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satisfactory, and yet they often die of pneumonia not
long after.

At the same time, with some involvement of the phrenic
nerves, we are not so sure ahbout the Ihtercoastal,
these last few years, how much they really do in respira-
tion, except to keep the under-spaces from getting flabby
and it may be the scalings ahd g0 forth that are more
important in restoration, but any way the phrenic nerve
that oohtrols the diaphragm, when that is weak, Dr. legge,
up in Boston, I th;nk, Dr. Phillips, has shown that a cer-

tain amount of muscle training, and exeroise, is worth

while for that muscle, that is, the respiratbry muscle,

as well as for the other muscles, the muscles of the
limbs, which we think are particularly helped by care~
fully supervised muscle training.

Incidentally, about spending money, I haven't liked
to call the people that treat this thing physio thera=-
pists, and I like to call them polio-therapists, because
I think it is a different principle that is involved in
treating poliomyelitis than what is involved in treating
most other, well, paralyses, and possible fracture cases,
and injuries, and things of that sort, it is altogether
different, in the way the thing has been handled, on ag-

count of the difference, and I expect Dr+. Phillips feels

.differently about spastics, too, but I think that you have
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10 think of that.

Now, there were some other guestions, Dr. Hood.

Chairman Hood: I think that you answered most:of
) tnem, but we had a discussion this a.ftérnoon, Dre Leake,
with regard to tho State Register, whether people’who had
an actual diagnosis of poliomyelitis should be included
on a State register as crippled children, or whether or
not the y were actually paralyzed, and I would like to ask
that.

Dr.  Leake: Dre. Hood knows what I am going to say
about that. It is a campaign that we have been, perhaps,.
I think, a good many feel, are speﬁding a little too
intensively, and we ought to be studying other thinga,
but it seems to me it is fundamental to get at the basis
of what things are, and unless we measure things by
paralytic cases we don't know where we ares

For example, back when I started work in this, in
1912 of course we knew, ~-- Vickman had published his
work in 1909, and Kafferly long before that, but we hagd
looked for what we called@ abortive cases, non-paralytic
cases. You could hardly find in intense epidemics, you
could hardly find more than 2 to 5 per cent of the cases
J | non paralytic. | All we got were paralytic cases, and

by paralytic cases I mean not only cases that are para-
lyzed but cases that'show some definitg localized.weakness.

We even used to'say, consistent difference in the re-
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flexes, which could be proveﬁ by repeated examinations,
which shguld have a break in that reflex, in the injury in
the anterior horn cells.

Fow, with increasing acumen on the part of the phy-
sicians, and spinal punctures particularly, by the way,
I don't believe that there is any justification in doing
spinal punctures on poliomyelitis casea unless you think
you are going to do them good. I don't think that there
is any Justifidation doing spinal puncture for diagnosing
poliomyelitis. If there is enough menengel symptom to
make you think that the relief of the pressure is going
to help the child, all right, but neither for administra-
tion of serum ~- I am very thankful that the current admin-
istration of serum is not into the spinal canal but in
some other way, and I don't believe that spinal bpuncture
does any good and many of these non Paralytic cases had
been diagnosed on spinal puncture.

New York City offers a preity good criterion of
Just how those things went, and they ran in 1916, I haven't
the figures offhand, I should say roughly, though, in
1916, maybe 6 per gent of the cases were non-paralytic,
and in 1931, possibly, I may be quite off on this, possibly
35 per cent, or maybe it was less than that, maybe about
17 per cent, and in 1935, about 35 per cent, and I am not

quite sure, but it runs that way.
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But on the other hand, we have other things. We spoke
about cases being more frequent in the South than we have
given the South credit for, and you know our epidemic in
North Carolina, in 1935, and then in Alabama, in 1936,
and this last of 1937, in Mississippi, all through Texas
and Okhhoma, and so on, I can't speak so much -- I wasn't
down the last year, but in th other years I know practically-
all of North Carolina cases were paralytic, and Practically
all of the Alabama cases were paralytic, but when it got
up into Virginia, in 1935, across the border, and went
up to Riéhmond and then to the west, where the University
of Virginia’ia. and where anybody in the county, or for
that matter, in Virginia, can come and get free attention,
only 14 per cent of the cases wereAparalytic.

In Los Angeles, the preceding year something like

50 per cent, and over in Demmark, in 1934, only 14 per

cent of the 4,500 cases that occurred in the Kingdom were
paralytic, and Hagerslof, only 3-1/2 per cent, and now
where are we?

If we are going to count just the cases reported,
you don't know what is an epidemic,.and you don't know
where the disese is intense and where it isn't and we
think that the only thing to do is to differentiate, angd
of course these cases that show these symptoms of early in-

fection, such as we have spoken df, they do need rest and

Provided by the Maternal and Child Health Library, Georgetown University



411

attention, and so it is well for the Health Officer to know
about them; but don't count them in comparing them with
other cases, and they oughtn't to go on the crippled |
children's register, and furthérmore. I would like to Qen-
tion, and I mentioned Jane McNamara, these are our own

-= and Johﬁ Paul and Jim Trask of Yale are responsible

a good deal for those, and John Gordon of Detroit for those
| pictures up there; which were taken out in that hospital.

In recent years, besides poliomyelitis, of course, we

have had since the war, this epidemic in syphilis that George
Draper thought was poliomyelitis in 1919, and that reached
its peak, and we haven't had very much since abou 1924,

of our ordinary poliomyelitis, sleeping sickness, but then
we had our“st- Touis epidemic in 1933, and that was an-
other thinges That wasn't the acute syphilitis, but we

got the virus out of that, and no one has ever gotten the
virus out of the acute syphilitis, and that has menengeal
symptoms, and it isn't particularly like poliolyelitis |
but might be, but from epidemic, Dr. Armstrong isolated
this virus, and those cases couldn't be followed from

an early case of poliomyelitis, and them in 1935, up in
Pennsylvania, I am sure that they had the same sort of
thing in Philadelphia, and to lead on, but they had what

we call Weinburg meningitus, which couldn't be told from

poliomyelitis at all, from a mild polomyelitis, =0 that
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if we call these abortive cases we may be including a whole
lot of other thingg. :

Chairman Hcod: Any other questions?

Dr. Hilleboe (Minnesota): I.would like to ask several
questions. During the last year we have seen several re-
ports from local hospitals about the use of sulphanmid
in some cases of poliomyelitis and I would like to have
your reaction to that particular thing.

It is true that all of the reports have been nega~
tive, but many people ask about that, and it is a public
health problem, and it is one that we should have definite
information on it from a person with your experience.

The second question I would like to bring up relates
to the type of case of anterior poliomyelitis, with parai-
ysis, in which we may necessarily not have a great deal
of involvement of the extremities or fhe intercostals,
or the throat muscles, but in whichw apparently ére
observing some very toxic effects on the body, s0 much
that we are seeing surgical shock in these patients
with the depressinn of the blood pressure, and the usual
findings -- some of the hospitals have used rather large
blood transfusions, of whole blood, gnd not necessarily
from patients with antro poliomyelitis or necessafily
from the parenis, but with beneficial results as far as

the 1ife of that patient is concerned, and we are interested
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inthe mortality in these cases, of course, as well as the
- individual result, and I would like very much to know

what you think about the use of the blood transfusinon

in that type of case.

Dr. Leake?! About sulphanmid, I don't believe that these
conferences are much good unless we can talk quitqufrank-
ly, and please don't publieh them without my permission.

Dre Armstrong -- I have quoted him becaure we have
worked together, on that}encephalitis, and he was the
first to show, I think, that sulphanmid did some good.vand
did something in these cases, but I think that you have
noticed reports that Dr. 0'Shea up at the Presbyterién
at New York, whom we all think most highlyAOf. and he pub-
1ished that first monograph in 1912, from the'Rockefeller
Institute on Poliomyelitis-which is very, very valuable,
but perhaps Dre. Fhelps knows about that, but that hasn't

been repeated, and although that looked good, we couldn't
' recommend it on the present basis, at all.

As for transfusion, I don't see why transfusions
wouldn't be just as good as serum, and we know that some
of the Illinois workers have found that general serum is
as good as convalescent serum for poliomyelitis.

As to those ektremely toxic cases, of course most

of the workers in the hospitals, where severe epidemics have

ocourred, have believed that there were cases that involve
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gtre center of respiration, which don't involve'the muscles
of respiration, and the character of the respiration,
and so forth, is different, and I am just from Missodri
on it, and I am the only one that is. Most everyone ac-
knowledges that there are those two different kinds of
cagses which are so apt to be fatal, those with frank
respiratory paralysis, and those with just perhaps
irregular ré&piration and just die anyway, without def-
inite pérglysi;. |
Now, I don't think that we have any good physiologi-
cal proof of the respiratory center in man, apart from the
centers of the nuclii of the respiratory nerves, but there
may be.
There ére a lot of other things, of course, and
we just menfioned them, and I don't know about some of
‘the cases that I have seen myself, somethingthat you men-
tioned, extremely toxic cases, and I haven't been sure
always whether we were dealing with encephalitis or
poliomyelitis, and there are two things that I want to men-
ton, thoughe. |
Just today has been'publishéd -~ Only very few copies
came off the press, 86 I think it won't ve available for a
couple of weeks, Dr. Hood and I have talked about it, and
Dr. Phelps, of course, is very much interested, and probab-

ly he will mention it Iafer tonight, you may care to take
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the name of it: "Care during the recovery period in

Poliomyelitis."

It is Bulletin No. 242, April, 1938. Public Health
Bulletin, and priced at 20 cents.

I think tlat it is the most detailed description
of thate Dr. Bennett mentions several things that are
interesting in the introduction.

I don't think in any language has been published
anything as detailed‘aa this. It is simply astounding to
me how the Germans just disregard this thing. They don't
give it anything like the attention it deserves.

Now, soon will be published -- the page proof of this
has been over some time, -~ a bulletin b¥ Dre §illum on
that very interesting epidemic in SOuthefn California,
and particularly in the los Angeles County Hospital, among
the nurses and physicians. i will read a bit of the
introduction, that Dr. Gillum isn't responsible for. I
wrote this myself; but i£ is on his work:

"The evidence is clear that the cases were condition-
ed by employment at the hospital, where the great bulk
of the patients watp:undoubted poliomyelitis occurring in
I0s Angeles COuntyJﬁere treated. Dr- Gillum has good
grounds for assuming that the majority of the cases among
the personnel of the hospital resulted from infection
with the virus of poliomyelitis."

That is, on epidemiology, Dre Gillum's paper shows
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in his report, the exact concurrence in time and other things,
and the epidemiology with the poliomyelitis that was un-
doubtedly occurrding in the county at large.

"The chief reasons for entertaining another opinion
are the unusual symptomtology and the unprecedented spread
within the metropolitan institution of aduitSo bn the
other hand, the time relations with the disease ocourring
outside the hospital, and treated in the hospital, and the
fact that the age grouping in these qutside cases was
a2lso unusually high for poliomyelitis, and tk‘ze“ spread of
the disease among the hospital employees and those apart
from those concerned with the éoliomyelitis,patients. all
speak for the identity of the two disorders. '

"The whole description and analysis of the epidemic
here displayed can leave but little doubt in the mind of
the reader that those individual cases might be variants
or wrongly grouped with the epidemic, the prevalent diae#se
among this personnel was a unit and closely related to
occupatione.

"Of particular interest is the randomness with which
the 25  case descriptioﬁs in the appendix were drawn from
the group of nearly 200 comprising the mtbreak.

~ "There were qthers in later years where some ocount
up to about 200 but there are about 200 which Dr. Gillum
considers here.

"such a sample should be representative of the whole.

Provided by the Maternal and Child Health Library, Georgetown University



417

et the absence of typical histories of poliomyelitie is
striking. cases with sharp febral onset and meningeal
symptoms soon giving way to a persistent and definitely
localized flacid weaknesg overshadowing the other symptoms

apparently did not occure  Clinically, and apart from

~their epidemic oharaoteristics, none of these cases are

definite poliomyelitis. Yet such a diagnosis was a
justifiable assumption from all of the circumstances, in-
cluding the nonvariability of the disease.
Chairman Hood: well, Dre. Ieake,.pé certainly thank
you, and you have certainly given us{h very fine view of
this thing, and juat}the sort.of thing we wanted you to do.
The next speaker on the prbgranzhas conducted research
and clinical work along this particul#r line for a number
of years. The work which he is engaged in at the pre-
sent time has been carried on in New Jersey as a special pro-
jeet of the New Jersey official Agency, and I think it
would be only fitting and proper to recognize the fact
that Mr. Joseph Buch, who as administrative officer of
the Crippled Children's Ccommiegsion in New Jersey has had
the foresight to see the tremendous possibilities of a special
project of this kind, and has organizgd';x,aad the pro-
ject is now showing such excellent results, and I would

like to have Mr. Buch introduce the speakere . (Applause.)

i)r. Bugch: Thank you, Dr. Hood, and ladies and gentle-
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- men, you have heard during the past two days this very
interesting discussion on orippled children's work, and New
Jersey has a project on this. |

1 dtswgn@atb'gime true credit to Dr. Phe;ps for
everything that we havé accomplishede If we have had
success in every way, that is due to the efforts of Dr.
Fhelps. He is very closely associated with thaet for the
past year and a half and I just want to say personally
that he has been doing a pretty fine job.

May I at this time publicl& express on behalf of
our Commission, tﬁe sincere thanks of everyone involved,
to the children's Bureau, for being permitted to under-
take such an interesting studj, such an interesting pro-
ject? We hope that within the next few years we may bhe

~able to present to the world at large, very interesting
facts in connection with cases in this category.

Dr. Phelpa.ia well equipped to do the work, and Mr;
McIntyre is a full-time psychologist, very well versed
in cases of that character, and may I say that we are very
much interested in that project in our State.

Therefore, it is not only é privilege, but a pleasure,
for me %o personally present to you Dr. Phelps.  (Applause.)

I just wanted to tell you about the fine work he is

doing in our State.
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STATEMENT OF DR. WINTHROP PHELPS
Medical Director, Babbitt Hospital, Vineland, N.J.
(Care and Treatment of Children Suffering with
Cerebral Palsy.) .

Dr. Phelps: I might say, for Mr. Buch, that in any
project of the size that we undertook in New Jersey, the
actual medical handling of the project is a very small
part, and that if I had had to do all of the organizing
and all of the seiecfion and work that goes with it, 1Y
don't believe that it would be funning now, aﬁd Mre Buch
did all of that work, so that I can say that he certainly
deserves a great measure of the~dredit for it.

To consider the question of cerebral palsy as an
entity, the history is very interesting.

In 1862, Dre Tittle described what was known as
TJittle's Disease subsequently, and which was the following
sort of an individual:

A child with a cross-legged gait and stiff arms and
legs, who drooled, who couldn't speak very well, and who
was feeble-minded.

‘That was either called Little's Disease or spacticity
and the child was spoken of as the spastic.

Yow, all of those cases,vat that time, were in asylums
for the feeble-minded, or for the insane.

In 1862 there wasn't much difference between the
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insane and ihe feeble-minded. 1In these agsylums were also
a large number of assorted cripples, who were mixed in,
and placed there simply because there wasn't any other
place for them. |

There has been a gradual weeding 6ut of the general
type of asylum into institutions for specific conditions.

Of course, we are fami;gér with the institutions
for the blind, and the deaf, which were the first types
to be split off, and probably were distinot long before
ény other types were formed, but later there came to be
the actual insane asylums as distinct from the feeble-
minded hospitals, and that distinction is now very clear
to everybody. '

The crippled children's hospitals were then developed
and never were mixed really with the insane asylums, but
in the crippled children's hospitals, and in the feeble-

- minded institutions, were found these cases which didn't
belong very well in them either.

In the first place, the function o the crippled child-
ren's hospital is to téke care of the'phyaical-side. and
that is no problem to the educator. 1In other words, ed-
ucation of the average cripé}ed child is a perfectly simple
matter, which can be carried out by any ordinary school
teaching system. 1In the hoépitals for the feeble-minded,
the physical side of the patient is no problem, but the

education is a very great problem.
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Now, we have the group of cerebral paisies who pre-
sent both é teaching problem, and a physieal pfoblem.
Raturally, they have strayed into one or the other of the
two types of institutions, and neither institution has
been capable of taking care of both ends of the problem.

I think it 1s advisable to consider just what is the
size of the problem. That means, how many cersbral palsy
children are there in the country. Well, spastics is
what they are usually called, but spéétics fepresent only
a certain percentage, less than fifty pver cent of the
gfoup of cerebral palsies. The children‘with involunfary
motion, which are usually svoken of as athetoids, saccount
for another large percentage; and both of these percentages
running about forty apiecé.

Now, the spastics are stiff oprimarily, and the
athetoids make motions primarily,vbut in order to control
these motlions, they stiffen, so that as you look at them,-
in many instances, they are very'diffiéult to tell from
snvastics. I have had experience with a few that I have had
to spend three or four months watching'them closely before
I have been gble to come to a decision whether they are
spastics or whether they are children with involuntary
motlon, or athetolids as we call them, for brevity.

In these children you usually think of crippling as

involving the arms and legs and perhaps the back, the torso,
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in conditions such as scroleosls, but you forget, usually,

about the fact that this crivoling can involve not only )

soa

the muscles of the face and the speech, but the diaplipag
) : What 1s to be the effect on the children with a éﬁéétﬁc
diaphragm?

I am using these words rather loosely, because nobody‘
has ever been able to prove whether the diaphragm is reaily
spastic or not, or whether it 1s secondarily affected by
spastic abdominas. Well; a spastic muscle responds to the
naximum to any stlmu;ﬁégg'so that 1f you excite a spastic
with a Spéstic diaphgéém; he will resvond with a very |
maxima emotional overthrow; which will mske him appear to

) you for the moment as an ldiot. |

The athetoids, on the other hand, may have involuntary
motlone of thelr faces, so that they grimace and drool,
and respond with the wrong typve of response to the
stimulus that you are supplying. So that in both of those
groups you have characteristics which are actuslly Crip=
pling if you mean by crippling insbility to move some pért
of the motor system properly, which makes them iook as if
they were feeble minded.

S0 you have to think, therefore, of five extremities,
the two afms, the two legs, and the speech-face mechanism,

as being possibilities for crippling. If you have this

sveech-face combination you have to be very careful in
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meking any decision about actual feeble-mindedness, because
you cannbt tell by looking at them, vossibly. I have |
seen children vho on first sight would give the appearance
of being very brilliant children, who on a real thorough
test turned out to be defectives, and I have seen terrible
looking children, drooling, and laughing, and making funny
glutteral noises, who on actual test proved to be very
brizht, |

Of course, the Bilnet test, and other such tests fgll
down pretty badly with these children. 1In the spasties,
the time element has to be disregarded entirely to get an
exact Binet measurement, and then it 1sn'f exact, and I
should have sald a more exact Binet measurement. In the
athetoids, you have got to allow for all of thié involun-
tary motion, and you have pgot to allow for "eye-to-hana"
coordlnation, and in many 1ﬁstances there are hidden
defects, and eye defects, which because of the massive
cripoling of the whole child are never noticed.

Now, we know that to teach the blind requires a
certsain typé of teaching, and Just because a child is
criopled and doesn't lesrn, doeen't mean he is feeble-
minded, if you have an eye defect and don't epply the
methods of teaching which have to be used with sight-

saving groups. 8o that I Just give those points to show you

how complicated it 1s.
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However, I don't think that there 1is really any
confusion between actual feeble mindedness, and cerebral
vpalsy. Normal peovle can be feeble-minded; and peonle

with cerebral palsy can be feeble-minded, and non-criopled

| - ¢hildren can be‘mentally normgl, and so can criopled

cerebral palsies.

The dirferénce between them, and poliomyelitis, for
example, 18 mainly duve to the fact that they have had the
cripopling since birth, and never learned the fundamentals
of mofion, and thought, and activity, which even a child
of tro who has_poliomyelitls has established very thorough-
1y, because most of these fundamentals are learned within
the first tﬁree monthe - I mean the actual fundamentgle of
alternation of the legs and the reach and grasp and things
of that sort.

Nobody knows exactly how many of these children there
are in the country. I have no 14ea myself, but I have
gore figures which may throw some light on the eiie‘of the
problem. There is a school for crinvled children in Balti~
mo1 —which réquires an I1.Q. of eighty before taking the
children 1nto.the school. 'In that school, there are
seventy-five chiidren with poliomyelitis, and sixty with
cerebral‘palsy. qu, that 1s a slightly smaller number of

cerebral palsy‘caées, but remember that they sre selscted

| as being children with I.Q.'s above eighty.
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Now, in the New Jersey survey that we have made for
the last two years or 80, 1%t has been found out that
aporoximately thirty ver cent of the children that we have
examined are truly feeble-minded. That 1s a comparatively
large number of cases. That means that sixty per cent of
them are mentally normal, or better than normsl, and there-
fore, if we should say that thirty ver cent of the children
in this Baltimore school had been kept out because of a low
I.Q., we would have elghty-five to ninety cerebral palsies
against seventy-five poliomyelitis.

Of course, the spread of polio is not uniform.
Baltimore, and I think Dr. Leake will bear me ou in this,
is relstively low in poliomyelitis, so that that really
doesn't give you an exact thing of it. In the State of
l'aryland, n the files of the liaryland League for Crippled
Children, there are 601 cerebral palsy cases listed.
I'arylend's pooulation, I thlnk, 18 gbout one million and a
half, 1is that right, Dr. Voshell?

Dr. Voshell: Aporoximately, yes.

Dr. Phelps: That would mean about four hﬁndred cases
to one million, or forty to the one hundred thousand, and
1n’New Yor State I have some figures, that are very
inaccurate, but it is that there are avoroximately three
thousand 1listed so far, and we have been making a survey

there, in the state, exclusive of the City.
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If their population is sbout five or six millidn, 1t
would come to sbout the ssme percentace, you see, so that

1t cen be sald that the general distribution 1s forty to

?1 fty per one hundred thousand, as‘nearly as we can figure
out now. That is quite anumber of cases. GCerebral palsy
has always been listed as the second greatest cause of
crippling at the present, in this country, and véoliomyelitis
being the first, as Dr. Leake said; but I dontt kxnow but
what when all of the cases gre found, 1t may exceed the
general distribution of pollb.

However, polio is variable very much, of course, and
we can't tell from yearvto yeer what is golng to happen
in that. i might say, in this Maryland League file,
there isn't any case, of course, of well-to~do peovle,
and they sre all practically from the groups in which‘
the varlous welfare groups'are 1ntefested, so that there
must be a good many more than 601 cases, and perhaps
double that in the state of Maryland, I don't Xknow.

Now, that showe that there 1s really a problem to be
considered. Now, what about the type of paralysis that
these patlients have? We find from all of the surveys that
I have been interested in, and probably that must amount
to five or six thousénd ceses all together, that the

spastie paeralytic, thet is with both legs paralyzed, and

nothing vsrticul arly wrong above the walst, is the most
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common type. Now, that kind of a patlient may have some-
thing wrong above the wdst, in that when attempts are made
to move the 1egs, the speech or arms arelinterferred with.
But that when the lerss are verfectly still, the sveech
and arms are all right. Now, that kind of svastic 1s
entirely different from the one who is perféct for the
wgist up. |

‘ Obviously, the treatment of that tyve of spastic is
very sirple. Educetionally, there 1s no problem, except
in getting the child to and from the school. Immediately,
of course, the medical problem 18, can you or can you
not teach this child to walk, and that is all that there
is to that.

With the hemivarapleglc, where one arm and one leg
is involved, that 1s a very difficult problem. There are
any number of occupsations that can be indulged in if
bbth the arms are good, no matter how bad your legs are,
but Af one arm is bad, even if one leg 1s good, you are
limited very markedly in the type of occupation that can
be worked out. |

The number of cases with sveech and eﬁbtional and
breathing involvement are relatively small. The hemi-
paravlegics are almost as common ae the varaplégies, and

in this classification I am including both the snsetics

and the athetoids, so thst the oroblem is really what to
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do wilth the extremely severe cases, which wou1d>include
most of the sveech and face cases. Theré would be a few
exceotions to that. What to do with the hemiparaplegics,
and what to do with the parepleglics -« thatlis from a
rehabiliﬁation standpoint.

Now, 28 regards the division into svastics or athe-~
toide;, or spastics and involuntary motion, the reason for
the 1lmportance of that is that they are two separate
and distinct conditions, and that ls why I obJect to the
term spastic for the whole group.

You cannot improve an athetold by ohysio-therapy,
whiech will work in the svastic, and you cannot imorove the
spastic with athetold physio-therspy, becguse, well, 1t
would take me too long to go into the details of that,
but they are two entirely sevarate conditions, and it is
sbsolutely necessary for the = what did you call then,
the "polio-therapists® well I would call them "palsy-
therapists," = to know what they are dealing with.

Then, they must hase extensive tralning in how to
carry out these two types of treatment. The therapists,
the volio-~theravists have to learn how to make complete
muscle examinations, to know whether the muscles are fair,
good, poor, or normel, and a zero muscle. In the snaé-

tics they have to know which muscles are svastic, and which

sre normal, and which are flacid, because there are flacid
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muscles ln svastics., In the sthetoids, thej have %o know
wnich muscles show involuntary motion, and vwhich don'st,
and it is bnly on the basis of a thorough muscle examie
nztlon in those two conditions that any imorovement can
be made which is at all comparsble with the imnrovement
that can be made in vollo.

No technician would think of treatins a case of
nolio without the muscle examination in front of him. There
is mo reason ﬁhy a case of spasticlity or athetosis would
be treated without a muscle examination. And yet the
making of these muscle examlnations'isvao difficult that
the technicians must be expert in meking polio muscle
examinagtlions before they can even do that.,

Another reason for the imnortance of the differentiag-
tlon into spastics gnd athetolds 1s for the éake of the
mentel testing. If you know whether & case is a wastic
or sthetoid, you can then allow for the vroper type of
difficuvlty, and have that advantage in testing the
mentglity. We found that out by ovuttine children in
educatlional svstems afterwards and finding whether they
worrld resvond to teaching or not. That method, of course,
will resglly show you whether a child 1s teachable or not,
snd a Binet test is suovosed to be a short cut to that
end.

“le £ind that if you try to do & Binet test on a
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svaetic, assuming that he 1s an athetold, and Af you are
experienced in doing those tests, that your ansvers will
be entirely wrong. So that is 1mportant}from that voint
of view, a&lso, to do that, to know which of these two
things you are dealing with.

In other words, the problem 18 a problem of.two
diseases, and not a single thlné like poliomyelitis,

Now, if these things are worked out, these differen-
tistlions, then a great deal can be accomplished in these
cases, but you must determine first what your sccomolishe
ments are to be, and if somebody says here 1s a spastic,
out him in a hospitsl, what can you do W1th’h1m?

You must decide, are you to teach this cﬁild to
walk, or are you to teach him to use hils eye-to-hand
coordination for writing, or are you to teach him to
speak. Those must all be considered. In many instances,
walking isn't very important compared %o a lot of other
things.

If you have a child who can do nothing for himself,
end can teach that child to get in and out of a wheel
chelr, to dress ahd undress himself; and to feed himseif,
and to swesgk, why, walking is s relstively unimvortant
thing. It is often true that such cases are seen vhere

the legs are so bad that walking is out of the question,

snd 1 have often seen cases who have had so many overations,
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op=retion aftror ovsration, on legs which were hopeless to
start with, and nothing has ever been done about the arms,
and the sveech, and the feedlng, and the dressing, and the
wheeling of a whe=el chair, and the child haé been allowed
to lie in bed for ten or fifteen years whlle dozens of
- overations were dﬂné'on l2gs which never could ‘have been

trained anyway.

But the fact that a child cannot be taught to walk
doesn't mean that he is & hopeless case, and should be

~ discarded right away. But the question should be ralsed
as to what youfare actually going to teach this chilad
to do. \ |

You should have definite aims, and accomolish those
aims, and then if they are well accomplished, you can
take uvp what may seem at first to be a more difficult
or more imnossible alm.

In the school in 3altimore we operated since the
first of this past October, and we have two girls of
cgventeen who had never walked in their lives, and they
are both walking now, after six m-nths, with no surgery
at gll. That is the‘opposite of what I was Just_saylng,
that walking wasn't very imoortant, but these girls had
legrned to do & lot of other things. It had never been

gupposed that they would ever be taught to walk, but

they had sotten to do the other thinrs, such as talking
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nd dressing and typewriting so well, that we felt Justi-
fled in giving s-me time to what looked like nerfectly
hoveless balancinz, and both of those girls are walking.
It cen't be said that they would have grown into walking
if you had l&t them alone, because they were already
seventeen years old. '

In the hospital in New Eersej, that Mr. Ruch is
resnonsihle for, we have a great many types of 1mnrove-
ment. We don't only consider teaching those children to
walk, becguse the facilitiesrthat we have to offer pre-
clude our taking any non-walking children. However, we
did take two non;walking.children, because we knew that
they were going to walk inside .of a month, throughtno
activity of ours, I mean, but we were Justified in taking
those two.

We haven't svecified though in that unit how_they
must walk, and so several of them can't walk without
crutches, but we are goingvto start a nile of crutches
over in the corner gradually, because they sre all get-
tin~ rid of them, and also braces, too, and we sre going
to colleet them as souvenirs.

Now, the great proble: of the condition at the nre-
sent time is not, can you treat these children, can they

be imoroved, because we know that they can, and there

isn't much question abat that. But the question is that
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we need irsined technicians. Now, there isn't a word in
he literature about how to treat these children, except
a few scattered vavers that I and two or three other veonle
only have written. I am trying to get a book written, and
I hooe that it will suffice some day, but it isn't vritten
yet. There isn't any unified opinion about how to treat
these children, as there 1s in polio. Polio at oresent
is well understood, and the treatment is unified, and
peovle throughout the country follow the same methods, by
end 1 arge. If they don't, they should, because it is g
settled question, how to treat poliomyelitis.

The treatﬁent of cerebral valsy is far from settled,
and a gPeat deal of the treatment is verfectly worthless.
In many so-called institutions, the children stay from
yoar to yesr, snd the treatment is just knowing what to
do, and 1t consists of practically nothing, catering to
the children's havpiness, is about what it amounts to.

The thing must be done, to establish places where
technicians can be trained as vost-graduates in how to
treat these children. The trouble at the preseht time 1s
that there are so few techniciane who really are exper-
lenced that they are all tied down treating children.

We are running into that difficulty *n the New Jersey
vroject right now, because we are taking in more children,

end thet means thst the time of the one "ighly trained
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technician that we have there,’who 1s a teacher, is beling
taken up more and more with treatment becsuse otherwige
the children won't gat treated, and then we can't show
results. The training 1s therefore beginning to go by the
hoerd.

In the Children's Rehabillitation Institute, which 1is
our Maryland one, we are running into the same trouble, but
we are trying very hard there to increase oﬁr technicians
as fast as we can. That is as fast as we can work it.

It is essential that techﬁlcians be trained for this, or

else there isn't any use in trying to carry out the work

" to any very great extent. But I think that the number of

cases that there are, vrove that it i1s a real pro®lem,
and second onl& to volio in numbers, and it therefore
merits a great deal of attention in all of the states,
because 1t isn't a spotty condition, 1t is fairly evenly
soread throuchout the country. (Applause)
Chairman Hood: Thank you very much, Dr. Phelps.
Before we show the films, I am sure that there are
questions which many peonle would like to have you answer,
and I do want to say this, though, that we have three
films from the New Jersey project, which I think will
grachically show some of the work being done for this group

of cases, and following that also we will heve two films

from the Baltimore hosvitsl school, I think it is, that
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cribed in the book to which you have referred, thet the

Puhlic Health Service is putting out, showing the Kendail

~z\ method of anoroach.

Wms fls.
KX.ME,
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Miss Thelma McGinty (Montgomery, Alabama): How
many children are maintained in the hospital at a time,
and the staff that is revuired for trzining these children,
end the other question is gbout what period is required per
child, if that can be estimated?

Dr. Phelps: Well, what school do you refer to?

Miss McGinty: The Babblt school.

Dr. Phelps: There are 21 children there at present,
and we have found out that s technician can successfully
treat about six children a day &and not more than that, and
if they do, they get stale, and if you consider six hours
of actual treatment per dsy that is plenty.

Now,.the amount of the steff, it would run about
one physiotherapist to every six children if you plan to.
treat them every day. If you plan to treat them every other
day, there is one physiotherapist to every twelve dhildren,
end in many places, and under many circumstances, I think
treatment every other day is worth while. If you have
a child in an institution, however, I think that a great
deal quicker speed can be attalned in improving them by
treatment daily.

qu, you asked how long it takes for a child to stay,
and}that depends upon the severity of the conditionvalto-

gether, I should say that from one to five years is

probably the average
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Of course, schooling hus to be taken care of during
that period. " The state might not have to for thst whole
length of time, but I mean that it might be for a few months
| each year that it will have to give fhe child a sort of a
push and then let the child work on what he.is doing, and
then give another push, and it would be somewhat like the
surgical stage in .polio when children may have to have four
or five operations and perhaps will have one operation a
year and stay in the hospital three or four monthe following
that.,
In other words, five years for the trestment of o
child of this sort sounds like & long time, but when you
) think of polio where you have first the acute stage end then
three or four yezrs of that secondary stage, and then youn
have three or four years of the surgical stage so that in
many instances on polio cases it would teke from five to
maybe eight years, and these children will take somewhat the
same length of time, I think, |
Miss McGinty: 4Are the families able to coopergte

with you when the child is back home, that is what I under~
stand that you mean to be sent back home for a tiﬁe?
— Dr. Phelps: Yes.
Miss McGinty: Are they able to cooperate with you

in the training that you are trying to provide for the
child?
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Dr. Phelpé; In many instances they are, and we héve
found that the mothers are no good, and their emotional
tie-up with the child ié too close, and it is just as im=
poesible for them to treat them as it is for the mother to
give the child pilano lessons. A neighbor who doesn't play
a&s well will make the child go along faster in piano lessons.,
However, we have a lot of mothers who can do it, and we have
a good ﬁany fathers that can do 1%, and sisters and asunts
and nurées, and governesses in general know too much and they
improve on our methods and then the child suffers. However,
1f they are moderately intelligent and:can follow directions,
and if we can bring them to the hospital for a week or ten
days before the child is discharged then they can carry on
for a period of a number of months,

Miss McGinty: How doe s the field staff in your state
cooperate with these cases under the set up?

Dr. FPhelps: The field staff has not yet become a
reality in the New Jersey outfit because we haven't finished
training the trainers. We hope that they will cooperate
fully.

Chairman Hood: I feel sure that some of these
states are considering programs of this sort snd I think
tﬁat they would be interested, first of all, in the d@aracter

of the staff which you have assembled at Babbilt Hospital, in

the hope of training others and in the different personnel
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that you have there, and sort of the background of those
people, and I mean the type'of service that they render,
end the selection of cases which you have taken on to demone
strate the possibilities of such a project and what you hope
to accomplish in z certain length of time, with those cases,
end I think that they would be very much interested in that.

Dr. Phelps: In the New Jersey unit, we have for a
physiotherapist a girl who fulfills all of the characteris=
tics that I would want her to fill, in other words, she.
is ideal. She 1is started off with a physiothexapist
training and not a nurses treatment. Nurses are interested
in sick people and physical educators go into physical
education to improve skills, and it is a perfectly ideal
thing to improve cripples because you ere siﬁply teaching
skills, and they are not sick people, so that nurses don't
know enough anatomy either and physical educators are taught
& good desl of anatomy in physical education schools, and
“that should be followed up with a thorough physiotherapy
course from & recognized school of physiothergpy which
this girl also hasy; and then special practice in the treat-
ment of infantile paralysis.

Following that, they are ready to be trained for
this kind of work which this girl wae trained for about

three years, in the special field. Then, of course, she

should be a tezacher so that she can teach the subject to
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Se the techniques which this girl can do if she has time, and
which at present she hasn't, and so on.

We then have a psychdlogist who should be a2 man

) : vexperienced in child psychology and abnormal psychology,
and it don't necessarily have to be a man, he happens to be
a man in thie instance, but one who is also familliar with
spastics and athetoids so that he can distinguish them in
order to make a better evaluation of their intelligence.

%e have, in connection With the Babbit hospital, that
is the New Jersey one - I doﬁ't know much ebout the edpca-
tional set up except that it is the Vineland échool. This
school hes been set up to attempt to teach feeblé minded

children so that they have gathered together the very best

S~ ’

teachers that they can find because they have to get know-
ledge into recsistant brains, they certainly wiil have ho
‘trouble in getting it into the handicapped childrené

In the Maryland School that we have, We have a_teadh—
ing set up consisting of teachers who have had graduates
of special education courses such as those given in Columbig;
and who have had experience in teaching the haﬁdicapped of
one sort or another.

I.think that & good deal of attention should be given
to the diet in these set ups because the spastic. have low
caloric requirements, lower than the avérage child, and the

athetoids have very high caloric requirements, so you hawe

———
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two diets, and in other words, these children are different
in every perticular.

I know one athetoids that we tested and found that he
had caloric Tequirements of six thouéand éalories a day to
maintain him because he was in so much wotion all of the
time, and he burned it up as fast gs he took it in. The
children that we have tiken in that unit for the New Jersey
experiment have all been children of the genius group and we
have taken no children with an i. q. of 100, they have to be
better than that. We have searchéd through a huge mass
of meterial in the state of New Jersey to find these 21
childrén. There are hundreds more with i. q.'s which are
within normal limits that we could take in if we had the
facilities that would fit‘the nicture in other ways, but
this gréup is limited to boys between five and fiftegn
and they have to be in the group of superior intelligence.
They are a very interesting grou» to work with and the
responsg to training itself is very rémarkable.

Miss McGinty! What is the minimum age for admission
to ybur school?

Dr. Fhelps: In New Jersey, the minimum age is 5,
because we have to have children of school agé and we have -
no way of tzking cere of bsbies. However, that shouldn't
be the minimum age in any institution, and we haven't got

age in the Baltimore institution, and we wa 1d
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take them the day they were born if we could get them,

Dr. Greer: I wbuld like to have Dr. Phelps give us
some concept of the ideology of these conditions &nd also
ask if you have considered the use of occupational therapy
in the treatment of both conditions, and if in your school
or in your project, in the school you have considered the
advisability of constant attendance service in an attempt
to shorten the duration of the period'of treatment,

Dr. Phelps: Let me see, I have forgotten what you
you sald first.

Dr. Greer: The ideology =~ |

Dr. Phelps: I willgo very briefly into thats. The
ideology is a triple ideology congenital condition of the
central nervous system, birth injuries, and pus, and
syphilitic manifestations. Those are the three things. By
birth injury, however, I don't mean obstetricsl injuries.
We find a large number of these children who are premature
born very fast and what heppens is that they get the bend

Gomoad

just like a ﬁdivgi-coming up too fast and the pressure in

LN

the uterus is intense on the child and the air pressure

is low, and being premature the blood vessels are not very
strong and the ghepge of pressure causes a cerebellum heme
oringe, end that is & very common cause of so-called birth

injury, and it is birth injury, but it isn't obstetmcal
injury. I think that the actual obstetrical injuries sre
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very low in numbér. I dont't think - many of these cases
are preventable at present.

I suppose that if the doctor and the mother and the
nurs< could be in a compressed air room throughout the whole
of labour and birth, and then deeompreea\\ the whole bunch
of them gradually, you might preve;t a;fé;, but not many
in that way, and then your second question vas what?

Dr. Greer: The advisability of using occupational -
therapy.

Dr. Phelps: Occupational therapy is very important.
We use physical therespy primarily to teach fundamental
motions which many of these children don't know. In other
words, you can't teach a child to welk if he can't recipro-
cate and if he can't swing one leg one way and the other
the other way at the same time, and we teé%h Primarily
arm motions, as soon :8 we can group those motions into any
xind of activity that the occupational therapist can think
of we shift them over to occupationzl therapy.

Your thirdgﬁuestion was about core tant attendaﬁée.‘ I
don't know quite what you mean.

Dr. Greer: No, I mean constant attendance on the
child when he is dismissed from the project in which he re-
ceives his actual instruction, bécause many of these cases
of which you speek of that have the face-speigch effect

cases, are unable to ex ress themselves to the nurses when
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they go back in the wards, if they are confined to a hos=
pital, and the first thing that comes out of those, he is

in trouble on account of the fact that someone has mip=
interpreted his wants, and if he would have someone to re-
assure him, and someone to assist him, when he 1is alone egain,
and not with his kind, patient, physiotherspist or occupation-
al therspist, I wondered if you had found that you had used

a system of that sort - where someone who understood him and
cared for him through mos tof the hours of the day that he

was awzke.

.Dr. Phelps: I might surprise you by saying that that
has been the situation with a large number of them, especial=
1y with speech defects; before we get them, the mother has
been the constant attendant, and the child has developed
no desire to speak whatever because the mother understands
everything that he does, and his sign language becomes 80
perfect finally that the rest of the family begin to under~
gtand it, and you can never teach that child to talk. You
have to refuse to understand his sign language and he has
to suffer a little bit. We do not, in our school, either
the New Jersey or the Maryland school, understand those
children's sign languages, and after the first few days
when perhaps thej ere getting sort of acuustomed to the

place, we have them understend that from that moment on, we

are not going to understand their signs, and that thej
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have got to get words out, and they Wiil do it. It is
surprisingly how soon. They may be very poor words, but
they have got to make speech attempts. I had one girl
who had z constant sttendance for sixteen years, and she
hed never spoken a vord, and then fortunately, from my
point of view the sttendant died, and ﬁithin one year that
girl was talking perfectly well. I don't think that
constant attendants are a good thing. |

I had another boy from New Orleans. The family had
a good deal of money.and they had sbout six colored men who
stood around that boy all the time, around his bed, &nd they
buttoned every button and they wou d scratch his nose, and
they did snything he wanted, and he didn't move a muscle

for eight years, and he never did one single thing. ¥hen

we got him in & school where there wasn't anybody to do any=-

thing for him, he began to do the things.

Dr. Greer: I think that you misinterpreted what I’
wes speaking about. I meant, do you think that it would
be advisable to have individuzls who would act in the
capacity of attendants who would be trained by the phsio=-
therapist and the occupetional therspist and the speech
pathologist to see that each of the things which they hed
jinstructed the child, each of the things which had been

carried on where he received his treatment that it would be

carried out under the supervision of the attendant, assuming
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that we do secu:e1someone who was intelligent enough to
transmit the orderé to, to see that they were carried on.
Dr. Phelps: We found that there are two points of
view gbout that. It is like the little dog that you can
teach to walk on his hind legs, but he never will unless you
ask him to. An attendance like’that would keep this child
walking on his hind legs all of the time, but the minute
the attendant would go he would be so relieved not to have
to do it, that he would drop beck to his old habits. ﬁb
find staleness is a tremendous difficulty in training these
children because we are teaching them a technique Just like
learning to play golf or learning to play the paino, and if
you overdo it, they get stale, and then they get negleétive,
and fight it and won't do it. We feel that 1f we can
simply give them enough time per day on this thing, so that
eventually 1t can be transferred into the hsbit level, we
will get zhead much faster than by trying to keep them at it
all day long. They can't stand it, and it is g matter
that is very difficult, and we have got around it in dif-
ferent ways. We have had a system in one of schools of
rewards where the teachers, the house mothers, and the
physiotherapist and psychologist and everybody else have
been told to look for a certain thing, a particular

child is supposed to do, and they all have copies of what

each child is to be checked for that week, which is cor
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12, rect walking, or the proportion of the head, or what
not, and every time one of these people obeerve the child
doing & thing the correct way, he goes «nd checks this
chart, and the child who has the most checks at the end
of each week gets g reward, you see. You see, that works.
I don't know how long it will work, but we may grow into
staleness on thet, but to keep referring.to it 211 the time,
and to keep a child at these things will only last a very
short time before the child will completely buckle and
fight it,

Mrs. Marguerite Ingram (Madison, Wiscon%in): I
would like to ask whether you keep the spasticfchildren
separeted from the 6thur children in your school?

Dr. Phelps: That is very definitely advisable
because they require a different kind of = set up. They
don't mingle with the polio children. None of the crippled
children's hospitals like to have spastic, @8 they osll then,
and, of course, the feeble minded hospitals don't like them
because they are too herd to take care of and they don't

fit in and it is much better to & o them and have a

whole separate set up, dining room and everything.

Mrs. Ingrem: I was thinking particularly of the
day schools for crippled children where you haove = gt fhe
preesent, we happen to know that the classrooms of other crippled

children go out at different times.
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13- Dr. Phelps: That is a very questionable thing,
I think, whether it is necessary or not. I think that it
is hard for a teachér to take care of more than a certain
number of spastic children at a time. It would be better
to put one or two spastics, let us say, %o a group of forty
normal chiidren, so that the teacher would only have one
or two to look after than to put them in with dther child-
‘ren, other spastic childien. That is & difficult thing
to decide snd you can't te:sch very large number of them
‘at the same time. The teaching has to be pretty in-
dividual.

Dr. Leake: Does occasional toxic impedia come into
the picture?

Dr. Phelps: We don't accept them in the hospital;
the epileptic children, in the hoepital either at New Jersey
or Baltimore. I think that it is too much of a problem,
and the tendency is for the epileptic té go down hill, to
degenerste mentally, and I donft believe that they arc in
many cases worth working with. There aré some who have
attacks so seldom that there isn't much gradual mental |
damage but in those where it occurs very often, I think

 that w§ ought to spend our time on the ones that are more
hopeful.

I think that the number of cases that we have is

remarkable. We don't see many.
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14, | Dr. Leake:; How about surgery?

Dr. Phelps: 'There is & lot that can be done

by surgery and very little can be done for the athetoids
j - except when they are very extreme, but there is an opera--
s tion that is described by Putman which will eliminate a
great déad~of the motion, but it is a great deal more 2
physicel th;;Epy proposition.
'Ghairman Hood; We have the films from the New

- Jersey project.

- (Following the showing of films, the conference was
A1
declared adjourned.) ‘
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