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RECONSTRUCTION IN CHILD
WELFARE

" By EnvizasrTH McCracees
Chilaven's Burcau, 7. 5. Depariment of Labor

Long before the ontbreak of the war, more than one nation
ad reeognized the fact that recongtritetion in ehild welfare was
needed, and had tried to bring it to pass within ita own borders.
And there have been signal examples, not only of municipal
and state, but of national eooperation. For example, city agen-
cies for the care of aick habiey have cooperated with other eity
agencies for the care of pregnant women {in Bogton, Masg,, for
_ & example), appreciating the intimate relation between the hea.lth
of the expectant mother and the health of her young infant.
te organizationa providing for the treatment of delinguent
ildren have aided in efforis to seeure mothers’ pensions, real-
izing to how great an extent good behavior in children is con-
= tingent upon the presence of the mother in the home. And, even
C7) under the system of Statea’ Rights, there have been in the
< United States significant instances of cooperation between the
states, notably in the White Slave Aet, which is essentially a
~) measure for the protection of adulescent girlz. Indeed, cooper-
=y ation within the confines of a nation is gradually hecummg a
~ matter of course; even when there iz no actusl legislation
7 viding for it, mereasmgly it oecars in the form of adoption by
L one mmmunity or atate of methods or procedures demonstrated
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88 good in another. For instance, many a county has provided
for a county public health nurse, owing to the excellent resnlts
ohtained by such & nurse in some other county ; the state board
of health of one state is apt to study snd either to follow or to
adapt to itz own need any feature of the program of another
state board of health which bas shown itself to be valuable,

But the war has taught the nations to go beyond their own
confines. The note of the new era is not ouly cooperntion and
not only national eocoperation, but internationsl cooperation.
This is, of course, only another term for internationalism. And
there is no department of life in which internatipnalism ean he
g0 immediately and se permanently valuable as in child wel-
fare. The attention of the world i peeuliasrly concentrated at
the present time npon the interests of ehildren. These interests,
always paramount, never appear quite so immediate az at the
end of a war—any war-angd thie has been a world war. It
may perhaps be considered not only appropriate but almost
inevitable thmt those nations which were allics in the war
should now jein together in formulating standards and making
plans for the rearing of their ehildren.

For, in order to be effectusl, efforts toward reconstruetion in
child welfare must be based vwpon anthoritative standarde and
be made aceording to a practieable plan; otherwisc there is
likely to be confusion and waste. By guthoritative standards
are understood those formulated by experts in the several flelds
of child welfare,—not by one expert for each ficld, moreover,
but by & group for each field, in agreecment aa to what eonsti-
tutes easentials in that particular field. A set of standards thna
formulated, while not overweighted by the “specialty ' of any
one expert, yet eontaine the speciglties of the several groups,
in coordingtion. Similarly with plans, These, in order to be
characterized by what has been termed '‘feasibility of per-
formanee, " must be made, not by one person, however able, but
by a group of persons equslly but variously able. In short, re-
construction in child welfare requires cooperation of the very
highest and most finished Lkind.

In addition to ite curremt work, the Children’s Burcau of the
U. 8. Department of Labor, during the fiseal year 1918-1919,
carried on as its ehief activity the work now familiarly knewn
to practically every section of the country as the Children’s
Year Campaign. The work was done jointly with the Child
Conservation Section of the Field Division of the Counecil of
National Defense. At the cloge of Children’s Year, on April 6,
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1919, all but two states were participating in Children’s Year,
and one of these had dissolved ite State Ddivision of the Wom-
en'’s Committea while the other was earrying on a child welfare
program formulated before the war. Alaska, Hawaii, Porto
Rico, and the Philippine Islands joined with the states and did
child welfare work of some kind. Many types of organizations
and many types of individuals made np the personnel of the
workors for Children's Year; not only recognized experts, but
11,000,000 women, an enormeus number of men, and a consid-
erable mumber of young girls and boys, directed by experts,
took part in the work; in every sense Children’s Year was
national.

But the concloding activity of Children’s Year was inter-
national. In May, 1919, under the anspiccs of the Children’s
Bureau, there was an Internntional Conforence on Standards.
To that Conference, at the invitation of the Secrotary of Labor,
the foliowing guests from abread eame:

Sir Arthur Newsholme, late principal medical offleer of the
Lveal Government Board, England

Mrs, Eleanor Barton, of the Women'’as Cooperative Guild,
Eng., an organization of the wives of British wage earners.

Mr. Roland €. Davison, director of the juvenile labor ex-
changes of England.

Sir Cyril Jackson, board of cducation, England.

Dr. Clothilde Mulon, war departmont, Franee, who has done
special work in the supervision of industrial ereches during the
WAT.

Dr. René Sand, professor of social and industrial medicine at
the University of Brussels, and adviser on medieal inspection of
the ministry of lahor.

Migs E. Carter, principal of high school ., Brussels.

Mr. Tsadore Maus, director of the division of child proteetion,
ministry of justice, Belgimmn.

Dr. Radmila Milochheviteh Lazaveviteh, from Serbis, & phy-
gician and leader in goeial serviee activities.

Dr. Fahio Fragsetto, professor of anthropology at the Uni-
versity of Bologna, Italy.

The Conference consisted of an initial conference in Wash-
ington, D. €., and eight other regional conferences, held re-
speetively in New York, Cleveland, Boston, Chicago, Denver,
Minneapolis, San Francisco, and Seattle,

Standards for the health, eduention, and work of normal ehil-
dren and for the protection of children in need of special eare,

]
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with gpeeial reference to conditions in the United States, were
formulated and adopted at the Washington conference. These
gtandards were considered by cerisin of the regional confer-
ences and by many specially qualified individuals and, in their
last revision, are herewith given:

MINTMUM STANDARDS FOR PUBLIC PROTECTION OF
THE HEALTH OF MOTHERS AND CHILDREN.

MATEENITY.

1. ‘Maternity or prenatal centers, suflicicot to provide for all
¢ases not recelving prenatal supervision from private phy-
gicians. The work of sueh & center ghould inelude—

(n} Complete physival examination by physician ay early in
pregnancy as possible, including pelvic measurements, examina-
tion of heart, lungs, abdomen snd urine, and the taking od
blood pressure; internal examination befora seventh month in
primiparg ; examination of urine every fonr weeks during early
months, at least every two weeks afier givth month, and more
frequently if indicated; Wassermann test, whenever posaible,
egpecially when indicated by symptoms,

{8) Instruction in hygiene of maternity and supervision
throughout pregnancy, through at least monthly visite to &
maternity eenter until end of sixth month, and every two weeks
thereafier. Literature to be given mother to acqnaint her with
the principlea of infant hygiene.

fe) Employment of sefieient number of public health
nurseg to do home visiting and to give instructions to expectant
mothers in hyglene of pregnancy and early infaney; to make
vigits and te care for patient in puerperiom; and to gee that
every infant ia referred io child health center.

{d) Confinement at home by a physician or a properly
trained and gualified attendant, or in a hospital,

{e) Nursing service at home at the time of confinement and
during the lying-in period, or hospital care,

{f) Daily visits for five days, and at least two other visits
during seécond week by physician or nurse from maternity
center.

[fg) At least ten days’ rest in bed after a normal delivery,
with suffieient household service for four to six weeks to allow
mother to recuperate.
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{A) Exsmination by phyaician six weeks after delivery be-
fore discharging patient. Where these centers have not yet
been established, or where their immediate establishment is
impracticable, as many as possible of the provizions here enu-
merated should be carried out by the community nurse, under
the direetion of the heelth officer or local physician,

2. Clinies, such a8 dental clinies and venereal clinies, for
needed treatment during pregnancy.

3. Maternity haspitals, or maternity wards in genaral hoapi-
tals, sufficient to provide eare in all complicated cases and for
all women wighing hospital care; free or part-payment obstet-
rical ¢are to be provided In every neccesitous case at home or
in a hospital. .

4, Al midwives to be required by law to show adequate
training, and to be liremsed and supervised.

5. Adequate neome to allow the mother to remain in the
home through the nursing period.

6. Education of general public as to problems presented by
maternal and infant mortality and their sclation.

INFANTS AND PRESCHOOL CHILDREN.

1L Complete birth registration by adequate legislation re-
quiring reporting within three days after birth.

2. Prevention of infantile blindness by making and enfore-
ing adequate laws for treatment of eyes of every infant at birth
and supervision of all positive caaes.

3. Bufficient number of children’s health centers to give
health instruction under medical supervision for all infants and
children not under eare of private phyeician, and to give in-
struction in breast feeding and in eare and feeding of children
to mothers, at least once a month throughout first year, and at
Tegular intervals thronghout preschool age. This center to in-
elude & nutrition and dental elinic.

4. Children’s heslth center to provide or to cooperate with
sufficient number of public health nurses to make home vigits to
all infants and children of preschocl age needing earc—one
public health nurse for average general population of 2,000,

Visits to the home are for the purpose of instructing the
mother in

{a}) Value of breaat fecding,

{#) Technic of nursing,

fe) Technie of bath, sleep, clothing, ventilation and general
care of the baby, with demonstrations,
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{d) Preparation and technie of artificial feeding,

fe) Dietary essentials and selection of food for the infant
and for older children

{f) Prevention of dizeage in children.

5. Dental clinies; eye, ear, noge and throat elinies; venereal
and other clinies for the treatment of defects and disease.

6. Children’s hoapitals, or beds in general hoapitals, or pro-
vigion for medical and nursing care at home, sufficient to care
for all sick infents and yonng children.

7. State licenging and supervision of all child-earing institu-
tions or homes in which infants or young ehildren are cared for.

8. (eneral cdueational work in prevention of communieable
gisom and in hygiene and feeding of infants and young chil-

81

SCHOOL CHILDREN.

1. Proper location, coastruction, hygiene, ventilation and
ganitation of sehoolhouse ; adequate room space—no overcrowd-
ing.

2, Adenquate playground and recreational facilities, physical
training and supervised reereation.

3. Adeguate space and equipment for school medies] work
and available laberatory Berviec. ;

4 Full-time sehool nurse to give instruetion in personal
nygtene and diet, to make home viszits to advize and atruet
mothers in principles of hypiene, nutrition and selection of
family diet, and to take children to elinics with permission of
parents.

5, Part-time physician with one full-time nurse for not more
than 2,000 children; if physieian is not svailable, one sehool
nurse for every 1.000 children or foll.time physieian with two
fall-time nurses for 4000 children for—

{e) Complete standardized basic physical examinations
onos & year, with determination of weight and height at hegin-
ning and emnd of each schaol year; monthly weighing wherever
possible.

%) Continuous heslth record for each child to be kept on
file with other reeords of the pupil. This sheuld be a continua-
tion of the pre-gchool health record which should accompany
the child to sehool.

{e! Special examinations to be made of children referred by
teacher or nurae.
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{d) Supervision to control communiezable disease.

{e) Recommendation of ireatment for all remediable de-
feets, diseases, deformities, and cazes of malnutrition.

{t) Follow-up work by nurse to see that physician’s recom-
mendations are carried out.

6. Available clinics for dentistry, nose, throat, eye, skin,
and orthopediec work; and for {ree vaccination against small-

X.

7. Open-air classes with reat periods and supplementary
feedings for pre-tuberculars and eertain tubereulous children,
and children with grave maloutrition. Special classes for chil-
dren needing gome form of specinl nstruction due to physical
or mental defect.
. B, Nutrition clasacs for physically anbnormal children, and

the maintenanee of midmorning loveh or hot noonday meal
when necessary.

8. Examination by psyvehiatrist of al atypical or retarded
¢hildren,

10. Edueation of school child in health habits, including
hygiene and care of young children.

11. General edueational work in heslth and hygiene, in-
cluding education of parent and teacher, to seeure full eooper-
ation in health program.

ADOLESCENT CHILDEEN.

1. Complete standardized basic physical examination by
physician, ineluding weight and height, at least onee a year,
and recommendation for necesgary treatment to be given at
children’s health center, pechool, or other available ageney.

2. Clinies for treatment of defeet and discase.

3. Bupervision and instruetion to insure—

" fe) Ample diet, with special attention to growth-producing
oods.

(%) Sufficient aleep and rest and fresh air.

(e} Adeguate and suitable elething.

{d) Proper exercige for physical development.

{e) Knowledge of sex hygiene and reproduction.

4. Full time education eompulsory to at least 16 years of
age, adapted to meet the needs and interest of the adolescent
mind, with voeational guidanee and training

5. Clean, ample recreational opportunities to meet soeial
needs, with supervision of commereial amusements.

6. Legal protection from exploitation, vice, drug habits, ete.



