






other patients in the hospital,  and there should be separate nurses ,o .ur]
fo r  the  in {an ts .  Separa te  nurser ies  and equ ipnrent  shou ld  be  ava i lab le
for adequate care of nelvborn in{ants, especial l l -  those born prematurel l , .

6. Every birth shouid be attended by a physician quali f ied by training
or experience, assisted b].,  nnrse rnho has had training in maternity care.
An obstetr ician and a pediatr ician should be avai lable for consultat ion
at the t ime of birth, especial ly in case of operative interference and pre-
mature birth.

7. The help of social workers should be avai lable to assist the physician
and nurse in planning maternitv care for patients u' i th special economic
and sociai problems. Housekeeper service should be among the com-
munit l  resources that can be ut i l ized in planning prenatal,  del ivery,
and postpartum care.

Care of Infants and Children

Standards for care of infants and children should include the follon'ing:

1.  Throughout  the  neonata l  per iod  the  in {an t  shou ld  be  under  the
observation and care of a physician, pre{erably one u' i th training and
experience in the care of infants and chi ldren, and a pediatr ician should
be avai lable {or consultat ion rvhen needed.

2. Care by a publ ic-health nurse should be avai lable for every infant
born at home when a private-duty nurse is not avai lable, and {or al l  new-
born  in {an ts  d ischarged f rom hosp i ta l .

3. To protect the health of chi idren there is needed a home enr. iron-
ment providing the essentials of adequate housing. good sanitary condi-
t ions, warmth, and space for privacl- and recreation.

4. A home suitable for rearing health,v chi ldren should assure the chi ld
stable, consistent parental relat ionships, proper instruct ion in personal
and sex hygiene, background for the formation of good habits, and s1'm-
pathetic and intel l igent care. Provision of adequate food, proper cloth-
ing, sleep, fresh air and sunshine, and recreation is essential.

5 .  A  program o f  paren t  educat ion  in  p rob lems o f  p i i vs ica l  and menta l
health of chi ldren should permeate al l  communit-v health activi t ies; local
organizations such as nurserv schools, day nurseries. chi ld-health centers,
chi id-guidance cl inics, and the elementary and secondarv schools may
serve as centers for the development of a parent-education program.

6. No protecti \re health measure is so important for chi ldren as the
provision of food that is adequate in quanti ty and quali ty and the devel-
opment o{ good food habits. The importance of adequate food for chi l-
d ren  is  such tha t  i t  shou ld  be  assumed as  a  communi t l '  respons ib i l i t y
tvhen the individual family resources are not suficient to provide i t .

7. The chi ld should be protected both inside and outside the home as
far  as  poss ib le  f rom contag ion ,  inc lud ing  resp i ra to r f  in fec t ions .

8. Complete periodic health examinations by a competent physician
trained in the care of chi ldren should be part of every chi ld's care. Peri-
odic dental exarninations and corrective care bv competent dentists are
an important part of the program {or protection of the chi ld's health.

9. Provision should be made for immunization at least aEainst those
communicable diseases for u'hich i ts eff icacr- has been u-el l  istabl ished.
This is part icularly true of diphtheria, smalipox, and typhoid fever.

i2219,-" 1tl -2
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6 STANDARDS oI. CHILD HEAI-TH, EDUCATION, AND SocIAL WELFARE

Care of Sick and Physically Handicapped Children s

L. Provision for the care of sick children whose families are unable to
prowide it should be made by the community. Such provision should
include medical, d,ental, nursing, hospital, and convalescent care, and
such laboratory, X-ray,.phys.ical-therapy, r 'ocational-rehabil itation, and
otner servlces as are lncllcated.

2. Medicai and nursing care in the home by local physicians and
nurses, aided when necessary by specialists, should be available in the
community. Expert diagnostic service and treatment may be provided
in out-patient ciinics of general hospitals, or, if the .o-munity is not large
enough to warrant a general hospital, in a health center which is con-
nected wi th a hospi ta i .

. 3..Ho1lital care in a general hospital or, in the larger cit ies, a special
hospital for children should be available. A general hospital that admits
children should ha.".e special wards {or children, in Charge of nurses
trained in the care of children, facil i t ies for isolation on admission or for
separate care of children with communicable diseases, and adequate
laborator ies. ,  X- i " { .  and_other  necessary equipmenr.  A general  hospi ta l
staff should include at least one pediatrician to ser\-e as a consuliant,
and a medical-social worker.

Maternity, Infant, and Preschool-Child Services

1. Community services should include medical care and public-health-
nurs_ing service in the home, and bedside care n.hen neceisary, for the
mother  throughout-  pregna.ncy.  at  del i r  ery._,and dur ing the puerper ium,
for the newborn infant,-older infants, and all children in theTamiiy.

2. Prenatal clinics and child-health conferences, conducted by qualif ied
physicians assisted by public-health nurses, should be held in centers
located conveniently for the mothers of a communitl '  or neighborhood.

3. Prenatal clinics should be located in or associated with hospitals-
and arrangements should be made for continuity in the medical care given
to each woman, whether the delivery is to be in the hospital or in the home.

4. child-health conferences should be associated with a local health
agency and, through the agency, with an out-patient clinic and hospital,
so as to.provide continuous supervision of the infant and young child
when well or sick.

5. Child-health con{erences should- provide medical, dental, nursing,
nutrit ion, and mental-health services for the preschool child.

School Health Frogram

. 1.-Through a_q.ell-rounded school health program the community
should -prowide the serr-ices necessary for adequati supervision of chii-
dren of school age, including mental-health seivices; health instruction
b.y teachers; a health-permitting school environment and program; recrea-
t ion. fac i l i t ies;  and heal th superr . is ion of  teachers and i -p loyees,  wi th
s.pecial emphasis on the early discovery o{ tuberculosis and personality
defects in teachers.

2. School health services provided by the locai health department or
by the local education depariment should include: (a) Thorough physical

5 See also Provision for Physicaliv Handicapped Children, p. 17.
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HEALTH AND MEDICAL CARE 7

examinations by competent physic-ians and dentists, ?id* ?/ 
the school

nurse or the public-health nurse who serves the school, o-1 all cnllcren on

entrance to school un-a'-ir, i- or 3-year intervais thereafter, uniess such

.-"*i^^.;"^s har-e u.." ' 'p-uiaed 6y the family; (b) immunization for

ai"t ttr". iu and vaccination for smallpox when necessary and not pro-

:i!:i';;'rf;'j";li;;"aJ-;;.lt detect'ion of communicable diseases ; (d)

i i ; ;;r; i, ,;r^;f h;r; i irg.rod ui.ion. and provision for remedial measures

when necessary; (e) ,p.Eiui medical examinations of children taking part

in competit ive athletics.

Health of Youth at r$/ork

1. Continuing opportunity should be provide.d-by.'the community for

n. r i t f '  ,uo"r ,  i r ion ' " i - la ' [ " r ] t f i  "du." t ion 
o i  the chi ld  who must  leave school

'f* 
;;;k-'"; r""'ell as for those rn'ho remain in school and college'

2. opportunity for continued health guidance for youths, for medical

. r ; ; ; f i ; ;  needed.  and for  premar i ta l  and pre.parenta l  advice to young

people should be ata i lab le through c l tn tcs tn a l l  communrt res '

3. For the youth who goes to work' protection against th.e.lealth and

"..ia"* 
1,"rr"ar of .-pToy*ent is a commr,nity responsibility, wh'ich

involves larv m4king and law en{orcement'

Mental Health

L For the protection of the mentai health of children the community

should provid'e ,. p^rf oi itt ne"ttt ' t service a constructive-program for

* ; i ;  i . ;1 ;h,  in . r i , i tng chi ld  guidance and.  parenl  educat ion.  Such a

;;;;rr* nor only is ne-eded foi children u'hb are socially or.mentally

t^^?i ; . " " " "J  bui ' thould a lso be avai lable to a id ParentsT physic ians '

;;;r;;-[J;"ri ,olirt *-orkers, and others who are faced with the re-

.rronsi6il i tv of rearing and educating children'

2. The establishment of a child-guidance clinic stafied with psy..chiatrist,

pry.trotog;.t, and social workers.-. provid.es a community. facil i ty that

i ; ; ; t - . ; f i ; "1s,  cour ts ,  socia l  agencies '  and indiv idual  fami l ies '

Local' State, and Federal Responsibil i ty

In the sharing of responsibil i ty for public maternal and child-health

,";i.;; biio.ui.o-.""init ies, States, and the Federal Government, the

following principles should be observed:

1. The local community should provide maternity care and health and

_J;*i services for chil iren, as needed. as parr of . it-s public-health re-

sponsib i l i ty .  u t i l iz ing avai lable qual i f ied serv ices and tac l l r t tes.

2. The State should give leadership, f inancial assistance, speciaiized

,"i,ri.", and supervisio.r I" ttr" de'elopment o{ local services, and should

;; ;;;;;tbt" ior r"tt i"g standards of ."." and service acceptable on a

State-wide basis.

3. The Federai Government should assist states through financial

support. research, arrd .o.rsrrlt"t ion service, and should_be responsible {or

.. ial"- , i""a^.J, of ."r" and service acceptable on a Nation-wide basis.

4. Fede.al grants to the states for the expansion of maternal and child-

f."uitf, ,".r, i.""., including hospital ald medical.care, should.be.made on a

basis that wil l raise most efrectively the lel 'el ol servrce rn tnose areas

*L.." ;a is not adequ"t" und so reduce existing inequalit ies in these fields

of service.
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Educational Services in the Community

Formal educatiott centerc in the school and extends to other agencies,
such as the librart' and the recreation center. Play is an essential part
oJ elery child's education. Reading ntal, be learned in school but it
soon becomes th.e means oJ independetrt recreatiolt and cultural grorath.
Thus, the librar1,, the school, and the recreation center join in a compre-
hensipe educational iyrtem. No hard and Jast lines separate the func-
t ions of these agencies (General Report,  p.32).

Education Through the Schools 6

1. Units of local school attendance and administration sliould be
enlarged 'rvherever necessary in order to broaden the base of f inancial
support and to make possible a modern well-equipped school for everv
chi ld  at  a reasonab[e per  capi ta cosr .

2. substantial f ina'cial assisrance should be granted by every state to
its. local school systems for the purpose of equalizing tax buidens and
reducing educational inequalit ies.-

3. An extended program of Federal f inancial assistance to the States
should be adopted in ord.er  to  reduce incqual i t ies in  educat ionar  oppor-
tunity .1pong States.. Because minority groups have proportionaiely
more children than others and live to a greater extent in^ areas with the
least resources, the-principle of Federal aid to States for services afiecting
children is extremell- important for their r.velfare.

. 4.-T!. supreme educational and social importance of individuar traits
should be_recognized throughout the educaiional system, which should
enable each child to make the most of his inherent abil it ies and aptitudes,
and equip him rn'ith the knowledge. skil ls, and habits that he wiir need
in adjusting to changing economic conditions. An educational svstem
that truly serves a democracv wil l f ind no place for the philosophy or the
methods of mass production.

5. schools should give increased attention to the educational needs of
individual children, including those who are physically handicapped,
mentally retarded, or socially handicapped; theie-needs- should be met
wi th min imum emphasis on the handic ip.

6. State-rvide educarional programs for handicapped children should
provide for location and enumeration, diagnosis of special needs, adequate
adjustment of school . programs) social development) and vocational
preparation, with suitable provision, a1so, for the coorciination of educa-
tional services rvith the medical and social services rendered to such
chi ldren.

7. state aid to local school systems for special educational pror.isions
for handicapped children should be extended on the basis of ih" .*..r,
cost involved in educating such children.

8 see alsc School I{eakh Program,, pp. G7, and vocationai preparation, Guidance,
Placement,  and Work Exper ience,  p.  13.

8
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EDUCA'TIONAL SERVICES 9

8. State residential schools for the blind, the deaf, the mentally.defi-

c ie-n-r .  and the socia l ly  maladjusred should emph.asize.  both ,educat ional

"i l 
i l ; i^;;.;;; i ; i i . ;upil, 's developmenr and should be well correlated

with the day-school system ol the State'

9. The professional education of teachers should be enriched by study

of 
-in" 

oti". ipf". of .tt i ta der elopment' the role of education in an

;;oll: i"; ' ;;; i i f ora.t, and the significance of democratic procedures in

school l i fe.

10. Teachers and other workers in all branches of education should be

."G.a"Jl"Ji.t"in"a i.r r.r.,r i." on the basis of professional qualif ications

alone. They should- be- adequate. in, number to permlt them to glve

,it"ntio" to the needs of each individual child'

11.  Schooi  systems should prov ide.nursery school ' ,  k indergar ten '  or

. i * i i^ .  
"Ju.at i6nal  

oppoi tuni t i is  for  ch i ldren betr , 'een the ages of  3 and 6.

12.  School ing dur ing at  least  9 months.of  the year  should,be both

.ornoui.o.u for"and ailailable to every child up to the age..oT,[6' Com-

;;ffi;;:;;ir;_"i.""a""." laws should be adjusted to child-labor laws,

ii"." . ' .n"4 ieaving and child labor are closely reiated'

13. Local school systems should provide free educational opportunities,

;.r *.*a".r.e with i"Jii: ia"^f n""dt, for youth up to. 18 or. 20 years of

; ; " . - i ; ; ; ; ; ; ra t ion for  h igher  educat ion.- in  basic  and sp.e_cia l ized voca-

, i l r i^ i ' r i " i " l r rg,  o.  in  g"n.r " r l  educat ional  advancement.  Al l  youths orer

i6-;ir; ;;" , iJt .*pioy"d or provided.with work opportunities should

share in the benefits of such opportunities'

14. Financial aid from public sources should be gir, 'en whenever neces-

sary to young persons to enable them to continue their education beyond

ifrJ .orrip,rlrJry-attendance age if they wish to do so and can benefit

thereby.

15. Schools should make available to young people, while,in school

""a 
,{". ttrey leave school, system-atic peisonal and vocational guidance

;;; ;r;;, ' ; lei assistance in iob placement, in cooperation with public

employment servlces.

1 6 . C o m m u n i t y p r o g r a m s f o r a d u l t e d u c a t i o n s h o u l d p r o v i d e t o a l l
..;ki";;;;.rtunity foi further study or sel{ improv.ement instructional

i". i i i t i?. i" 'n"tat deemed e56€ntia1 for home and civic l i fe'

17. school health supervision and health and sa{ety-education should

U"'.uJ"-1noie effective'so as to protect the physical and mental .health of

;h";hild ,;d to give him betier understinding of the principles and

practices of social and community hygiene'

18. Schools should assume further responsibil i ty for providing whole-

,o*" l"irrr."-t ime activit ies for childre.t 
"nd 

their families, and new school

L";iJ;"g. .nould be flunn"d and equipped rvith these functions in mind.

19. Educationfor civic responsibil i ty should be emphasized with the aim

of developin* p..ronul inregrity and iniell igent loyalty to democratic ideals

;;; i;.;t i ;;".;---F;rit, iJpuipo'" the child's leirning.e-xperiences should

i;;l"J" participation in thi, aitit ities of community life, on a level ap-

propriaG to his degree of maturity.

Provided by the Maternal and Child Health Library, Georgetown University



10 STANDARDS O}- CH.LD HEAI,TH, EDUCATION, AND SOCIAL WEI,FARE

20. Schools should cooperate with other community institutions andagencies that serve the child. close cooperation with p'"."nr.-i, .rpecially
important .

21' Research divisions shourd be estabrished- by local schoor systems
where-ver posa*ible a1d_by state departments of ejucation. 

-Budg.t, 
to,the united states ofice of Education should b" irr.r"u."J io p".-it

the extension of research and related services. err""i"f l l ldJcational
poi ic ies and programs at  a l l  levels  shoud be based on." r " ' r . .h .**

22. The traditional concern of American education r,vith ethical values
as well as mental and physical development should .""ti.ru" io be thefundamental obligation of the schoors.' It is desiraur" tr,"f irr""t"".hi.rj
and administrative stafis should maintain among themselves 

".ra-in 
tt. ir

attitudes toward children ̂ the processes and ,: iorpoint. 
-.haracteristic

of a democratic society. Such attitudes rvil l  thrir i .; i ; i l ;; armos_
phere of freedom to teach and freedom to learn.

23. Progra.ms.of_general s.econdary education should be developed based
on changes in industrial, j"T.rndr, and opportunities and ..", it l . iuri;"g
s igni f icant l l -  ro respunsib)e .c i t izenship.  rvholesome i r - i ly  r ;A '  .onsrruc_
t i ve  use  o f  l e i su re  t ime .  and  app rec ia i i on  o f  ou r .u l t o i r i ' t  

" r i i r g ; .24. Federal and State aid {or education shourd be pro'ided which wil lreduce inequalit ies and ,"r"1.. . possible educa.tionir 
"pp*turrity, ;naccordance with the standards hire recommended, io, 
-i l i  

l t i t i ."r, .._gardless of race, residence, or economic condition.

Leisure-Time Services

.1. The,development of recreation and the constructive use of leisuretime sh-ould. be recognized as a public responsibil i t), .;; pr; *;tt 
-.".pon.i_

bi l i ty  for_ educat ion and heal th.  Local  communir ies, '  States,  an. l  theFederal  Governmenr rh l r ld  assume.respons. ib. i l i ty  f . .  O; :1;" j  publ ic
recreat ional  fac i l i t ies and.  se^ ' ices.  as for  pror  id ; "gt th. .  i " . ,1 ; . l r 'E. . "nt ; " t
to the well-b.eing of children. 

. 
private ,g"rr.i.. should 

-.orr,i.r,r. 
.o

;:ifi'.t":::. 
tacil ities, exp erim entation, a nd cia nnel s f;; ;;t,.i;;tton by

2'  Steps should be taken in each communi ty  by publ ic  and pr ivate
agencies to.appraise local  recrear ional  fac i l i t i . ,  ,nd ' . ; ; i ; ;  ; ; ;  i l ' ;1" ;systematically to meet inadequacies. This involves 

"i i l i- i i ., "f 
^;.L"

schools.  museums. l ibrar . ies.  ind.  c-amp s i tes;  i t  ca l ls  for .  coo.J i^r . i . "T i
puDlc ano pnvate act t \ . l l res and for  the fur ther  development  of  pr ivate
organizations. in providing^varied opportunitie. to. .t, i tJi* *ir iafn".".,,
resources and inrerests.- special ait intion should u" air".i"a i"-".a th"maximum util ization of school facil i t ies for recreation in both rural anduroan areas.

3' Emphasis should be gi'en to equalizing.the opportunities availableto certain neglected groups of children, incluorng_
Children l iving i3 ruraI or sparsely settled areas.
Clr i idren in  fami l ies o l  low income.
\_"g." children and children of other minoritr- sroups.
C}ildren in congested city neighborhoJr,
uhrldr$n just reaving schoor and not yet adjusted to outside l ife,
^ ,T i lh  specia l  emphasis on unemploy.d , ,or ih .
Lnl loren wrth mental ,  emor ional ,  or  physical  handicaps.
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EDUCATIONAL SERVICES II

4. Public and private organizations carrying responsibil i ty for leisure-
time services should assist and cooperate in developing public recognition
of the fact that recreation for young and old requires facil i t ies, equipment,
and trained personnel.

5. Schools and other educational and civic organizations should pro-
mote intell igent choice and appreciation of various forms of commercial
rdcreation.

6.  Because of  the growing s igni f icance of  radio and mot ion p ic tures in
their irnpact on children and youth, social organizations and entertain-
ment industries, insofar as they are concerned with the leisure time of
children, should collaborate wherever possible in order to provide pro-
grams that wil l contribute to the sound development of chilCren.

Libtary Service for Children and Youth

1. The States should encourage and assist in the extension and develop-
ment o{ local public-l ibrary service and give {rnancial aid for the maint-e-
nance of such service. In rural areas provision should be made {or
traveling l ibraries to reach isolated homes-and communities.

2. Federal grants to the States for general public education should be
available for school l ibraries. Special Federal grants should be made
available for extension of l ibrary service to rural areas.

3. Libraries should provide for special collections and personnel to
serve children. Provision should also be made for materiai and for
l ibrary advisory service for parents on subjects relating to child care and
t ra in ing .

4. Libraries should be stafred by personnel trained and qualif ied spe-
c i f ica l ly  for  th is  work.
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Child Labor and Youth Employment

A prograrn concerned' with the emplotment problems of children and

young people involves two main objectiz'es. Of these, one is protectiae,

designed to preoent industrial exploitation and premature enlploi-ment

of chitdren and -routh at ages or under conditions of worh detrimentai

to their heahh, education, or general rttelJare. The other is primaril'.-

educational and aduisory, and has for its purpose the protision of trai ni n g

and guidance in school and' on the job, assistance in obtaining suitablt

employment, and adequate opportunit,- for worh experience (Prelimi-

nary Statements, p. 147).

Protective Measures

Primary responsibil i ty for establishment of proper legal. sa{eguards
and their efiective administration is vested i ir the States, which sliould
bring their State childlabor lavrs up to the standards required to assure
adequate protection. Federal action also is needed_to provide minimum
standards-for the protection of every child in every State, belorv which no
State may fall.

The {ollorving standards .relating to child labor have received wide
acceptance as t[e minimum to be sought in protective measures:7

1. A minimum age of 16 for all employment during school hours and
for employment at lny time in manufacturing or mining occupations ol
in connection with power-driven machinerl..

2. A minimum age of 16 for employment at any time in other occupa-
tions, except as a minimum age of 14 may be permitted for l imited period,;
of u'ork aiter school hours and during vacation periods in agriculture,
l ight nonmanufacturing vrork, domestic service, and street trades.

3. A minimum age of 18 or higher for employment in hazardous or
injurious occupations.

4. Hours-of-u,'ork restrictions for persons up to 18 years of age, includ-
ing maximum hours, provision for lunch period, and prohibit ion of night
n'ork, the hours permitted not to exceed B a dal', 40 a week, and 6 days a
week.

5. Requirement of employment certif icates for all minors under 18,
issued onl1. after the minor has been certif ied as physically f it for the
proposed employment by a ph,vsician under public-health or public-
school authorit.v.

6. -\t least double compensation under workman's compensation laws
in cases of injur.v to i l legally employed minors.

7. X,Iinimum-wage standards for all employed minors.
i See also Health of Youth at Work, p. 7, and Education Through the Schools, p. 9,

i tem 12.

t 2
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CIITLD LABOR AND YOUTH EMPLOYI\{ENT T3

8. Aboli t ion of industr ial home *'ork as the only means of el iminating
chi ld labor in such r.ork.

9. Adequate provision for administrat ion of al l  lau's relat ins to the
emplovment of chi ldren and r.outl i .

10. Provision for a continuing program of research concerning the
extent and condit ions of chi ld emplo).ment, the ef iect o{ chi ld- labor
legislat ion, and the effect of emplovment on the health and ' ,r .el{are of
chi ldren and young persons.

Vocational Preparation, Guidance, Placement, and $/ork
Experience 8

1. Vocational..preparation._ guidance, and counseling services, adapted
to modern condit ions and the changing needs of ,vouth, shouid be ex-
tended in t ire school s1'stems, and r. ' len carr ied on under.other auspices,
shou ld  be  conducted  in  coopera t ion  w i th  the 'schoo ls .

2. \ ' -ocational preparation should encoura€Je the cult ivat ion of sound
att i tudes torvard work and good r,vork habits, and should give the chi ld
techniques of value in a wide range of occupations and a Lnowredge of
modern industry and the problems which workers must meet. Th"r"
should be further experimentation in part-t ime u,ork and part-t ime
schooling.

3. Such vocat;onal pr.eparation should include training for specif ic
trades avai lable to vouth 16 I 'ears of age and or.er, pror,: ided through
public--school vocational .or..",  and throrigh apprenticeship, and busine"ss
or  p ro fess iona l  t ra in ing  under  pub l i c  educat ion i l  ausp ices .  

'

4 .  Educat iona l  and vocat iona l  gu idance shou ld  be  ava i iab le  to  a l l
p.upi ls, based.on stud,r '  6f individual capacit ies and apti tudes and informa-
t ion concerning avai iable educationaf and vocational trainine faci l i t ies
and employment opportunit ies.

5...  counseling services should be establ ished for 'al l  out-of-school youth
seeking.employment and should be maintained in close cooperation with
the avai lable vocational preparation and guidanc" p.ogt4-i .

6. Placement services {or young workers should be provided, stafed
by properly qual i f ied and professional ly trained workers, with' ful l  co-
operation between the schools and the public employmenf services.

. 7. Federal,  Sta_te, and local go\-ernments should provide rvork projects
for youths over 16 and not in school rvho cannof obtain e-plo1.-ent.
such work  shou ld  be  use fu l ,  en ta i l ing  poss ib l r - the  produc t ion  o f  some o f
the goods and services needed by young piople ihemselves and other
unemployed persons.

.8. No person -should _be arbitrari i ,v excluded from work programs or
other programs for youth because o{ a del inquency record.

8 See Education Through the Schools, p.9, i tems l3 and 15.
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. Social Services for Children

social seraices furnish the means by which society helps to mut tlte

special needs of children uthose well-being cannot be Jully assured by

tieir famities and by those community services that are intended for all

children alihe. The primary objectiae oJ child-welfare seraice is to

provid.e for e,uery chitd who has some special need whateaer assistance
-and. 

guidance may be required to atsure him security and protection,

within his own home iJ possible, and opportunity for his growtlt and

deaelopment (General Report, p- 63).

Essentials of a Community Child-Velfare Program

1. Social services to children whose home conditions or individual
dif iculties require special attention should be provided.in every,county
or other appiopriate area. An obligation rests upon both public and
private.agenciei for the development of adequate resources and standards
oI servlce.

2. community planning for child welfare requires participation of

social-welfare agencies, schools, health agencies, cou-rt9'- recreational
agencies, and relpreseniative cit izens concerned in'ith children. Public

aid private child-welfare agencies should cooperate in a program which

will issure the proper service to every child in need.

3. Social services {or children are essential in community programs for

child health, education, and general well-being.. I lealth, educational,
and recreational services should have access to social services for children
requir ing specia l  a t tent ion.

4. The local public-welfare department should.be able to provide all
essential social iervices to children, either directly or through uti l izing
the resources of other agencies. Public and private child-welfare agencies
should cooperate in a program w'hich vri l l  assure the proper service to
every child in need.

5. Adequate and well-administered public assistance- and general

relief. witir social services as needed, furnish a necessary foundation for
child-rvelfare service.

6. Public child-welfare services should be available to every child in
leed o{ such help without regard to legal residence, economic status, race
L)r niit ionalit", oi utty consideration other than the child's need.

7. Public-s-elfare agencies should assume continuing responsibii i ty
for children received into their care as long as they are in need of public

Protect ion or  support .

8. Children should be given whatever service they need from public-
r'velfare agencies withoui court commitment, unless change of legal
custody oi guardianship is inr-olved or legal action is needed because of
the circumstances of the parents' neglect or the child's delinquency.

t4
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9. Public chi ld-welfare services shouid be provided as part of general
publ ic-r 'el fare administrat ion, which should also include aid to de-
pendent chi ldren and general rel ief.

10- Child-guidance service with resources for competent psychiatr ic,
psychological,  a-nd social study and treatment is a necessa.f part of a
community welfare program.e

11. Adequate standards for select ion, training, and advancement of
staff on the basis of merit  should be maintained by the authorit ies
responsible for chi ld-welfare work.

12. The active interest of informed cit izens is essential in the develon-
mert of good public service and coordination of the work 

"f  
p"f i i .  ^ ia

pr iva te  agenc ies .

Foster-Care Services
1. For chi ldren rvho require care away from their own homes- rhere

should be avai lable such t jpes of familr-f iome and inrt i tut ionul ; ; ; ; ; i ; ;
as may be necessary to insure their proper care, har- ing due regard for
spec ia l  hand icaps  and prob lems o f  ad jus tment .

2. Child-caring agencies and inst i tut ions should have adequate funds
for the maintenance of chi ldren, and also for such services as are required
to.. meet their physicai,  emotional, educational, and rel igious needs,
uti l iz ing to the ful lest extent community resources avai lable for these
Purposes.

3. Foster care should be ut i l ized only after due consideration has been
given to the possibi l i ty of maintaining the chi ld in his own home under
proper condit ions. When care in a foster-family home or inst i tut ion is
found to be desirable i t  shouid be accompanied by r,vork for the rehabil i -
tat ion of the- home, unless the chi ld's w-elfare necessitates permanent
severance of family t ies.

.4 .  Where-pub l ic  funds  are  pa id  to .p r iva te  agenc ies  and ins t i tu t ions ,
they should be given only in pa),ment for care of individual chi ldren whose
admission to service has been approved by the public agency and who
rem.ain i ts responsibi l i ty. Such pavments should be made on a per
capita, per diem basis, and should cover as nearly as possible mjin-
tenance cos ts .

.  5. .Acceptance by a private agency of a chi ld who is a publ ic ward
should be by mutual agreemenr betr,r, 'een the public ag".t .v and the
private agency, and termination of care should be decided upon in con-
ference between the tu.o agencies. There should be a definite under-
standing between the public-r,velfare department and the private organi-
zatton as to who is to have responsibi l i ty for services needed by the.hi ld's
family while the chi ld is in foster care.

6. The public department represents the State in i ts relat ions to the
chi ld_ and l i is family and cannot delegate legal and morai obl igation to
see that the chi ld is protected in his family relat ionships atrd that he
receives good care.

The Juvenile Court
1. I t  is the function of the juveni le court to provide legal act ion based

on social study, with a view to social treatment, in cases of del inquency
e See also Mental Health, p. 7.
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16 STANDARDS O}'CHILD HEALTH, EDUCATION, AND SOCIAL WEL}'ARE

reouirinq court action and in cases involving adjudication of custody

",ri 
gu;., l irnship or enforcement of responsibil i t ies of adults towald

childien. As local public-welfare deparlments become, equipped for
adequate child-welfaie service, juvenile courts should be relieved of
casei not coming rvithin these classes.

2. Courts dealing with children's cases should have judges and social-
service stafi qualif ied to give adequate services to children. In larger
communities i probation stafi of qualif ied workers is requir-ed. In less
populous ur"as ihe court may use the services of child-welfare workers
in ihe public-welfare department.

3. Social service is needed in connection n'ith court action in cases of
delinquency and neglect and in many cases of other types. Social
invesfigation and ser,. ' ice, for example, are necessarl. in cases of divorce
and le[al separation u'hen custody or responsibil i t,v for the support. of
chiidren muit be adjudicated; and in cases of adoption. of d_ete-rmination
of  patern i ty  and support  of  ch i ldren born out  of  1a 'edlock.  and of  deser t ion
urri nontupport of- families. \\ ihere jurisdiction over these cases is not
placed in tirb juvenile court, such service should be supplied either.by the
court havinglurisdiction or through cooperative arrangements w'ith the
jur-enile court or community lvelfare agencies.

Prevention and Treatment of Juvenile Delinquency

1. Prevention of delinquency and intell igent treatment of young
o{Ienders require knorn'ledge of the personal and en',-ironmental conditions
u,.hich may liave a bearing upon the delinquent behavior of the individual
chi1d. The social and econbmic factors nhich contribute to maladjust-
ment must be understood and dealt rn'ith. as w-ell as the physical, mental,
and  emo t i ona l  cha rac te r i s t i cs  o f  t he  ch i l d .

2. In addition to programs providing social treatment of the individual
child. measures aimed at basic causes are required if conditions in the
home and community contributing to delinquency are to be removed.
Youth{ul energies must be directed into useful channels. Home, school,
and church have responsibil i t ies to help children to achieve a strong
appreciation of ethicil values. -Adequate. play facil i t ies for children,
construcrlve companionships and associations in neighborhood.s'n'here
they reside. and iarefull.v supervised group activit ies all contribute to
the upbuilding of character.

3. Training schools for juvenile delinquents should receive onl,v such
boys and girl i  as need the special treatment afforded by such.institu.tions,
anh their ivork should be closely related to social-service activit ies in the
communities {rom rn'hich children are admitted. Training schools
should not be used as catch-alls for problems r,vhich should be dealt tvith
in the community by children's agencies or by courts equipped for social
t reatment .

{. The same institution cannot serve adequateiy the needs of both
\'ouns children and older ]routh' nor provide training adapted to the
irrcnrall l  dcficient and to the mentally normal child. The development
o{ snali. specialized institutions, with provision for trans{er of children
from one to another. is preferable to the development of large institutions.

5. \Vhile a boy or a girl is under care the training school should provide
individualized ireatment that wil l give the child the opportunities
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normally al lorded by the family, the school, and the community agencies

which contr ibute to the health and education of chi ldren and the forma-

t ion of their character. I f  the inst i tut ion is to fulhl l  i ts function. i ts

e o u i p m e n t  m u s t  e q u a l  t h e  r e s o u r c e s  o f  a  g o o d  c o n t n t u n i t y .  T h e  a c t i v i t i e s

of th" training scirool in the social.  educario.al,  rel igious, healt.h. and

recreational f ields should be closel} '  related to the activi t ies of other com-

munit l '  agencies in the same f ields.

6. Greater emphasis should be placed upor.r the need for constructi l -e

case rvork in the'communit i t .  including u'ork u' i th the chi ld and u' i th his

iamil.v after he has left  the inst i tut iol .  Training schools should have

sociai u.orkers to ser\-e as l iaison personnel betu'een the inst i tut ion and

the communit ies from lvhich the chi ldren come. Imnediate responsi-

bi l i t1- for case-u-ork serr- ice for the famil1- .u' l i i le the chi ld is in the inst i-

tut ion and assistance to the chi ld after his release should be carr ied in

most instances b-y the chi ld-welfare u'orker in the comntunit l ' .

7 .  I t  i s  impor tan t  tha t  the  adnr in is t ra t ion  o f  S t : r te  t ra in ing  schoc , ls  be

re la ted  to  an i  func t ion  as  an  in tegra l  par t  o f  ser r  i ces  f< t r  c l r i l c l ren  ra ther

than of those provided for the care of adults.

Provision for Physically HandicaPPed Children "'

1.  Broad programs o f  med ica l  care  and soc ia l  ser r  i cc  rO . l ca f  an . i  b l ind

ch i ld ren  and tho te  su{ Ie r ing  f rom impa i red  hear ing : rn t l  r - i s io t r  shr , r r l , l  be

developed in the States. fol lowing i l ie general principles develope.l  in

se." ices to crippled chi ldren for which the States no\\ '  recei\-e Federal

ait l  under the S-ocial Securit-v Act.

2. state-u, ide programs for physical ly handicapped.chi ldren should

pror- ide for locating such chi ldren, and for diagnosis, medical and surgical

t"re. con.r 'al"scent-care, social serr. ice. education, and vocational prepara-

t1()n.

3. Physical ly handicapped chi ldreD sl iould have the ful lest possible

o D D o r t u ; i t i e ,  i o r . * . "  a n d  t r a i n i n g  i n  t l r e i r  o r l n  h o m e s  a n . l  c o n r m u n i t i e s .

S t i iu l  . " r r  i .e  uh ich  r r - i l l  he lp  fami l ies  ro  rnake the  a t l j  us tments  in  fanr i l y

l i {e  requ i red  to  meet  the  n ieds  o f  hand icapped ch i ld ren  is  an  essent ia l

par t  o fa  p rogram fo r  such ch i ld ren .

State and communiry Provision for Mentally Deficient children

1. An adequate state-r- ide program for the care of mental ly deficient

chi ldren shor] id include: Locating chi ldren rvho mal '  need help; ascertain-

ing t l ieir p[,vsical.  intel lectual.  and emotional development and their

rol i" t  u, l iurrment; and providing serr- ices rvhich [- i l l  meet the social,

educationul, and vocatioiral needi of menta1l,v dehcient and subnormal

ch i ld ren  th roughout  the  Sta te .

2. Segregation can be the answer to only a small  part of the whole

probt.rr-, '  oimental deficienc-V. but adequat_e.provision must be,made for

ihi1d.",-t  nho require inst i tut ional care. \ \-henever behar-ior dif f icult ies

are serious or ,o.hen famii l"  condit ions are such that chi ldren cannot safely

remain at home or be caied for in a foster-famil,v home, care and training

shou ld  be  ava i lab le  in  an  ins t i tu t ion  equ ipped to  g ive  proper  care  ar ld

t ra in ing .
-,  

S"-"" 
"r*r 

l lc l .cat io. ' l 'Sroush the Schcxrls. pp. 8-9, i tenrs - i ,  6, 7, 8, and Care o{ Sick
and Ph1'sical lr-  I  Iandicapped Children, p. {, .
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3.. communit-v provision for mental ly deficient chi ldren should include
services to promote their social,  educational, and vocational adiustment.
These services should be made avai lable early in the l i fe of ihe chi ld.
Parents should be helped to undersr.and the chi ld and his condit ion so
that thev mav provide proper care in the home.

State Leadership and Aid in Developing Local Services

l.  The state welfare department.should provide leadership in der.elop-
ing state and local services for chi ldren and in impror- ing'standards t{
care. and should administer such services as cannoi be provided appro-
priatelv in local units. I t  should have a division .".po.rr lbl" for promot-
ing the interests and u'elfare of chi ldren and a definite appropriai ion {or
th is  purpose.

2. Besides general promorion and leadership, the service for chi ldren
prov ided br -  the  depar tment  shou ld  inc lude S ia te  f inanc ia l  ass is tance to
local units of go'ernment to enable them to undertake preventivc meas-
rures and. rvhen necessarl ' .  service to chi ldren, and to ieduce pre', 'ai l ing
inequa l i t ies  in  loca l  communi tv  serv ices .

3. Enforcement of . la-rn's relaring to supervision of inst i tut ions, chi ld-
placing agencies. and foster-famih' homes should be accompanied bv
provision for guidance in de'eloping good srandards of care 

""d'foi "J,. i . lto famil ies t-hose chi ldren need foster-care serr- ices.
'1. Adequate legal and social safeguards should be pror- ided in matters

re la t ing  to  adopt ion  and o ther  methods  o f  t rans fer  o f 'paren ta l  r igh ts  anc l
ob l iga t ions .

-5. Adr. isorr- se^' ice u' i th reference to social legislat ion should be an
i lnportant function of the State u.eI{are-departmenr. social legislat ion,
i f  i t  is to be an elTective instrument for chi ld protection. must be"planned
for  a  soc ia l  purpose and fos te red  b '  pub l i c  unders tand ing  o f  i t s  a ims.

6. The State should assume responsibi l i ty for ser' ices to chi ldren with
certain handicaps for whom local communit ies. er-en l- i th State leader-
sh ip  and f inanc ia l  ass is tance.  cannot  make adequate  pro l i s ion .

7 .  s ta te  care  o f  ch i ld ren  shou ld  no t  be  deve loped u- i thout  adequate
consideration of the possibi l i t ies of pro' iding foi the chi ldren in iheir
ovgn communit ies. The r-olume and kind of care pror- idecl br. the State
for chi ldren for * 'hom j:  1:: ."r-t". . ,Jirec.t responsib-i l i iv should be inf luenced
bv the  inc reas ing  ava i lab i l i t r -  o f  loca l  ch i ld -n -e l fa re  ser r - i ces .

8. The Federal Go'ernment should enlarpJe i ts crr i ld-rvelfare activi t ies
so as to make them more ful lr-  a'ai lable to the states. and through the
S t a t e s  r o  l n c a l  r r n i t s  . , f  e . ,  e r n n r e n t .  a n d  t o  p r i ' a t e  c i r i l d - * e l f a r e  a g e n c i e s
and parer l t s .

9. c.mmunitr-.  State. and Federal chi ld-u.elfare ser' ices should be
.131 3 l .pec i  . .n  the  bas is  o f  care fu l  p lann ing  par t i c ipa ted  in  by  hea l th .
c . i r te  r i t io r ta i .  a r t i  soc ia l -ser r - i ce  age 'c ie -s .  pub l i c  and p i i r -a te .  and ty  repre-
s rn t i r l i \  r  c i t i z -c 'ns .  In te rc iepar tn - ren ta l  coopera t ion  in  the  admin is t ra i ion
o f  these pr ( )g f : i , rs  s i r .u id  be  e le 'e lopec l  b1 .  Federa l ,  s ta te ,  anc l  loca l
qo \ "e rnments .
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Economic Aid to Families

Du.ring the process of adj ustment to chan,girtg economic situatiotts

mant,, famil ies and chi ldren ntal 'bt left  u' i thout an nssured l ivel ihood

because of unemployment. disabilitr*. lou' wages, or other t'actors beyond

their control. It is becoming the established American polict that

these Jamil ies be git 'ett  adequale economic assistance (General Report,

p.2r ) .
1. IVleasures for unemplo] 'ment compensation, lvorkmen's compensa-

t ion, and old-age and suri- i . jors benefi ts, u'hich are of special . importance
in relat ion to .hi ld."t .r ,  should be extended as to coverage and l iberal ized

as to benefrts pror. ided. and insurance against loss of income through

temporar\- or perr l lalrcnt disabi l i t l '  should be der-eloped.

2. The Federal Governnrent should adopt a pol icl-  of continuing and

flexible work programs for the unemployed, operated and p-r imari l ,v

f inanced by the Federal Gor.ernment and carr ied on in coop-eration lvi th

Sta te  and ' loca l  governments .  The amount  o {  l vork  p rov ided in  each

Sta te  shou ld  be  in  p ropor t ion  to  the  number  o f  need l -unempio l 'ed .  As

supplementary to this program and in no rYa\- dispiacing i t .  th9 Federal

Go. l " rn - "n t  ihou ld  p rov ide  a id  to  rhe  Stares  fo r  genera l  re l ie f  cover ing

al l  persons in need *.ho ^re not in the categorie.s. n9u_ th9 objects.of special

Federal concern. Federal aid for general rel ief should be adjusted in

each Sta te  to  the  economic  capac i t ies  and re l ie f  needs  o f  tha t  S ta te .

3 .  S ta tes  shou ld  p rov ide  subs tan t ia l  f inanc ia l  ass is tance to  loca l  un i ts

to  make poss ib le  adequate  pub l ic  ass is tance and re l ie f .  S ta te  ass is tance

shou ld  be  ad jus ted  to  need and f inanc ia l  capac in '  o f  the  loca l  un i ts .

+. Aid to Dependent Children sl iould be further d.eveloped rvith the

obiective oi enatl ing each el igible familr- ro prorr ide adequate care for i ts

ch i l , l ren .  R ig id  l im i ta t ions  on  rhe  amounts  o f  g ran ts  to  _ ind iv idua l
ch i ld ren  or  fami l ies  shou ld  be  removed f rom Sta te  and Federa l  lau-s .

Necessary appropriat ions should be made b1' State and local go\:ernments

and br .  
- the  -Federa l  

Government .  Federa l  a id  shou ld  be .e4u i tab l l '

ad jus t id  to  the  economic  capac i t ies  and the  needs o f  the  severa l  S ta tes .

-5. State lan-s rn:rking lega1 residence a prerequisitc for economic aid

should be made uniform and reasonable. rvi th no more than a 1-ear
required for establ ishing residence. The F ederal Government should

taIe ful l  responsibi l i t r .  for der-eloping plans to care for interstate migrants

and tralsients, such plals to be adrninistered in cooperation with the

States but n' i th the Federal Government assurning complete f inancial

responsibi l i t l - .  The States should assume the responsibi l i t r-  for State

residents r.ho are rvithout legal local residence, rvi th such aid as ma1- be

made avai lable by the I 'ederal Gor.ernment for gerreral publ ic : tssistance.

6 .  in  a l l  svs tems o f  economic  a id  sa feguards  shou ld  be  prov idcd  to

assure  s ta lT  s i lec ted  o t r  the  bas is  o f  mer i t .  adequate  in  t tumber  and qua l i -

f icat ions to administer the bene{its and to provide or obtai l}  for each

family the services needed.
1 e
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Public Administrarion and Financing

This Conference belieaes that it uould be unsound to relieoe govertF
mentt on State and local let,els Jront resportsibilitr- for such seruices as
schooling, recreation, health, and medical seraice. It is important,
hou,ever, to alJure a reasonable minimunt in these sertices and to
remot)c inequalities so Jar as possible br- spreading the cost. The Con-

ference theret'ore endorses a consistent and uell-organized systcm oJ
grants by States to localities and by' the Federal Gorrrnment to States,

for the rup?ort and expansion of certain seruices to chi ldren (General
Report,  p. 79).

I t  is of the utmost intportance that nteri . t  rvrttnlr be adopted in admin_
istration oJ public seraice in local. State, and Federal gorernments.
This conJerence looks to a timc zuherL tht bodl' oJ public servants uil be
careJully selected and retained bl reason oJ' prot'essional qualifications
and zai l l  be backed bt a strettgthened and inJormed public opinion
(General Report.  p. 80).

'rhe 
fol lorvi.ng pri 'c iples are basic ro the proper dc'elopment of publ ic

serr. ices to chi ldren:

1 .  The number  o f  ioca l  ad ' r i . i s t ra t i ' e  un i rs  o f  gor -e rnnrent  fo r  hea l th ,
educatio' ,  and *-elfare should be reduced, a.d uni is sultrcie' t lv la.g. and
appropriate for eff icienc'r '  and econom' in performing the functi ins of
go"ern*etrt  should be organized

2- Fina'cial responsibi l i t '  should be sharcd br- gover'ments at the
various ler-els- local.  State, and l"ederal-taki.g into account t l -re needs
in  the . resp .ec t ive  loca l i t ies  a .d  S ta tcs  and the  resources  o f  these govern-
m e n t a l  u n i t s .

3..  \ Ier i t  s) 'sJgqs * 'hi_ch u-i l l  assure corlpere't  perso'nel to perform the
serv ices  essent ia l  fo r  ch i ld ren  shou id  be  adopted  in  pub l i c  admin is t ra t ion
in loca1. State, and Federal so1-ernrnents.

l0
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Publications of the Vhite House Conference on Children
in a Democracy Issued by the Children's Bureau

Conference on Chi ldren in  a l )enrocrac\- ;  papers and d iscussions at  the
in i t ia l  sessi t 'n ,  Apr i l  26.  19-19.  Pub.  26-5.  117 pp.  20 cents.

Proceedings of the \\-hite House Con{erence on Children in a Democracv,
Januar l .  18 20.  1940:  inc luding the ( leneral  Report  adopted br .  the
Corr ference.  Pub.  266.  12-5 pp.  25 cents.

Chi ldren in  a l )emocracr- :  General  Report  Adopted b1 ' the \ \ :h i te  House
C--on{erence on C--hildrcn in a Democracr-. .f anuarr' 19, 19{0. 86 pp.
20 cents.

Preliminarr- Statements Submitted to the \\-hite House Conference on
Children in a i)enrocracr-. -f anuarr' 18 20. 19+0. 257 pp. 40 cents.

\\rhite House Conference on Children in a Democracy: Final Report.
Pub.  272.  l9+3.  392 pp.  65 cents.  
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