- -

{ . ciation of the economic value of human life and (¢) the deplorable

fact that the need of a veterinarian is more often realized and heeded -

~ than the need of a physician, add to the complexity. - -
S The achievement of the 269 largest cities of the United States in.
attaining an infant death rate of 87 per 1,000 born alive (as compared
with 131 a few years ago—or even higher) denotes progress to be

proud of and our consolation is in the fact that it shows American
mothers can be counted on to support health officers and private .

. health agencies in their campaign against infant mortahty

(3) The nurse’s relation to infant welfare is that of the hereto-.

~ fore missing-link between the health department and the home. While R
_;.',ﬂle public health nurses may be guilty of having diminished to some =~ =
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'. _extent the rank of private duty workers, thus placin_g toa lax:ge degrge
upon the public the responsibility of nursing th‘elr‘qwn sick—their
entrance into the rural field as pioneer workers primarily to lessen the

unecertain chance of motherhood and babyhood and to thus serve the

"most sublime profession (that of motherhood), more than compensates

for their action. They are mindful of their obligation to tr.ain the
public to meet the responsibility placed upon them and—taking ad-

" vantage of the opportunity that is theirs for reaching people in greater

numbers (the sick and the well, county as well as town)—the publie
has gained by the knowledge they impart. :

" (4) The nurse’s relation then to infant welfare is that. combin.a-
- ton relationship of social worker-nurse-teacher and guardian: social

worker in adjusting environmental and economic conditions, guardian
of the infant, and teacher of all classes of mothers—the expectant

‘mother, the nursing mother, the unmarried mother, the grandmother . :
and the ‘mother-in-law - (with the mammy and the granny-woman g
" thrown in). . »

" (5) As 600 women die in childbirth in North Carolina every year,

© . in the nurse’s relation to the expectant mother and t.h(.e young mother :
of children under five years lies her greatest responsibility. She owes . g
it to the former to convey to her in understandable_langgage: fl)
" the necessity for proper medical attention zi.t confinement; (2) 1ml
. portance of supervision during pregnancy—including early physica
- examination, urinalyses and pelvimetric meas1.1rement; (8) that gleg-‘
" lect of her welfare during pregnancy (permitting o_verwork and dlSl’(;-
- gard of simple rules for good home care as to dlet,. 'sleep and f;‘est; :
e clothing, bathing, exercise and outdoor life, n.lental l}abfts, ?tc.) a ect |
the baby adversely; (4) what the danger S{gnals md;cfitmg promp 3
medical service are; (5) the help to be obtalngd by registering (asa
' 'prenatal case) ‘with the State Board of Health; (6) the necessary pre- i
. paration for confinement, including arrangements ‘for housekeepxtng 3
* during her inéapacity, which will remove the dangfer of too shora:; S
* " rest period after childbirth; (7) what should constxtu'fe proper Cf ¢
" during the lying-in period; (8) what should be the daily habitsof a = .

nursing mother to insure health and a good supply of breast Ilr}llk;

e and (9) the value of birth registration.

. TIn justice to mother and child, the nurse—whether a public health

" worker or private duty nurse—owes it to the young mother to teach 3

her: -

2. The importance of breast feeding.

1. The care of the newborn as well as daily routine of‘tvhe normal - §
- " .baby during the first year, - - ' : o
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i 8. Indication for weaning. , v T
‘4. Preparation of supplementary or artificial feedings, care of -

milk, ete.,, and to encourage adherence to a formula .and hours of
feeding prescribed for each individual baby, and to make known
dangers of improper feeding. '

NOTE: (Pictures were shown here illustrating how the nurse .educates the
rural parents and the results obtained.)

~:No nurse is worthy of her calling who does nof émf)hasize the need
of screens, sufficiently large covered garbage pails, sanitary privies,

- and their relation to infant welfare. -

Very discrediting to the State is the comparison of “vd‘iarrh‘ea and
~ enteritis’’ mortality under two years with that of Virginia and South.
Carolina. If same were reportable, it would insure attention of public

health nurses more promptly, as well as better results.

Unless especially provided for as a group, the child of pre-school - *
age should be included in the infant welfare program.. Present day .
theories of proper nourishment; training and habits; physical care S
to prevent defeets or remedy them; as well as necessity for protection . . -

from contagions and periodical medical examinations and vaccination

~ against smallpox should be impressed by the nurse if the child is to i
~ reach his first day of school in condition to benefit from the oppor- - RIS

tunity that is his. - :

““I have been appalled at the ¢ask of reducing infant death rate - S
~ in Edgecombe County since the fifty-seven varieties of midwives as--
sembled with us,’”” was the comment of the county public health SR

- ‘murse. The nurse’s relation to this particular problem of infant wel- - .

fare is covered in the paper to follow.

- With one other group of mothers should the nurse establish a rela-: .

. tionship—the future mothers; To encourage this we' are issning .
certificates and pins to girls over twelve who complete a course on. -

baby care given by a graduate nurse. (124 children in eight counties .

have earned certificates—20 of them colored.) - - ‘

It is in the capacity of health teacher that the public health nurse

makes her greatest contribution to infant welfare. This fact is being

recognized and one State reports seventy-four nurses under ‘super-
vision of the State Health Department (56 of whom ‘are paid by the .
State). This is the method of dealing with the problem destined to -

be the most effective in declaring ‘‘safety zones for babies.”’ - o

, IR
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THE MIDWIFE A FACTOR IN INFANT AND
- MATERNAL WELFARE

KATHARINE I\IYERS,b R. N.

State Board of Health

: Wheﬁ'public heaith workers are engaged in thefr *‘favorite indogr

- sport’’ of juggling statistics, nothing receives, nor deserves, greater
~ applause than the figures showing the remarkable decrease in such
preventable diseases as typhoid fever, diphtheria, and tuberculosis. -
But the diseases caused by pregnancy and childbirth are largely pre.

ventable and yet in twenty years there has been no reduction in the

maternal death rate and it still stands second only to that of tuber.
“culosis among women from fifteen to forty-four. Of the sixteen '
largest nations, United States ranks fourteenth in this respeet and

‘North Carolina contributes to this unenviable record about 575 wonen
per year. The hospitals are filled with women suffering from injury

. or neglect at childbirth and uncounted numbers are dragging through = |
" years of semi-invalidism and inefficiency. These are very real facts:
"to public health nurses who perhaps are in closer touch with con-
- . ditions than any one else. ‘ , S . , ;

- The welfare of the child is wrapped up in that of the mother. |

‘More than one-half the babies who die during the first year of life - -

die from causes related to the condition of the mother, five times us
many babies die in the first month of life as in the second and four-

teen times as many as in the twelfth month, most of them babies who »

were born too weak or too diseased to live and some because their
mothers did not know how to safeguard their breast milk nor appre-
‘ciate the importance of breast feeding.” ‘ :

.. So much for the prébl_em—now, what.is needed to protect maternity = {
and infancy?: It can not be denied that the health and very life of . |

the mother are dependent upon the character of the obstetrical ser-
vice she receives. The practice of obstetrics has become a highly

" specialized science which is difficult to apply to the ‘svalvaging of rurul4 :
. mothers and babies. o o ‘. : o
. The distressing lack of medical service in our ten super-rural coun- - 4
. ‘ties, the concentration of physicians in the towns, bad roads, absence: -
of telephone connections, poverty, ignorance, and custom all _lm\"e
combined to foster -a service enormously powerful for good cr evil.

4,000 midwives are known to the State Board of Health, appfl'(;llfi"- ]
' e,

mately 34,000 deliveries were attended by them in 1920. . 20% o
white and 80% of the colored employ midwives. © .
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" The majority of these women are dependable, self-sacrificing, poorly:
¢ “paid. They refuse no call, day or night, rain or shine. Most of them

are past middle age, unable to read and write, and have had no train-

_. ing except that gained in rare instances by nursing for and assisting

» local physicians. Occasionally one is found who reads a ‘‘doctor .
book.””  They are still plodding along with the knowledge handed
down from generation to generation, some of it valuable but inter-
© woven with a mass of misinformation, superstition, and unbelievable
_ fatalism. Their deep ignorance of anything resembling modern asep-
. sis puts into their kind and faithful hands the weapons of destruction.

In practically every European country midwives are under strict

. State control. They are required to undergo a course of thorough - - *‘
*_ training and their practice is carefully regulated by legislation. And

s0, although midwives are universally employed,.Sweden, for instance,

- shows the loss of but one mother for every 430 babies born alive, while
- -the United States loses one for every 150 and North Carolina one for
" every 127. S ST
The State Board -of Health is awake to the situation and is calling -\ = -
~ for the co-operation of health officers, physicians, nurses, registrars -
and all who will enlist in this erusade to remove the hazards of mother--

hood.

Four things are required of midwives by State law: registration,
. use of silver nitrate solution, reporting of cases of ophthalmia neona-
- torum, reporting of births. Some of the county health departments ,
- als0 requiré registration and in a few instances are undertaking in- '
struction and supervision, which is highly desirable since for obvious

- .reasons the county can enforce a higher standard for the practice of

‘midwifery than a State ageney ean. = . . - . T L
.. The county nurses are especially valuable for making the personal = - '~

- contact and demonstration of nursing technique, so necessary to suc- -

T cess in teaching midwives. In 25 counties of the State this instruction =~ = °

8 going on, the nurses following a syllabus prepared and outlined .. . -

“by the Bureau of Public Health Nursing and Infant Hygiene. .
~+ . In an effort to improve conditions in the counties as yet unreached ST
. by official health agencies, the Bureau of Public Health Nursing sug- T o

. gested a series of conferences and offered the services of a nurse to | '

. try out the plan in co-operation with the Bureau of Epidemiology . -
- under which the midwives are registered. Letters are sent out in . .

advance calling ‘them to a meeting, specifying place, date and hour,

After a few conferences it was evident we were on the right track,
: for the Wwomen were so eager to learn, and so grateful for instruction, .
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that the 2 to 5 hour lesson, w1th rest perlods as needed seemed all -

_ too short: 4
Since November, 1920, 73 such conferences have .been‘held in 52

counties, with a total attendance of 889 midwives, 106 of whom were

‘white, 2 of them men, 97 of these were ignorant of the ‘use of silver
‘nitrate, and 36 had never reported a birth.

In opening the meeting it is necessary to explain its purpose as the

" vaguest ideas prevail regarding it, in spite of the clear statements sent
out in the notification letters. We take up in detail the laws relating
to the practice of midwifery in this State and reasons for same, then
the mental attitude and qualifications, character, physical fitness and

" habits desirable in midwives. Their status and relation to physicians

* needs defining, especially in the ‘‘black belt’’ and every effort is made
‘to inculeate in them a feeling of regard and respect for his opinion
-and advice, and to look upon him as their friend and counsellor.

They are told of the value of prenatal instruction and asked to -

".-report expectant mothers to the Bureaun of Public Health Nursing
for the series of advisory letters.

Some of the ailments of pregnaney and mdlcatwns of abnormal‘

_ conditions are pointed out so that they may wisely advise as to report-
ing danger s1gnals to a physician, testing of urine, ete. If time per-
mits, they are told what instruction they may give in regard to

hygiene, diet, care of the breasts preparatlon for conﬁnement and’

50 on. ,
- The midwife’s own preparatlon for a case, her bag and supplles.
" her garments, cleaning of room, preparing bed, boiled water (hot and
“cold) and lysol solution, and scrubbing of the patient for delivery

- are discussed and demonsrated as simply and freely as possible. At
this point in the lesson, if a physician can be secured he is asked to 4

instruet them in the conduct of labor.
.Some of the complications of labor are brought up as instances of

- when to call a doctor—such as ante-partum hemorrhage, too hard or

too long labor, breech, hand or ecord presentation, patient weak, pale.

or chilly, delay in twin births, severe headache, blindness, convulsions. ]
. Also some that may arise later as post-partum hemorrhage, stoppﬂ[!f, = B

ot
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v ’ . of flow, ehill, rise of temperature, red and swollen breasts. * They are

: told what to do while waiting for the doctor.
As much of nursing technique as is possible is given concermng

~ the care of the baby.

. Throughout the lesson the points most emphaslzed are these

8 1. The State laws;

The. meetings are usually held at the Court House, sometimes ut -~ % -

.. the depot, a school house, a church, or a doctor’s office. Enrollment ' §

" planks are filled out for those present and names of others sccured.
" In this way many have been located who were unknown to any official i

agency. In Mecklenburg alone, nine were found who, with a record
of from two to twenty-five years practice, had never reported a birth,

. Responsibility of the midwife;
. Danger of vaginal examinations;

., Obligation to call for medical aid;

2
3
~ 4. "Necessity for absolute cleanliness;
5
6

. Prevention of eclampsia;

7. Protection 6f baby from infection of eyes and cord.

The great task now confronting us is to devise ways and nieans to

1 . supervise and train this body of women, discourage their employment .
@  where medical service is adequate, eliminate the unfit, and bring
. speedy relief to our long neglected mountain mothers, countless num-

bers of whom are ‘denied either medical or midwife service. ,
- Establishing training centers as has recently been done in Charles-

%  tm, S. C, and enlarging and amplifying the plan now operating are
g . under cons1deratlon

- The greatest gift in the power of preventive medlcme to bestow has

- too long been withheld. The obligation bears heavily upon us, no less -

than upon those who ‘‘go down.to the sea in ships’’ to observe the

_mles of Birkenhead and carry on _with high endeavor the ideal. R
.embodied in that old phrase ‘‘women and children first.”

" In the absence of Dr. Wortham ‘Wyatt, a motion was offered and .
carried that his paper on ‘‘Infant Mortality: A Direct Responsibility .

‘of Health Authontxes” be read by Dr. J. S. Mltchener, and this was ~ -
done

INFANT MORTALITY: A DIRECT RESPONSIBILITY
‘OF HEALTH AUTHORITIES

WORTHAM WYATT, A B, M. D, WINSTON~SALEM ’

In consldenng the subJect as31gned for thls dlscussmn namely,

,.“Infant Mortality : A Direct Responsibility of Health Authorities,”’
T deemed it an excellent opportunity to mention preventive medicine,

not conﬁmng myself strictly to infantile statistics, but to handle the

question more or less broadly. So, with thls 1dea, I am askmg you L
‘to bear thh me for a few moments ;

e
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It praéticalities ever reach our ideals, then infantile diseases will - 1
be a thing of the past. It will be only by the consistent practice of ' §|

~ preventive medicine and the education of the people of our county

that we can prevent such statements as ‘300,000 children under five .. ,
years old died in the United States during the first year of the war,”. - ‘%

and ‘‘one-half of these deaths might have been prevented by proper
care’’ (1). So, it will be the duty of not only health oﬁi(':ers, but of
" every man who is now and will be then classed as a pediatrician or
~ general practitioner to assist in the further education of the public.

In 1920, in the registration of the United States, there was, approxi-

" mately, a weekly average of 1,842 cases of diphtheria with 92.0 deaths,

1,222 cases of scarlet fever with 21.0 deaths, 1,299 cases of tuberculosis
with 612.0 deaths, 2,187 cases of measles with 31.0 deaths reported (2).
Or, to limit myself more strictly to infancy, there were in ]91_8.,vseven
. thousand, four hundred and eighteen deaths due to diphtheria, per-
. tussis, scarlet fever, measles and tuberculosis (3). In 1917, there were
- in the United States, 48,231 deaths in infants under two.years old
~ due to diarrheal diseases. (4). In 1918, there were 28,306 deaths n
infants one year or younger caused by diarrheal diseases (5). Al:e
" not our medical forefathers responsible, to a certain extent, for not
onli these deé.ths, but, from an economic standpoint, responsible for
the after-results of these diseases in those that did not die, for the
loss of time, and for the expense entailed? ‘And will not' wg,.the
- medical men of today, be even more responsible if the same conditions
prevail twenty-five or fifty years from today?

Please let us consider the.individual diseases very briefly, in order

that we may either deny or shoulder the responsibility. I bel?eve the
greatest scourge of infancy today is ileocolitis and other tixarrhcal
diseases. As far as I can learn, Dr. Kerley considers the etiology of
these diseases largely, if not entirely, bacteriological (6); Dr. Holt
classifies the etiology as largely bacteriological, toxic or chemical, ‘and
mechanical (7); Czerney recognizes food, constitution and infectlo.ns
(8) ; Drs. Morse and Talbot incline to theory that bacteria or bacterial

products are the causative factors (9). At any rate, I believe that .

you will agree with me that all of these factors are essentially impor-
“ tant. 'With this as a basis, does it not center itself into one fac.t: if
we teach the mothers how to feed their babies, shall we not eliminate
these factors? If we can make the mothers realize the importafxce of
breast-feeding,'or make them take the necessary'precautiqns in tl}e
-preparation of cow’s milk, and teach and persuade them to feed their
babies and older children intelligently, shall we not, to a great extent,

L have removed the causes as taught by the above mentiom}dv mexx?_
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Aléng this line, it is interesting to me to note that Schereschewsky,

" the present Assistant-Surgeon-General of the United States Public
‘Health Service, considers heat as the greatest, or at any rate among

the most important causes of summer infant mortality (10), consider-

-~ ing the point along the idea of the actual outdoor heat, the indoor . |

heat, through ventilation, clothing, and, of course, the metabolism of
the infant in hot weather. Although primarily interested in and dis-
cussing the prevention of all cases, nevertheless some cases are going

: ;_ - to develop, and our efforts must also be directed towards controlling

these diseases. Granting that the condition was primarily not a bac-
terial one, before the case has recovered; the bacteria have entered in

- and are largely the responsible factors. ' This being true, the infection
“calls for the most rigid care of the intestinal discharges. . The dis--

: charges are all potentially, if not actually, contaminated with the

§ . causative organisms and may contain millions of the organisms. The

discharges, the clothing and the bodies of the infants must be disin-

1 - fected to prevent further spread of the disease. So, our efforts should

~ be directed toward the regulation of the environment of the infant

population, which can be accomplished only through the education of
the mothers, nurses and other attendants, who must be brought to

- realize the possibility of the transmission of diarrheal diseases through-

different channels. The control of these diseases narrows itself largely
into & question of personal hygiene for those responsible of the care -

: ~of these sick infants. If they, the attendants, themselves are free

from the infecting organisms and ‘exercise due carebwi_thv regard to
the feeding, cleanliness and clothing of the infants, and to the ex- -
clusion of flies, much will have been accomplished in the control of

these diseases (10A). - - . ' S B

If you will pardon a reference to our own City Departmeht- of

- Health, T would like to say that we ‘have established Baby Stations

for both white and colored babies and mothers for the past two sum-
mers. We open these clinies or stations early in May and continue

- them until in October. I do not mean to claim that these stations will

account for it, but from the annual report of the Health Officer of -
Winston-Salem, I find that in 1918 we lost from diarrheal diseases,
139 babies; in 1919, 64 babies; and in 1920, 55 babies. Possibly after

several years I might not have this story to tell you, but that is our
status today. e S :

In considering measles, pértussis and»écarlet fever, it seeins to me
most plausible that, if we could impress on the parents the sericusness

_of thesg diseases and their complications, teach'then_i'the'earlies_t symp-
toms in order that they might segregate or separate any suspicious N
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lookiﬂg case early from the well children, and make t.hem realize the
- importance of a very strict quarantine, we could possibly make these

- diseases as much a thing of the past as typhoid fever is. I realize .
that this is probably theorizing, and that those of you who have had

more experience will know the futility of my ideas. But even grant-

_ ing that my ideas are impractical, can we not make more effort to
~ control these so far unpreventable diseases among infants? By

attempting to postpone these diseases until the children are older,
even though we do not cut down or reduce the morbidity reports,

- are not the chances better that we will reduce the mortality reports, :
on acount of the fact that a child eight or ten years old has a greater‘ v

1e31stmg power against these diseases than an infant?

Personally, I think it is as much a disgrace to have a case of dxph ’
theria today as it is to have a case of small-pox or typhoid fever. In"
" the city schools of New York, Philadelphia and Roc?xestc.ar, N. Y., they
have, I understand, almost entirely eliminated this disease. When'
you consider that 88% of adults, 80% of persons from 10 to 20 years,

. 70% of children from 5 to 10 years, 60% from 3 to 5 years, and 40%
of children from 1 to 3 years have a natural immunity against diph-
theria (11), it does seem to'me almost eriminal to allow any of our

* children to have this disease. ‘We know full well that we do. have -

a positive, definite, very simple, and, in the hands of a competent
"« physician, a method devoid of any risk of determining an individual’s
* suceptibility, namely, the Schick test or reaction, and, if susceptible,

then an equally positive, definite harmless and equally simple pro- -
. cedure to confer an acquired immunity, namely, the administration
" of toxin-antitoxin, which immunity is said to last from three to four

years, (11A), and probably longer.
'The prevention and control of infant mortality due to tuberculosis

Would be a much more probable thing if the public were educated to '

the point of suspecting the early symptoms and demanding an annual
chest examination, or if the diagnosis of early or incipient pulmonary

_ tuberculosis in infants, children and adults were easier, or if our .

general practitioners would make these diagnoses, making a detailed,

careful examination of the lungs with the chest bared. Asa result =}
" of these conditions not being present, the majority of cases of pul-

monary, tuberculosxs are far advanced before a diagnosis is made, and,
therefore, the children of these tuberculous parents cannot: possibly
avoid infection, - And right here I wish to emphasize the fact that the
maJorlty of the better men are today advocating the idea or theory
.and are teaching that all tuberculous individuals receive their initial

" infection in chlldhood and that tuberculosxs developmg in later life .3
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is only a hghtmg up of a latent process. Does not this sound reason-
~able? And does it not, therefore, granting that it is true, make it
. all the more important that we protect these children and babies at
“a time when they are unable to protect themselves?

Finally, it is of the utmost importance that the expectant mothers
be brought to the point where they will not be satisfied with the

- ignorant midwife, but will only be satisfied to report to the competent - -
medical man for observation and treatment as soon as she discovers =
that she is pregnant. Let us impress upon every women the import-
. ance of urinary examinations and the taking of her blood pressure -
 at regular stated intervals, the importance of dental care, the impor- B
* tance of diet, and the necessity of our making pelvic measurements. . =~ -

By doing these few simple and, I believe, easy things, shall we not
have the women in better physical condition at the time for delivery,
and shall we not, therefore, have given to these newborn babies a
better start for their fight for existence? To carry out these ideas, -
some of us have found it worth while to make use of two. bulletins,

-, Prenatal Care and Infant Care, pubhshed by the Chlldren s Bureau,
. U. 8. Department of Labor.

In conclusion, I will not attempt to shlrk or deny the responsxblhtles

- of not only the health authorities but of every medical man as well,

and it is only by the long continued fight. for the better education of
the mothers and fathers of today and tomorrow and the constant

struggle for the prevention-and control of diarrheal conditions and - RS
. other infections of infancy that we shall be able to reduce our ‘infant:

mortality, so that, instead of having a comparatlvely hlgh infant -
mortality rate, 101 per thousand, (12) comparing favorably with
dJapan, Spain and Germany, we shall have the lowest mfant death

. rate of ‘any nation in the world.
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~ Dr. Caguron: I recognize Dr. Sidbury, who is or. the program to B

- -open this discussion. L o BE -

Dk. J. Buren SiBury, Wilmington: ‘, If I may suggest it, letus

- recapitulate some of the things that have been said. First, wha‘t par-
ticular phase of disease cause the greatest infant death rate in the

‘Registration Area of the United States?  If I may summarize in a

B .few words, the causes of infant mortality are many and complex.
To quote: .~ - : S

~ «‘The health and vitality of the parents, the _condition of the mother .

" ‘during pregnancy, the care of the mother during labor, the ffaeding
" and hygiene of the infant in the‘ﬁrst few months of life are all impor-
tant factors in preserving infant life.”’ . .

_ As has been said today, the greatest factor in infant mortality is

congenital debility. The next question-is: What is congenital de-

‘bility$ If I may, I would like to read from the New York Bulletin,

~.which says: . . S o .
‘‘Congenital diseases bear no relation to errors in infant hy.g!ene
and dieteties, but are dependent within certain limits upon conditions

" in the mother, operative before, at, or shortly after birth of the child.” R

The New York Board of Health states still further: . .
: “A point has been reached in the supervision of infar}cy wl.lere it
- appears that the number of infant deaths from' congem?al diseases
_is so great that it controls in-large measure tl.le curve of infant m(;:‘-
© . tality. In fact, for several years past, statistics have shown that the
" number of infant deaths from congenital diseases alone was almqst
equal to or exceeded that of diarrheal diseases and respiratory dis-
cases combined.”’ R v . .

© As far back as 1913, the bureau realized that any further material
" reduetion in infant mortality rate of-the Greater City m ;
throught organized effort to supervise expectant mothers. Then, 1t

- their opinion, the first and foremost factor in reducing .infantbnll:.); Co
 tality is getting after congenital debility. Of every thousand bablés

- infant death rate from congenital diseases: ‘ L
- ““Over forty per cent of all deaths during the first year of life are

- due to congenital diseases.

ust come 3
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born alive, 101 diéd before they became one year of age. Of the fdrty-

. two per cent which died in the first month of life; seventy-five per

cent are due to congenital diseases.. From these figures we see that
our first trench is the reduction of congenital diseases. How shall we -
do this? First and foremost by establishing prenatal clinics in every

- city and county of our State. Let the State Board of Health be the
- clearing house, and.each county and each city in the State be the

offspring. The State Board of Health will act as a clearing house and
guide and direct the efforts of the individual community. ‘

* What consists in prenatal care? The ideal way would be fof each

: . woman who becomes pregnant to register such condition at some S
central office and bé sent literature in regard to her health and her
~ care during pregnancy, and during puerperium. It is -absolutely

untrue that prenatal care ends with the birth of the baby, after it
carries the mother safely through’puerperium. The mother must be
ready to bear’another child if we fully complete this care. If the

~ mother is left unfit to bear another child, our care is not complete. .

Prenatal care is the most important factor in the reduction of infant
mortality. Our president has stated already a very important thing,
Whenever any baby is born in Winston-Salem, the mother receives
a pamphlet of instructions as to the care of her baby. I congratulate
you, Mr. President, upon taking a forward step in North Carolina
in carrying out the prenatal care clinic. - :

If I may, I will also read a few more statistics, to compare the

caused by congenital diseases. : T TR
Approximately seventy-five per cent of all .deaths during the first = -
month of life and ninety per cent during the first ten days of life are =

4

- While infant mortality rate from second to the twélfth month of -

. . life has shown a decided reduction during recent years, the rate dur-

ing the first month of life has remained practically stationary.

The infant death rate from diarrheal and respiratory diseases have -
Progressively declined during the past ten years, while change in rate
from congenital diseases has been inconsequential. = R

Over forty per cent of all deaths during the first year of life re-
ported for 1918 took place during the first month of life. . '

Today. congenital diseases occupy the unenviable first place in list
of baby-killing diseases, with respiratory diseases second, and diarr-

b beal diseases third. In faet, during 1918, out of 12,657 infant deaths,' .
: ,._2'993 are ascribed to respiratory and 2,032 to diarrheal diseases, a
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" combined total of 5,025 as against 5,344 infant deaths from congenital o i B
diseases. More infant deaths from congenital diseases than from - §f -
respiratory and diarrheal diseases combined. - Such figures must give ..~ g -

cause for reflection and point the way to a future program for infant - o lowering the death rate of our children, an important point was
]

_ mortality control.”’—(New York City Health Bulletin.)
From these figures we see that the death rate.from congenital
_ debility practically totals the death rate for all other causes among
‘infants born alive. We must meet congenital debility, and meet it
fair and squarely. How shall we do it? By establishing baby health
stations in every city and county in North- Carolina. This is abso-

" lutely a possibility, as has been demonstrated by every city and town ,_

that has. done it.. What is a baby health station? What are the

factors? One of the most important is the prenatal clinic. A most - '
important point is that the baby. as soon as he is an hour old, should .

be registered in the baby health station, just as he is registered on

the ‘cradle roll of the Sunday School. That only will enable us to -

detect many deaths which otherwise would go undetected. . It is not
only a station for the distribution of milk, but a center of education.
‘We can not accomplish large results unless we adopt the method of
education, as well as that of treating the individual who happens to
need help at that time. = o ‘ ‘

_ Then there is the Little Mother’s League. Teach the girls that the
pacifier, the dirty bottle, the dirty nipple, are not only a mecans of
- making the baby sick, but will cause its death. The little mothers
- will go home, see the abominable pacifier in the baby’s mouth, and
" take it out and throw it in the fire. This and the other things .will
help not only the babies in this generation, but will help these little
mothers when they themselves have babies. o s

* . The next thing is the health nurse. The nurse will follow the baby -}

onto the end of its first year. Her field is that of spreading inform-

ation and education to those mothers who will gladly and willingly

" receive it. -

One more important factor in the baby health gtation is the care -~ %

* of the pre-school child. I guess many of us have'seen lots of fat babies
up to one year of age and have wondered what l.)ecomes _
" baby from two to six years of age. They are strikingly absen

factor i that, not infrequently, after the baby passes its first mlll;t :":
post, another baby enters the ‘household and the first baby 1s left -

largely to take care of itself. It is neglected, not only by the mothers

but by the medical profession. The- pre-school age has been "
neglected. Just as prenatal care takes care of the infant, 50 pre-s¢

of the fat = 3§
t. One

ELEVENTH ANNUAL SESSION R 43 .

care will take care of the pre-school child until he goes to school at

his sixth year.

In regard to midwives, who are a very important factor in raisiﬁg

_brought to my attention in Asheville two years ago, at the meeting
of the Southern Medical Association, that the midwife is here to stay
She Yvill Stfly here longer than we shall. So the only broad and pr.o:
gressive thing to do is to take her and teach her.the important facts.

" of infant we%fare and hygiene. People will ehoose-whomsoever they
* please to deliver themselves or, their wives. It is our prerogative to

educate the midwife so that she will not be a menace.

Breast feeding,‘ complementary and artificial feeding ha{'e been - A
taken up, and I wish to say that one of the great factors in our South-

- lan_d is that too many babies are weaned ‘prematurely. The baby has - . | o -
4 . colic, the baby has this or that, and is taken off the breast. Asa

result, when the summer comes, the baby has diarrhea, and the baby
goes out unexpectedly and untimely. The milk station, where milk

may.be prepared, is one means of combatting this mortality., Breast = .‘
feeding can be continued longer than it is. Eighty per cent of doctors’ - -

wives can nurse their babies from three to four months longer than .

they think. (I take doctors’ wives as an -illustration because they =~
are, perhaps, the hardest patients we have to deal with.) REighty - i
~per cent of all women, I would say, can nurse their babies longer, = ="

| We can encourage the mother to nurse her baby longer by showing

her that by taking the baby off the breast she decreases his-chances - “

by twenty-five to thirty per cent. - R ‘
Another point: I wish the North Caroliha Health Officers’ Asso-

" ciation would go on record as taking action that no milk shall be sold -

:s bab.y milk which has a higher percentage of bacteria than 30,000
acteria per c.c. In my own town I have seen milk sold, labeled as

. baby milk, with a higher content than 100,000 bacteria to the cubic -

;'ent.iméter. 100,000 bacteria to the cubic centimeter is not baby milk.
think that the North Carolina State Board of Health should set some

. :bandard so that -milk with a higher content than 30,000 could not = . '
6.110@ as baby l.nllk. It is all right to sell the milk, but not as baby .. E
. milk, if it contains more than 30,000 or 40,000 bacteria. e

. One more point: Diphtheria and vaccination. * You have very féﬁr

deaths from smallpox, but you have had cited to you today that the

;lea;h.rate from diphtheria is practically the same as that from -
yphoid fever and diarrheal diseases.. We should not have any more

' :’:";)th-;! fm?m diphtheria. The people in North Carolina are willing
B e led just as fast as we doctors wish to lead them.. In Wilmington
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we have treated between t\yt; and three thousand children in the

schools and in private practice with the Schick test with no untoward 1
symptoms. . One or two nufses had a reaction, with fever o.f about 103 . ¥
" or 104, but no children did. .In New York the Schick toxin-antitoxin

is put on the same level with smallpox vaccination. It is recognized
by the authorities as reducing diphtheria. I hope with the wise guid-

" ance of Dr. Mitchener, every county in the State will see that every

child in the county is made immune to diphtheria within the next

few years.

. DR CW ArmsTRrONG, Salisbury: (Addressing Dr. Sidbury): Do
you advocate weaning every child when it becomes a year old, regal:d-
less of the season of the year when it attains that age? Most pedia-

- tricians, I t_hink, advocate this, regardless of the season of the year.

’DR. W S. RANKIN, Seéretary State Board of Health, Raleigh: T

think that Dr. Sidbury’s discussion of this symposium has given'. a
very practical turn to the whole thing. . He suggested a very definite
course of action, and one, I think, that should go_fl}rther tha1.1 mere
suégestion—one which should be carried out. His suggestion of

~ county prenatal clinics, where women could be registered to come for

advice in regard to this condition, and in order to discuss cong=anital

~ debility, is a perfectly practical and valuable public hea.lth measure, ]
‘and I think that this Association should see to it that it be carne'd ]
. into effect. I promise‘you, so far as the §tate Board of Health Is.
- concerned, the fullest sort of co-operation. I move. that the ‘Chair
. appoint a.committee to confer with ,jthe._Shatt? 1.30ard of. Health an;dl
“draw up a detailed plan for ecounty prepatal clinies. - I think t.hat suc
" a committee should include Dr. Sidbury, as chairman, and it should -
. also include the State Directing Nurse, Miss Ehrenfeld. It ought to
" include a county health officer and cne of the best._co1.1;1.ty health
o nurses, and perhaps Dr. Root, who is Consulting Pediatrician to the
. State Board of Health in Raleigh. I do not want to assume the pre- 1
" rogatives of the Chair, but I do think that it should be.a composite  §
- committee with certainly Dr. Sidbury as a member. It is a problem
that, when it comes to relative values, stands head and shoulders above E

some of the things upon which time is being wasted. . o
Dr. Rankin’s motion was seconded by Dr. R. H. Lewis, and cam? :

“DR.l J A. MbRRis, Oxford: As to the matter of the use of toxil; 4
antitoxin, at a recent conference of the health officers there wai;W;s o
"7 little shade cast over its use.because of a rumor of some b'ad,_ fc. ]

..
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had somewhere.” I can not give any j_dea where it was, but I have
already talked to some of our people and they are favorably inclined- - -

to its use if it is safe. Something was said of a certain output that had
too much toxin for the antitoxin, and bad results were had. I would
like to know if a health officer can obtain a product ‘absolutely 'safe,

so that no bad results will follow. Perhaps Dr. Sidbury can give me . -

this information.

Dr. J. S. MITCHENER, Director, Bureau of Epide.rmiology,VState

Board of Health, Raleigh: In discussing this symposium, I wish to- ‘

speak first of the work among the midwives which has been done by -

Miss Myers and Miss Manning, who were loaned to my Bureau by
Miss Ehrenfeld. : o o

The first thing we are trying to impress upon the midwives is that
they are not doctors and are to take the physician’s part only when he -
is not with the patient, and, then only in normal cases. - Great em- -

phasis is put upon cleanliness, what not to do, the observance of the

State law in regard to registering births, the use of silver nitrate in .

the babies’ eyes, and that they should not make vaginal examinations.

 Three or four hour conferences are held in each ‘county, and the
. attendance at these conferences is usually very good. The midwives
show great appreciation.of our efforts and are as willing to abide by
§  the laws governing them as any set of people I know of. -

It is my aim to be able some day to send a good nurse into each

- county to have conferences each day for a week. This nurse should
- be provided with a manikin and instruct the midwives how to con- @
* duct a normal labor, for this is what they are there for, and until
- they learn the principles involved, we shall continue to have the hor- -
_ rible results which have followed births all these years. R

. T might state that we try to get some physician to come to these . -
. conferences to talk to the midwives. I have seen but one who has any -
. objections to our method. On the other hand, complimentary remarks -

e el T

of the work of these nurses has come repeatedly from the profession L

- and the midwives themselves,

-The second point I desire to discuss is toxin-antitoxin.” My whole

§  heart is wrapped up in prevention of diphtheria. 'The death rate in
- North Caroliria has been practically at a standstill.  Last year we had

4 about 30 more deaths than the year before. This made the number “'
x ?f deaths from diphtheria just about 60 less than typhoid fever. It
- 18 with toxin-antitoxin that the men in public health work in North
Carolina will be able to demonstrate to the State that they have done

I}
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a service. Those who have gone before us claim that the.rcdﬁction i

in typhoid fever is a result of their efforts in this field.

Early in the year I visited New York City Health Department tb it
confer with Dr. Harris and Dr. Zinger about the use of toxin-antitoxin, .
I might state that they were enthusiastic over the results of their -

work, inas_much, as they were finding that 90 per cent of those treated

over four years ago are still immune. They approve of toxin-antitoxin 8

being administered to all between six months and six years of age
“without the use of the Schick reaction. : o
The merits of toxin-antitoxin must be presented to the medical pro-

. fession in each county. Every county quarantine officer should take
. this matter up with his local Medical Society. .From my office, a cir- . §

cular letter and a bulletin printed by the New York City Health
Department will be sent to each physician in the State. Already we
are anticipating giving toxin-antitoxin in about ten counties in the
State at the same time that we offer typhoid vaceine.

~ Let us bear in mind that if we will but immunize every child be- -
tween six months and six years of age in our State with toxin-anti- .
toxin, we can reduce the number of deaths from diphtheria 75 per

cent. - e : ’

o Dx. R. A. .I\ICBRAYER, Sanatorium: In Dr. Wyatt’s paper there
“was one thing mentioned which I would like to emphasize a bit more

fully. At present there is a very-strong tendency to the cpinion,

" mainly, I am inclined to think, among the more radical men, that all
infection with tuberculosis takes place in infaney and young school |

‘life. Things like that are all right for doctors to study.  They must
be worked out. But we must not teach the public that too strongly,

because.the Von Pirquet test in school children will not bear it out .

 that the infection is there.. The new modification of the Von Pirquet

is not to scratch the arm but to put it in intra-cutaneously. The

second reason why I am not so strong for the theory that all infectiou.s
~ oceur in childhood is because the complement fixation test is not posi-
tive nearly as often in children as in grown people. The other thing

is that at autopsy the pathologic findings of tuberculosis are not nearly

- as high in children as they are in the adult. So I do not see that, as

" men who are meeting the public, we could afford to teach them that — §

infeetion in tuberculosis occurs in early life.. If we did that, what

~ would be the result? It would break down part of the teaching that -2

" the State is doing. We are teaching that you must shield the fwe & : | o R

. .‘i'nDR.fIi_ B. MQBR'AYE_R,' Sanatorium: - There is another thing in the. - . ’
¥ of infections in which T feel these health officers should be very .

“when you cough or sneeze and dispose of your sputum to keep from

"infecting anyone. The main thing is that, if they are not going mk
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‘careful about ipfecting adulté, their carelessness may fesult. .i‘n in- -
fecting little children. So I think that it would be a serious mistake,

4 g when we are so far from proving that all infection, or even most of
% it, occurs in early childhood, to teach that theory to the public. -

De. C. B. McNamry, Superintendent Caswell Training School
Kinston: I would just like to call your attention to one or two things,"
which I think would be of interest. There are born in North Carolina
each year 350 to 450 mentally defective children. If there is anything
to be hoped for, or anything to be done, this condition must bz recog-

" ;- nized f.aarly. One form of mental defectiveness upon which we now
* look w1?h a.gl.'e,at deal of hope is that form of defectiveness known as
2. Mongolian idiocy. I hope that you doctors and nurses in all your

clinies will look to the diagnosis of mental defectiveness. We believe

- now that there is some hope of remedying enough to help them enjoy
life to some extent and not be such a menace to society. I refer

especially to the pituitary and other endocrines. We are considering
that especially at our Imstitution now. I wish that I could show you

tw? little tots that we have there. A year ago they sat around and .
B paid no attfentmn to anything; now they are bright and active. No
.- doubt, it will be necessary for us to feed them the gland until they o

are physically matured.

i We are also doing some ‘experimental work with the thyroid glé,n‘d.' E

§ - DR.A. S, Roor, Raleigh: I wish to call attention to one other class -
*of mental defectives, in whom the condition is due to cerebral birth -
- bgmorrhage. In a great many of these cases, if the condition is recog- .
- bized a few days after birth, it can be relieved by drawing the blood .
; fr?m the spinal canal by lumbar puncture. A great many of these =
i ~.-chnldn.an grew up to be mental invalids, spastic paralytics, mentally ‘
i B .defe_ctxve children of all grades. But if, during the first few days -
.ot life, before the blood clots on the brain, and provided the lesion .
' E ls'below the tentorium, a lumbar puncture is performed and the blood

i Wlthdrfzwn, a great many of these children can be saved as to their :
i ‘mentality. Two of these cases have come within my practice in the i
i‘]ﬁh)'§al‘,. and'I fe'el t.hat they would have been mental defectives = -
B " kel'r lives if this simple operation had not been performed. I :
- ik we ought to educate the profession, and the public too, to recog- -~

;Bize this condition early and to realize the possibilities from such - -
treatment, ‘ o S o :



iy i ek e o o - - 7

S LR

o eastein 5. AL

a8 . HEALTH OFFICERS’ ASSOCIATION

de’e'ply iﬁterested, and .that is venereal disease as distributed by way- :
- ward giris. We had hoped—this community had hope.ad,. as well a3 |
" the Moore County Medical Society—to take this Association over to - %

Samarcand Manor for this afternoon, but the Secretary stated that

“ he was paying out the money for a scientific meeting and that he - » "J; T

thouight that we ought to work. But arrangements will be made to
take to Samarcand Manor those who care to go. So I suppose there

is nothing left for us to do this afternoon but to obey the mandate |

of our good Secretary and work.

Dr. SIDBURY; closing the discussion: In regard to weaning the

’ baby, the policy is, of course, a disputed question, and each-doctor

has his own method. My method is to try to wean the baby before

- summer comes. If the first year terminates in the middle of the sum- . . |

mer, then wean the baby at nine or ten months.. “ Every baby should
reccive a supplementary feeding at seven or, e.xght months. - If you
put it on this supplementary feeding at six or eight months and begin
fo give the baby cereals, by the time it is eight or ten months old,

it is in position to be weaned and put on a rational formula when the

summer comes. If the baby is only seven or eight months old, I be-

lieve that it is best to keep it on the breast and give it supplementary

foods through the summer. If it does then become necessary to wean
the baby during the summer he will have already become accustomed
“to the foreign food.

As to toxin-antitoxin, the most unfortunate experience was on the

_ Border where a commercial product was used. It was founfi that thert;-
was too much toxin for the antitoxin. The product which has no

received any black eye is that produced by the New York City Board

" of Health. If can be obtained by writing to the New York City Board
" of Health. I feel that if you use the New York product youhn‘r: o
absolutely safe, for when you consider the nun.lber of cases that at .
. received it all over the country, with not a .smgle fatality, 0}1; ul:l -
< ward ‘happening, we can feel safe. With this product there has

- been a bad result since it has been used.

-,

AFTERNOON SESSION

SYMPOSIUM ON EFFECTIVE QUARANTIN E -‘WORK
GETTING CASES REPORTED EARLY ‘

P. J. CrEstER, M. D., .
Health Officer Pitt County, Greenville

Early reporting, ea;‘ly quarantinihg, and early lifting of quaran-
. “tine—these three things are the essentials for successful quarantine.
" To get cases reported early we must make both the doctor and the

‘people realize the importance of reporting, not only as a measure to
protect the people in general, but as a bounding duty for the protec-

“tion to health and lives of the families in the various communities.

The earlier the report is received, the earlier they get the literature

- which gives them the precautions they should take in preventing the
- spread and the control of the disease, as well as complications that so
 frequently follow in the paths of contagious diseases, thereby saving =

lives of many children ‘as well as adult life.

- To get early reports, we must keep in touch with the ‘machinery
which turns out these reports. The doctor, the parent, the teacher, °
and the neighbor give us the reports. We must get the reports with
& little trouble as possible to everyone, trying to point out not only -
a reason for, but the advantages to be derived from reporting. Quar-
“antine in the rural communities can be made more effective by co-.
operation with the people in communities where diseases exist, by ack-
“ howledging receipt of report with a personal letter to the person = .-
~making the report, and as far as it is possible, make a personal visit
to the reported case. In this way you show the people that you are
_interested in them and appreciate their co-operation. S

‘I think the doctor should be encouraged to report by telephone if . .

- You have a clerk. It will likely give you complete information and - = ..

will surely be quicker. Most doctors had rather talk than write. The L

talking takes longer, but the reporting physician may feel like he is

doing less. Tt will be better still to encourage him to fill out a card IR

- also, but avoid double reports. After receiving reports over the tele- ~ -~ -
Phone from physicians, I would like to suggest getting out a form -

- Teceipt to return to the doctor. T

= Anyway it will impress him with the fact that the efforts of our de- R

. §  Partment stands for results. s et -

He may wish to keep it for his files.
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Parents should be encouraged to report early. for this reason: take

for example, whooping cough ; do not wait for the characteristic whoop i
- before making a diagnosis. - Waiting - for the whoop in whooping = §

cough is like waiting to find tubercular bacilli free in the sputum

before making a diagnosis of tuberculosis. Then in a majority of -

" cases it is too late to control contact. Parents should be taught to

report every case to spasmodic or paroxysmal cough in a child who :
has never had whooping cough In the majority of cases they will o F

be correct..
The teacher the parent and the- nelghbor may be reached thmugh

‘various ways discussed under the educational unit, as follows, press . § O ‘ ‘
§ . assuring him that you are willing and ready and want to co-operate -
4 . with him." In case the doctor overlooks the reporting of a disease or
4 case in the midst of a big rush it is up to the Health Officer to call
" him over the telephone or call at his office and inform him of the fact

articles, visiting schools, visiting the homes, using forms, asking re-
. ports of unreported cases, etc., show you are after each case and they

will readily see the importance of the work being done. Make monthly
" reports through your local newspapers showing the number of eon- . '
. tagious diseases reported or quarantined in ‘the county. Compare

with same month of preceding year showing comparison. Follow this
- with an article telling the people how to prevent the various Jiseases
" and the management and control as they occur in the family. From
thie use of the October number of Health Bulletin in'the public schools
of Pitt County we put over a wonderful educational program and by

this method I have been able to impress many people in the rural

" distriets, as well as in the towns, with the great necessity of early
‘reports and quarantme 1 can attribute an unlimited amount of good

~© directly to this plan of ‘educational work. These bulletins must be
used as a reading lesson: by the children. Once you have impressed -
the children with the source, the danger and the prevention of the =
* disease, you have the backing of the entire famxly Again - we can

make a good impression by assuring the children that they are the

boys and girls of today and the men and women of tomorrow. It

" they are sickly, delicate, and unhealthy boys and girls today, they

will be unhealthy and unfit men and women to handle the future ]

problems of our country.

‘We must be prompt in getting in touch with the case after the
report reaches uis. This puts contact under control. If we, as health

. officers, expect promptness, we must give promptness. If we delay,

public or moral support will not come up to what we would like to

" have it. All typhmd and dlphtherla cases should be visited as soon:

. as possible.
An important factor in making quarantine effective, is to get
reports early, quarantine early and lift the quarantine as soon as it

is safe to do so.- This will put the children in school soon. Doctﬂrl‘ﬂv.
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¥ should be told (on the case form which I spbke of) ‘how to get the '
" quarantine raised early. This will be gratifying to the physician and.

to the householder. No opportunity should be lost towards teaching

. parents to report cases not seen by physicians, as there is no better
4 ¢ way of determining the success of the quarantine officer in a com-

munity. The parent should be taught that all cases should be re-

i B ported by the family or by the family physician. Our State Epidemi-
* ologist, Dr. Mitchener, has recently begun to send out form letters
“7 {0 be returned when friends of our work know of unreported cases.
~* We hope this will help us to further the cause of health work, The

Ilealth Officer should visit the doctors on every occasion, thereby

that he has overlooked the reporting of ‘this case. In this way you

invite the hearty co-operation of the practicing physician and in every
case he will be the most co-operative man in the county and will be |

invaluble in making this work successful. Quarantine is not complete
unless you get your reports early, and vaccinate in cases of typhoid

- fever and smallpox, or 1mmun1ze or glve toxm-antxtoxm in cases of -

diphtheria.

. Iam heartily in favor of prosecution in cases of absolute negligence
to rep01t contagious diseases. After every community has been shown
that it is their duty to report diseases themselves or call in their .

‘ famlly physician, which of course, makes him responsible for report-

ing, they should be proseeuted for failure to report. For example,.

- I'have prosecuted within the past year, a number of cases for failure
‘to report and find that it has resulted in an unlimited amount of good - .- .-

_ in the entire community. You will have a number of cases ‘to come

~up in your quarantine work, where the family quarantined will re-.

_move the placard without authority to do so before the date of release.’

You will find that a number of these families are ignorant and must

- be handled very carefully. If I feel that they have not had the oppor-
- tunity to become enlightened on health work as I think they should, .
’”.I penalize them by extending the quarantine date, and notifying them

- of the fact that if this placard is again removed without my authority

- that they will be. prosecuted.  This has proven to be very effective.

“Another method of encouraging early reports is by holdmg up the
sick benefit insurance. This is something that nearly every colored .

g Man and woman is carrying and he prizes it very highly, When he

| or she fails to report a disease this insurance application can not be
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“signed. oﬁicially by a physician and, since having a{confex:eni:e with

_the insurance agent, we have so arranged t?lat all claims paid in cases
_such as smallpox and other contagious diseases are c-he:c.ked in my 1
~ office. If a physician signs this he assumes the responsibility thereby. %

subjecting himself to prosecution and if the claim agent pays it with-

" out being signed, he assumes responsibility. Of course, as you can " §
" readily see, this brings tears to the eyes of the man and woman v;:ho 1
" holds such insurance. After all it is a matter of education, which

_takes time and patience.

THE SCHOOL AS ONE MEANS
R. S. Baney, M. D.

He;a.lth Officer Vance County','.Henderson

. The most abused term in the AEnglish’ lafzgu-age, the most el:;sn’c »
o term, the term used to cover more moral obliquity than any wor s:,::
. know of is conscience. Old Julius Caesar }1sed a certam‘zxplieh o
; in one of his commentaries. He said, ‘‘Homines credunt quid volunt,

that is to say, men believe what they wish to believe. Ou; (:W(l‘;::;
perience in dealing with human nature compels us to say tha l'(" y
was right ; they do believe what they wish to believe, and they always

~* fall back upon conscience as an infallible guide. We all kx;owrt:::‘tt |
" conscience is a guide direetly in proportion to the amqunt o ‘(;i)l o
o knowledge we attain, and that an uninstructed conscience will lea

to all sorts of erime .and absurdities. - The prompting of an ignorant

conscience leads to greater catastrophes than any other “brand qf
. 7 ignorance. -

" The various branches,.o'f our present day sg:h(?ol curriclﬂuui rlu:)\s'v:
very little to do with the development of a conscience; their purp

" is to develop the intellect. Tle mind is given certain things to do

that by the doing of them it may become 'strong. No sgecial l:::f:;}:
| is made either to develop the body or to quicken the conscience

. o the
" observance of health laws, hence the whole }mrden of 1ncltllc;1]tmg the
> ‘morals of health devolves upon those agencies employgd y th

¢ State
for that purpose. .

The most important part"of a teacher’s training should be hygiene - - §

. » . M ! tt pr
and sanitation, and yet little or no attention is given to this matte

hens
- by our normal schools, which annually turn out hundreds of teachers.

3 s 1 wisdom
who neither have any sanitary conscience themselves nor the

3 i i ils.
and instruction necessary to develop such a conscience 1 their pup
" There s nothing we know of that ought to appeal to

- Th
- More than necessary information. R e
. In order to get people to read health literature, it must be simple .

void of technical terms and -above all things, as brief as’ 7{‘7'_'“':_ :
ople can take this information only in broken doses. Ther =

.3 possible,

the conscience Possible, pe
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- more strongly than the conservation of human life, and yet our com-

mon school teachers, with few exceptions, do little or nothing in train-

‘ing the conscience of their pupils unless prompted thereto by such’
* agencies as the Red Cross, the Tuberculosis Association, the State
.'Board of Health or the County Health Department. All the efforts
of our normal colleges are directed to training teachers to develop the
- minds of their pupils, and little or nothing is done in the pedagogy -

of physical training and sanitation. S

" Not only should the public school teacher begin a thorough course
_in physical training, but they ought to be instructed in the ‘recog- .
nition of all contagious diseases so that valuable time be not lost before
 the disease is recognized. =For example, we all know that the most
. infectious stage of measles is the period ‘when catarrhal symptoms
become manifest, and what good does it do to send a child home after

it has been coughing and sneezing for hours in the school room. .

Unless the teacher is drilled in the recognition of contagious dis- .

- eases; unless she is continually reminded of her own responsibility "
in safeguarding the health of the children under her care, she will~

have no sanitary conscience of her own and therefore can not be ex- . -

pected to inculeate a sanitary conscience 'in the children under her

care, .

~We all know that physical education ‘was given the first place in .
the schools of the ancients. We also know that the best physically.: -

developed people of antiquity were the Greeks, and it is a striking .

- fact that they were also the best mentally developed. After the dark -
ages and the beginning of the renaissance, the pendulum swung almost -
entirely towards mental development, and it was taken as a matter "

of course that the intellectual giant was a physical weakling.

.Though little or nothing is done by our normal schools to train our
teachers in the conservation of health and the protection against’ =
disease, much can be done by the health officer to supply the deficiency -

in their training.

First we can make it our business to attend,all xﬁeetings of the ' .
- tounty teachers’ association, the parent-teachers’ association,  the *.

mothers’ clubs and all other agencies that have any connection -with

talks

[

the school. Second we can arrange to meet and have. heart to heart -
ks with the faculty of every school, white and black in the county. =
ird we can write a brief handbook for the teachers, containing no -
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- made; that I was welcome to a large supply if I wished it, but that
" 'the experience of the State Health Department was that people would -
hardly ever read it. After I had perused some of it -myself I soon =~ "
. discovered that this literature attempted to give far more information
than was necessary. In other words, it was too volumnious.. I there-
. fore discarded it and wrote on little slips hardly larger than a man’s

N

"~~~ are thwarting nature in her effort to develop a strong,

might take large doses but only a little is absorbed and must be ad-
ministered at the psychological moment. For instance, if we should

find a child with bad teeth, bad eyes or defective hearing, all the

information necessary can bel printed on a slip of paper 4x5 inches, g

When I first started as a health officer, I asked for a full supply

of the State literature. The State Supervisor smiled signiﬁcantly‘i:"jv
and so did his stenographer. I asked-the meaning of the smile and .

was told that I had made the same useless request that others had -

haild, ‘a little treatise on some one subject which I wished to call atten-

tion to. I sent these to the parents in a sealed envelope. They did
" not fail to read them, and if they-did not .aéquire a large amount of -
" information they. did learn a little well. "It is a maxim of the con-
. scientious teacher that ‘‘To learn a little bit well is far more impor- . -,

" ‘tant than to get a smattering of a whole lot.” ' . e

- If & handbook on prevention of disease be prepared by the county

- 'health officer, his next step is to secure without fail the co-operation
=" of the county superintendent, and exact a promise from him that this-
. booklet be rehearsed at least in part at every meeting of ‘the county

association. It is also a good plan to give the teachers a correspon-
dence course, using your own booklet as a text-book and sending out
_ a questionnaire covering an allotted part. of the text that has already

been assigned. ' ’

e ~ If we expect to develop a physically strong nation, if we expect our.

people ever to learn how to prevent disease, we health officers ought

~ to make a concerted effort to have physical training and sanitary
.instruction made just as compulsory as any other branch of the school -

course of study. The compulsory physical training was enforced in
" our army, and we all know what remarkable results it produced. The
resnlts would be far more. remarkable if this same training were
started early in life. - The child’s instinct to play is a striking re-.
minder that nature endows the child with the play instinet in order

to develop its body. When we confine children in a school rvom for &

| . hours, compelling them to breathe vitiated atmosphere and then fail .
cal training, we " .
healthy anvinu‘l.l 3

to give them compensation by vigorous out-door physi

3 trﬂjned in the
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It would seem that in speaking so much about

. Now a word as to the h : R o
. health officer’, ; - . 4
4 | found out by long experience ag cer's particular duties. I have:

e most profound

+ " learning and the most ‘
 learnin 08t consummate skill.: The man that ; '
- or indifferent to train himself to be personally attract ve, sy

to 'I(‘:hildren, is putting his light under a bushel.
he crux of the whole matter so far as the schooi is ébn

Epidemics especi . S T AR DY
: » especially of children’s diseas : ' Dol
gin i e ; S
| 810 1n the school and there is where we shoul ds, are most likely to be- .

-~ . concentrate our efforts, -
b a‘:::iz;nze, there.are comparatively few people in the world who =+ . .-
ary conscience, due to the fact that they are ignorant

publj i

ﬁn’tlct:z}cl}(;ol’:;s <l>(111rdonly hope, .for itisa well known fact that ““You

thould gppie i-noth og new-trlcks.” The training.of the children .-

and gefren by n .e.mculcatlon of correct hygienic habits of thought
requiring them to do things. ocial

Ir obligation to society.

ive, especially"_f, S

cerned, ig - oo

rising generation in our. v i

“They should be specially =~
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The health ofﬁéers should make a concerted: effort to have com-

_-pulsory training in hygiene and sanitation made a part of the school .- ‘

curriculum. :

Our normal colleges should train their graduates in hygiene and -

sanitation, even if something else must be neglected. ~ They should be

continually impressed with the fact that they are the builders of i Ceo T : i '
S . | N In. .oﬂ".erln.g this paper for your consideration I desire t: emphasiie
" “the distinction between the ‘‘time of quarantine’’ as contrasted with

character, even more so than the ministers.

. As matters are now the health officer should concentrate his efforts

* upon the teacher, and should devise a course of study whereby they

-can acquire the desired knowledge that begets a sanitary. conscience. -
He should spare no effort to secure the co-operation of the county i

‘superintendent of education.. ,

 The most important business  of 'ghe county “'health officer is the
training of himself in making his personality effective.

In conclusion, let me say that the health officer who engages in the . 2o

" work ‘without a sincere desire to preserve life and spread happiness
and sunshine in this vale of tears has missed his calling. - Our efforts

'aref directed to the living that they may have life more abundantly. = - ‘

Egyes that élje closed in the slumber of death
Cannot gaze on the beauty. of flowers;
The perfume of roses is lost fo the breath *
" ‘That was hushed in the twilight hours. -

- Hands that are rigid ecan never caress
i+ The gift or the friend that is giving— :
" Don’t wait till they're gone for your love to profess,
. But show all your love to the living.’

There are struggles and striving and sometimes a fight,
. TThere are cares, there are tears, there is sorrow;
" Don’t wait till a loved one has gone from your sight, -
All chances have flown on.the morrow. -

:.** The heart that is stricken with anguish and pain
.. The charm of kind greeting will strengthen,
" The handclasp of friendship will ever remain
While the shadows of life slowly lengthen.

.. The fairest of blooms in this valley of tears,

! Their fragrance,.their charm ever living, .
_ . Are the deeds that are wrought by a self-sacrifice—

© v There’s nothing that’s sweeter than giving. ‘

" "The gloom is dispelled by the sunshine of smiles

: From the grief-shaded’ faces around us; - -

_ Our hearts will then beat in a symphony sweet,
For -the rapture of service has found us.

TIME OF QUARANTINE

E. F. Long, M. D.
Health Officer, Raleigh

‘“‘the time for quarantine.”’

I submit that the time of quarantine should be limited to the

shortest time after the onset of a contagious disease compatible with

- a reasonable assurance of non-infectiveness, for the following rea-

-S0DS, Viz.:
1. The reluctance of the average householder to report contaéious

’ diseases, due largely to i i i

. nconvenience to the family as a cons

B . ¢ )
-.of quarantine. ) : d renee

. 2. The regrettable custom of delayi | L
- \ ying reports of contagious dis-
eases until the certainty of diagnosis is established. s

8 The esta,.blished fact that the most contagious period of inféct- .'. g
iveness -is during the latte;' days of the incubation period and the
mitial stages of the infection, diminishing with the subsidence of

temperature. : ‘

‘fProbably.m'ort.a cases of infections result from contact prior ’to,‘ilzhan s
. after, definite diagnosis. Notwithstanding this handicap, quarantine = .’

_a; this pferioa materially affects the spread of the malady. The degree
o el"fectlveness of quarantine at any period is in almost direct pro-
portion to the promptness and character of the personal contact of

’ aﬁdiplomatic reI_)resentatiVe of the health department with the family -
affected, the epidemiological investigation undertaken, and the isola- -- |

tion of contacts during the incubation period.

: t .In additif)n to iso}ating known non-immune contacts in affected dis-
drlcts, routine physxcal inspection of .pupils should be systematically -
one, suspects isolated and re-inspected until diagnosis is establishezl '4 o

or probability of infection removed.

- Pew, if any, city or county health depai‘tmehts répresentéd ih tvhis‘ o

association, are sufficiently manned to assure daily inspection of all

pupils. To offset this disadvantage, in a measure, the State quaran-

tine regulations authorize and require all principals and teachers in

_ i’lﬂ;llc am.i pri.vzite s?hools to inspect the -pupils daily when any con- -
i aaxﬁi 0:. exists in th'elr community; to exclude non-immune contacts S
o ‘?Spected pupils and to report suspected cases promptly to tl}e' : L

_ELEVENTH ANNUAL SESSION - . R . b7
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health department or quarantine officer. The duty of the health -
~ officer, or the quarantine officer, to acquaint every teacher in his juris-
.dietion with the legal requirements and to exact a rigid accounting

- of the stewardshlp of her susceptlble charges is too patent for argu- .

- ment, . ‘ . '

- To expedite contagious disease control work in the‘ schools, standard
blank forms for comprehensive suseeptibility records should be sup-

. plied to each teacher at the beginning of the school term. These forms ] '
- should be filled in duplicate, one copy each for the teacher and quar- - s

- antine officer. Reference to these records enable both the teacher and

- quarantine officer to concentrate their activities on the non-immunes.

* While the average teacher hesitates to accept responsibility for funec-

* tions other:than class room work, the intimate relation of sick ab-

sentees to regular attendance and effective class work; the splendid

~ gpirit of co-operation of professional teachers in every helpfnl enter-
. prise and their sympathy for suffering humanity assures intelligent

support in this fundamental phase of public health work.

_Isolation, or, at least, limited restriction, of non-immune contacts
"is essential to control of infectious diseases. The case and death inci-

dence arising from infectious diseases is dependent, in a very high

- degree, on' the capaclty of the health department to restrict associa-
. tion between non-immune persons exposed to contact infections and
' those who are not so exposed. '

* Children are so vibrant with hfe and so loath to have thelr liberties

N ‘restricted that they do not usually complain until the rising tempera-

" ture, coincident with- the onset of infection, becomes sufficiently |
" marked to compel consciousness of dullness, malaise, aching or anorr-

hexia. Effective contacts are frequently established, even before anx-

. jous, expectant parents are able to note the slightest change in the
- condition of the child. The perversity of the human ego seems to
-~ be well exemplified in the econduct of the average adult when first
" conscious of symptoms of infectious disease. Feeling badly, he is

" inclined to button-hole friends or passersby to relate his discomfiture;
~to mingle more freely with other persons than is his habit when well
" and his mind centered on business affairs. Being thirsty, he frequents

fountains and public or private water supplies, using any available
drinking vessel. = Mucous gathers in his mouth, so he expectorate
freely and promiscuously. He is restless and dlscontented so he pays

" an extra visit to the picture shows or any gathering or diversion that
“offers. In fact the full significance of his actions does not seem t0

dawn on hlm untll he is 1ncapable of further derelictions, Whe“ he
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" regretfully wends his way homeward to rest and restore his tortured
‘body. - : -
. The time of beginning restrlctwe measures is vastly more 1mp0rtant -
“'than the date of release. Excluding lingering infections, such as
LtuLerculosns and typhoid fever, the infectiveness of communicable

diseases is most marked at the onset, with a distinet, if not well

] deﬁned danger period before the initial rise of temperature.

- Our attention, and the attention of the public, should be. emphatl-('

f'cally directed to contact control. Not only are infectious diseases

more destructive to life during early childhood, but frequently result

* in permanent impairment of the organs of special sense, the respira-
. tory system and other organic structures, the effect of which is cumu- -

lative, resulting in lowered resistance to succeeding infections, re--

“tarded physical and mental development and relatively low standard
. of efficiency during childhood, adolescence and maturlty and llmlted

life prospect.”

. The records of the Bureau of Vital Statlstlcs reveal an alarmmg

mortality rate among infants and chlldren, due in large part to need-
less exposure to mfectlous diseases.

The following suggestions are otfered in defense of helpless chlld-- "
hood, whose innocent bodies suffer the consequences of gross nevh-

gence and ill advised practices, -

- 1. Educational. Intensive, unremlttmg, applled mtelhgently and
forcefully presented instruction directed to the kiddies, their parents
and the public, frankly and truthfully presenting and portraying the -

vdanger of exposing infants and children to infectious diseases. The P '
press, national, State and local authorities; relief, social and philan- *

thropic agencies are supportmg and fostermg public health activities :"
with gratifying unanimity, The burden of engaging. and enforcing
responsibility on the individual conscience is dependent on intimate

cor;)tact of trained public health officials with the 1nd1v1dual and the
publie.

2. Reporting." Carefully and forcefully instruet local oﬁiclalq, S

physicians, sehool principals and teachers and the public regarding
legal and moral requirements for reporting; excluding cases, suspects
and contacts, and hold each agency strictly -accountable.

3. Restrictive Measures. Rigid exclusion from schools and all

Dublic assemblages of suspeets and non-immune contacts, early d1ag~

'IO:IS and quarantine of cases, and prompt release as soon as the '
infective period declines sutﬁclently in the average or mdmdual case (-

4 toassure relative safety.
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4. Immunization. - The uniform administration of prophylactie
vaccines of established value. ! - . ‘
5. Applied Epidemiology. Public attention should be directed to
the urgent necessity for providing a sufficient staff of qualified medi.

‘cal assistants and public health nurses to enable local health depart- . ' -

ments to promptly visit each case reported, to qarefull)t instl:uct the

family and attendants regarding sources and I.node.s of‘.mfect.lon.and

methods of prevention, to conduct rigid epidemiological mvestlgatloxfs,

“isolate or restrict suspects and non-immune contacts and econtrol dis-
iti jecta. ' . ' .

| pozfm;irzi -i? Quarantine. The time of quarantin.e should include

- carefully restricted limitation of suspects and non-immune contacts,

~ prompt-and rigid quarantine of cases, extending over the shortest-

. well established or probable period of infectivity.

Dr. J. S. MITCHENER: It is my desire to thank the.three doetors
for presenting these papers on subjects of such 1mportance to the
“work of my Bureau. ‘ P

‘We want reports early or late, but preferably early, so that our’

machinery can render effective services in preventing the spread of
" communicable diseases. - ) o
It is my policy to tell the truth and not mﬁatg v'vhat is being d9ne.
Last year our Bureau began to check the'morbld.xty reports agamsii
the mortality reports for the list of reportablg ‘diseases. I am very
sorry to state that we found 40% of the deaths reported had no:
been reported as cases. Some of us are health of{icers and some o
us are physicians, so this will let each see how things stand.
There is one study we have recently made which .makes us feel
good. It certainly speaks well for the spirit ifl which the hou.se);
holders accept compulsory reporting of these diseases about whic
he has not consulted a physician. During January and February,
1921, a total of 8,700 cases were reported to our Bureau. 6,100 of
these were measles and whooping cough and of the 6,100, 1,900 w?r;
‘reported by parents. I believe this will compare very favorably wit
other States. - - - : . s
In regards to the benefits that the teachers can besto.w upon Us,
I am of the opinion if she will but do what the rt.agulatlons reqmtl‘e'
~ her to do, much good can be done, and my experience as a cou'll‘lh.‘
“health officer is that they usually co-operate very well mdeed.f :
teacher should notify the quarantine officer on rep.ort ca1:<i.s 0 }S}lh
pected cases sent home from' school or that exists in families whie

have no children in school, but to have these eards, the hgalth officer o
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mﬁst supply her with them. She should watch carefully the children

_ in her school when such diseases are prevalent in the community and

‘discuss with the children the early signs and symptoms, with the
request that they explain these and the responsibility of reporting

" to their parents.

" . Dr. Long brought out a very,excelient' idea when-he spoke of the
- “time of quarantine’’ and the ‘‘time for quarantine.”” As mentioned

above, we are getting reports late and often not getting them at all.

" The regulation éoverning the non-immune contact is the same thing

as the case itself and by strict supervision of the contact, we can hope

. to prevent the spread. The child confined to its bed hag already done -

" its epidemiological damage. TR . IR »
. I am sorry that Dr. Janney is not here to present to us the subject .-

- of immunization against these diseases. His paper would have com-

- pleted the symposium. However, papers read this morning touched

upon some phase of this subject. - I wish to mention a few words about

 the typhoid situation in our State. Last year we had 330 deaths or -

97 fewer than the year before. This was a remarkable reduction and
is going to be a task to keep a low death rate this. year, but it ean be
reduced and our hope for this lies in the fact that the death rate from
typhoid fever is higher in that section of our State under the super-
vision of whole time county and city health officers than it is in the

- other part of our State, but with the effective work of these men we G

hope to maintain our excellent record, if not improve it.

- I shall be very glad for any one to make any suggestions which o e
- will improve the services of my Bureau to the State. - o '

DR.F J. A. Morris, Oxford: Referring to Dr. Bailey’s subject,

“The School in Effective Quarantine,”’ I find that, from overwork

- and unwillingness combined, I do not get the co-operation I need.

We have distributed the cards gotten up by your Bureau, giving the
principal diseases prevalent in schools. We have gone over those .
cards again and again with the teachers. They are in practically -

every school-room in the county. Yet in five schools T was called by L)
the parents, asking if they should send their children to school, there -: ..

being measles and chickenpox in the schools. I have never found
measles, but I did find, chickenpox. The result was that I thought
I ought to break up those schools. We sent home the cases and then
took @ survey of- the school. - In one school of ninety pupils I sent
hqme thirty-four. Instead of making an impression and making the A
teacher feel that she had failed, I got opposition. I think sometimes -~ °

 that we ought to be backed up by authority. I think that the county
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board of ‘health and tﬁe county board of education should confer

together and make compulsory the teaching of sanitation and hygiene.

If the teachers are not able to teach it effectively, they should be.
demoted. I believe that it would have a good effect and that the -

* teachers would learn what they ought to learn, because of the over-

" hanging authority. I really hope that may be one approach, so- -

that we may get quick results. Education is slow. .The tuition of this

learning is sickness, death and sorrow. - People do not want to learn. - '

'We need immediate results. However tactful a health officer may be,

‘his influence is not that of authority. If he rises up and revolts-

against the teachers he will get them all opposed to him in a short
‘while. But if there were some authority making the teacher leam
these things, I believe we could get quick results. S

DR ChEster: 1 especially émphasiZed in my paper that teachers

should be trained in the normal colleges in the regogniti.on of disease,
“and taught to teach that effectively. These subjects will have to be

.~ .- made compulsory in the school curriculum of our State, and until

that is done we shall not have the proper kind of physical ‘education.

. Dr. N. B. AbAMs, Murphy: We are just passing thrqugh an epi-
demic of whooping cough in my county, and I would hke. to say &
few. words in regard to what has happened with the pertussis vacc;ne
in .1y experience over there. Since the first day of January, 1921,
T have had twenty-two cases of whooping cough. They were all treated
_with the pertussis vaccine and fourteen of them had not anothe(l]'
spasmodic cough after the third night. The others were benefite

- Forty-six persons were vaccinated against whooping cough,. some of .
them in the same families where children had it, and.not a single one .

of them developed it. I felt that perhaps my experience there might
be of use to somebody, and so I am glad to offer it.

" Dr, — L : I think the subject of w.hooping cougdh
fs the Pandora’s box of all health officers. I get word in some rm]m -
“about way that whooping cough is present, :and when I go ov.el; tl l;‘::
I find it epidemic. In nearly every community I ﬁnfl cases which 1; '
been taken to a doctor. The average physician will palk at making
a diagnosis of whooping cough unless he hears t.he child whoo.t s
tells the parents that the child may have whooping cough, Orllildren
not, and the parents want to take it for granted that the childre!

haven’t it, and send them back to school. Sometimes the teac::': L
protest. But I am sorry to say that I have not gotten the proper %

p. IIc .
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g ; co-operation from the teachers. Some times the teacher is intimidated,

but often they pass this thinﬁg up. I believe that if we are to make
much progress in the prevention of whooping cough we shall have to

use pertussis vaccine. I have come to that conclusion. I do not know .

how effective it is as a preventive, but I know that some men have
gotten good results. I know that the authorities claim that you get
good results. I know some physicians who have used it in treatment,
and who claim that it makes the disease much milder.

“ -~ Now, in regard to the reports of typhoid fever from counties where

there are whole time men, I believe that the reports from whole time

“counties are one hundred per cent complete, and in other counties

they are not.

Dr. - - : In niy county we had tWenty-ﬁve
fewer cases in 1920 than in 1919, but we'had a much higher death rate.

B I suggest that Dr. Mitchener call on the practicing physicians. .~

Dr. MircHENER: I am very sorry that my stafemeut in regard to . .'
the fact that there is a higher typhoid death rate in the part of the

*. State which has full time health departments than in’ the part of the
-State which has not was misconstrued. The time has been when the

difference was even greater than it is today. Because a given county

hd a high death rate is why the State and county officials chose that

county as one in which to develop a full time health organization.

‘ My point is that there is yet work to do and we must keep -at it.
-~ I might state that we hope to maintain the low death rate estab-
- lished in 1920 for typhoid fever because such a large percentage of
. our people are under the oversight of a full time health organization. -
_ Morbidity reports are much better in counties and cities which have
. live health organizations, but T am speaking of deaths, and our State
. ‘a8a whole is certainly 90% perfect.or we would not be placed in the Lo
Tegistration area by the federal government. We are unfortunate in

- Mot being able to prevent those cases that die for they are the ones -
 that tell the tale. : ‘

Dr. LonG:, I have been more puzzled as't’b'fneans of contvrol of

- Whooping cough than any other quarantinable disease, because it is
%0 difficult to diagnose early. The physician is almost helpless to
: makc.: a diagnosis unless he can get an absolutely true and compre-
- hensive statement from the parents. But we have a saving phrase .

. ~i‘n\the regulations, which say ‘‘whooping cough or any spasmodic
-tough,’’ L - -

[y
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I want to 'calvl your attention again to one item in the paper which

T submitted, ‘“‘applied epidemiology.”” It is true that we get results—

a reasonable degree of results—by instructing our teachers, getting

at them through their monthly.meetings and reaching them by cor- - ]

'1espondence, but we do not get the enthusmsxn that we need. And
_until the county health departments are sufﬁcwntly manned to get
“into touch with the teachers in their schools during epidemics, give

‘the necessary instructions there, let the pupils carry them home to - ]
“each family, and require that every suspected case, and every nonm- .

.immune person who has been in.contact with a case or a suspected

L case, be kept from school until & diagnosis is made, we cannot control N
whooping cough or any other contagious disease in an effective man- i
" ner. The solution, in my opinion, is a sufficient corps of public health =
nurses to.enable health departments to make vital contacts 1n schools -

at the psychologmal moment

*~DR. W S. RANKIN I want to say Just a word m regard to the
pertussis vaccine. ' I was particularly interested in what Dr. Adams
said about his experlence in Cherokee County. ~I have been hoping

ever since this was developed that it would be an effective means to .

. control whooping cough. My understanding is that in New York

City, where they have been doing a good deal of work with this vac-"
_cine, they find the preventlve power to be very marked, enough-to

“justify public use, when the vaccine is very fresh—that is, not over

5 . a week old. I do not know that 1 can say anything about the curative

‘power of pertussis vaccine, but the preventive value is very marked

i when it is fresh. - Of course, if it should turn out to be the case that |
~ pertussis vaccine is reliable for preventive measures when it is fresh,
" it would place upon laboratories some little ‘inconvenience in keeping - -

“the supply fresh all the time, but if it proves to be true that fresh

EETY pertussis vaccine will ‘prevent whoopmg cough then we have some

- “means for. dealmg with this disease.

- Now, as to whoopmg cough and measles, there are two things which
we want to get across: First, that these diseases are practically im-

possible of prevention. Sooner or later people exposed to measles.

"' and whooping cough will have them. But the point that we can drive
~ home is that there is a right time and a wrong time to have them.
.. 'The mortality of whoopmg cough in children under one year of age
“ is about twenty-five per cent. Between the first and the second years

of age it is about seventeen or eighteen per cent, and after five years .

- of age, one per cent. If we can get that thing across, and ietht::
; " people who have infants to take special pains to protect them, I thi
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“we have won a very important point in combatting these diseases.

~ While these diseases are doubtful of prevention in any large way, .
there is a right time and a wrong time to have them. The wrong -
- time is under one or two years of age, and the rlght time after chll-

dren are five years of age

; DR Apams: T want to say that I believe in the pertussis vaccine. -
I got mine from New Orleans. - It is manufactured after I wire for it,
and I get it in four days. This vaccine that I have used there has "
done just what I stated a while ago. - Out of twenty-two children who -

- were given it, fourteen never had a single spasmodic attack after thef* ’

~ third night. Out of forty-six persons vaccinated against whooping

4 - cough with this vaccine, some of them inmates of the same home with . .= -

- children whom I treated for the disease, none took it.  Not asingle. ‘"
. one took it who had the vaccine. I believe that if you get fresh vac- -

“cine and the vaccme is what 1t should be, you have the control of:l SR
' whoopmg cough ) , , ;

Dk. RANKIN I want Dr Adams to thoroughly understand that I

spoke in appreciation of his contribution to this discussion. I did .
not want to raise any question as to the accuracy of his observation.

~* The only point I want to make is in reference to the experlence 1n Nt
B _New York, which is reconclled w1th hlS own. ‘

-4 -Dg WM M. JONEs, Greensboro: - T have had some experlence w1th Gt b
; _~’~pertuss1s vaccine.in something like two hundred cases. At times I 2 il
" have thought that the results were excellent, and again I have not = . =
- been able to see that I got any effect at all, and I have not been able -~ . /|
1 to ‘explain why. Probably the statement made ‘by Dr. Rankin in = SRRD S
- -regard to the freshness of the vaccine explains it. I have had'a " .
*_ number of physicians ask me what I thought about the use of this - .
vaceine. I have always advised that I believe that it is worth using,
and have made a statement of what I have seen as a means of pre- it
vention and the result and also what I have not seen. It is probably .. -
“explained in that the early or fresh vaccine is eﬂ?eetlve whereas that
- which is a little old has not been effective. Lo Ed
As fo the two diseases, whooping cough and measles, I have hstened L
with a great deal of interest to the discussion. - I would rather have
- anything else reported than a case of whooping cough. ' I do not have
. 8uy trouble getting typhoid fever reported or smallpox . (except in the
~- Way of black measles in negroes) and scarlet fever and diphtheria, -
but In ‘a rural section, if a phySICIan makes a report of Whoopmg
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cough, other children get it and do not call a physwxan, and pretty e

soon there is an epidemiec. These two diseases, whooping cough and
measles, give me more trouble than all the others put together.

Dr. A. S. Roor, Raleigh: Most of us who have had experience in
giving pertussis vaccine have had the same result that Dr. Jones

. reported. Sometimes it is effective, sometimes not. The vaceine must
 be fresh, and it should be given in larger doses than it is ordinarily, s
I have been greatly interested in the different reports of series of

cases in various medical magazine. Some report five hundred or six
hundred cases with excellent results, and-some that number with
poor results. The failures, I think, are in part due to not using fresh

vaccine, but I think also that there are several strains of the organism,

and unless the particular vaccine is made from the strain of the

* organism causing the disease it will not be effective. If it is effective

it will clear up the disease in a remarkably short time. In every early

. case and in every case exposed to the disease in an infant under three ]
" years of age the vaccine should be given. After the paroxysmal cough
' has begun I have never seen the slxghtest benefit.

DR LONG I want to offer a suggestlon on the care of vaccines

- Immediately upon receipt they should be placed in a refrigerator. that
refrigerates. For carrying the ‘vaccine to dispensaries and families

use a vacaum bottle. Roll the ampules in a little cotton and pack
them snugly. Then whatever is left can be returned with practxcally

" no deterloratlon

DR L B ‘MoBRAYER, Sanatorium: There'is one point to which
I think attention should be called, and that i 1s the length of quaran-
tine and also what quarantine is for. :

' Quarantine, as I understand it, is a public health measure to pre-
vent the dissemination of diseases from sick people to other people,

- and the very moment that the disease ceases to be infectious the

quarantine should be raised. - The time was, as a great many of us

- will remember, when we quarantined diphtheria for a certain length

of time. That is because we did not know any better. ‘Now, Jost as-
"soon as we find out from a culture that the Leffler baccillug 1s no
* longer in the throat, we release the patient, whether it is a few daysv
" or longer, That-is the only way to regulate ‘quarantine.

*“Now, if I understood correctly, they propose to use quarantine as ‘

a punitive measure, to penalize the parents and physicians if they

| do ‘not report the disease at.the proper time. I do not belleve that

that is a proper measure or that it would stand in the conrts. ‘T hope,
for the sake of the health officer, that it will never get into the courts.

" Dr. CHESTER:  .Dr. McBrayer- mlsunderstood my meaning. It is
only after the card has been removed Wlthout authonty that the

quarantme is lengthened

DR J. E. MALONE, Louisburg: I want to ask 2 questlon: What

* is a carrier, and what are you going to do with carrier?

I have a carrier of diphtheria in my town, and I want to know

1 '. what to do with him. T had a case of diphtheria to break out ‘yester-

day in that same family. I have tried to isolate her as much as I can.

" Ikeep her from school. Dr. West, of Raleigh, treated her. When I -
~ took hold of the case the mother told me that she had seen Dr. West

recently and had a letter stating that she had a disease of the throat,

.- diphtheria, but no one could eatch it. But when I wrote Dr. West,
* he said that she is a carrier of diphtheria. The only thing I- could
" do was to keep her from school, but daily I see her playing on the

street with other children. I have remonstrated with her agaln but

--you know it makes them mighty miad.

As to whooping cough and measles, I am a veteran in health work

.- and I feel like Bishop Brooks of Norfolk, ‘“There is more christianity
 in patience and toleration of other people’s ignorance than in all the -
- creeds and dogmas.”” So I started out to be patient and I was patient
~for a long time. But last week I turned loose and made the fur fly.
. I'made thirty-four indictments in one week. I think I accomplished

a good deal by the gentle art of persuasmn but now I think we should '

. eall in the law.

RURAL TUBERCULOSIS CLINICS OF NORTH CAROLINA

Jos L. SPRUILL M. D SANATORIUM

. The tuberculosis clinics ‘of North Carohna financed by the North Lo

Carolina Tuberculosis Association, The American Red Cross, The
‘State Board of Health and local agencies are domg as much real
tangible work in the fight against tuberculos1s in the State as any . -

other organization in existence.

The clinies are conducted in co- operatlon W1th a whole time health =
~department, a whole time health officer or a County Public Health

Nurse; and where none of these ex1st in co-operatlon with the phy- o

‘SICIans or welfare Workers
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- - Dr. Armstrong has rightly ‘said, ‘‘The next step in the fight against

tuberculosis is the finding of the cases,”’ hence the establishment of -

- .clinies. :

" " The most successful clinics.are those held in the counties which
have a well organized board of health with a whole time health officer
and public health nurse. They of course have a record of all the

cases of tuberculosis in their counties, and in preparing for the clinie, - *

visit all these people and select from them all doubtful cases, and

others that have been exposed to infection, together with any others :

who may have reason to suppose they may have the disease, and give
“them dates to attend the clinic. c =

" The Public Health Nurse is in most instances by far the most patent

o factor in the work. She it is who most frequently finds the ‘ew cases,
calls the attention of the local physician and has them ready for the -

_clinic when it is established. - :

. There are twenty-eight of these nurses in our State in as many . - §
" - counties and their value to the cause cannot ble estimated. Without "
exception, they have the respect and confidence of the physicians as

well as of the best people in the counties where they work.

They go through these counties and select those cases whom they -

have reason to believe have tuberculosis, or have been exposed. In

. other words, ““they find the cases.”” They then give them dates and -

" hours to report for examination and see that they are present at the
appointed time. As an example of their influence and efficiency, I
~ will cite one instance where I examined ninety patients for one of our
" nurses who -had goné among her people and given each one a day and

-~ hour to report at the county town for examination; I examined 96

'~ cases for her, and of all those, one patient alone failed to meet his
engagement on time. » h o )
" The work is stimulating an interest among the physicians all over

- the State, and I have yet to go into a county where they have not . | ,

given me their heartiest support. In several of the counties the clinies
© have resolved themselves into consultations, the physicians themselves

*  ‘bringing their doubtful cases and going over them with the examining 3

. physician. - By their co-operation as well as the care exercise(.l by the

" nurses along the same line, many cases of tuberculosis are diagnosed
" that would otherwise escape notice. . ' : ,

- The Assistant State Director of Public Health Nurses or one of
her assistants, usually accompanies the examiner in all his c}lnlc work,

. and while the local public health nurse supervises the pat.lents.whe'!{
they come, she takes their histories and assists the examiner imn 1":

~work. With her assistance we are able to- make the usugl carefu

T Lo e 230 . '

"* examination in about lialf an hour. So much for the details of the
- work. As to results. ‘ oo .
.. I have already shown the results with the physicians, how they are
- eagerly embracing the opportunity of having their doubtful cases
- examined, but the most far reaching result is among the people them-
. selves. The examination per se, is only a part of our work. We get
. the people together in the churches, courthouses, school houses and
any other places, wherever we can get an audience and talk to them'
~about themselves. Tell them of the ravages of tuberculosis in our
~ nation, State, and particularly in the county where we are working.

We tell them the number of reported cases in their'county and . the -

- number of deaths there last year; iind argue to them that no one need

- die'of tuberculosis if he only has a chance to live; and then explain .

“to them the county and State Sanatorium plan of treatment, together -

“with an explanation of the special aet of our State Legislature pro- i
viding for the building and maintenance of a tuberculosis hospital =

" in each county in the State. As a result of these talks three counties o

.-in the last year have taken steps toward the building of these hos-

-~ pitals; one at a cost of $150,000.00, one at $100,000.00, and one a

- smaller hospital which is now open and doing fine work. P

In addition to this, one of the mountain hospitals has turned its

infectious disease ward into a tuberculosis ward and is treating tuber-
~ culosis patients as a result of a clinie held in the hospital. ' The num- .

ber of patients coming to these clinies for examination is always far

. in excess of those whom we have time to examine, and we frequently
~have to return to the same county to finish the work. People are
“waking up to the importance of early diagnosis and treatment; and - -
this naturally causes them to ask why the counties and State have
‘not provided more adequate facilities for treatment; and out of this o
question has grown the tuberculosis hospitals now on the way to.

construction.

~ There is still another phase of the Director ‘of Clinics’ work. ' For BTN |

a number of years the Medical Staff of the North Carolina Sanatorium
have used artificial pneumothorax in the treatment of all ‘cases- of

tuberculosis which were suitable for its use. ~ Many patients have been -
greatly benefited by it, but we have found that very few could remain -~
~at the Sanatorium long enough for successful treatment requiring, -

as it does, from one to three years or more to get permanent results.

1t therefore became necessary for this treatment to be continued after i

the patient left the Sanatorium.

. On_investigation we found that there were few physiciéﬁs_ in the .
State, outside of -Asheville and vicinity, who had taken the trouble -
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to make themselves familiar with, and efficient in the use of this treat.

ment. So the Director of Clinics goes to the physician of the dis-
charged patient needing this treatment, teaches him how to give it,

and offers to refer other patlents w1th1n a reasonable dlstance to hlm-

for the treatment.
To sum up briefly we endeavor to have our clinics accomplish:
1st—Finding the cases and finding them early while they can be
cured.
2nd—Endeavormg to interest the authorities and people generally
in making it possible for these patients to receive proper treatment:
(a)—By enlarging the. State Sanatorium.
(b)—By building Sanatorium for the Negroes.
- 8rd—By building county sanatorium.
(a)—By counties organizing health departments with whole
time employees.
(b)—Smaller countles employing public health nurses.
(c)—Estabhshmg permanent clinies as . has been done in
. 'Winston.
(d)—-State w1de clinics as per the subject of thls paper

Statistical Report:

Since the establishing of these clinics eighteen months ago,
the following work has been done:

Number Clinies Held : : 22
¢ Patients Examined : : 1,911
¢ Positive Cases Found o 507
.** Addresses Given : (£
"¢ People Present at Addresses ... 12,980

Dr. MALONE : Tuberculosis is one disease in which I am very much
interested, and have been for a long time, and- I am very happy to
say that it has been greatly reduced in my county, I hope by my

- efforts. Some years ago I started a campaign, initiated by myself,
- to try to reduce it and eliminate it from my county. The most diffi-
“cult part of the work is to get hold of the cases of tuberculosis. They

are modest and timid. When a person is suffering with tuberculosis
or a suspicion of it, it is a hard matter to get it reported. Whether

~ they think it.is a shame to have the disease or not, I do not know,
- but I find it is harder to get people to report that disease than any

other.
I went over my county, and,. after giving all the mstruetxon I

i ‘could, in the course of time I got eighty-six cases. I sent the list to

ELEVENTH ANNUAL SESSION m

Dr. McBrayer, and soon after a history of each case. I called my
physicians together a few days ago and asked them how many patients

they had with the disease, and I counted up only eleven. So I.am

very much gratified at the reduction, and I am more gratified that
we shall soon have unlimited homes for these poor unfortunates. The
greatest trouble I have had is to find a place for them, because of
overcrowding at the Sanatorium. I hope that soon I shall be able

. to eliminate it from my county, and turn them over to Dr MecBrayer,
“who certainly does them good. :

Getting them reported and getting hold of them is most difficult.
But now I am working through the school teachers and I think it is.
the best way I can ‘devise. I have them interested and am furnishing
them literature. I think the teacher is a mighty factor among our
people today in the work of advancing public health. I believe the
teachers will aid me in getting every case of tuberculosis in my county .
and in turning them over to Dr. McBrayer to have them cured.. -

Dx. A. H. LinvorME, Wilkesboro: Just prior to cyoming into health

- work in North Carolina, I was with the U. 8. P. H. S. and assigned to
the Federal Board of Vocational Education for ex-soldiers. .

I traveled the State of North Carolina from Raleigh to Wilmington, -
and I was surprised to find so many men who had symptoms of tuber-
culosis. Some of these men dated their troubles from an attack of
“Flu,” and others from being ‘‘gassed’’ in the army. .

I think, as a class, it is well not to overlook the ex-soldler When' v
we are fighting the spread of tuberculos1s :

Dr. SPR[]ILL,A closing the discussion: ‘I have not anything to ‘”say..‘ '
in' closing except this: Dr. Mitchener jumped on the health officers -
about various things. I want to say this much to Dr. Rankiu. You

" " have a corkmg good bunch under you—at least those with whom I - B

have come in contact—able fellows, and the jolliest lot I have ever

met. I also want to thank the physicians for their aid in the work

which I have been trying to put over. I have never failed to get

"+ their. co-operation, socially and professionally. I want to offer my l

most Leartfelt thanks. We can not get along without the practitioner.
If we have had any success, a great-deal of it is due to the general
practitioner and to the public health nurse. ‘In the whole time health
officer counties the success is due largely to' their untiring efforts.
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SYMPOSIUM ON GENERAL PUBLIC HEALTH NURSING =

THE SCHOOL NURSE—DUTIES -AND METHODS

Miss PercYe Powers, R. N., WINSTON-SALEM

* School imrsing is the natural outgrowth of Medical inspection of

children which resulted in the exclusion from se}lool of many chil- -
" dren with minor contagious diseases. Very soon it became apparent

that medical inspection must be carried further than the detection

and exclusion of children suffering from contagious diseases or phy- .
sical defects. School authorities and physicians began to cast about:

for a solution of the problem and following the habit so well estab-

" lished in the home and in the care of private patients the nurse ‘be-
" came a necessary and successful complement to the school physician.

Medical inspection sends the child home with a notice,. z}nd j‘Call
your family physician.”” ~In most cases a family phy‘s‘xclan is .n(:t
called in, because to use the words of Artemus Ward, ‘‘There ain’t

‘none.” The child is kept out indefinitely without effective treatment, .. * |
-, 'to mingle on the streets with other children after school hours and

beyond the ‘control of school authorities, a condition .placing a costly

tax on class work and attendance and offering a premium on truaney

—natural evil tendencies which upon the slightest provocati’on grow
with the proverbial rapidity of Jack’s Bean Stalk. The wisdom of

2 . _ i . .
" the eminent psychologist and teacher, who warns ““never command

child to do what he cannot do,’’ was here quif:kly x-nanifest. To do
without professional aid what medieal inspection directed and sug-

‘ - gested, was an utter impossibility to the child. . Not. pn_ly from the
" home ' of poverty, superstition and ignorance, but as freq.uently .fro.rfn
the home of the better class, careless, busy or unconsciously indif- -

ferent-—hence the employment of a corps of nurses to carry out and
) inside the schools. .
supplement the work done inside t .
'Pi‘he duties and functions of the school nurse are many. She assists

‘ *in the prevention of contagion, in the correction of physical defects,

and is responsible for the education of children and (?ft times their
parents, in the principals of personal and public hygiene.

In making preliminary inspections, the nurse visits each class room ‘
" and before inspection begins ; short, simple directions should be given

so that each pupil will know what is expected of hir.n. The.a nurse theln
stands with her back to a window and has the children in room file

" past her, each child holding out his hands with palm and Wrii‘t Ael:! \
. posed. He then opens mouth wide and is instructed to say Ahl'Ab
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* which gives a fair view of throat and teeth, then with fingers of one

hand he pulls down eyelids in such a way as to expose conjunectiva. -

- In this manner the eyes, throat, teeth, skin and hair of each pupil are

examined and the general condition as regards cleanliness, nutrition,

-ete., noted. The pupils demanding immediate attention may thus be
- easily selected. o e »
" Tt cannot be too often repeated that the examination of pupils for

-contagious diseases is a relatively unimportant part of health super-

vision of schools. Statistics show that as a rule not more than 4%

- of the pupils of a school system need to be excluded in one year,

whereas on the other hand 60% of the pupils suffer from non-conta-
gious defects which need correction. Notwithstanding this relative
importance shown by figures, carelessness in this direction may easily -
bring into confusion the whole school organization to say nothing of -
numerous homes. “With the advent of scarlet fever, diphtheria, men-

ingitis or the more frequent measles, whooping cough, ete., a constant -
. 'and careful watching of the pupils will avoid an epidemic. Children =

with scabies, impetigo and pediculosis are excluded but if treated by

the nurse at the school or by the parents after her instructivns, eX- .
clusions are usually reduced to 10.or even 5 per cent of the number -
" previously necessary. : ' :

The postal card notification is a poor educational device. Parents - o

notified of physical defects are advised to have corrections made, If

* at the end of a reasonable time, the child is not placed under treat- SR
-ment, the nurse goes into the home and by tactful presentation of the .

child’s case, effects what practically no other agency can accomplish.

- It may require frequent and repeated visits and much moral suasion o
to induce parents to take the proper steps toward medical care. ‘Many = -

parents do not see the necessity of correcting defects that to ‘them

- seem minor but which the nurse knows may be a handicap to the child

through life. In such cases the nurse must be kind and sympathetic :
having due respect for the superstitions of some, and the traditions

“of others, but at all times the nurse must be firmly shaping these
- whims, into stepping stones toward her desired ‘goal—the proper care

of the child. We often hear how well a nurse controls or manages

* her patients, how easily she seems to bring them to her plans (or will).
- This is based almost entirely upon her ability to understand his point

of view, The school nurse must understand the child’s point of view,
the parent’s point of view, and then from this angle only may she

 hope to bring them to an understanding of her vision (for the child). .
- A common point of view maust be reached else failure in the particular
tase at hand is liable, and worse still, any hope for future co-opera-




mother is made happy by some little attention shown to this, the most

. .. 0
the mother may be given various suggestions or may be directed t

i t
P tunity for the nurse. This is her realm. Teach these children no

o ‘them., '
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tion in the family is given a severe blow. The ﬁpanclalfsxtuz;]tﬁ(:ln is
often the real reason for failure to secure proper care for ;;: . :e;x
even when specific defects and their results are pomlfed out 0,'311 ,e;
ligent parents, but this obstacle may be rex_nove:d b}' the nélrset:l;ntm;f
any offense to family pride if the nurse 18 wise In her t-rea nt of
the subject. Fears must be allayed, but ai.; t?e sameil mf'] ll)ato s
must be brought to realize how impor.tant it is for t ec 11 «'d ¢
given an equal chance with the well chll.d.to develop m’go a gd erg
his grade, and eventually into a good citizen. . . . L
~ If a mother be unable to take a child for t{'eatmexft, eltper ftecattxlsle
she is a Wage earner, or because of home (}ut.les, or if ask}s ohe: itae1
case, she is timid about approaching' a specmh.st or in making hosp
arrangements, the nurse accompames. the thld. SR
‘We might continue indefinitely a list of suc¥1 d1_1t1es a? tqccas:;one t,
in which a school nurse may be the means of righting defects and y

“there would be in your minds instances and {deas which would apply 'il

. . ity.
our own particular school and ecommuni
" 13;1 e:ery colx)ltact with her people, for-soon they becomefh;r peo;)l;,
i ind the futur-.of her work.
“the nurse should be able to keep in min vork:
El‘he righting of individual defects through constax.ltly appeahng,t 1;
only a part of the great principle of school nursing. T.he greate
outlook, that which has been given to this branch of nursing gemce
t AN . .
individuality, is teaching. . . o
'anTlhe nurse wh:) visits a home to advise medical care for a d.“l‘ti_ 1: |
falling short of her highest possibilities if she. confines her a’gen ;(:
entirely to that child. Often there is a baby in the home and every

important member of the family.  The nurse without .z:efem;ngsszg-
isiti ' ’s health, its food, how it 1s dressed,

uisitive, can learn about the baby’s , . '

:nd lif tl,lese conditions are not favorable to the child’s develpment,

. . . t v
the Infant Welfare Station or whatever organization the cxt'y or colllltnt.:)
affords for better and healthier babies. Thus th‘e mother is tz:.;ug L
a varying degree of success, but in the schools is the greatest opp

' 1
alone to relieve the day’s needs, but so that th?y may 'be .pel‘lllr(liealt;le
with sane principals of personal and community hygiene, .a ’

. ote.. 80

Attend the emergency case, dress minor ‘wounds, bu;nsl,.ess]{ion
that the child may learn anew the old adage, ‘‘ An ounce 0 dpthat Dl
is worth a pound of cure.”” But above all teach the chil

¥ The recent ‘‘Drink More Milk”’
= B ~methods and results that I need not here urge that this is the simplest

4 - her work in future generations. -
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sical and mental development follow definite prineiples of intelligent
thinking and living. : ‘ '

In case the school is not large enough for a nutrition expert, this
may come into the work of the school nurse and nowhere can there

~be found a ‘more interesting or a more needed line of study than this.
~* Make schedules of weight, urge right and nutritious diet. It is an
- easy matter to get the child interested in being a normal child. Teach

the child that he can think more quickly, accomplish more, play better
ball, be a better man, provided he will feed himself intelligently.

campaigns are so well known in-

and most accessible form of nourishment, : :
These experiments show that children if brought to think in terms

of need and nutrition will deny appetite more readily than adults. |

- Again I say the school nurse has the opportunity to tedch the child
to think and understand from childhood that his body is his—to make
or wreck, according to the intelligence with which he uses or abuses it. _
Did I say that here was the nurse’s realm$ Yes—but no one lives
to himself if he wishes to accomplish things. So in order that.the -

' _ burse may succeed she must early learn that co-operation is and must

be her keynote in all successful public health work. o
The co-operation of medical inspector, principal, teacher, parents -
and nurses more than doubles the efficiency of health work. To be

- sure of this the nurse must be patient, must possess a broad mental -

view, must be slow to take offense. , , o .
Much of her success or failure will depend on her ability to fit her

work into the daily program of the schools, without disturbance or
interruption of classes. =

* There is probably no other branch of nursing in which personality =~ -
tounts for so much, as in this work. ' ‘

She should possess good sound sense and jddgment, quick percep-
tion, a faculty for keen observation and quick decision, good memory,

- ¢heerful disposition and imagination and vision which will enable

her to look beyond the confines of the present and see the results of

.v(
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REACHING THE COUNTY SCHOOL POPULATION
' bALICE T. BASSETT
| dounty Publie Health Nurge, Catawba County

I do not know just how to begin, because I do not think fchat there
. is any set way to reach the 'ru'ral‘ population, for every superintendent,

every teacher and every mother is a law unto themselves. ButIecan = §

reach the little folks and through them the big folks. My never fail-

| ing rule is to laugh- with the kiddies and if that should fail and they "

will not do as I wish, I laugh at them and you can just guess they
" hate that and come to terms. Some folks think that I over d'o §chool
work to the neglect of the other branches; maybe I do, but it is not

“‘that I love the babies or the mothers less, but because I know that’

& .when I go to see the mother about her child from school I am df)ing
the thing they are used to having done, for the teach.er has many times
done the same thing and people do not like drastic ar}d new exper-
iences. "Also during thé visit I am sure to hear of babies and expee-

tant mothers who need care; in fact, more than half of the babies and

prenatal visits I make are found in this way, for I never call on any

family without telling the scope of my work. When I get into the.

home, if tonsils are not the accepted subject of. convgrsation I talk (;f
o babiés, cats, chickens, ete., until I get the.'frxendslnp of the faml')
" and then it is easy sailing. I have visited over a thousand homes this
winter and in only two have I failed to be asked back and made wel-

"some, but even in these two I have not failed, for I cannot aﬁ'ord to
fail, as they need me badly and I will try again.

‘When I came to the county in which I am at present, I found the

" school people particularly interested. I have been able to meet th:;

" teachers in their reading circles, where I talked of my hopes m]]t
plans, . suggested lines of health work for the Sc}.lool and brouil
defective -and well children and talked of the dlf_ference andh lcl
remedy. Also I am to teach one hour a day during the summer s¢ O:r
- gession, which means much good work started for next year as 0

. . . ad .
- teachers are in many instances young and inexperienced, but ready

and willing to learn. An other avenue of approach is the Hc{tl}til;'
Crusade. We have 2,250 children enrolled in the county schools th

year and it is most gratifying to watch the general improvement 1n . - ‘

the appearance of the children. Also when Willie falls down on his
. chores, the visit whieh helps to urge him on also opens up o

_in the family to me. I had a child with very bad tonsils and i§<g01ng

ther needs -

| . to the home to see the mother, I was greeted ‘with the welcome *“that
§  you need not come here talking tonsils to me for they are not going

to come out,” and she dissolved into tears. I laughed and said,
“‘Let’s talk about something to eat,’’ for the child was badly in need

~ of proper food. So we did and it ended in me being asked to dinner ~
. and the tonsils are out. '

Again I had a boy twelve years of agé who had been deaf for five

- years and was still in the second grade. I went to the family, only
*'seeing the mother; there was a family of only eighteen children and
§  were poor. I saw it was practically out of the question for them to
"+ pay for their removal. . So T went away pretty blue to try to get the

-~ money to have it done. The next day the father came to see me and o
. said to take the boy and he would raise the money. Friday he net .
- me with the boy and the money and I took him and three others to . :
have their tonsils and adenoids removed. . On Sunday during prayers- =~
- the lad jumped up and said, ‘‘Daddy I can hear you pray.”’ They .-
> tell me that they wept and had a real Thanksgiving service. ( »
8o it has been through my entire county, there is no theory, there -~
. Is no system, because everybody is_different and must be handled
. differently. There is only one set rule to it and that is the love of
~little children. o A -
© My school houses are heart breaking; they are dun colored and '
- smoke stained and the window-panes gone (for which I praise the =
" “Lord). I was sorely distressed and yet saw no way to brighten them -
" up. But one day we had a speaker begging for a mountain school
-end she had all the ladies weeping over the poor little mountain chil-
~ dren who walked down the long mountain trails to a new fine ‘high
-“sehool. I wept too, but for my little folks of the red clay roads who
~walked long ways, not shaded like the mountain trails, to drab, ugly "
- schools. T then racked my brain and decided to brighten them up, .

‘and, as necessity is the mother of invention, I dug down into a closet

where there were some old Red Cross posters and I took them to the '
- #chools and bought all the old Coco Cola and cigarette signs with nice - . -
bright, clean Red Cross posters and it would do your heart good to .- .. e
. ‘See these bright posters in the schoolrooms. In giving the posters, - ..
T'told them stories of the Red Cross and Health. When these posters
gave out I asked for more and then resorted to Fair posters of good

bright hues. The benches are all of the same size ; the little folks are

too short and the big folks are too long. I put pieces of wood under :
. the little folks feet, but was helpless to heip the big boys and girls, -
-only to ask the teacher to give them a chance to stretch once in a while,
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One more little trick I have is story telling. I tell health stm:ies »
and some time play them with the children. I have one, The Sign-

Posts, which I got from the Massachusetts State Bulletin, which they
like particularly well. . L ]

~~ After all, reaching the rural school populatlop is simply reaching
" the little folks. '

GETTING COUNTY AUTHORITIES INTERESTED ‘ '-

, 1.\Ins. MiLprED HARGRAVE, R. N., ASHEBORO

~ T have been in Randolph County about two years. I -think that T
- was one of the first public health nurses in North Caro.llna. I went
there in 1919, and the corporations of the county taxed themselves

11/ cents a spindle for my appropriation.. I went thrm'lgh that year

- and worked, and I believe last year I told you about it. Then t.he
corporations went before the commissioners _and asked them to give
‘one-half the salary, and so they did.

* In a small town called Coleridge; there was a family with eleven -

o éhildren. We were called there by a message saying.that they were
. poisoned. The health officer and I went there and f?und that they
had influenza. Within a few days the whole town had it, one hundx:ed

" and seventy-five people.” So I went and stayed t.here and worked with
the few people who were up and with some children. That was one

ing which I did to interest them. ~ . .

'th'gﬁe best work that I feel that I have done has been in the schools.

"1 go to every school, and stay in a district a week. I go from ho.me

10 home. I examine the children and talk to them in the morning
_ about their health. In the afternoon I talk to the parents about their

“children, or to the girls about how to dress, or to the boys about .

| exercise. At night T talk to the mothers and tell tl.lem a.bout thg
- children and about the mysteries of life, so that they will be informe

and so that the children will not be afraid to come to them. Some- i

~times T give a lecture to the girls over f(furtee.n. :
~ Sometimes I go to a home where there is a girl who has fa!len, ang
T get her into the Crittenton Home. I hunt up th<? ex-soldiers, an
help them to get back into a hospital, if they need 1t.

- About two months ago we changed and put in a new admiﬂlsrt;:;,
v ut. _

_* tion in Randolph County, and the appropriation has been ch hey
' Board of Commissioners tell me that there is no money and t att the
are falling behind. I am the only worker in the entire county a

present time. I feel this way about it. I havg'wqued for two years.
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in Randolph County, and I love it second to Union, which is my own

~county. But I do not see how one woman ecan go over the entire
county and do it right. Either we have to specialize and take one
- work and do it over the whole county, or take one district and do it
well. If the work is going to depend upon polities or upon money,
I think you men had better get busy and see to it, because almost
- always the new ones are of a different party and they think that the

nurse must be on the other side. I want you men to see if a nurse

cannot be put in to take care of your children and take the matter
out of polities. If a little child dies or is defective and is not well

educated it shakes the foundations of North Carolina. One ‘thing

~ which I think should be done is to put three nurses in each county.
I think that the State ought to pay part of the expense. I do not
think that private individuals or corporations should pay any. Ido
‘not think the school board should pay it. They have enough to do.
*  But it ought to be done. ' ’ ' . , :

REACHING THE ADULT COUNTRY PEOPLE

Miss Lura B. Sauceg, R. N, WELI;ON ‘

I have not a paper, but I have some notes. I had some notes pre-
pared that I thought I would give you, but I think the other speakers
have touched on what I was going to say. IR po
really one and the same thing as reaching the adult country people.
We reach the adults through the children and through every imagin-
able channel. My county is Halifax, and our country people center
about the little towns, so'we scarcely know what country people are,

The nurse’s line of work is entirely different from that of the health
officer, for she is working in an entirely different way. She is not an -
officer, yet their work dovetails and interwinds in such a way that it

i§ sometimes difficult to know where the one begins and the other ends. o
~ In order to interest the people in a community, we must first be -
interested ourselves. We must love people and we must love to serve -
people. T think that that is the life of every nurse and doctor or they -

would not be following those professions. We must help people to

learn the difference between helping themselves—the betterment of = °
- their own selves and their families— and-the betterment of their =
- community, We must teach them that. Then we must teach them ,
~* the value of co-operation and mutual understanding. After all, what -
- is there greater in life than making people feel the need of each other?

I wish that my subject had been, ‘‘Reaching the People.”” It is



. what you have to give.
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After you have made them feel this need, after you have helped thein :

to feel this need of helping each other and needing each other, you
“should watech them work. You must care for the people in the way
in which they care for each other. You must be one of them, enter
into their pleasures, their trials, and their sorrows. Go into their
homes. Accept from them what they have to offer, as well as give
I find that unless you are one of the people
there is a-little aloofness. It does not make any difference what

. _station in.life they hold, unless you can sympathize with them, and -
- be .one of them, you cannot get as close to them and you cannot

reach them in just the way you want to reach them. I find, too, that

.- getting on the inside and working out is a better plan.

Our county is a large one, sixty-five miles long, and thirty-five miles
-wide in the wider places.
square miles to cover. There are about 43,000 people, about half of
them colored. There are many small towns ‘scattered all over the
_county, thus making it possible for the country people to gather into
'.these little centers, and they do this. Some of our most influential
c workers in these little towns are the adult country people. We have
- several interesting Red Cross Chapters. There are six in the county,

dotted around so as to nearly cover the county, and they have sub- E

" chapters to co-operate with them. The people already know what it
is to work together.: These six chapters, together with the county

commissioners, pay the nurse’s salary and for the car and the upkeep.

" The Red Cross Chapters pay the salary, and the county commissioners

"- pay for the upkeep. 'We find it very convenient to work through

~‘these centers, and therefore our work has been centered around the

towns. B _ - o

~ .. To begin Witll, we organize classes or clubs in the six centers where
" the Red Cross Chapters are. These clubs we call Red Cross Home
" Nursing Clubs, and they are almost everything else. One town started

with eighteen members, and now every family in that town is repre-

sented in. that club. The members kept getting out and bringing in

others until every family is represented. We teach home hygiene, the .
.. -care of the sick, dietetics, the chemistry of food, the proper prepara:
tion of food and of meals, ete. A certain day is baby day, on which

- every member of the class goes out into the surrounding country and
gathers in every mother with a baby. On that day the babies are
weighed and measured and examined for defects. The mothers are

told about them. We lay special stress on some of the things you .

. talked about this morning, the diet, pacifiers, ete.

‘We have about six hundred and eighty
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Another club, after their class had ﬁmshed Wanted to go on with
the work. They had become so interested that they wanted to carry
it on, so we got the funds together and have everything ready to start
a clinic and health center in that town. The members of this class

~ will conduet a health center, the ladies taking turns in spending after-

noons and’ evenings at the center.

- Then another town that had a Red Cross Chapter ‘that had gone
to pieces asked if they would work along with us just as if they had

" one, and they are doing just as much work.  Some other things we do -

are with the soldiers, in helping to get them back into hospitals and
helping them with their compensation. In some distriets we find it -
very hard to reach the people, especially. with literature, because of
illiteracy, so we started some night schools. Then we had in the

~ schools malnutrition clinies. In the fall we offered a prize of a loving . - '
_cup to the school that gained the most of their underweight during

the school year. Very few took part. It had not been arranged in
the curriculum for the school year, and it was hard to get it started,

. 'but the few schools that have taken part are very much interested. .
- The first few months they gained forty per cent of their underweight. -
The other schools will probably take it up. next year beeause thev

are interested now,

‘When weighing the children we usually glance down through the

schoolroom to see if the children’s seats:anywhere near fit them.
Sometimes the teacher can change them around and help them, and
in some of the schools they have put in- some httle stools. These

things can be supplied.

Along with our nutrition work, an ex-soldler had nothmg else to
do and he started a dairy. He had never heard of certified cows, but

~ I gave him some literature that I had, and now he has all of his cows -
. certified and is selling certlﬁed milk.

This laek of milk is a very
serious problem. : .
We had one community fair last year in whlch we gave prlzes
The tuberculosis work is a nice work, and one in which we really reach
the people.

Another factor in the county that helps us in securing the co-opera-
tion of the adult population is the midwife. You would be surprised
how the midwives bring us in touch with the adult population, but
they do. T think we have met them four or five times, and we shall

It is very satisfying. I think the prenatal work is per-

- haps the most satisfying, if there is such a thing as one part of the
work being more enjoyable than the rest. The mothers appreciate one

little word of help so much. The mothers who get letters from the

" State Board of Health value them almost beyond anything.
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‘. . probably meet them every two months. They are just as intereste(i-,
as they can be, They bring their reports, discuss anything unusual; '

and we teach them cleanliness, ete. - ‘ _ L
If I were going to tell you what would help you to receive the co-

" operation or help you to reach your adult people, it would be to let

them help you. ' Give them something to do. The people. in N(frth
Carolina, I believe, are hungry to work. They want to do something.

" Mrs. Hargrave said that she does not believe in collet.zti'ng any fun(is
“from the people, but I believe that that would be depnvmg the peop le
~of one of their great pleasures, for I think every one believes that it
. is more blessed to give than to vreceive. :

. THE MODERN HEALTH CRUSADE
|  Mgs. DororHY HAvYDEN, R. N.

GREENSBORO

'l‘he Modem,'Heaith ,,Crusade' isa health movement to teach children

between the ages of six and sixteen, health habits with the minimum

" of expenditure of time and money. -

" Rach child is given a chore folder with spaces ruled at the right,

- and for each chore performed an ‘‘x’’ is placed in the space desig-
L nating the week and the day.

If 52 health chores are made.each week for the first two weeks, the

B . 2] . ‘ .
. child is given the honor of ‘‘page. .
"~ If 52 health chores are made each-week for five consecutive weeks,

1%

a button is awarded and the honor is ‘‘squire. . _

If this same record is made for ten weeks, the crusader is made a

 “Knight.”’** . : _
o Las% year ‘in North Carolina there were 52,000 crusaders in the

schools. enrolled for the white children and 12,700 in the colored

. schools. , . _
The modern health crusade is an organized movement that .lfas .

i illi i hildren.
enlisted more than three million Amgncan ch - ) '
It is a system of health education that grips the child’s interest
until health practices become a habit.

Through the children it is educating parents and promoting com- .

.munity_ health. . -

*8quire—Button is round, has a"blue field, the lettering wll?tc.
" #*Enight—The button is oblong, red field and white letters.". »

- sands of schools and is given credit for.

. Most of the chores are done out of school hours, being mosﬂy home
~ work, : e
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The Greek Ideal of a “‘Sound Mind in a Sound Body” made their
civilization the greatest of all time. But for the fact they neglected
the third pillar of the triangle, they might have continued their power

. to this day. The third pillar is religion, morality. There are three

great divisions in education, each of equal importance. )
The individual, community or nation that neglects one, no matter -

] - which, long enough, is doomed to utter failure or ruin.

(1) First the development of a sound body.
(2) Mental, a cultured mind. :

§ (3 Moral and spiritual training.

The pillars of this triangle you and I are interested in ﬁre the

. first, the second, and the third, but the one we are privileged to dis-
! - cuss today, is the first, ‘“the development of a sound body,’’ begin- -
4 ning with the child of school age. SR R o

The Junior Red Cross was the medium by which the modern health

_erusade was introduced into the schools; but that has now been taken
. over by the Anti-Tuberculosis Association. In Guilford County, my
_ county, the enrollment of children in the health crusade is a Junior
- Red Cross activity financed by the Red Cross Chapter, supervised by
~the county nurse, and operated by the teacher, Lo

In Guilford County we have enrolled 2,450 modern health crusaders. -

Our children ‘‘take to’’ this method of keeping tidy and well, as it

is presented to them in the spirit of play; the rules are 'Siinple and

( -they like the game.

This health course may be introduced into the schools as a part of

1 the morning exercise and not interfere with the days program. In .
. Some of these schools the awarding of the honors have been made a _ .

gala occasion by having the class of girls and boys making the required - .

- number of chores, sit on the rostrum and invite a member of the school

committee or the County Health Officer, to make a short talk and

. bresent the badges. This attracts the attention of the parents and

Pleases the children. , o o
The erusade system has been made a curriculum activity in thou-~ .

Chore No. 1.—7I washed my hands before each meal tbday; Our

. erusaders are taught that communicable disease is largely a matter

of personal and household hygiene, and that ten of the ways to catch
catching diseases are these—ten fingers. If our children are per-

- mitted to eat lunch with dirty hands, even if the lunch is alright (and '
“80 often it is not) how much progress have we made! SR
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None of our teachers enjoy facing all day for \vee}(s and months,
- a room full of dirty, ungroomed children. In every instance we get

" the whole. hearted co-operation of the teaching staff, and may I say
the teachers learn things about health, too? We cannot blame the
 mothers. So many mothers, especially the rural mothers are oyer-
. worked, sending perhaps several children off to school early in"the
morning, packing lunch, small children left at home for her to care

for, the milking, sewing, mending, washing, ironing, cleaning, using

her leisure time for hoeing in the garden is not as observ.ant‘or care-

ful of the niceties of health and habits for her children, as is necessary.

The children have not formed their life habits and so are careless,

too, but with a definite program, and a health chore folder, for a

guide, directed by the teacher, the results are not only successful,

" but in many cases, surprising. P

‘ Johnny, who was never known to “wash. a.nd_ combf’ without an
argument or maybe something more persuasive, jumps at the _chance
of living up to the highest moral of the héalth erusade, and will per-

- form these unpleasant tasks as a privilege. - : .

Chore No. 2.—I kept fingers, pencils, and everything likely to be

- unclean or injurious out of my mouth and nose todag!. O‘r‘xe-of our
~ State Health Bulletins sometime ago .published. an article, If saliva

" was blue!”” We picture to the children what a blue-world this wnul.d
“be were this true, emphasizing the other dangers if chore No.»3lxs
' ictly observed. ' o _ ‘

‘ no:)lslzl:: tgo. 3.—1I brushed my teeth thoroughly ofter breakfast 'a.nd
after the evening meal today. It is not my purpose to more than
mention oral propolaxis, but may I say that nearly all our h?pf:s are
centered here, and necessity forces us to pay a great deal of v1gnlence,

- propaganda, and demonstration to chore No. 4. o

. Chore No. 4—I took ten or more slow breaths of fresh atr- ‘t‘oday.

" I was careful to protect others if I coughed, spit or sneezed. How

to cough,”’ is one of the big lessons of the modern health crpsadc and .
when we explain influenza, pneumonia, T. B., sore throat, ete, our

crusaders are glad to ‘‘Cough Right.”” The picture of the man (as
pictured in our State bulletin) -coughing a spray 01.1t over \\'olpené
. children and babies, impresses them as crime of which they do no

.wish to be a part. Having been a part of tfvo practical demon.sgr:s- ,
tions of spray-borne disease, our two epidemics of .ﬂu, the crusa :' 3 1
are interested in curtailing the activities of the Grim Reape.r,- stfa l:; L
ties showing his harvest was greater than the loss of our soldiers ‘rff_ :

German gun firein the same length of time. -
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~Chore No. 5.—I was in bed ten or more hours last n’ightva‘nd kept
my: windows open. Some authority has said, that the white race is
disappearing faster than any of the others. By our methods of pre-

- vention and health habits, we hope to at least make a start at curbing

this tendency by doing our part as teachers to make tomorrow’s
citizens strong and healthy in body and mind. L

- Chore No. 6.—I drank four glasses of water, including a drink
before -each meal, and I drank no tea, coffee, nor. other injurious

' drinks today.

“+Chore No. 7.—1I tried to eat only wholesome food and to eat slowly .
today. It seems such a pity the country child has so much food, such
an. abundance of food and often is poorly nourished. In Guilford
County we are hoping, together with the Community Clubs and the
teachers, to serve in the schools, hot lunches, or at least one hot dish
or cocoa or soup, every day. Also to visit the homes and talk with
the: mothers of the underweight children. ' ' ’

Chore No. 8.—I tried hard today to sit and stand up straight, to

keep meat, cheerful and clean minded, and to:be helpful to others. =~ - -
The encouraging physique for T. B. is the round shoulders. and the -

narrow chest. All the children know what T. B. is, because in nearly
all their families there has been, or is a victim. Much stress is put
on'chore ten. Very definitely, too, another reason is given for sitting

" and standing erect, that the vital organs are in the chest and i% order

that they funetion properly, they must have plenty of room and not -
be erowded by one another. R : s

Tt'is the aim of this health program to supplement the scﬁobf in.

*_spection to such a degree that disease-producing germs can find no

welcome or lodging place in the body of the school child and by this -
neasure to bring about an economic effect of moving the repeaters.
The reflection of this course in the home is illumination and while o
the parents, as a rule, do not contract the contagion—washing, comb-

. ing"a’nd brushing—they do encourage the efforts of the children, be-

cause they, too, like clean, healthy children, and in some instances

+ they follow their children’s lead.” We hope that by this splendid i

health education given in the schools, a little child shall lead them,

- thé parents.

A
N

ol

. "Dr. L. J. SmrrH, Wilson: - I have been veryvv much iﬁterested in the
. addresses of these ladies, and I believe that we, as health officers, can -
»1e.arn much from.them. I have learned a great.deal this afternoon

fies e
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The two outstanding things which I have heard discussed are per-

‘sonal contact and visual education. These two things are our greatest - - B

weapons in the education of the public along health lines. -

Drk. L. B. McBrayer: There is one subject which has been touched

upon in the last address and in the majority of the papers presented

this afterncon—towit, nutrition. It is possible that we may find out -
a little later that the nutrition of the child has more to do with the
. prevention of diseases contracted through infection than perhaps any

_other_ thing at our command outside the specific immunity that can

be given. I think we are groping after the solution of the lack of - &
" nutrition and we are talking about it in children, and that is the place

to begin to talk about it. If there were nothing else at stake exeept

" the economies of education, there would be a handsome profit in find-
_ing out the children in every school in North Carolina that are under- . !
* nourished and in seeing that they are properly nourished, because a ~ ]
very large per cent of the under-nourished children fail to make the -

- grades. Certainly a very large per cent will be found to have phy-

" sical defects that need correction. But a great many others are under- .
" nourished for lack of the proper food at the proper time. The health

‘crusade, which has been presented, is a splendid way. to get children
interested in preparing themselves in a hygienie, cleanly way for
their meals, and in eating properly.

The thing ‘which I am ‘going to mention now is one tlung that I
" am anxious everyone here should investigate very carefully, and that

is the hot school lunch. The hot school lunch has become a fad, be-

cause, as I said in the beginning, we are groping after this very thing.

We found that a certain number of children were under-nourished, B
~and we supposed that a hot school lunch would wave the magic wam_i o
" and relieve all that. . It does relieve it to some extent, but, in my

opinion, the hot gcliool lunch does not cover the subject. It does not

- - relieve the lack of nutrition, and I do not believe it is worth what it -

costs for the reason that it does not relieve: the lack of nutrition in

.all the children and there must be something else done, and for the .

second reason that it possibly takes our mind away from the main

.point of the subject. That is, we are giving this hot school lunch and

k. ‘the community takes on a great deal about it and we all talk about
‘it and think we have done a great deal, and we are liable to let the
- hot school lunch obscure the real thing that is the trouble. I am glad

that we have one thing that is not confined to the poor, so that in this - §

.. particular instance the person of small means cannot think that we
"are patronizing him because he is of small means. Thxs undnr-nom-
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ishment, as our President mentioned today, is found in the home of
‘the banker as well as in the home of the tenant farmer, and those who

have worked hard and studied longest on this subject find that it is

~ necessary. for some trained worker to go into the home and find out
. the reason why the banker’s boy or girl is under-nourished. And _
when these good women go into the home and ingratiate themselves -

into the hearts and minds of the father and mother and children in

~ that home, as they always do—and God knows we would be surpriéed

if they did not—they will get that father and mother to feed those

~children the right things. I do not believe that anything else will
.accomplish the thing we are after—that is, to relieve the under- -
_nourished child. It is a very simple matter of weighing each year, -
’ keeping an accurate tab and keeping the interest of the family at suf-
. ficiently high pitch to see that the child is properly fed. -

As I said in the beginning, I am not prepared to say that the hot
school lunch is not a proper thing, but it is my honest opinion that .

.1t is not, and it is in danger of obscuring the subject so that we do .

© not get at-the real cause. I hope that during the coming year every

- health officer and every nurse will get down to solvmg this problem, - .
and come up next year and be able to tell us what is the matter, for =

this is one of the most important thlngs to the cltlzens of North
Carolina. \ »

. Dr. N. B. Apams, Murphy: I am heartily interested in the public. . - °
. health nurse question. Living over in Cherokee County, the most
- .western county of the State, some sixty miles east and west and

- twenty-five mlles north and south we can eas11y appreciate the value
“of a nurse.

In Cherokee County there are two nurses. In Andrews Miss Wilsoii

- has been working for over a year, and she has done a wonderful work.
§  Sheis supported by the Red Cross Chapter of Andrews. The Chapter K
‘4 is supported in @ measure by the men employed by the factories or
_ manufacturing plants at that place, the sawmill, the acid plant, and "

- " the tannery. Some subscribe only ten cents a month. This is taken
~-out of their wages and applied to the support of the nurse. Some
~.give a dollar a month and some more. Suffice it to say that Miss -~
 Wilson has been enabled to stay in Andrews and carry on the work:
. The ladies of the town have built her a beautlful httle home and have
vequlpped an operating room there.

_ In Murphy, my home town, Miss Bradley is workmg ‘
~-It goes that way; each pays what he can. I just mentioned this in

1 _.°l'del' that someone perhaps may get an idea from that one situation -
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there in our county The nurse and the Woman’s Club of Murphy
are’ heartily in co-operation with the doctors, and the Red Cross
Chapter and nurse at Andrews are heartlly in co- operatlon, and we
are. gettmg great results. - : ‘

DR W M. JONEs Greensboro I have been particularly interested

- this.afternoon in the discussions, and the bone of contention, or the
_.point .at.issue, is education. We keep on harping about going to the
- schools with it. Let us keep on going until we knock the whole educa- .
~ tional system down and break it up. The thing is wrong. We have.

_made little change in-our educational system in two hundred years.
" ‘There .is too much ‘dross and chaff.. That is the trouble with our g
educational system. The long hours in school for little folks I thmk a

have a great deal to do with malnutrition. .
I was glad to hear Dr. McBrayer speak about the hot sehool lunch

' Let us goa little slow and not dive into the thing. A few years ago
o we harped so much’ about the ealoric value, and restaurants over the -
. tountry gave the number.of . calories, in each serving. But that did S

- not mean a thing to my mind. As. Dr. McBrayer has said, we .are
i gropmg ‘around this point’ of nutrition. I believe that is the subject

*-now, but let us get it right. Let us not make a false start. I believe

" that we have to have so many. calories, ete. I believe that milk is one

“of the best things, and that it is not expensive at any price. ‘We may
~ cut. down on other things, but not on milk.

Mrs Hargrave deplored the fact that polltlcs enters into this ques-

: _tlon, but we have had it here since tlme began and I thmk we shall
~ always have it.

As for the Health Crusade, that Jittle button proposxtlon is. good
The Palmer writing system uses a similar little button, and when you
take a b1g corporation and you see them use this idea, and see the

dehght of the little folks that get one of these Palmer buttons or

Crusade- buttons, why they would rather have it than nearly any-

thlng they get. When you have done that you have touched the -
. foundatlon and you will get results.

Dn C. W. ARMSTRONG, Sahsbury I can not quite get Dr. Me-
b. Brayer and Dr. Jones on the ‘hot lunch proposition.. 'We have’ hot
" lunches in.all of our Salisbury schools, but it was never mtended to v
" be the whole thing.” Tt is only one link of a chain. FEven if we do |

not do anything else but give them a hot lunch I think it is a corking oy
: good thing, but- 1 think we ought not'to stop there; but go ahead.

In Salisbury we are planning to put m1lk in all the schools .We are

‘ gomg ‘to have some nutrltlon classes also
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‘“Mr. A. B. CaMERON, Supt. Moore County Schools: - I am, I sup-

" pose, the only school man here, and I have listened with quite a good
deal of interest to the d1scuss10ns of these various phases of the work,

and I just want to say that I am in hearty sympathy with the Health

Crusade and with all the other work that is being done to give us
stronger, better, and abler boys and girls, physically. Speaking of
it'strietly from an economie standpoint, educationally speaking, it is -

certainly a good investment to look after the physical side of the boys - -

and girls. I have been for a long time of the opinion that we can not
have successful work and that we can not develop good citizens unless

~ at the same time we develop good animals. I believe that we must -
.- have good animals as a foundation for educational work. I believe,-

" with the good brother who addressed you a few minutes ago, that a

"~ 'good ‘thing, but I think we ought not to stop there, but go ahead. -
- The time is too short to go into that, but nevertheless, I have been .

foreibly impressed with it for a number of years and since I have

- béen Superintendent of Schools in this county, I have been convinced
~ ", - more and more every day as I go about among the schools and homes. T
There is so much evidence of the need of nutrition and of ‘eareof - G .
" health and of ‘those things which will put the body in condition to do

| efficient and ‘effective work.

‘We have been so fortunate as to secure a whole tlme nurse in our |

- county, Miss Craft. She came to me one day soon after she came into - - .

§ - the county and wanted to know if I would be willing to co-operate '

- with her just a little in the work she was undertaking to do. Well, *. =

I have not been so glad for a long time to see anyone as I was to see o

. Miss Craft, because I recognized the neéd of her work and that she - L

. would help me in my work. I recognized the fact.that if her work S :
" was not done, badly as it was needed, my work would be in large - ‘

. measure a failure. So Miss Craft and T have been working together

. allalong.. I have not been able to give her all the help I have wanted ~
. to give her, but I have done what I could, and I have preached this -

Health Crusade work wherever I have been.. We are not accomplish- o
ing just yet all that we want to do. We are not by agy means achiev-

. ing- the goal in its fulness, but we are doing something that T feel

will mean a great deal to the boys and girls of Moore County. I just

want to say these things that you may know that in Moore County -

the schools are co-operating and the people are interested.

=X should be'glad indeed if a suggestion given in one of the papers S

. Lould be put into operation as early as practicable. * I think that a == '

good’ many of our teachers need a good bit of training along that line. -

-~ Aigreat many times they do not understand, and sometimes they are
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- hindered a g‘i'eat deal because public sentiment is not in favor of what

should be done and they are timid. If the State Board of .Health
could go on record as having made part of a teacher’s equipment
for license I believe that it would be a fine thing. = ‘

Question:—Do you think, if the physicians and health officers -

should co-operate and try to get the State Board of Edu.cation ‘to
make physical training and training in sanitation and hygiene com

“pulsory, that they would do it? v
" Answer:—I think that it will eventually come, not all at once, but -

gradually. . . -
I just wanted to say these few words in order that you may know

that in Moore County we appreciate what you are doing.

Miss Rose M. EHRENFELD: I greatly appreciate the speaker’s

" comment on Miss Craft’s work. She was the first nurse to graduate -

a class of colored girls in the ‘‘Little ‘Mothers’ League.”’ _Moore
County is the first county to put on a colored nurse for rural wgrk.
Miss Craft was the first county nurse to get the.Modern Health
Crusade in all the schools, and I think that the attitude of the last

= speaker toward health work helps to account for its success.

EVENING SESSION

" BACKWARD AND DOWNWARD TREND OF THE

HUMAN FAMILY IN AMERICA

3B MALONE, M. D., LOUISBURG -

One of the most, if not the most important, law passed by any con-

gress or legislature in recent times, is the one making it nece_ssar);
for parties contracting marriage, to <how freedom from loathsome o

S specific disease. Here we strike at the foundation source of the present

degeneracy- of ‘the human family. ‘When a man, or Yvoman, gnter:
into this sacred union it should be absolutely imperative that he o

" ghe should be free from any infectious .or specific disease, not (;n:):
" for the protection of the other contracting pax:ty, but for the sa e.:l
of the innocents unborn. Science has established 'beyond. questlllo |
" that such contaminating disease may be transmitted indefinitely, thus-

wrecking the happiness and usefulness of many thc.)usam!s who'lare
entirely blameless.”. Few people think seriously on this subject. They

" do not take the trouble to study statistics, which give indis'pnt“t‘tble .

. o
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proof of the enormity of this crime against heredity. It must be
agony unbearable for any parent to look upon the face of a child and
see its expressionless eyes, or its little frame tortured by suffering, or
twisted into repulsive deformity, and realize that this is but the result

~of his own mistake. ‘‘The sins of the father visited on the son’’—

an inexorable law of God. Or, keener still, the pain if this child
should come in apparent safety, through' its earlier years, only to -

develop, in maturer life, a disease which renders him miserable in a
" world which should be to him brimful of brightness, or useless in a -

period teeming with great and brilliant. opportunities for service. - The

- vietim may realize all too late and well that he is indebted, for all

this misery, to one who should have protected and saved him from
all such horror. If this be true, the reproach, uttered or unexpressed,

- must fill the heart of the author of this woe with unspeakable remorse.

The subdued voice of millions of earth’s suffering ones  demand to

- know why this condition has been allowed to exist for so many genera-

tions. It was understood long ago that the marrying and intermarry-

ing of those who had contracted disease in their youth had ecaused the = -
. spread of contagious and hereditary disease throughout the world, -
.- yet governments and statesmen and institutions took no steps-to erush
~ this evil. The legislature of North Carolina, if they made no other
- law, passed one that will prove a blessing to humanity, and will reflect
~ honor on itself. Good roads, public institutions, pensions for old

soldiers, are all good enactments, but any law that will help secure :

- safety for the future of the human race is of the greatest importance.
To understand this fully we have but to note the number of imbeciles,

mentally defective, and insane who fill our. jails, asylums and county

homes, close examination often revealing the fact of an old lingering ..

taint of syphilis being responsible for such condition. How many . .
inmates of our jails, penitentiaries, and actually our homes, have had.
their moral forces aborted by inherited disease? America, our coun-
try, is infested with mental and physical defectives, dragging their
miserable existence through a world full of happiness and service,
upon which they are forced to look with downcast eyes and dejected
countenances—afraid-—drawing back within themselves—as it were,
alone. These unfortunates, if not bold, for want of human sentiment
go slinking ‘through lifé, the avoided ones by society. Yet it is &

" patent, blameable fact that governments and statesmen have shut

their probing, investigating eyes to the existence of ‘conditions: that
have brought about this state of things. A government, which has
allowed and sanctioned the human family to go on marrying and
inter-marrying, spreading and inflicting its people with disease, de-
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. formity, mental defective, half-men, has caused more suffering and

death than all the wars of the world. During the last world war,
when the selective draft boards were functioning all over our country,

the writer had the opportunity thrust upon him of examining hun- 3§
_ “dreds and hundreds of our young men who were called to service for '
~ their country, and it was distressing to find so many of them who
.~ could not ‘qualify on account of some mental or physical weakness, the
result of a taint transmitted from their parents. In fact, how few

of the large number of them were 100% efficient-fit. Some writer

. has said that there are too many feeble-minded in our race—a fact.
- In our public schools in the United States, and especially in our larger
cities, too many children are mentally below par, segregated into rooms

where they grow up to become vagrants and criminals. The city of

" 'Boston had in her public schools 77 rooms devoted exclusively to the
‘backward children. Their children, who will be legion, will be below '

par.  What kind of a citizenship can we hope to obtain from these

incompetents?- If marriage is guarded from disease and its effects, -

precious- few children are born with distinet inclinations for grime,
but a sorry lot of them are born every day with too meagre brains to
make a living in the path of virtue. Humphries says, or asks, how

- ‘many come so far on the way to racial degeneracy without any attempt

to check ourselves? * Many, he thinks, because of a pious horror of

interfering with the rights of parenthood. . The ‘place and way to -
‘protect and prevent these conditions, to save and husband our race
" and family, is at the marnage altar and our schools. Germany had

the right idea many, many years ago, when she took the initiative in

" her preparation for her great war. She went with well equipped
" medical experts to the marriage altar ‘and her public schools, dis- .

covered, prevented and corrected wrongs. Educated parents 'and
children, especially the children, mentally and physically, especially
the boys, and when the war broke out, she marshalled an army ot

" athletes. 'The medical profession, backed by our statesmen, have made

great and rapid strides towards the consummation of perfect health

laws for our people, but two laws stand out on our statute .book% e
- passed by two legislatures of North Carolina that reflect the wisdom

of mind and interest of heart of its members, and will bless the fam-
ilies of North Carolina forever. The protection at the marriage altar
and the medical examination of all pubhc school children every three
years is our work. Mr. Wells, writing in the Saturday Evening Post,
states in one of his articles on the salvage of civilzation, that one of

“the causes of the tumbling down of our civilization, and tumbling
down fast i the fallure to control v1ce In the handlmg of mfectmus o

ELEVENTH ANNUAL SESSION 93 -

disease and the suppression of international crlmmals, we are proud

o that North Carolina stands abreast with all the interested workers

along lines to protect, encourage and advance the good work of trying
to purify, enlighten and physically make good the cmhzatxon of our R

' gzeat old North State.

Oh, the illiterates, the defectives of our race, the curse of 1t' The

" Selective Draft Board, in its work for the World War, while it showed

such a large number of physical defectives and meﬂiclency, also showed
nearly 700,000 men of draft age unable to read or write in the English
or any other language. In fact, there are nearly 600,000 illiterates

in this country who are twenty-one years of age, and 8,500,000 per-
_ sons ten years of age or above. who could not read or write the Enghsh_
. language. Now, both of these conditions can be so easily prevented

and corrected by standing up before the marriage atlar and going . '

" into the public schools and saying, as our boys said in France,

‘‘They. shall not pass.”’ While the school child’s mind and body are

tender and impressionable, touch and handle them as clay in the )

potter’s hands. There are so many ways and means in our hands

- and at our disposal by which we can improve our race, that we-should

beam with optimism and interest, take hold, and do the greatest work
now before us. Give us pure-blooded horses, cows, sheep and dogs,
but, above all, give us a good citizenship, manly men, womanly women,

*. pure, intelligent of mind and perfect in form, or let us approximate: -

it as nearly as possible. I believe that as a result of the World War -
we are keener to observe and bolder to speak of and try to discover, _
prevent and correct wrong. Years ago we were too modest and .

ashamed, and rather dreaded to ‘‘speak out.in meeting.”’ The men- ‘
~_ tion of venereal disease in public was tabooed; it was spoken of with

bated breath. The romance of marriage was heralded and acclaimed .

in polite society the world over, but as to there being any reason why . o

these romantic or any other marriages should not be censured or the
parties to the contract prevented from transmitting evil of mind and

| B body, ‘‘Nothing doing.’’ The improvement, betterment, and, in fact,
- the salvation of our race rests upon the shoulders of phys1c1ans

teachers and statesmen. We can have an intelligent and sturdy race

Vif we will do the work before us. God created man in His own image,

endowed him with knowledgé, wisdom and love, and surrounded him

. with all the many facilities to enable us to approximate Him in these

‘three attributes. In omniscience, omnipresence and divinity we are
a3 nothing, for these three attributes are His altogether. It is our
duty to develop and exercise our three God-given attnbutes and to
~ lead our race upward and onward. :
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" Dr. N. B. Apaums, Murphy - Mr. Pres1dent I feel like I want to
say something. I want to say in the beginning that I feel that the

law that has been alluded to in this paper is one of the greatest strides

forward that has been made legislatively along this line in the history

of North Carolina. At the same time, there are some things that will

" have to be overcome. You know that it is almost impossible for us

to get something done at one time that is perfect. Living in Cherokec

County as I do, a border county in western North Carolina, bordering .
on Tennessee and Georgia, it is easy for a man who wants to marry, .
" regardless of his condition, to step across the Georgia line, thirteen

miles away from my town, Murphy, and marry in spite of the laws

° " of North Carolina and come back in North Carolina and be a citizen

there.. That has happened in my experience within the last three or
four weeks where a man could not get a certificate of marriage in

Cherokee. County, a certificate that he might marry in the State of = -

North Carolina for that matter, and he promptly took himself down

to Blue Ridge, Georgla, married his wife and came back. That is
~ ‘one thing, ‘ : : : S
- Then, according to that law as passed, it states, if- I am not mis- -

‘taken, that the county physician shall make these examinations free
."of charge. If it is to be an examination, sir, that will prove that the
"man is non-syphilitie, or otherwise, in some of the western counties -
it- will be necessary to take the blood test, and send that to Raleigh
‘or Asheville where they are prepared to make that examination: - This

‘would require some seven days. A good many times the man and the
° woman will not wait seven days but will step across the line.

" These are things that’ have come up and I just mention them, gen-

tlemen, but I do want to go on record as endorsing that law with my

~whole soul. I believe it is one of the best steps forward that the
: medxeal professxon has ever made in the hxstory ‘of. North Carolina.

.. Dr. L dJ. SMITH Wilson : I, for one, when this law was passed .
" was a little bit skeptical, at-least as to the expediency of such a law -
_in North .Carolina in her present educational development, but the
" need for such a law has always been unquestionable. I agree with
- the doctor that this is the greatest piece of legislation ever passed in
North Carolina, not only for its immediate effect but for its moral -
- effect upon the minds of the citizens of North Carolina. It is bring-
" ing to them in & forceful manner the dangers of two or three diseases
" that have never been brought to their mmds in such a way as this is

bemg brought abont
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I have had the pleasure, or at least it was my privilege to turn

. down three men who said they didn’t know they were mfected and

T think T saved three girls a life of misery-

In answer to the doctor’s objection- about passing from one State.
to another, I would just like to throw out this suggestion: I don’t
know whether it will work at all, but it strikes me if a man is going
to get married and it is known the examination is necessary and he
has good reason to believe he cannot pass the examination and he says
to the girl, “Let’s slip over into Virginia or Tennessee and get

.. married,’’ if she is the right kind of girl, what is she going to do?

She is going to do some tall thinking and when she goes to thinking,

-something is going to happen. There are going to be some engage-
- -ments broken. I think this will work to offset the evasion of the law.

There will be such oceasions as you mention but I believe the maJorltv

* will never come to marriage.

" Dr. A.'H.-LINDOR'ME, Wilkesboro: It is all right to pass zﬁaw, 3

“but you have to go behind the law, you have to have the moral sup-

port of the people behind the law. 'Educate your girls, let them know
what they are going up against. “Why is it for years, centuries, there
has been a double standard, one for the girls and one for the men?

Cut that out, require the man to be as pure at the_altar as the woman. . . -’

If you do that you won’t need this marriage law. A boy can sow his -

.- wild oats, raise hell and then go back to Sunday School and he ‘can
" marry any girl in the community he wants to.  Let a girl make one
; false step and she is condemned always, even though she may do it =~ .
§  unthinkingly. Require the same thing of the men, and. let the girls E
1 be trained and understand it and let them require it of the men, and .. -~ . = =
’ . you will go further than any law that you can put on the statute .~ ..
* book, or any law that any legislature on the face of the earth can A
: make. Teach girls as well as the boys sex hygiene in a sensible, scien-

tific way. Let them know that there is such a thing as venereal

. diseases. Teach them of its dangers to herself and her offspring. It
~-is a matter of educatlon and much can be done m this way

‘DR, ALBERT ANDERSON Supeuntendent State Hosp1tal Ralelgh '

- T had the privilege of sitting with the committee that considered this -

law in the beginning of the Legislature. I was surprised to find out

- during the Legislature how many Legislators felt about the wisdom - -
1 of passing a law of this kind at this time.  To my surprise this laW' .
" passed ‘after some modifications in the woman’s favor. She is not .~
© required to stand an examination for venereal infection, but only for. }

[
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the mental test; the man is required to stand for both venereal and

"mental. While we cannot look for perfect results from an imperfect

law, yet as someone suggested, it is a beginning and sets the people
thinking. I think great results will come out of it. The examinations,

_ of course, will be varied in their degree of efﬁciency,.but as before
-stated, it will set people thinking along the line of high ideals for both

sexes. Public Health workers are contributing much to the preven-
tion of mental diseases. The revolution in the sentiment of the peo-

ple has been wonderful in the last decade, certainly in two decades, -
“along the lines of Public Health work. I would like to state.that the
- prevention of every infectious disease carries with it a possible pre-
~vention of a mental trouble. It is well known that many cases of
_mental disease have their underlying basis on some physical trouble.

The prevention of physical and mental diseases should run along
parallel lines, which I have learned in my work for nearly ten years.

" The last Legislature considered the importance of mental sickness in

a very encouraging way by making very satisfactory appropriations

. for the enlargement of our work. Nobody was disinterested enough
. or ignorant enough to say that the hospitals i in North Carolina should
.- not have all they needed. I was really gratified and a little surprised
_at the generous appropriation made for the solution of this important
- problem. 'We have lost much in the past by not solving this problem

" in making larger additions to our State hospitals for the mentallv_

sick. As soon as we can get our approprlatlon into buildings, we will
relieve the present embarrassing situation. "It is 2lmost enough to

- make a Superintendent go erazy by receiving apphcatxons every day ‘

that he cannot consider favorably. It is now and has been ever since

" T have been in the work, an acute situation every day. Itis the most
_hurtful thing to have applications come to the hospital, maybe two.or
_three a day, which we cannot take out of poorhouses, jails and pLaces ;
‘of confinement too horrible for deseription that should not be toler-

ated in our day. The great State of North Carolina has ﬁnally come
to make an appropriation sufficient to properly care for the mentally
sick. I am sorry that we cannot put into buildings our appropriation

" - in a few months to relieve the present situation. The two great causes,
.venereal infection and alecoholism, are being lessened every. year by
the great crusade against these two giant evils. In the last American

Medical Journal, Dr. Geo. H. Kirby of New York, gave us information

_about the fight against these two causes made in the’ great State of g
‘New York. Dr. Kirby is a son of an éx-superintendent of my Hospl- —
. - tal, and it is my pleasure to state to this body that he is a man that

we should all know and be proud of, because he has reached the highest

1

e .
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o screntlﬁc position held in this country, that of bemg D1rector of the
~ Psychiatric Institute of New York. Under his direction are more

than 40, 000 mental cases. He is an authority because of his ability -

- and training. The statistics given on the decrease of alcoholic cases
. on the alcoholic ward of Bellevue Hospital are mterestmg, also those
- of mental cases from venereal trouble.

Let us stand behind this great movement that the Public Health :

" men are doing, both for the prevention of venereal and mental dis-

cases. We know the great neéd of this after making some inspection
of county homes and Jails in North Carolina. In the year of 1920 -

B * the feeble-minded and the mental cases certamly need & better chance

Dr. K. C. Moore, Wilson: -As I see it, the advantages of this law -

lies entirely with the doctors, and especially with the health officers,
“ since the persons can get the examinations free of charge by going to -
- them, and I believe that the best thing that the doctors in the State -

of North Carolina can do is. to adopt some uniform examination, so-
that when they sign these certificates they will have exhausted every-

:,"thlng within their power to say whether the applicant is free from
.venereal disease or tuberculosis or any mental disease. Unless we do
. that, the law is going to be absolutely useless; or if a few make an

honest examination and a few shysters give the certlﬁcate for a dollar

“the law is no good.

As to the applicants going to another State, I agree with Dr. Smlth =

it is going to be a mighty sorry woman, when the people all over the

State realize the importance of the law, that will run off with a man -

‘when he suggests that they run over to another State for marrmge

hcense

‘Dg.. MALONE,A closing the diseussion: - This law is all right but the -

- carrying of it out. I was surprised that the Legislature did not__' put
on some little extra attachments about how much examination they -

ought to submit the applicants to, but that law is all right if our
statesmen and doctors will get together and discuss it, so we can .
carry it out. As I said this'morning, we punish people for not carry-

. 11g out laws, and the proper punishment should be inflicted on those
" who try in any way to evade this law, but they cannot get their license
. until they show a certificate of examination. . That law is all right,
_but there is one thing I want to say: that law -of examining school .- .
. children is just about as good as the other, if not better. I think we

ought to carry that out to its fullest extent because we have the chil-

~ dren there in our hands and we can mold them, we can improve them, = -
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A year or two ago I had 7 ,000 in my county down there. You know
how it is done, I went around every morning at nine o’clock with

my wife and went to four schools and examined the children, and -

after the examination we had them all brought into the largest hall
and gave them a little talk, about ten minutes, about the teeth, instrue-
tions how to brush them, all that sort of thing, examined four schools.
I would go home, find.fifteen soldiers to be examined, and then work

until one o’clock on the cards. Operated on 86 for adenoids, tonsils -

and did a good work all along this line. -
I think the marriage law is all right and I think the school law is
all right and can be carried out, and I am in for carrying it out.

PURPOSES OF MILK STANDARDS
J. H. EPI?ERSON,A]SI. D., DurHAM

‘Those of you who are engaged in Public Health Work are con-
stantly confronted with various problems relative to the prevention
and control. of communicable disease. In this line of work, ‘‘Milk
and Dairy Inspection’’ attracts no little attention from the average
Department of Health. In this connection I am forced to say, that
from the various reports I have had opportunity to see from time to
time of milk inspection work in connection with Departments of

Health, that I am right in using the words ‘‘little ettention,” especi- : :
" ally to certain features of the work. I have gained the impression -

from certain reports I have had occasion to see that the work of milk

- inspection in certain communities in other States, as well as this, con- -

sists chiefly of regular routine visits to the site of production, with
an occasional tuberculin test of the herd, etc., In other reports I see

- _that the work consists of requiring the v1llage milk peddler to report -
~at the Health Office once each thirty days with a bottle of his specially’
‘produced lacteal fluid for his monthly bacteria count and butter fat

“test. I am not offering this argument as eriticism, because I fully

realize that in a good many Departments of Health it is only possible

. to do the work in a partial manner owing to the varied duties imposed

"~ on the official charged also with the duties of milk control. -

In the seven years which I have been actively engaged in the work
of ‘milk and dairy inspection I have endeavored to follow a certain
routine procedure in conducting the work as follows:

1. Realizing the possibility of certain diseases being transmitted

" by the milk route, I have endeavored to close and keep closed all the
- avenues of mfectlon
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2. . To realize and appreciate.the difference between and unsightly
and an insanitary condition at the sight of production, and to govern

~ my actions accordingly.

3. To treat the producers in a respectful but positive manner and.’ g
ever remembermg that there is an economic side to dalrymg in which -
the .producer is mainly interested.’ :

4, To see that the product goes to the consumer eontaining all of
its natural and normal constituents, and physmally and bacterlologl- '
cally safe. : :

5. To collect samples from the dehvery wagons in the process of
delivery and subject same to a chemical, physical and bacteriological
examination, in order to determine if the principles of proper dairy-
ing are being practiced at the sight of production, and to transmit

_ this information pertaining to the grades or standards to the person . |

paying out his good, hard-earned money for the product.

6. Last but not least, to use good, common horse sense and plenty .
of it. :

The fifth feature .which I have enumerated here is the one which
appeals to me most, and which I am bound to believe has the greatest
to do with the quality of milk produced and dispensed in any given
locality ; therefore, I will now confine myself to the “'Purposes of
Milk Standards.”’

I have had the opportumty of testing out a great many systems of

milk grading and I have always found that there are certain objec-~
tionable features which are hard to overcome:. The Department of .

Health of the city of Durham, N. C., is using,-and has been for the
past two years, a system which I am led to believe is entirely practical.
This system was instituted at my request by the Market Milk Division
of the U. S. Department of Agriculture, and includes the grading of

~the product on the three main characteristics of milk, viz., bacter-

- iological, chemical and physical. By the bacteriological examination,
_ we arrive at the sanitary analysis of the product through the deter-
‘mination of the number of bacteria present per c.c. which is a general

sanitary index milk character. The physical examination includes
the examination of the product for visible dirt or sediment, flavor

and odor, temperature at time of delivery and the manner in which

the package is sealed. The chemical examination includes the exami-
nation of the produet for adulteration, solids not fat, fat, ete.
In the score card used, a perfect score on bacteria count permits

* awarding 35 points out of a possible 100, flavor and odor 25, visible
- dirt, 10, fat, 10, solids not fat 10, temperature at the time of delivery -

5, and bottle and cap 5. The final grade is arrived at by a graduated :-,‘ '

.
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scale by which the findings may be applied of the sample in question, -

and the correct result tabulated on the score card under .respective

headings, finally adding the total for the completed grade of the three -

main characteristics. From time to time the general character of the
- product of any one dairyman may be determined by using from three

to five of his individual grades over a given period.- This information

may be dispensed to the public in various ways at the dlscretxon of
. the officer in charge. :

~ Proper milk standards are. essential to efficient milk control by

"Ipubhc health authorities. In the first place health authorities must

- ascertain that the chemical composition corresponds with established -

definitions of milk as food; but their more important duty is to pre-

vent the transmission of disease. This means the prevention of the

transmission by milk of infant diarrheea, typhoid fever, scarlet fever,

diptheria and other infectious diseases. When we are reasonably sure
- that we are having pure, wholesome milk, free from any of the above
infections dispensed to consumers, then it further becomes the duty
.of the Department of Health to encourage its use because, in my
- honest opinion, there have been more children die from the lack of

- it than ever died from the use of it..

- The milk producer, as a general rule, is very much interested in

- the proper standards of milk, for the reason that these contribute to »
. the well being and dignity of the milk industry itself. Proper stan-

dards rightly enforced distinguish between the good milk producer

~ ~and the bad milk producer. It will enable the good producer to get

; - properly paid for the quahty of milk he produces and thus evcntually
* put the industry upon a dependable basis.

The milk dealer finds the classification of milk resultmg from mxll\ _

standards to his financial advantage for the reason that it identifies
“clearly first-class milk from the product of a lower grade. Such a

"', distinetion gives to the seller of the highest grade product the com- -

" mercial rewards which such milk deserves.

. Milk standards are useless_ unless properly guarded and enforced. v

_ One of the main objections that is constantly being raised to a grading

- system for milk is the difficulty of insuring that milk labelled as of .

" a certain grade is actually of that grade when sold to the consumer.

By constant and repeated examinations of any given product this

- objection is being reduced to a minimum. The dairyman soon learns
“that by the proper application of certain principles in regards produc-

tion and handling that his grade will remain fairly constant, and that

negligence of these principles means reduction in grade and quality.

" 'The thing which appeals to us most in the grading system hereto- . .
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 fore enumerated in the form of a score card is the 35 points which
- . are allotted to bacteria present per c.c. Rightly this feature should - -

be given the most attention for the reason that we, as Public Health

~ Guardians, are direetly interested in the sanitary analysis of the pro- -
~'duct, more so possibly, than the other features of the grading system. .. -

The Commission on ‘‘Milk Standards’’ of the New York Milk Com-

mittee, consisting of seven bacteriologists, eight health officers, and -

two agriculture experts, on completing their report, have said the
following in relation of large numbers of bacteria to infant mortality:
“Phe Commission believes that the number of bacteria in milk have

a relation to the infant mortality for the following reasons: 1. Evi- .. o
. dence furnished by clinical observations of groups of children fed on

milk containing small numbers of bacteria shows a higher death rate
in the latter than in the former. 2. In general, a reduction in infant -

1 * mortality in cities results from a substitution of milk containing small

numbers for milk containing large numbers of bacteria. 3. Bacteria:

“causing no ‘specific intestinal infection in adults may cause infant -

diarrheea, and milk containing large numbers of bacteria more often

" contains species capable of setting up intestinal inflammation in in-

fants than milk containing small numbers of bacteria.”” Then, if we
accept the statement of this dlstmgulshed body, we miust apply our-

‘selves to producing milk with as low a count as possible.if we would

lessen infant mortality. The bacterial count has a further signifi-

- cance. It is an indicator of decency of milk character entirely apart o

from its significance as an indicator of the safety of milk. In deter-
mining the sanitary character of milk and the grade in which it be-

" longs, decency must be considered as desirable for its own sake, en-'

tirely apart from the consideration of safety, because high counts
indicate that milk is either warm, dirty or stale. Decency is impor-
tant as a characteristic of foods and drinks because it gives pleasure

" . to the consumption of foods, while the lack of decency means distaste,

displeasure and even disgust. The bacterial count is a sufficiently
accurate measure of decency to justify the health officer in excluding
milk of high count because it is lacking in this characteristié.

The other features of the score cai-d viz., flavor and odor, sediment,
fat, sohds not fat, temperature and condltxon of package are all very
important in determmmg milk character and should by no means be

- omitted from the routine examination in determining milk character.

At this point I desire to make mention of the significance of the bac- ~

- teriological laboratory in the control of public milk supplies. It has

been said by an eminent authority on the subject of milk inspection to
be the ‘‘eyes of the milk control official’”’ and without it, it is like a
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story half told or a song half sung. Production and distribution can-
not be accurately controlled unless we include in our program regular

laboratory examinations of milk by bacteriological and chemical stan-
dards. The adoption and enforeement of milk standards will be more
effective than any other one thing in improving the senitary character

of public milk supplies. In my opinion, it is of the utmost importance

" that standard methods should be adopted by all laboratories for com-

paring the bacterial, chemical and physical character of milks, since
by this means only is it possible to grade a.nd classify milks and

~ properly enforee milk standards.

Pasteurization of milk is fast becoming popular in this State, and '
it is therefore necessary for milk control officials to deal with the

situation intelligently and efficiently. One of the chief objections that
you hear raised against pasteurization is the claim that it is frequently
employed to .cover filthy methods, the milk producer using less care
in his methods if he knows his product is to be subsequently pas-

. teurized. To meet this objection there should be standards for the
" raw milk, as well as standards for the finished product. Many of the
.~ cities and towns of this State are starting small pasteurizing stations,

not solely for the purpose of improving the quality of milk sold, but
for economic reasons. And certainly we, as public health officials,
must necessarily be students of economics, as well as students of

" public health and welfare.

The first step in-establishing milk standards for any given com-

munity is to take into consideration the necessary age of the milk,

the distance it is hauled, and the methods employed in its handling,
in addition to the sanitary conditions prevailing at the source of pro-
duction. It will always be possible for a community having very

-~ few dairies, easily controlled, which consumes milk produced within

its own limits, or within transportation of twelve hours or less from
the source of supply, to insist upon and maintain a better and higher

standard than can a community where the milk is hauled many miles-

into town, to be consumed within twenty-four hours after it is pro-

~ duced from many sources more difficult to control. The small city,
“for these reasons, can and should always maintain a higher standard

‘than the larger city that depends on getting its milk from a distance.

© The milk supply of the various cities of this State, I am informed,

produce and distribute milk somewhat under similar conditions, and

it has oceurred to me that if a permanent Milk Commission could be
_established in this State, with their main purpose in view to establisht -

uniform principles and practices in the art of grading the milk sup-

plies of the various cities that are now doing milk control work, we
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" could put the business on a more dependable basis and avoid much
~ local criticism. It is not uncommon to hear some dealer complain,

when a low grade is given, that it is a pet scheme of grading of the -

1 local milk official. If the Milk Commission adopted uniform methods "

of grading, and all cities would co-operate, this undue criticism, in'
my opinion, would be avoided and milk suppheu now at a low ebb
would either improve or cease to exist.

In closing, I desire to express my appreclatlon for havmg had the -

opportunity of appearing before you and, if it should be your will
and pleasure to appoint such a Commission in this all important mat-

“ ter, I would respectfully recommend that the Body shall consist of :

five health officers, five bactemologlsts and one agrlcultural expert on )

. milk from the State College of Agrlculture

DR J. H. EppErsoN, Durham: We have with us tonight a man
who I think could well discuss this paper, Mr. Lucius P. Brown, late

* director of the Bureau of Drugs of the City of New York and also ,
. late Director, Commissioner of Food and Drugs in Tennessee, ‘and
- also late captain m the United States Army. - )

Dr. CarnTON: We would be very glad to hear from Mr. Brown S -

DR Lucrus P. BrowN, Franklin, Tenn.: ' Gentlemen, I thank~you

- very much for this opportunity of coming before a North Carolina
- audience. Ever since one of my ancestors along with the Brevards

and others stood on the Court House steps in Charlotte and told the -

. British Government where to get off, I have had a high regard for.

the State of North Carolina, and now 1 feel as though I were comlng

-~ back home, -

One of the thmgs which I thought most outstandlng in the paper
Just 1eadlxs the strong sense by which it is-actuated. The suggestion '
that one of the largest parts of enforcement of law is common sense

- is one that those of us who have had long experience can all -appre-
- ciate. Fortunately, as public health work goes on common sense is

coming to be applied more and more and as we understand better the
methods by which the milk-borne diseases can be easily prevented,

- they are becoming increasingly less. The essayist’s suggestion of a’

commission is also particularly good, it seems to me. It is not neces- -

:sary to secure governmental sanction for such a body. The New York

Milk Committee of New York City is a body supported by public
spirited people of New York City, and the expenses of this Commis-..

. 'sion on Milk Standards are paid by the endowment which the Milk .
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Committee has. It is hardly necessary for me to suggest the impor-

tant service which that committee has rendered not only to the city
- of New York, but to the country at large, because its recommendations

are recognized as national standards for milk work wherever milk

- work is being done. The essayist told me before he came into this
room that he believed three States already had such a body. If that.

is true the precedent is ample, tho’ I don’t know whether North

* Carolind is a great respecter of precedent; but in any case wheré you .
have such a good thing as the suggestlon made 1t seems to me it should St

be acted upon.

- There are other consxderatlons whlch are 1mportant and your State

: ngrxcultural Department will be very thankful, doubtless, if you will -
" go ahead with such work. There is an increasing tendency among
- manufacturers and buyers of milk products to pay for milk on a basis’

of the bacterial content, not only for market milk supplies but for

~ milk for manufactured products such as butter and cheese. If you

can ‘establish for the State of North Carolina, standards (which will,

_ necessarily, conform to those of other bodies in the United States)
" they can be used by the farmers and dairy manufacturers in purchase
* and sale and will tend to stabilize prices. That point is Worth cons1d- .
 . ering as tending-to get you more public support. y
The speaker mentioned the question of ailk standards for the raw
- milk. " They are absolutely necessary in any bacteriological control

of a pasteurized supply.  That has been demonstrated by New York’s

' “experience.. It.put its system of pasteurization into effect in . 1914.

The results have amply Justlﬁed the procedure. In the first year pre-

‘ . ceding 1914, there was an outbreak of typhoid fever, from one supply
. alone, of 1,300 cases.- The next outbreak, one of the things which gave

me one of the jars of my. life, because it occurred just after I took

b hold, was an outbreak of about ninety cases, which is not very much
. for New York, but until I got it stopped, I had an uneasy quarter of :
an hour. Since then there has been only one outbreak, which itself -
~ was due to a direct evasion of the law. I do not mean to say there
" are not sporadic outbreaks, but there are no more pronounced epl- L

" demics. In New York, in addition to as close inspection as is possible - - :
" to give, which is so necessary and fundamental a part of any market

milk control, it is thought necessary to-have systematic counting of

- the bacteria of the milk before pasteurization. A pasteurizing system
" cannot be put into effect without a thorough control of the raw milk

supply, and as a matter of fact, the real design of pasteurlzatlon is

not to furmsh a bacterla free mllk but to msure its healthfulness
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‘The freedom from bacteria of all sorts is, of course, a very Welcome'-
and a very desirable consequence. -

-As to the matter of grading, if I may be allowed to make a sug- *
gestion, I should not entertain such a plan for any town of less than -
several hundred thousand or a million or two, and even for those
T am free to confess my mind is open. It has been found in New
York City that the separation of milk for drinking purposes into two -

grades, A and B, does not have and is not having the effect which it

was thought it would have. It has rather allowed the distributors
to furnish a little more carefully handled product for a considerably
higher price, but the difference in quality between grades A and B ;
is' by no means commensurate with the difference in price. If in addi- -
tion to a good milk supply for drinking, you wish to let down the bars -

for cooking purposes it may be done. - But it should be done, I think, - '

only with the idea that it is an experiment. Personally, I think one

grade of milk for the average American town is sufficient, and that R

must be the best that can be had.
There is another question, the importance of whlch has not been -

_appreciated until within the last two or three years, and that is the =
question of the nutritive qualities of the milk. In most milk supphes, T

standardizing is forbidden. There has been a tendency to allow stan-

dardization and I am not at all sure whether it ought not to be en-
couraged, but if it is to be allowed,.some notification should be made

to the public of the change in the ratio between the fats and non fats,
and in the word ‘‘standardization’’ as applied to milks, we must in-

~ clude condensed and dry milks. Those are not subject to the same

rigid control that the fluid is, and I speak entirely as to the nutritive

qualities. A condensed milk may haVe its part of the cream extracted,
and the ratio between the important proteins and the fat so'materially . . .
altered that the physician preseribing such a product would meet un- =~ -

expected conditions and results. There should be stated on the labels
of all preserved milk products (the dry and condensed milks) -the
exaet percentages of the fat and the solids not fat. ~ It is necessary
only to pay attention to the solids not fat, for the ratio between pro-

teins, milk sugar and ash is not altered in any system of preservation |

now in use. Possibly the best method of doing this would be to state

- ‘on.the labels of these products the limits within which the fat and the =~ .
. solids not fat may vary. The matter is emphasized by the importance -

which nutrition experts generally have assigned of late years to the .
amount and quality of the milk supply. One never picks up-a paper .
on the subject of nutrition but he finds reference to the desirability of

.1;}.; using more milk, and as Dr. Jones has said, milk at any price is cheap o




e

106 ' HEALTH OFFICERS’ ASSOCIATION

These are thoughts which occurred to me as the speaker was deliv-
ering his most excellent paper. I am sorry I could not condense them

- a little more, but I hope you will realize that I like to talk about. the
"milk proposition because I am one of those who believe that we are

using only about one-fourth enough milk in America.

Dr. J. P. MUNROE Charlotte I enjoyed what Dr. Brown said very
much.

- 'We all some time or other use these prepared milks in one form or.
- another and I have been particularly interested of late in knowing
"2 little something more about the method of preparation. Not that -
.1 want to go into the business, but that I want to know the amount

of heat used, whether the amount of heat used affects the vitamines,
particularly valuable in milk. 'We know if it is exposed to a very
h1g11 heat they are very much dlmmlshed in quahty

. Dr, Lucrus P. BROWN I thank you for calling on me, but I dis-

like to trespass on your patlence

In the condensing of milk it is first Tun into a vacuum pan and .
condensed at a comparatively low temperature, something not over, _

if I remember correctly, 150 degrees, and usually considerably less

_fhan that. There are two kinds of condensed milk, one, the sweetened .
. condensed, which contains about two fifths its weight of cané sugar,

the other, a whole milk without any addition of an extraneous material.

“While the process of condensation and addition of sugar is that by

which the sweetened condensed milk is prepared, the sugar really acts

" as the preservative. . Sweetened condensed milk is not sterile. The

condensed whole milk without sugar must be sterilized, and in order

“to eifect that sterilization it is placed, after being put in the can, into
u suitable sterilizer at about 240 degrees. This results in doing what -
“we do when we boil an egg, i.e.; the albumin is coagulated, and the

albumen is about one-half the protein contents of the milk. The three

-vitamines—that is, the fat soluble A, or anti-rachitic, the water solu-

ble B, or anti-neuritic, and in & much less degree, water soluble C, or
anti-scorbutie, are all contained in milk. Of these three it is entirely

.. probable that the fat-soluble is unaltered, the water soluble B may

be more altered but not greatly. The anti-scorbutic is very heat labite.
Frequently preserved milk does not contain any, in all probability.
As a matter of fact the raw milk, at least that of cows, is poor in this
ingredient. Indeed, with any supply subject even to pasteurization,
an additional anti-seorbutic should be used for safety’s sake, although

~ the authorities differ on that. Some maintain that with pasteuriza-
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tion, the danger of scurvy to chlldren has been very greatly exag-
gerated, and it would seem that that, which is possibly the newest -
theory on the subject, is deserving of some consideration. So we may
assume that in the condensed milk of both sorts, the vitamines, except
the anti-scorbutic, are not materially altered. ‘ -
In the making of the dry milks there are two chief processes. One
is called the roller process and in that the milk is dried on a roller,
which is heated by live steam. This roller may receive the milk from
a tank above it, and it may be either pre-condensed or raw, or the
roller may receive the milk by dipping into a trough beneath it, from
which the roller takes up a film of milk. - In both methods the film
of dried milk is seraped off by a knife and ground for use. - These
rollers are heated up to a very considerable temperature, one very
close to the temperature of- bmlmg water and occasionally above it

.and any temperature above 153 or 154 will harden your albumen.
- The other process is the spray process. By it the bulk of the milk
sold in the United States is made. There are two methods of spray- . ..
. process dessication. One uses the raw milk and one uses milk after
- strong condensation. In both the milk is simply injected either along

with a current of warm air, into a suitable receptable, or it is injected
through the wall of the chamber and in the center of a current of

warm filtered air, because all air used ought to be filtered, so as to - U

eliminate a certain number of bacteria from the air and also the dust.
In each case the milk is not subjected to a very high temperature.
‘While the current of air is heated quite high before it goes into the

chamber, the milk in being sprayed is projected in minute droplets :

and the drying process immediately removes the water from the milk,
cooling the whole mass. The process is almost.instantaneous..  One -

* looks through the peep holes and it looks like a miniature snow storm.

Milk-albumen is not coagulated by heat except in prolonged contact
with water. That is, there must be an appreciable length of time for
the action of the heat. In the spray-process the drying is so instan--
taneous that there is no effect on the lact albumen, the consequence

- of which is that in the spray-process this lact albumen is left soluble =
" in water. As to the action on the vitamines, the fat-soluble is not °

uffected, the anti-neuritic may be slightly affected and the same applies
to the anti-scorbutic. These milks have been very largely used in
Great Britian in infant feeding stations. I have a report which was

. published, I think, in 1919, in which a list of some 75 or 80 stations -

was given in which this milk was used. There are two reasons for -
- that, one, very apparent, is that the British supply of fluid milk-has

- been known among men who know market milk to be in very bad
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~ sanitary condition. The dry milks, under these conditions, have un-
dergone so much pasteurization in the course of manufacture that they

contain practically no bacteria. The other reason for the use of the

dry milks is their convenience and ready availability, and the ease with

which they may be modified. It is the results obtained in these feed- .

ing stations in Great Britian which carry the most conviction regard-
ing the good conditions of the vitainines and the efficacy of the dry
milks in infant feeding.

Dr. L. B. McBravER: I feel delighted that our good Secretary put -
this paper on the program. I have felt in times past that we paid -
entirely too little attention to this particular subject—I am talking -

about Health Departments in North. Carolina, Health Officers. As
" an example, a Board of trade in a certain town, the name of which
I will not give, in North Carolina had a survey made of health condi-
* tions in their town when the mercury was hanging around zero, and
“the report was-not published. I happened to meet the secretary of

" that Board of Trade and he asked me if I would not like to go up

jn his office and read that report. I had been crazy to see it, to tell
you the truth, and I went up in his office ‘and read it, and the first
. thing he asked was, ‘“Well, what do you think about our milk supply?”’

“You will note the report says you must take into consideration these
* bacteria counts were taken when the mercury was around zero and
therefore the transportation of the milk was made under properly

"* cooled conditions. He said, ‘‘I noticed that.””  *“Well,”” T said, “I :
-think I can tell you what I think about this milk supply right quickly.’”
T said, ‘‘ They would not allow yon to sell this milk in a certain other

town in North Carolina the hottest summer day that ever came along.

. - In other words, you haven’t a drop of milk in your town that would

be allowed to be sold in another town because of the high bacterial

* count.”” He didn’t publish what I said about it, either. That means,
- -of course, we are not saying anything about clean milk, and with a
few exceptions that I could name very easily we are not doing any-
thing about it. 'When we talk about excéptions I am looking right at

‘" Dr. Cheatham and his Health Department is one of them, and I am

looking over this way. With very few exceptions we are doing nothing

about it, and yet we 2ll have to admit if we get down to the correction

of these nutritive defects that we have been talking about here today,

- we have got to see that a great many of those children get milk, and

it ¢ertdinly ought to be clean milk. A bacteriologist said to me some

. iime back they are not paying as much attention to the bacterial count = = |
" as'they used to. ‘I could not understand it and I am quite sure now - :
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" I misunderstood him because of the paper we have heard this eVening.'" .

This discussion of clean milk is applicable to the towns where milk
is sold, that is, to the towns, the rural counties have their own counts.
T think I made a mistake there. Some of the people who live in the
country do not have a ‘drop of milk. Dr, Jones, is that right or not?
That ought not to be beause as Dr. Jones said it.is the cheapest food
for two reasons, cost of the produetion because it-is eheap for children,
particularly in price. :

There is one thing Dr, Epperson dld not go into as fully as he could
have and that is clean milk does not always-depend on paraphernalia.
Tt is all right to have a nice barn, keep the cows clean and go through -

* certain routine every day, and it is very wise to have that, but it gets

down to a personal equation, and Dr. Brown could have told you of -

some experiments under the operation of the New York Committee '

where there were very dirty surroundings, barns, yards and stalls,
and a very low bacterial count was produced and that wis produced-
probably because the lower the count the higher the price of the milk.
I know in the milk supply at Asheville at one time outside of the
Vanderbilt estate, the next lowest bacterial count was in a small dairy, -
with very meagre equipment that was taken care of by a man and his
wife, and they did the milking and everything else. They were in--
telligent people and they knew what cleanliness was and carried it out.

There are two other things I want to say: that is, with regard to -
the grading. I do not believe that the small amount of milk that we -

produce—we haven’t any town with a million inhabitants in North

- Carolina, not even Charlotte—and I believe it is not necessary to make
grades A, B and less milk in North Carolina, but I think there is a. -

grading that works well and that is: we don’t -have so many dairies  :

in Durham, I guess they don’t have over twenty-five or thirty, maybe -
“less, so if you publish in the daily papers or the monthly health bulle-
tin, the bacterial count of those dairies and tell the folks what it means,. -~

the higher the bacterial count, the dirtier the milk, they will probably

do the rest. Iknew once 2 man who was selling milk and he was sell- .. ) o
ing on a very prominent street in the town, had probably a dozen or -
twenty customers on that street, and one morning the milk wagon -

drove down the street and all but one told him he need not come back. -

He wanted to find out what the trouble was and they said, ‘‘You are

selling the dirtiest milk in the city.”’ They said, ‘‘Here is the health
bulletin and you are down at the bottom.’’ ' He made straight for the -

‘Health Department and said, ‘I want you to show me what to do.””. -
That grading, it seems to me, is a very satisfactory grading for North . -
- Carolina and produces the necessary results. It has been found diffi- =
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cult to get a higher price for the different grades. If the people get

more and more educated on the subject it will be easy. It ought to
bring a better pnce I don’t think qulte a little difference would be

- too much.

* The other' thing I want to say is I am awful strong for this com-
mittee. I am not so particularly interested in the exact number or

- the places from which the personnel should be drawn, but I am awful
- ~strong for a committee, and I.would suggest that a member of the ]
~ State Board of Health or the Executive Staff should be on that com-

- mittee. I am thinking of Dr. Shore just at this moment. It seems to

"“me there ought to be somebody connected with the State Board of

. Health on that committee. I am strongly in favor of the committee. )
and I suppose it would be in order, Mr. President, to make a motion
for a committee. Then, I would move you, sir, that the ‘Chair appoint -
a committee, takmg into consideration the suggestions of the essayist,
10 take such action on this matter as may seem proper and report back
" {o this Health Officers’ Association.’ .

Motion seconded by Dr. W. M. Jones; carrled

“DR: EPPERSON Tam thoroughly in accord with what Dr, McBrayer

: has said. He made mention of prices paid for the various grades of
milk. My personal experience in this matter is that where milk grad- 3

~'ing systems are used regularly and efficiently that the lower grades

. cease to exist to a certain extent by pressure brought to bear on the o

" producer of the low grade ‘product by the consumer.

" I will give you some statistics with reference to what I have. been :

‘able to.accomplish through a systematic grading system. Out of the

o last 67 samples of market milk collected for laboratory examinations,
-1 found that 28 samples run a count of 5, 000 or less, 13 samples-had

.. a count ranging from 5,000 to 10,000, 12 samples ha:d a count ranging
- .from 10,000 to 20,000, 10 samples had a count ranging from 20,000 to

50,000 and 2 samples ranging from 50,000 to 100, 000,

I am further in accord with what Dr. McBrayer has said with re- -
* ference to the part that certain regulation equipment plays in the
* production of clean, wholesome milk. - I am of the opinion that good
milk can be produced from sources that are lacking in beauty. But
~dirty and unwholesome milk may be produced with ﬁne equipment-
~ "and a thlrty cent dan'ymem

. DR G M. COOPER, Ralelgh 1 thmk we have thoroughly discussed °
k ‘everythmg that could possibly be of interest to a health offier or any

- allied service today except one thing and that is the reports from
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Lealth officers. I think most of you will agree we have had inecom-
p'u'ably the best meetmg we have had since we have started the system

. of reading reports from counties. I took the liberty of discontinuing

that practice without asking the Program Committee’s advice or gon-
sent and instead of asking for reports for this meeting, I thought it

best for us to have our program and then leave a place for informal
discussion in which anybody that had anything of special interest to -
any health officer could offer it at this time, but I think the field has -

been thoroughly covered, and if you will allow me, I will make a
motion that these reports for this year and in the future be mailed
to the Secretary by the health officer of each county and city within

" i~

thirty days after the annual meeting. These reports make valuable . -

records, published in the Transactions show the progress in the dif-

ferent counties, and in the future will constitute a valuable series of ‘
- histories. Therefore, I move they be sent to the Secretary and that =
he tabulate them and have them pubhshd in whatever form the Tran-

sactions are published.
Motlon seconded by Dr N. B. Adams carried.,

Dr. L. J. SmitH, Wilson ; May I ask Dr. Cooper if he mtends that C

this report shall include from April to Aprll or our annual reports :

from the first of January?

Dr. CoorEg: From the first of Aprll to the ﬁrst of Aprxl the year =

endmg the first of April.

Dr. SMITH

officer in. You make out your report to submit to the Board of Health -
and Town Commissioners or County Commlssmners, then you have to

go back and figure so many months in that year and this year and -

You get tangled up and you don’t know heads from tails. . It has been,

' it seems to me, an abominable practice, and I was hoping we could -

submit an annual report, a condensation of the annual report we make

to the Commissioners. I feel like that ought 1o be done some way or
cther. R '

Dr. R. L. CARLTON, Wmston-Salem I T may be permltted to ex-

" press myself, I feel I agree with you. "It certainly works a hardship

on the city health officers. They make the reports mvarlably for the
calendar year. If we make a report for the comparison with other

~ cities it must be with the calendar year. Therefore, we will be up
against two reports. It seems to me if we could combme these two .~
~ into one it would be very much better.,

~That is a rather awkward pos1t10n to put a health
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DR L. J. SmITH: We would get the same information by adopting

the -annual report by the calendar year. I want to make a motion if

it is not contrary to the motlon already passed, that we adopt that as .-
" our.regular report. : :

~ Motion that motion be reconsidered; mot1on'carr1ed

" Motion that annual report from January to J anuary is the report o
: vto be submltted to the Secretary of the State Health Ofﬁcers Asso- .
"'cxatlon e

PR

Dr. E. F. LONG, Ralelgh meg to the fact that our reports are o
5 necessanly voluminous I am wondering if it would not bekw1se to .
If we want to reach into a narrative =~
* deseription of each county 1t will requlre a volume we would not -be
: ble to pubhsh :

submit some questionnaire.:

DR SMITH That has already been adopted and settled
Motlon seconded and carned ,

L REPORTS_ OE coMMITTEEs' :

: REPORT OF AUDITING COMMITTEE

Mr Presrdent We, your commlttee, appomted to audxt the books B

of the Secretary-Treasurer, beg leave to submit the following:

:Having no personal knowledge of any possible source from which ' s

* ‘“funds. might have been obtained, no assessments having been called

5 for, and no collections taken agree to accept the sald report as read, . -

" ‘that he. has no funds

- We recommend, therefore, that h1s bondsmen be dlscharged from e

o further financial responsibility.

p Further, that the title of Secretary—Treasurer is a misnomer and' =
+- that hereafter the name of the office be changed by dropping the word
.7, treasurer,

, This, however, with the distinct understanding that-the -
o ,'present salary be contmued as heretofore, without: curtallment
N G L : ~Committee:
S W M. JONEs

A. CHEATHAM

(Seconded and adopted)

Motlon that report be adopted seconded

" MILLARD KNown'ror{'.'., s

~ established i in North Carolina:

‘Smith for President of this Association. v
- Motion seconded; carried by acclamation. = . -

. appreciate this honor
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Dr. CARLTON: As I understand it, this resolution carries'a change

- of name from North Carolina Health Officers’ Association, to North

Carolina Public Health Association. In order to do that there will
have to be a revision of the By-laws and Constitution, because that

* name is written into that document so it will be necessary to appomt L - B

4 committee to revise the Constltutlon and By laws

Dr. LONG I move that the commlttee ;|ust reportmg be contmued ey
Motlon seconded and carrled : : -

' The President named the followinrg committee to confer with' the

State Board of Health regarding the establishment of county pre-. ' .’
natal clinies and outlining the plan for such work: Dr. J. B. Sid- -
bury, Miss Rose M. Ehrenfeld Dr. A. S Root Dr L J Sm1th Mlss :
Ross of Tarboro. 8
Also committee to formulate plan by which milk standards may be
‘Dr.J. H. Epperson Dr. L. B. Me- 00

Brayer, Dr. W. A. McPhaul

L ELECTION OF Ormomns SARRONY
Dr. W. M. JoNES:

I know of no reason why we should not follow o

i ‘the precedent that has for years been established, as I have heard = - -

nothing ‘and know no reason why our present Vice-President should
not succeed to the Presxdency I therefore plaoe m nomlnatlon Dr '

Dr. L. J. Smirs: Gentlemen,' I am rather proud' of thislhonor," S o

and T ‘am not unmindful of the responsibilities that go with it Tt o
- has been ‘my fate ever since I was a child to play second fiddle'up . .
"~ until this time.

_ ‘When I was a kid I played the second violin with '.ff
my father in a little home orchestra. Later in life when made a

- Mason I was elected to the Senior Warden’s station, never becoming > . =

L Master. Later in life I joined a civie organization, the Kiwanis Club, :

o and was elécted Vice-President and never became President, last year - ‘
" you elected me Vice-President of this Association and tonight, Presi- =

dent ; tonight it is one of my great pleasures to say to you I smcerelv L
Thank you e

Dr. J. R. MCCRACKEN Wayneswlle Up in the mountam sectlon e SENE
of North Carolina there are about six counties west of the Balsam "

. ‘mountains that have never been represented in any ‘Wway in the State ,‘ s
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. nition fzom this association.. I nommate Dr. A. C Bulla, of Forsyth
_ County » :
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~Society or the Health Officers’ Association. .'We have a man from

the extreme west, who has travelled 500 miles to get here. Not only
for the reason that that part of the State has never been represented,

" but because he is the man I know hlm to be, I wish to nominate N, B.
~Adams, of Murphy. : : S

- Nomination seconded. . -
" DR. C. W. ARMSTRONG, Slilisbury: I want to ‘nominate a man’ for

the Vice-Presidency of our. Association who has been identified with
Public Health work in North Carolina for a number of years, a man

Nomlnatlon seconded Dr Bulla was elected che-Presxdent

‘ DR.& AC BUﬂLA, Winston-Salem: Gentlemen, I thank you 'very

.~ much for electing me Vice-President of this Association. -I haven’t
-'n speech,” Being elected over my friend, Dr. Adams, I feel it a great

honor. Dr. Adams is a fine fellow, and I would have liked very much
to have seen him made Vice-President.

. Dr. Arcn CHEATHAM, Durham: T rise to nominate for Secretary -

fof this Assoclatlon Dr. F. M. Register, of Raleigh. He would make

~us a good man and I wish to thank Dr. Cooper for the faithful ser-

~viee of so- many years that he has glven us.

DR w. 'M JONES "I want to second the nomination, and I hope

K - that.Dr. Register will live to serve us as long as Dr. Cooper has done.

Motlon that nommatlons be closed made unammous secondod and
carned :

o DR Reaister: - T rather obJect to tlus now that they have taken

: _the treasuryshlp from me.

"DR' L. J SM]TH I want to say, as a member of this orgamzatlon

that Dr. Cooper has served us faithfully and so far as I know, religi-
ously, for a good many years, and it was not any intention, I think,
on the part of the men to put Dr. Cooper out, but merely that. we

. might distribnte the burden "onthe different men in the organization,
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- DrR. LonGg: In view of the splendid faithful service that Dr.

. Cooper has rendered. to the Health Officers’ Association, I move that

we give a rising vote of thanks to lnm for that servxce

Da. ARMSTRONG: I would like to make }L motiOn that we extend = -
the same rising vote of thanks for the retiring officers for the past
year. S '

Motion seconded and carried.

‘Adjourned.



