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LETTER OF TRANSMITTAL.

tr. S. I)nrurirlrn,\-T or L,rtlon,,
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nutlit ion rvorli for pre-"rl iool t 'hi lclren in nine urbiln aud three rurai
commnnities i ir r-hich sorne definite ot'ganized rvork in this fielLl is
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Respectfullv subiiiittecl..
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NUTRITION WORK FOR PRESCHOOL CIIILDREN.

INTRODUCTION.

This report is an :rnalysis of the finclings of a fielcl stucly macle by
tho Cll l i ldlcn's IJulezru cluring Jannar'1'. l 'ebmarv, rrncl l lalch. 19t3,
of thu rncthocls of conclnctins nutl it ion rvoll i {or' pleschool chiirh'cn
in  n i l r e  r r r i t l , l l e - r r ' es te r r r  l n r l ' eas te rn  c i t i c "  i l i r r ns l i s  ( ' i t r ' .  S t .  Lou i s .
Oii ictgo. I)etloit. Clevelancl. Utica, Boston, Nerv Yor'l i . Philadclphirr)
rritcl irr t iu'ce nrml districts (I lacon County. Ala.. l l ississippi Countv,
, \ r ' I t . .  lYu ln t , ( ' o r r r r t . v .  n l i c l r . ) .  \ \ ' i t l r  t l r c  exco l r t i o r r  o f  S t .  Lo r r i s .  i r r -
cltrt ltd in a l,r 'elinrinary stndv. the cit ies visitecl rvele selectecl be-
cause iu each^of thern sojne delinite ancl organized rvor'li fol lrreschool
c l r i l r l r ' , ' r t  l r r r r l  L r r r , r r  r r r r t l c r ' : t l i en .  

' f l r e  
r ' r r l r r i  t l i s t l i c t s  r t t , r ' c  : e l cc t r t l  l r c -

cause the wrlrl i  in each represented a cli116r'ent t1'pe of nutl it ion tcach-
ing, rlthough in all of them the rvork for preschool childlen \\ 'as the
outgr'crrvth of thc hertlth terrcit ing in the schools.

NUTRITION WORK IN THE CITIES.

ORGANIZATIONS CONDUCTING NUTRITION WORK.

'IIrc agencies undertali ing rmtlit ion rrorl i in thc cit ies visitecl rep-
lcscrrtccl l s' ide r'urge of public and plivnte activitr- in cli l lcrent
t1 pes of otgnnizations. In sorne cit ies of the group rvell-chilcl corr-
{elelces and nutrit ion clinics in hospitals and distrenstrl ies. herrlt lr
ccrrtels of private olgzrniz:rt ions and of the cit l '  boui'cl o{ henltl i , ,eet-
tlcrnents, nul'sefy schools. ancl day nulselies .,rt 'r 'e rl l  contl ibuting to
the nutrit ion u'or' l< fol prcschool chilch'en. l ' l terens in five of the cit ies
pr':rcticall l '  all the rvor:l i  fol plcsclrool ,chilclren. rlas ireing donc. bv
one or trro olgrnizations. The l 'orl i of 30 ol'glrnizrtiorrs n'as stucliecl,
a r rd  v i s i t s  t r ' . , i e  t r t r r r l t ' t o  j l . l  ( ' e l l t e l ' s  o l  c l i n i cs : r i r t l  t o  J  nu l sc r ' \ ' s c l r oo l s :
irr ndil it ion, home lisits rvele macle rvith 0 nrit l i t ion rror' l iers.

Nutlit ion work rs interpleted b1' organizirt ions intercstecl in tl ie
crle of prescl'rool chilch'en is nn1' s),stelrratic and conclctc instmction
gilcn uncler medicnl supelvisiou to a chilcl or to its pulents thnt hes
:',s it-c plrlposc the correction of all the contlit ions that hrr.e intcrfer.ed
l' i t! the normal grorvth and cleveloprrrent of the child. IYhile prac-
ticrl l l  all the instnrctiotr trs to foorl ancl hcaltl i  hrrbits given in r
he.rlt ir center by phvsicians lnd nulses iras ir dircct bearin! ullon the
l r r { r ' i t i t r n  o f  t l i e  c l i i  l , t , ' . " .  i t  i s  on l v  u ' he r r  t l r i s  i r r s tn rc l i , i r r  i i  e i r en
svstenratically and in leltrt ion to bri irging the chiicl up to a staridulcl
of nutrit ion belorv u'hicli he has fzrl le'tr thtt it is tcchnicallv called
n t r t  r i l  ior r  rvor l i .

The grezrt variety of actir.-it ies designated as nrrtrit ion wolk bv
the diflerent agencies ancl tlie varying standards of care madc it

1
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2 nurnrrroN woRK FoR pnEscrroor, cHILDREN.

inrpossible to attempt a stati-qtical study of the extent and adequacy
of ihe nutlition wof'k in each city. Aithough some of the agencies
visited had worked out thc teclinique of rJutrition u'ork tiirough
several vears of exnericnce rnanv hacl but recenth' stalted suon
rvork, aicl a few of 

'them 
franklj cailecl the methods used experi-

rnental. Thelefore it has seerned desirable to present in this report
a composite picture of the rnost efiective rvorli that rvas being done
t'ather than to discuss the exnerience and standards of each incli-
vidual city or organization. 

^

NUTRITION WORK IN RELATION TO GENERAL HEALTII SUPER.
VISION OT' PRESCHOOL CHILDREN.

X'rom the very beginning of tliis survey it rvas evident that it
would be impossible to study the nutrition work of an.v of the or-
ganizations except in relation to the problem o{ the general health
supervision of all the preschool children being cared for by the
organization. becanse of the difielent policies and intelpretations of
thd needs of'preschool children, the virying kinrls and itandnrds of
care, &nd the {ifferent types of workers who gave instruction to the
child and its mother in the centers and in the home.

General plan of work of organizations studied.

The organizations caring {or preschool children cliflered iu gen-
eral polici in the followinl respeicts: (1) \\ ' lrether the orEaniz,rl iorr
had 

-any 
irlans for provitl- ing riredical sirpelvision :rnd cal'e fol rl l

the children within the clistrict under its administration. or rvhether
onlv those children were beinE carecl for rtho rret'e brought volnn-
tar i lv  bv thei r  mothers to the-cente i 'or  r . r ' l ro  r rere found-bv nrr t l i -
tion"woi'kers and nurses rvhile visitinE in the homes; (2) ir,hether'
the organizat ion undet ' tool i  to  prov ide boi l r  rnet l ica l  exrminnt ions
and co-rrective care under rnediial supervision'in corrective clinics
and in the home, or rvhethel it rnerely undertook to plovicle tirlough
child-welfare conferences for medical examinations witliout atternpt-
ing in tensive fo l low-rrp care.  The fo l lorv ing lnbul : r r  s tatet r rent  s l rows
thE extent  to  which e, ' ich of  these pol ic ies d. rn inr t ter l  the wolk in  l i
agencies that were caring for pieschool cllildren in the 9 cities.
J-"hese agencies included 21 pri'r'ate organizations and tlte division of
child hyliene of the board o-f ltealth in il of the cities.

Approximate
rumber of chil-
dren cared lor

by each agency
annualty.

Policy ofagency

1 .

I

3.

To provide, on a city-rvide plan, for periotlic medical ex-
amination but not for corrective care--------

To provide medical supervision and corrective ol follo'rv-
up  care  fo r  a l l  ch i ld ren  w i th in  a  de f i l i l e  d is l r i c t - - - - - -

To-provide medical supervision ancl corrective care for
children brought voluntarily to centers throughout
the city

To provide, in a limited district, medicai supervision
an-d corrective care for children brought voluntarily to
the centers- -

r  1 6 , 0 0 0

200-1, 200

1, 300-5, 000

20-r00

_+_

r Including lnfants.
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NUTRITION WORK FOR PRESCIIOOI, CEIIJREN.

Although the above outline presents only in a general way the ex-
tent of care given preschool children in these nine cities it indicates
that in the majority of agencies concerned with the care of preschool
children the children attending centers, clinics, and classes are those
n'ho ale brought in for cale by their parents. The effectiveness of this
plan in any attempt to provide adequate care for all the preschool
chilclren of a communitv is in direct nroportion to the number of
health centers, the size of the stafi avaiiabl^e for follow-up rvork, and
the exterrt to rvhich the parents in the community are edfcated in re-
garcl to the necessity fo^r periodic examinations"ancl corrective care.
In a large number oI the c6nters visited it was e'rident that practically
al1 the children had been brought in beceuse they needed sone defi-
nite cale, rvhile in other centers the proportion of normal hcalthy
chilclren brought in for general medical- supervision was much hlgher.

Any agency unclertal<ing to provide health supervision for ail tlie
chilchlen-in u district ol i cit.i must make a h6use-to-house stlrvey
at clefinite intcrvals in orcler io keep in touch rvith every child iir
the changing population of the district and to eclucate the parents
as to the value oI this supervision; it must also provide centersr antl
a meclical stafi of sufficient size to insure periodic exrrminations ot
all the cirildlen. t If, in addition, it attempts to give adequate correc-
tive ol foliow-up care for everv child it must have a field stafi exten-
si'r.e enough to do this rvork. Fou. uguncies attempting to carry out
this compl'ehensive plan cletermined, in each instance, the s,ize of the
clistrict t^o be superriised bv tlre number of field nru'ses and nntrition
rvorliers on theii stafis. Thlee districts had one nurse to about 1,800
or 2,000 inhabitants; in the fourth, the size of the district n'as basetl
on a cit-,.-distlicting unit rather than on a population unit. 'Ihe one
ngcncy "follo.rving i city-wide plan for phf i ical supelvision of all
t ' ir.scliool cli i ldren gave ph5'sical examinations once a yeat to a Jrlge
inrr io l i t .y  of  these c"h i tdren-  and d id a l inr i ted amounl  of  fc l low-rrp
s'oik. liut no actual con'ective work, for children having physical
defccts.

Altirougli it seemed of interest to include in the p-regedlng tabular
statemerithe approximate nurnber of chilch'en cared fol by thc four
tvues of ngenciei the real significance of such a statemerrt cau of
c"oi,tse be d6termined only rvhen the quality and amount o{ care given
are knorvn.

The problem of maintaining attendance in health centers.
'Ihe records of the health centers show 'wide variations in their

supelvisicn of the children during their preschool life. Flequently
th^e chilcl has enteled the clinic for the fir'st time at the age of 2, 3,
4. or 5 yeals; in a ferv instances he has a fairly conplete lecord of
rvctklv br m6ntlil.y attendance during the first yeal of his li{e or
sliehtlv longer, with occasional and iruegular attenclance at inter-
vats o i  t l r lee to s ix  mont l ' rs  or  one to t rvo yct rs  throrrghout  the p i 'e-
school vears. I{ost centers have a large number of records of chil-
clren rviro have had fairly continuotts sttpervision trs infants but rvho
r:ither have never returned to the center as preschool children or have
been br-ought in only once or twice for medical advicd. Many chil-
dren whosi physical-examinations show tlrat they ale in need of rare'
ful rnedicaf supervision and corlective care have been discharged
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4 xurRrrloN \1'oRK FoR PRESCH()OL cEILtrRllN.

becnuse of theil failur.e to retum to tlre ciinic despite the fact that
visits had been macle by the rlLil.sc. n-her.eas otlr.u.s le^ss in nci'd of cu'e
nre letulning nt legular intcr.vtls.

The expci' ience of nost pirvsicians ancl nrlr.ses in l iealth centers
Itas beetr t irat. l 'hi lc it is not cii l l icult to petsuuclc a mothel to letuln
to thc centcl ut leg^ulal inter.r 'als for. suirer.r-isicln of the health antl
cale <lf her;.fn|1v, i i is much riror'e cli l l lcrrl i to secule the snrne re-cpollse
attd coopelitt ion in the cale. of hel olt lel childlen. ' l ' l iele rle sevt' i.,r l
l 'easolrs 

'for 
this. These cli i ldlen ru.e gr,aduallv orrtglorving thc

peliorl l-hetr theil foocl tncl their activit ies clit lcr frorn those of tho
olcler rrretrtbets of t l ie frunily, ancl us their expt't ssiou of ft.elings rur,l
seusltiorrs can be tnore elsilv untler.st<totl t lurn tlte itrfant's the
rrrother {cr' ls rrrole confirlent- uf h.. orvn tbil i tr- to jnclge of their
necd of nredical cale. In a lalger farnilv. rlso. houseirolt l cules anll
t l te tnole insistent neecls of the"ncl' balir i sulloldiuute the r.rloblt ' lrs
er f  t l re  o l r lc l  c l r ik l rcn.  ' I 'hc g leater .  d i i l i t . r r l t . t '  o{  c , ,nt r . , , l i ing unt l
t i r lu t tg ing t i rc  l r leschool  ch i lc l  is  anothcr  e l t 'nrent  in t l r ic t rc i t rg a l t t , r r r l .
ttrcc lt cl inics arrtl confete'nces.

Alithough tbese tncl othel conrlit ions rualie it cl i l l icri l t to rrrl intr-rin
tl i t '  irttenrIattce ,rf prlt 'school childleu tt ir ccnter'. nur.ertheless tLrei
e l l 'cc l  i t  e t rcss o l '  r r r rS '  t 'enter  is  i t r  r l i le t . t  l r ro l ror t ion to i ts  sr r r . r ' t 'ss  i r r
tlie follon'ing t1'pes of rvolli ' 

^

1. I iductrting tl ie palents clf the connrunitv rs to the nced o{
pelioclic tuetl ical exrrtnitrirt ious of theii '  plesclrool chilch'en
tnc l  s t inru lat ing the palents to l r l ing thei t ,  c l i i l th .en to l l r t '
centef .

2. Teaching tlre pat'ents to rinclelsttrncl the rrreirning o{ the ph.r'sicll
condition of theil childlen and the net'essitr- of col'r 'r 'cting
phr.sical clefects.

j l .  Provid i r ig  iust luct ion in  t l re  cc 'ntc l  that  u- i i l  l ro l t l  the in ter .est
of  the ruot l te l  ruc l  the chiL l  ant l  Iu i r in t r r in  t l rc i l  cool re l r r t ion
in col lect ing pool  foor l  tnr l  l r t ' r r l th  I r . rJr i ts .

The tnrorrnt of etl<llt l lrat is lrecessiu'v. the tlt.rt '  ()1' :u)t)eirl ol '
t l ibl icitr ' . alcl t l te l i intls of rvoll iets neerletl ' in ,r .erit i,r t,r ",r], i  ()\ 'ol.
i l t i . ir ' t.tt i ,,.t iou in it l I.\ '  coll lr l lunitr rr ' i l l  r lt '1r1'1111 irr ,r l,r lgi rreilsl l l .(,
uDou the chalacte l  of  t l r "  neig ibol l root i^ in  l - l r ich t l r l  cente l  rs
l< icr r tec l .  hrabi l i t . r ' to  r tu t l t , t 's t l r i r l  I ' ) r rg l ish.  l i r r r i te t l  r in t le i 's tunt l ing.
l i le j t rc l ices.  nut ior i r r l  o t ' t ' r tc iu l  custouis 'o l  lL t i t r rdc of  n i inr l .  a l l  , r t i - - [
rl i l l icult ies to tl ie Dt'oblertr. I 'hat nnv of t irt 'se cclntl it ions lrlt, in-
supelrrble hts beetri l isplor-ec1 bv the eiperience of t l i f lelc'nt centel.s-
p lact ica l lv  a l l  p tu 'ents rv i l l  les l>ond.  to tht :  l i l r i ts  of  thei r .abi l i t r - .
[o  a poptL lar 'or 'pc ls is t t 'n t  appei l  to  thei l  in te lest  in  thei l  ch i l t l re i r .

Horv f l l  t r i  ugenct 's l rorr l< l  c ler-ote i ts  energl  a l< l  i ts  l r rnc ls  t r i  t ,ar , l r
o1 ' thc th lee t1 'pes of  inst luct ion rv i l l  t lepcrr r l  r r l rorr  i ts  g, ' r re l i r l  l to i icv.
- \c ler turr te c i t le  of  t  l i r r i tc t l  nr r ru l r t ' r 'o f  t ' l r ikLt 'n .  iu lJ  t l le  s l tx i -  brr t
sr r le  g ' r 'orvth ru i lo l )g thr  farn i l ies of  t l re  corr r r i iun i tv  of  a nror .e in te l
l igent  at t i tude torvar t l  ch i l t l  care t l ia t  u ' i l l  lcac l  eventual l r -  to  r i rc
1 r i ' o v i s i , r r r  o l '  : t t l t ' r 1 t i : t l e  c i t t ' t '  I ' r , t '  : r l l  c l r i l r l t t n ,  i s  t l r e  i r l r . r r l  

' o f  
l r r r r s t

1;ubl i r - lL . 'a l th  u ' t r l l ie ls .  r 'a t lx ' r '  t l ian the creat ion of  i r  poptr lar .  in ler .est
it valioris peliocls that is not sustainecl b1'a constnictive irfter.-cirr ',,
l r l i r r r .  T l re  ev i t l ence  t l r l t  u  t ' e r t t t ' t '  o l '  i r n  o l ' g l r n i zu t  i on  i s  p rc rg r ,es . i r , g
i i r r , l e r '  l l r e  f o r r r re r ' . 1 r l r r r  i s  _ i r  , s t t ' r r t l l  g l ' o \ \ l l i  i r r  t l r e  r r r rn ' b , , r ' . - , , t '  1 , , , .
school chiklren being caleti fol in t l ie t,errtcl and in ther nunibei ,rf

:--------::- 
-
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NUTRITION \YORK FOR PNESCHOOL CHILDRDN.

chilch'en brought in for general medical supervision as .rveli as for
cotlective care. Iiqually valuable evidence of plogless in an oi.-
garr izr r t io t r  c levot i t rg i ts  enetgy to poprr lar  educat lorr - is  an increas, , t l
deruuid fol centels for corlective and follow-up care for cli i ldlen
and 'willingness of the cornnnnity to support suCh centers.

l letltod,s" usecl by orqoni,zutiotis to aif,tact motlws to centers.---
rn rrrost of the centers visited no special effort rvrrs beinu made to
stimulate tiie attendance of preschdol chilclren r,rho had iiot vi.itetl
the center before, since the olganization usually was not equipped to
care for l lore lre'lv cases than would come to th"e center norinuilu u. o
lesult of ellectiye worli in the district. rf the rrork in a centerl must
be ]irnited because of a small staIl, it is extremelr,- difficult to nai'-
tain the best 1;r'oportion betrveen the amonnt of ellolt that should be
put on con'ective rvork for a small number of chilclren ancl thrrt spent
on _t!e general supervision of a largcr nnnber of rnole near.ly noimrrl
children. 'I'he centel should be f preventive, zrs l'ell as I cor..ec,-
tive,, agency; and it is as important for it to supervise thc heaith
of the normal child and to prevent malnutrition arid faulty habits rrs
to colrcct these after thev have deyeloned.

An important par,f of ihe u'or.k of aigencies that unclertake to care
for all the pleschool children in a deEnite district is to make sure
that all the children come to the center. Personal intervien's rrith
the mothers in a house-to-house suryey are the means usually cm-
plo led. for  t lo ing th is .  .The four  or .gar i izat ions car , ing for  a cerra in
small districb have this canvass macle bv the nursi or nntrititiir
worl<er rvho is resp-onsible for euch part o{ the district, or by spccirl
workcrs on the sta-ff. Sevelal advanlages are to be sained fr"om'rnal<-
ing the crn\ritss of her orvn district par.t of the rroi.k of each nnrse.
From the first contact rtith the rnoiher the same person tvill hare
charge of the child in clinics and in home visits; th^e experience .'cl
training of a nrrrse should rnake her most eI}t'ctive in^ persuading
the rnother that the child needs rnedical care; the inter,est- and rvolE
of a nulse are understood and she is an acceptecl authot'itv in tlie
community. In I center in an Italian district^it rvas {oundihat t}re
most efecti\-e persorr to stimulate rnothers to bring their children to
the center was an Italian social-service worker. This rvorker's llck
of nursing training n'a-s cornpletely offset by her- grcater knowlecige
of  tLe poi r r t  o f  v iew of  the l ta l ian urothers and l rer  abi l i tv  to  r r r : the
hel points clear to them. Furthermore, hbr service as interpt.eter
in the ccrfer had-given her failly extensive clinical experience lrr tle
necds of the children.

That specially instructed rolunteer n'orkers can be used rvitli er:-
cellont results to stimul:rtc motliers to bring tlieir childrcn to a
center  for  exrr r r r inat ion u 'as proved by lhc dx l rer ience of  t l r t  ur ro
agenc)  l r lor  id ing chi ld-her l t i  confe le 'nces for ' -an ent i r .e  c i t .y .  I r r
this instnnce thc attendauce at the centers of gb per cent of it i  tt ic
childrerr'fotincl in the 1922 canvassl was attl ibuted largelr to the
individual efiorts of the volunteer rvorkers. althoush theii rrlor.k n'as
supplernented by a general publicity campaign.

\\rithout urrdertaking a house-to-house canvass it is possible to
lear:h most of the parents of a community throuqh clubs. churches,

1 -{nnual Repcrt for 1922. Childrel's Bureau, Kansas City, l lo.
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6 r\UTBITION 1VORK I'oR PRESCIIOOL CEILDREN.

ancl other. orstrnizations of men and women, and through the chil-
dren in the sihools; nnd all of these methods should be usccl ir1 1n1-
c"ner, l l  prLl , l ic i ty crntpaign.2 ln al l  of  the rural  eotnnrunit ies yis i tct i

f i ,c sc!, , , i i ,  u-er6 the.ett t l r  of  the health act iv i t ies. and as a t 'cst t l t
i1,".1. u.,,,,n rlrc main agencies for reaching the parents. fn.thc c.ities.
,Jt l io lglr  t l rere rvas cv" idence of somc codperat ior l  between individrrrr l
te,rcirci--s and principals and the workeri in a center little attenpt
ii.i n*r,t" to i,." th'e schools systematicall5'as a mear)s of reaching
r,lrlfl its. One boat'd. of health-has undertaken to give _exn_mi_nirtions
i;r.fi ,pt.ing, in a {erv schools in the localiJJ, to preschool childrerr
who eiuecf, to enter school in the fall. Tliis woik is mole closely
t.iot..t to school problems than to the problems of agencies working
fol uleschool cliildren.-- 

lfiiiria, o7 hotd,inq intercst of mothers.-The center that does the
*osJ 

"fi."t#e 
work "for presch6ol children is one in which all the

merrrl_rers of the staff-physicians, nut"ses, nrrtrition u'ot'lre1s,, and
ilol,rnt".,'.-realize tirat'tl ieir pto6lem is prinrarily an. edttcational
o"*'"na work steadily to imprbve their teaching technique. There
was rride tlir-elgence in the opinions. of the physicians in the centers
visi tet l  rs to t l6 ] imits of their  act iv i ty.  Some of them ttndertook
onL, io dingnose t1e condition of the child and to give-general ad-
rice to the riother and the nurse or nutrition worker-, uncl others_ gar-e
* l , r , ,g.  part ,  i f  not al l ,  of  the individual ized instnrct ion which t l re
n,oif,i. i.eccir-ed. Tlre i-alue of- having the physician.spend.time to
;;;,,,; the cooperation of both the moTher and the child in his plan
?ir ttr. chilcl's^ care should. be more generally.recognized., I'he es-
iut ti.tr",r."t of special conferences and clinics fol pfeschool children
un,i.i: rt'* rrreclicil supervision of men or women especially interesterl
ii i in.i" problems is' of great assistance in securing. tlis_ r'esttlt. '
T'-t i,,,ion'\r,as used jn abo"ut one-half of the agencies visited. Sornc
.:.it ifi..tite teaching .rvas being done in diffelent organizntions bv
b;ih ;;;;;t and nutriTion workels, but there were many e-viclenees of
poo. to""t-ring methods used by boih types of worl<ers and of frilure
i"  ," ."S"ire-the fundamentai  educat ional,  problems. in tSeir  work.
Ihe rrstT br- one center of the name tt health tcaclrer " for the )ollng
*"-""-.toi"g nutrition work has much to commend it, as it ernplra-
sizes the eclu"cational character of such rnork'"' 

lttct ciritaten have been brought to a center for their first phvsical

"""l"itr"ti*'lneir 
tontinued attEndance at clinics and con{eiences is

A.p.",l."C"pon the qrrality of the_advice ancl instructjon uiven in
riri;;;i;; ^i,a irr adaptaiion to tlre problems of each indilidrral
,""tfi.i. ro that she s".i th" ralue of lhe effort and time that sire

"-ip."a.-i" 
.iini" attendance and in carrying out the inst.rctions

of'r,hvsiciattt nlltse' and nutrition worker'"^: f  
. i , i -  

" i  
i l te abt ior*r l j t ies in physical  development anrl  in reac-

tio;';'t the preschool child which to a trained observer indicatc a
, i - r l " i t "  p t i r i .u t  o r  me l ta l  cond i t ion  are  acee l ) ted .by . t5e  fami lv
a," i i i , l i t i i , i r l  l r rrbi ts or as personal or fanr i ly pectt l ta.r t t tcs. As a
i : . . , t ' f r ,  i t  iu nrost t l i l f icul t  to fersuade parents to urtdel t : t l<e systemrt ic

l;it:jlr1lffit*::Sit+''a'r'*'*:"j,Jr'""*''"*$*:';'xtm:*#'6',fdr"",'-r.rs
Association, 1920.
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NUTIRIfION WORK FOR PRESCI{OOL CHILDREN.

correction of these defects. Furthermore, the advice and instr.ric.
ll:*^_gil:ll F a ruothertor the 

"*"" 
o? h"', p.rg."tr;;lcir'i'lt r,sL,",yert t le.  rnvol les sorrre surgical  correct ion of defects or else reqrr i ressome rnodification or chairge in the habits ancl activitles of the cl,ild

l : ,:{^,l i  i1.1ri lf , hradequnte food. 
"nd 

b*a tooa LoUil..",,ni,,.g;"ni..
'nr) l ts or l rvrng. lack of s leep. and ]acl i  of  parcntal  colr trol  "#t ,  nl lr i rctors t t lat  may cause rrndernourishment or t l ie developnrenl of  ot lLer.
: : l : . : , j , i^{ . t . to correct anv of these mav require^the bvcr. . .orrr ing.oi .prejudices, ignorance of s ini tat ion, hygi"ene. 

'and 
{ood vnrues, L ' . t .  i , ,

Tl i l^" ,1!S?l indi f ference on the part  oiother member.s ct  i f ,e i r" , i l r :especlaily the mother.
unless the instruction give' in the ce'ter is clirectlv co'cer,'eclwith.the particular:reeds if the indivlctual r-,-ri: '""a'is i"f'a n,rclt.o stimutate the int&es-t o"a .n'o"[ oi t;;hilr;;ia'",]a?r*. 'rourer.the chanse in the childrs conditio' from-ri,eek 6 ;;;k-1.'i;sLral.rv sosliglit thtt it is not a-sufficient i"il;i"" for continri.J.fio.i'rro tr,"r'other' rs it reasonable-to eJpect a'roiher ro retllrll tei a ce.ter. foradvice when she k'ows that sli'e has not car"i"a 

"ri-iri. 
rrr.ii....tinn.

g1l1iouslr,givqn beca.s-e they'_seemed diffici,ii 
"""iiiiprr..ti"nt 

n,-,a
:ii.i,1s_":iyj:t_"i!d to the chitd,s condirion, rvhich stre joolis *Iro' *s" nothrng to worr.y aborrt .  anvrvav ,r?

Ir  addit ion to 
- the 

instruct icn" adapted to the needs of l rcr , i rv.child -which is given every_mo_ther, 1i out of ttu-bil;.Jtiil^i.',,nr.,
'isited unclertoo=k u gon"""ul uauc"tio"ui progrf,m i; hri;;;intai'the interest of the m-otirers and children conrng to ilre center. or todc'ronstrate to the mothers standards'oi;hilf,;;^-s';;h ; 1.,ro_
r{L1Tr m"ay i'clude clubs ancl classes for mothers o" ro" oiit..l^"t ita...,
ll-.lll! _f^ryIres, motion-picture talr<s-on healtrr topics and otrrer en-re',r:rrnme'ts. ancl demonstrations and illustrated tilks oir child carc.
.1:.lr]l,l"blll: eld food selectio" 

""J 
pilupu.utio,,. s.".;;;  ̂ . 'or,,, nrt l re dalh'act ' r ' i tv of  the eentcr.  rn bne center t t f i .  progr* ' ; rr  \ \ .aserlendcd to inctude a day nrrrsery for inf";i; ;;d';"";;6;'schoor

for -preschool children, which frere used 6 
-a;;il"ni.' 

to tr.,.r'others the eflect of adequatc care for .hita"u" 
"oi'*L"iri"g 

*.,.r,care in their own homes.
- 9ru of the grcatest losses in effort obserr,-ed in health centers is thef ail're to provide interesti'g- educationai-^ote"io i * lu.ii^o, -.,ri.^rad'ice in fhe conferences u"? 

"ii"i".." 
lrtrr".rgh'ii'irt*'t-i..= gr..oteflort und rnuch time on the^ part of the nurse or n'tritio' ryorkerto. persuacle a mother to bririg her child to a cenie", tt.*ri1r.1..,when slre does arrive.no attemft is-made to ur" t 

"irii"r"^*nii. 
tir.r.in t l re,nrost pl 'of i tal . l le way. 

- ln 
al l  the cente's where ,rr ,"nFe,. t i r .egelrelu. l ,  progl lnr was planned-as part  of  the regrr lar rr-or. l< oI;r('l lnrc lr \\ 'rls llelng cl.rll.eg out by a nutrition wor.Ecr ol [rr|'se rvlrol iut l  no ot l rer responsibi l i t ies in the cl in ic.

Standards of care for preschool children.

, Incr-rnside'ing tle standards of care given to presclrool clrirrlren inl)cr l tul  center 's r t  rs necessary to dist inguish be-trveen l l re t t .ne arrdirmount of caregiven to the nornral  heal lhl .chi ld or to r t ie nl ,d i , , . , .1n,.general rnt'clical super.i'ision and that gir'6n to the child-in-neecl ofcorrccrlye \\-ork. 'r'Irese are not necessarily groups of special chil_dren, for every child may sometimes fail to h&sure up to'the norrr.,al
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8 NUTRITION \\.ORK FOR ?RESCIIOOL CITILDREN'

standrt rd nnd conscr l t rent ly  in tensive care may be g ivcn h i rn dr l r ing
a cer.trrin pcriod, ali lrougir at other times he recsives onl.v g"rrt ' t ' l l

supel'vrsron.'Chi l t l  
, .en nr 'cd in,1 qeneral  superais ion are brorrght  1o th.e ct ' t r te l '

f o r  u  l l r o ro r rg l r  1 ,1 , j : s i ca l  examin , r t i on  and  a .dv i ce^ f rb r r r  t hc  p l r l s i , ' i : t r r .
unfortunatel"h tie-value of medical supervision for tlie norrnal chilcl
is not uncler.s{ood by most pa.rents, and t!e actull nunlber of nol'tnzrl
children r.etumillg systen,f,tically to health centers {or physic:rl ex-
aminations is ext"remclY smirl l;- in many centers there rvere prtrc-
t ica l ly  l )o  s l lc l l  c lL i ld len.  In  nrost  cases t i te  c l r i ld len le tu l r r ing regl -
larh'"for su.llelvision were those border-Iine cases that can be kept
, 'p  io  

"  
nr in i t r i t t tn  s t : rnt l r r rd of  heal th only  by cols t f ln t  care.  ln  u l l

the cerr { r . rs  the i r r tervnJs r t  wl r ich chi ldren s l rorr ld  ret t l rn  for  examt-
nations \yele detcrlninecl largely by the children's rleeds, but the
se le ra l  no l i c t ' o f  a  p l r f ' s i c i u r r -o i . r n  o rgu r r i z r t i o l  was : r l so  a  f a l t o r
in the clc'cision. The p'e}iotl rnost usurllr- specil ied bv tlre -plrysit ' irrn
\ Ias l l l ree mont l rs .  a l though iu a few caseJi t  n 'as advisecl  that  the

cl r i ld  be bro ig l r t  back in  i ix  months.
rt 

" 
rnethod of keeping in contacb rvith these children neecling

per iot l ic  sr rperv is ion val ied greqt_ ly  - in  d i f feret r t  centet 's .  In  sonre
i.h.y.,r.t.. gir-en t1e sanre monthly home supe.r' ision- bv tlre n.rse

or nutrit iorl wolker as \vas givett to chilch'en in rleetl of correcttre
care. In five of the dispeDsal.ies and hellth centers Yisited the dnte
for the return visit rras noted on the child's record and the mother
iras notified to return on this date by a postal or by a 'r'isit from the

nLlISe; in er.ent of the mother's not respondi"g tg the postal it 'w'ns

follo#ed up by a call from a nurse or iocial-service worker. If an

"g"r"y 
is going to atternpt to gi'r.e general medical supervisiori

f f ir.orrLlrorrt"the 
"lrlesclrool 

r '6ars for tts l irge a pt'oportion as possrble

of  t j re" t . l r i l t l r . "n in  i ts  d is t r ic t ,  i t  is  essent ia l  that  the at i lo t tnt  o{  eHort
a,nd tinie given by tlie sta{T to sectue the leturn of the children to the

. . r i . , '  l re ' r 'cc luce, i  to  t5e min inrr rm. The very.  h igS l ,ercentage of  'o-

turns shown in the lecorcls of two agencies, rvhich rvas secured by tlie

use of a return-visit f i le and, notif ication bv postals. indicrtes thattl i i-"
method shoulcl pr.obably be usecl rnore genelally_.in_health centers.

Tlie rvillinen6ss of a- rnother to return periodically to a center is
influenced b-i 'her estimate of the value of the medical advice.gl\ 'err
and. as was noted before, her interest in the information that she ac-
ouiies. The phr-sical exarninations at the clifierent centers were yerv

J i - i1 ; ; ,  [u i t l i " ' t , *a ica]  r tdv ice g iven var iec l -  widel .v .  Tn f ive cenl . l :s
the  n rc i ' e r r t i o r r  o f  d i p l r t l r e r i a  r va i  pa r t i cu In r l y  en rphas i zed  and  t re r t -
rnerr ' t  l t  a  t l is l - ,errsa15;  wl= a l ranged_for ' .  .  The advjce rnd in format ion
given in t l i f le lent  c6nle|s  in  }egard to t l re  food lnd hcnl th habi ts  of

ihese c l r i l t l ren vrr ied f rom the mere t l is t r ibut io l  o f  general  pr i r r te , l

directions to incliviclual and detailed advice by a nutrition rvolher.
Children needi,ng cor"rectit^e care.-d large mljolity of tlie children

corninS to health centers are in need of colrective cale. The reason

for thii is evident, since one of the most marked characteristics of the
ureschool  pel iod is  a gradual  inc lease in the numher of  ch ik l |en h,nr ' -
inE r le fcc l i  ar rd in  t l re-nunrber  of  defects per  c l r i ld  in  each age perrod.*

Fr%nr the standpoint of care these children may be divicled into two

4 Phvsical Status of Preschool Children. Gary, Ind., by Anna E. RuCe, M. D.
Ctritai6nis-nuretu Publication No. 111. Washington' 1922.

-'-"''.''--.-
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NUTRITTON WORK FOR PRESCETOOI,  CHILDREN.

groups: Those needing correction of physical defects or treatment
for disease in tr hospttal. dispensary, ol rneclical clinic; and those
needing correction of habits and actir-itics. As manv of the defects
needing meclical correction are augmented by, or are the result of,
inadeqnate food and unhygienic habits, many children need both of
these tvpes of corrective care.

Prtrcli^catly all of the centers adopted the same general policy in
regard to chilih'en having physical defects. In all cases in rvhich the
family had a private physician the mother was referrecl to hirn fol
recommendations as to treatrnent; in those in lvhich the ftrmilv had
no regnlar physician the physician at the center lecommentled i hos-
pital or dispensary where tlre child could leceive ciu'e.

The degree of responsibilitv assurnecl by the dilTerent health cen-
ters in securing the corlection of physical defects r-ariecl consiilelably.
It n-as influenied to a large extent by the type of community in rvhich
the centers were located, those situated among non-English-speal<ing
groups taking, on the rvhole, more lesponsibil i ty. Dental clinics were
in the same buildings as those occupied bv severrrl of the centers
visited, and conseqnently a large percentage of all the denttrl defects
of the nreschool children coming to these centels rvere cot'rectccl.

In ai number of other centeis the nulses or nutrition workers
undertook to make appointrnents at some dental clinic for the clt i l-
dren under their care, and often they personallr- took the children
to the clinics. In a few centers the stafi took no responsibility {or
dental care but constantly urged the palents to clo this themseh-es"
'Ihe rcmoval of defective tonsils ancl adenoids rvas the tr pe of cor'-
rective work which was most often recommentletl fol ]l'eschool chil-
clren and for which the staff of manv centcrs rssurnedl.estr,rnsibil i tr,.
;lrrangements for hospital care *e.e macle fol all cliilclreir fol whoin
the consent o{ the parents was securecl. and in aclclit ion the nurse or
nutrit ion worker dade sule that the appointments were l iept.

In all centers the children needins corrective meclical attention
rrere g-iven continuons follow-up careln the hornes until the defects
wele dotrected, or as long as the^ parents neecled instluction ol woulcl
cooperate by coming for supervision to the center. '\. rnonthly visit
rr.as the minimurn standard for such follow-r,ip cale. It is a very
clifficult problem to persuade parents to have defects con'ectccl; and
where the need for such correction is very great the nulse ancl the
physician try to keep in contact with the parents at intervnls of a
webk o. so tliroush ciinic attendtrnce and hohe visits.

Thele are seveial types of defects that mar- be ovelconte by change
in the habits ol the acti l i t ies of the clt i ld. It is this t1-pe of correc-
tir-c work that is pr:imarily the problern of the sta1l o{ a health
center. The largest gloup of chilch'en neecling this cale are the
unclelnonrisnea dritarEn, tind in all of the 23 ceiters cloing elTective
woll i witir this group plovision was made fol their cut'e in special
nutrit ion c,l inicsir Ui i iraividual instluction from a nr-rtrit ion worker
in conferences and ih the homes. Pool posture ancl batl habits are
other ilefects for rchich special correctir-e work mar. be clone in a
center. Posture classes or'clinics fol preschool childi'en wele found
in three centers. Onh' one of the orsanizations visitecl had estab-
lishecl habit clinics foi ttre correction oJ habits that are tlie lesult of
\\-rons mental attitudes; individual instruction of the nother in all

L
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10 NUTRrrroN woRK FoR, pREScHoorJ crrrLDREN.

such cases was included, however, as part of ihe work of the three
nulsel'\ '  schools visited.

I'heie are two points of view in reEard to the standards of care
that shouid be gircn to the children foi whom correctil'e educational
rvor'k was being done in health centers: (1) fntensive instruction
shorild be given in a clinic and in the home'at sufficientlv close in-
tet 'va ls  to rnainta in the in terest  and cooperat ion of  l l re  p i rents and
the c l r i ld .  This  usual ly  means weeklv bt  semirveekly i is i ts  e i t l rer
in the center or in the home. Tliis in[ensive caro is uraintainccl for
a deEni te per iod ( {hree to n ine months)  or  unt i l  an acceptable st  and-
: r r , l  o f  improi 'ement  is  at ta ined.  Fol lowing th is  in tensive instnrc-
t ion l 'o l low-up care is  g i ren at  regular  in ter .va ls .  ' fh is  tyr re of  wolk
r .as l ,c ing done i 'e ight  of  the centers.  12)  Instnrct ior i  should be
gi\-erl to the mother fbr as long a time as she i,r'ill cooperate in oar-
rying out clirections, each child being seen at least oice a month.
lVhen the mother assists bv coming to the center regularlv the in-
st luct ion is  r r ro le i r r lensivel  a lso,  i i  ind i l idual  cases-n 'hele there is
ciefinite need but inability on the palt of the mother to come to the
centeL, the nutrition workel should visit tire home at inore fr"equenr
intelvals than once a rnonth.

Tirele is much diffelence in the policv. of various orsanizntions
ns to j ior r  f lequent ly  thcse chi ldren r .eceiv ing reqular  

' inst  
ruct iorr

l 'r 'onr the certe. should be-examined by tl ie physicir. 'n. rn most cerr-
{et 's  ihe p l r ls ic ian expected to see them ever ' . i ,  t i rne thal  thev caine t , :
l l re  center ' .  The pel iods l ret rveen thei r  v is i ts- r .ar ied grerr t ly ,  borver .er , ,
s incs in  r  ferv centers most  of  the inst ruct ion ruas g- j len in  a speci l l
clinic and the children rvere expected-to return o,e.klv or birvteklv.
\ \ - l re le i ls  in  othel  cente. rs .  pmct i ia l ly  a l l .o f  the inst luct ion was g i r .err
:n t l re  honre rnt l  the chi ld len crme to t l re  center  only  at  in tervr ' ls  o l '
three to six rnonths fol medical eraminations. of"trrree or.saniza-
tions visitecl which had excellent clinic attendancc one rectuiri,cl onll
a yearly examination by the physician, and the other tn'o'considereil
a six-rnonth interval more satisfactory.

STANDARDS FOR SELECTING CEILDREN FOR NUTRITION CARE.

Ihe stanclarcls for selecting the p'eschool children for rvhorn nutri-
tion work should be done varied in difiele't agencies. rn soure ce,-
ters the only child.en given this care weie" those wrro clid nor
rneasure- -up_ to .a veig'ht to height standard, and in other center-s
any chiid shorving evidence of malnutrition or of poor. food irabits
was assignecl to the nutrition worker for carc. rn iever:al organizn,
tions no attempt *'as made to care for all the borcler'-line nritrition
cases because there were only one or tno nut|it ion rvorkers on thc
stalT, so_ that only the most ieriously unclernourished chilcilen rvele
inclucled.

r'vcry ferv centers rvas i l possible to secure an accurate definit io'
o{ thc standards used in judging nutrition cases, as this .r'aried u,ith
the point of view of each examlning phvsician. 

'fn 
usinq weisrirt tL.

lreiglrt :rs rn. index of undernourishment, some phS.sicians"uscd 7 pt,, '
ccrr t  and othels 1_0-  per .cent  _underrveighl  as a s landr ld:  . th is  rna5.
have been afiected by slight difierenceJin the tables of weights anh
l re ighls  r rser l  in  d i f rerent  ienters.  I \ forc emphasis r ras r lsr ra l jy  p lacer l
upon the general condition of the child than upon his weigiiti The

--ts- -
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NUiT'RITION WORK FOR PR.ESOTTOOL CEILDREN. 11

wirls vnri.lion in the percentages of preschool childreq rvho rrle
uudei: weight in the difierent age groups 6 may be one of the reasorrs
rvhv undern'eicht is considered a minor factor in nutrition rvork for'
the"se childret-r] Indi-'idua1 opinicns of phvsicians as to conditions.
other than rveight, upon which standards of nutrition are based. :rlso
shorved variabilit:i. 

-Consequently.it 
was impossible to secure ccnr-

parable figures as'to the extint of undernouriihment among ti-re cliil-
dren attendins difierent centers.

Twent}' of lhe organizations visited were doing some definite nu-
trition rvork for preschool children, and in 14 o{ tirese the nu-
trition worker rvas handling primarily nutrition cases. In 3 orgriiri-
zations the nutrit ion worhdr-not only-carecl for the nutrit ion crr:cs
but took charge of the preschool clinics ancl clicl the home viqiri.rr
I;; ;ll-;.;;i5"r .iriia""'". 

-ir" 

"". ""g""i/"ii"" 
tiri. ptn"'t'.. .t.ni

to ire replaced b'y more specialized nutrition rvork.)
Thei'e are both advantages and clisadvantages in this plan. Tlicr

rna-in ach'antage is that any discussion of the foocl of preschool
children mrist'-be related to"advice about the familv cliet iT it is to
l re nt  n l l  e f fect ive.  nnd th is  is  a technical  problem nce, l ins r  spcci r l l l '
trainecl person. That there is need for instruction in food ns u'ell
as in heilth habits for many children who are not consiclelerl- lrncler-
nor.rrishecl is borne out bv [wo studies of the adecluao, of the diets
of preschool children. in one study 72 per cent of the chikft'en
rrer'e found to have questionable or''inade'quate diets. thougli onlv
.10 l ier  cent  of  them 

-were 
gtaded as t t  poor  "  or '  "  rer ' .v  1,o, , r ' "  i r r

nrr t r i t ion as judged by bot f i  weight  and generul  cont ] i t i r in .n T l re
second study"shdwed lhat 60.5 p6r cent hId inaclequate rl icts ancl
99.2 per cent had questionable dicts, rvhereas only 9.7 pel cent rrere
rrnd.e inour ished on^a basis  of  10 per  cent .undelweight  fo l  l re ig l r t .?
The chief disadvantage in having a nutrition worliel cai'e ior-i all
preschool children is that ferv of the women doins this l'orli hrl.e
had t l r f f ic ient  t ra in ing or  c l in ica l  exper ience to t 'e ioqtr iz t '  ev iucrrct ,s
of  c l israsc or  to  g i ie  advicc as t5 nurs ing cat 'e . " \ 'e t  . i t r r t { ions
requiring such service are often met in home iisiting. 

'

METHODS OF CONDUCTING NUTRITION \YORK.

Methods of conducting nutrition work for preschool chilch'en hr"r'e
been inflrrenced by the difficulty of rnaintrining in clinics ol classes
rureetins rcgularly a continuous attendance of all the preschool chil-
clr'en ncediig thii type o{ care, and also bv the fact tltat the insbnic-
tion of the mothers cven mole than of the children is necessar'1 .
Altirough it is most clesilable-i1 -f-act, often olscntial-in any plnn
for the"cale of the preschool child to secule his coopelatioir ' i t is
lot possible to secure it as fully as that of the oldel cliild.

5 l,hysical Status of f)reschool Children, GarJ', Ind.. by Anna E. Itude, lI. D. Lr. S.
( 'h i td raD 's  l lu leau Pu l , l i ca t ion  No.  111.  \Yash ing ton .  1922.

d  T i r e  \ r t l t i r i o n  a r r d  C a r e  o f  C h i l d r c n  i n  a  ] [ o u t r t n i r  C o r t o l l  o f  l i e n t u c k ] ' .  l r . t  L l d i l
R o i r c | l s .  D p . 2 l  a n i l  S .  U .  S .  C l l i l d r e n ' s  B u r e a u  P u b l i c a l l o n  ^ \ - ' , .  1 l o .  \ \ ' : r 5 1 , i 1 1 9 1 , 1 1 q ,  1 ' , ' r .

?  CL i ld ipn  o f  | t csc ! rooL Age in  Gaty ,  Ind .  I ' j a r t  I I .  D ie t  o f  the  ( lh i ld rcn ,  by  t , t ' . ] ia
lloberts, pp. 57 and 102. U. S. Cbilalren's Ilureau I 'ublication No. 122, \Yashington, 1023.
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1,2 NUTRrrroN woRK FoE pnEscr{oorJ cHTLDREN.

The nutrit ion class.

The class method 8 of conchicting nutrit ion l 'oLk. t l ierefore. rrhich
has beeu used rvith a considerable degree of success fol mrrny groups
of children of school ase, has had 5ut a l imitecl use for nr&cho'ol
chilclr 'en. In oniy four'-of the centels r-isitecl rvas formal ciass rvorli
in nutrit ion undeltaken. In one of these the class wns helcl in rrn
runcier-age hindelgart'en with full attendance of children but rvith
onlv about one-fifth of the mothersl in another the class hacl rh.oppecl
{i 'om 12 to 5 chilch'eni and in the third center the class hacl jrrstl iccn
tl iscontinuccl because it hacl taken so mnch effort,,n the p,rrt o{ t l 'e
nlllse-q to bring the children togcther each iveel<. 'I'he ciass atteucl-
ance in thc forrrth center' \\ ' i ls \-er' j '  i lregular.. avelaging ubout 12
r r ro { l r e l s  ea , ' l r  t l ee l i  o r t t  o f  l  g t ' o r rp  o l ' 60 .

T l r c  P r r ' t . i c r r l a r  ' u l r r c  o f  i l r e  i l r r ss  n rc thod  i s  t l r e  a Ipe 'a l  l o  g .o r rp
: t ! l ( [  : ( x ' i r ] l  i n te res t s  l nd  t l r e  de t ' e l opn re 'n t  o I  n  sp i r i t  i . r i  co r r r1 , " i  i t i on ,
r r l l  r , 1 ' u l r i , ' l r  l n i r J ' h c  r r s e d  t o  s t i n r t r i a t e  t l r e  e l T o r t  o f  e n r - l r  i r r i l i v i d u u t
in tl ie class. Ali l iough there is some difierence of oninion ns to the
ralue ol ner,,essitl '  of iornpetit ion as n nreuns of stirnirlt i t ing children
to l-orl<_ for impro'i-ement in health habits., t l 're value of ciirrip pr.es-
sure and tl ie aclvantage of hearing the r-alt ' ing exl.,elienccJ of t1re dif-
ferent meilbers of the group are almost generaily conceclecl.

Other group teaching.

The impo_rtance of gloup worlr is recognized by most nutrit ion
rT or'liels. and group teaching in various forrns n-r'rs u-qecl in di{fer.ent
cente l 's .  In  nrrnv.centers e lery,ef ror t  is  bei r rg r r ra, [e to get  grorr l rs  of
n ro t l r r , r s . ( , r ge t l r e . r  i n  e lasses  o r  c l r r bs .  mec t i r r g  r l eek l l  o t ' l r r o [ t  l r ] . r : .  f o r
genelal insfluct-ion about foocls and about pienatri, ' iufant, arrd"child
cale. 'fhese efforts. however, have been bnly fairly successful. as
the actttrl numbel ot'__mothels c^omiug to an1' ..r-r'ter f<lr legllzrl
class rrolk is very srnall. l'our of the centers visitecl hale a clifinite
plan of group instruction for every nutrit ion-clinic mecting. This
usuallr consisted of denronstrations. talks. or cooking le-.sonE. and it
o{terr includecl some cliscussion of the habits and ictivit ies'of the
inclir-iclr-ral children. as the mothers discussed their orvn exl.reri:ences
w j t l r  t l r e  r r r r t r i t i on  uo rke r ' .  T I r i s  t ; ' pe  o f  wo rk  r l oes  uo l  n i ce . . i t a t c
regular.attenclance nor the use of the formal technique euiplo;.cd in
a uutrit ion class.

sonrc very elfecti'e inforrnal group teachi'g {or the mothers rv}ro
liappened to corne at the saure tir 'e to the ciinic was see. i. four
centers that h:rcl no definite group- program. Althotrgh this rnethocl
of  secrr r i r rg excha.nge o. f  ideas.and expel iences ar*ong srr r r r l l  gr . r r r |s
of  nrothers .hv.  d iscrrss ing thei l  problerns toget l rer .  t t  as t rsc, i  , l r r i ' te
spontlneously by these four nutrition worklrs, its r.trlue l\::rs so
e r  i t l e r r l  t l r a t  i t  s l r ou l r l  be  r r se t l  n ro re  gone l i r  l l . v  i n  n r r t r . i t i on  c l i r r i c s .

All these rnethods of_ gro.p teaching \yere arranflecl for tlie henefit
of the mothers rather lhan to secure the cooperation or interest o{ the
cl r i l , l ren. .  

' l ' l re .orre poi r r t  r r i rere gro l lp  p i .essrr re n.ns o l '  g ler t  ns-
s i s t i u l ( ' e  i n  t l r i s  l as l  r esPec t  w i r s  i t s  i n f l L i en ie  i n  re r r t . l r i ng  l l r e  c l r i l r ^ l l en

8 En leLSon,  lV iu iam R.  P .
Y o r k . 1 1 ) 2 2 .

o  Hea l th  Educat ion  and
IixlFriments, p. 225. O. P

Nrrtr i t io l  and Growtl l  in Chi lah'er.

t b p  - \ * i l t r l l i o n  { - l a s s :  l l . t , o l t  u f  t l r e
D u t t o D  &  C o . .  N e r r  1 ' o r h ,  I 9 : 1 .

D.  App lc to l  &  Co. ,  Ne$

Burea[ of Educational
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to l ike the {oods that thev should eat. The " pirrtY " setvecl to the
children at a food clernonsfration in four of the ienters, the rnirlmorn-
ing or rnidclny Innch served in three nutrition clinics, and-the rneals
seived in all-the nrirsery schools i l lustrate the value and the ease
of tcaching cirildren to eat the right things. if they a-re rnrde to
feel that thcy are expectecl to ttrkeland to-l jke-evelything served
to  l l r e t r t .  . \ no t l r e r  l r j r l e  o f  g ro r l p  t each ing  p l i t t t t t e r l  l o  sec t t t ' e  t he  i n -
(u ' es t  and  coone r r t i o r i  o f  t he  c l r i l d ren  wns  [ l r e  t e ] l i r r q  o . [  s to r i es  t l r a t
eurphasizecl health habits. This rvas seen in tl 'o centcrs: In one caso
tlid story-tell ing rvas done in connection with iufomrtl gloup work
with the moth6rs, nncl in the second case it rras gir-en i-n a lormal
nutrit ion class.

Individual teaching. \

The usual method of nutrit ion teaching found in health centers
was inclividual instrnction siven to each mother, through which lt
i s  p , r ss ih le  t o  go  n ro le  deep l v  i n to  t l r e  p rob le r r r s  o f  eae l r  c i r i l d  t l r r n  i n
gro.,p teaching. although-it inr-oltes 

-a 
loss in not cleirting L grouP

dttit irde among' the rnothers coming to a cetrter. Sortre indiviclual
teacling shoulil ahvays be done er-en rvitii the rnost eilective gr'otlp
wolk.

JYitlrout the benefit of the social interest of glotip n-ork the
nutrit ion 'wolker must depend upon her incli l idual appettl to the
interest of the rlother anil the chilcl. Iliis is a ctrtestion both of
pe rsona l i t v  and  o f  good  teneh ing  n te t l r o t l s .  I t t  l r - f o r r  ce r r l e t ' s  t he
nutlit ion rrolker mide an earneit effot't to interest antl tea.ch the
chilclren as well as the mother, providing small chails ancl tables
and a few easily cleancd to1's. ol giving ont colorecl stt ls or pictures
as a rerrard for their efforts.

The most rnarked difference in rnethod in the centet's tloinu indi-
vidrial l'olh rvas the extent to rlhich this teaching \rits rlone in the
centel or in the horne. Although clinic attendance is influcncecl to
a celtain cxtent by the t5'pe of=the grottp which the centel ser'\-es,
this is not the only factor, as is shown by the experieuce of vu'ious
centels plrrcecl among quite similar population units. The rnost irn-
portant?nctol's are : ' fhe extent to n-ficir the communitv js educttecl to
tome to the clinics ancl the preference of the stafi of ihe centers for
the home or fol a nutl it ibn clinic as the pltce to give instlt iction.lo
The value ancl necessity of horne visit ing is not questicrnecl by any
nutrition rvolkel. The clifTerence in point of vierv is in le'gard to
the amount of individual teaching thtrt shoulcl be dt-rne in the center.

Although nutlition *-ork is similar to othel tr-pes of public-health
teaching that may be done in the home, it has beer.r clevclopecl to a
lnlge eitent fol the rtncler:troru'ished ancl underneight cliild, nnd it
thellefore olTels a sliglrtlv tlifierent situttion fronr tliat of general
nursing instruction. 1n ipite of dilTerences of iutet'pretation'of the
signifi&nce of 's'eight to height as an index of rnnlnutl it ion, plac-
tiEalh' all nutrition 'rvorkelshse the s.ttin or loss of weiglrt of the
child-to encoul'ag-e the mother to contintte ol changet hel cottrse o{
ploceclule in legald to his foocl, habits, or rcti l i t ies. lt is thelefore

10 Nurs ing  end Nurs ing  I iducat ion  in  the  l ln i ted  Sta tos ,  p .  i rO.  Commi t tce  fo r  the  Study
uf  Nurs i r rg  E t iuca t ion .  The N lacmi l lan  Co. ,  l iew lo rk ,  1923.
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14 NUTRrrroN wonK FoR pR Scnoor, cHrr-DREN.

nccessal'r' to weigh the child at fairly regular intervzrls if any inten-
sive cori'ective c"arc is to be given. 

- 
Thi nutrition workers"of trvo

orgzrnizations \yere provided with portable scales, so that this im-
portant factor of their teaching could be inclucle.J in home instnrc-
tion. fn all of the other centels the nutrition worlicrs relied upon
the attenrlancc of the child at the center for a record of his rveislrt.
ancl ls a result many nutritjon rvorliers were attempting to do h6me
teaching rvitirout the benefit of definite knorrledge of ri-eight varia-
t  io l ls .

-r\s a phce for instmction both the center and the homc mal. ire
rrrost r-aiuable. Certnin typcs of instnrction can be given as e{Icc-
tir-elv in the ccnter as in the horne: others can be fuih' unc.lerstooii
onlv' 'r ihen all the conditions that ailect the situatiou clir bc Seerl ir i l i l
taiked oler'. The cxperience cf scverll centels has prolecl t l i tt soirrc
of the foocl instnrction often given in the liome can be gi'l.en rit. nmcir
less cost and quite as adequately in the center. An efficl ir-rr teaclier'"
for e;<ainple, cirn nri i l ie a cooli ing clernonstlaticn indivit lualiy vrihr-
able to 10 or 12 mothels. u'hereas it rvoulcl talie rnanv houls of her
l i rne to c ive t l r t ,  snnte dtmonsl rnt ion iu  

' l  0  or  i2  hor i res.  I l i r r t l r r . , -
more, the atteution o{ the mothels as evidenced bv the questiorr:.
askeci in'these centcrs \r'as secured much more {'.rilv in the centcr'
demonstrations that \rele seen than in the home 

"dcrnonstrrrtio'r:.
'Iire rnother in her houre was usually distracted bv the neecl of kroir-
i i rg  up suppi ies anr l  c lenning d ishes.  the fcr . l ing of  bc ing I rostess.  ar l l
coistant it iention to tlre rra=nts of the childleri.

FACTGRS ENTERING INTO SUCCESS OF NUTRITION \YORtri,

The final meltsure of success in nutrition rrork is the extenl ro
rvhich faultv l iving habits have been orercome and nole acleouurc
hnbits subsiituted lor them. In any habit-formit.,q p.ogr"d , '.-
sults rrill be securecl far more easilv if stimulation inil 

",r.out"g.-ment is siven at fairlv close intervlls. The nutrition worlier ',rliro

can see ihe mothers and children under her care at weekly oi' nt
serriiweekly intervals, especially in the beginning of her rr'ork rvith n
family, has a great advantage over the wolker rvho sees her famiiies
at montirly iltervals. There is some difielence of opinion alnoilg
nutrition workers as to the length of the period duriirg rvhich tliid
intensive care shoulcl be given or as to the sianclard of sraccess tirat
should be attained in each case before such rvork is recluced and
more genelal supervision given instead. The shortcst period for
intensil 'e work i ir nnl' of t le centers was thlee montlisl in some ir
rvas from six to nine months.

TIic number of children cared for at one time bv a nutr.ition
rvollier will necesserily clepend upon the amount of care given each
child. ancl also upon the extent to n'hich this instruction is sivel in
the horne or in the center. Each nutrition worker. in center:s lr'herc
intensive work is being done, usually has under her care flom 40 to
?0 chilclren, the number that she cares for errch l-ear clepelding upon
l,he anrount of care given each child. \lrhere nutritiori rvor.k is 

^le-ss

intensive she may be responsible {or 150 t-o 250 ehildren at a time.

:------=-- ::-
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NLTTRITION l IORK FOR PR.ESCI{OOIT CII ILDREN.

ACTIYITIES OF NUTRITION WORKNRS.

Weighing and measuring.

a means of shorving the results of snccess or fai-lure ia means or s-[owrng_[ne resluts 01 success or_rarlure rn carrying out
a sat is f : rc to ly  -henl th progranr^- i t  is  va l r rnble to show c lurngEs in
weight as clearly ns possible. Charting of rveights is of great Senefitweight as clearly ns possible. Charting of weights is of great Senefit

15

As has been suggested, the childts weight may be used in nutrition
work in two warilas an index of his bnditi6n and as a means of
interpreting to the mother the adequacy of her carc. This difference
in the use o.f the record of a child's'weight is partly the cause of the
wide variation in the techniqne of l'eight taking founcl in difierent
centcrs. In sonre the children 'wcre al-rvays str.iJ,ped for weighing;
in others their rreight was sometimes taken n'itil iileir clothes 6" oi.i
at other times rvitliout. The most str,tisfactorv Dlirn was the follorv-
ing, used by one organization: When a plil;sica-l examination rvas
be ing  g i vc l i  t he  ch iF l  nas  we ighed  s r r i p fe r l  r r r r l  nga in  i n  a l [  ] r i s
inr l , ror  c lot l res l ' i t l r  thc except ion of  s l rcre i  tnr l  sr rer ter .s :  n-hen the
chi ld  ret r r lned per iodier l ly  tb  the ccrr ier .  h is  ' '  r . lor l rc t l  r re ight , '  was
taken erch time and compared l-ith the clothecl l 'eight aithe pre-
ceciing visit. As most c,f the standirrd tablcs " 6f heieht and
rve ig l r i  o f  ch i l , l l en  o f  o - t o  

9 l ' n ,15 -n re  base r l  on  " s t r i ppcd  ne igh ts , "
i t  seen rs  des i l ab ie  t o  t ake  the  c l r i l t l ' s  r r u i g l r t  n ' i l l r ou t  c l o th ins ' r vhen
he is having a physical examination, bui there scems litt le-reason
f , r r  r eq r r i r i ng  t l r e  comp le te  r rnd ress ing  o f  a  c l r i l r I  c r . e r y  t i n re  l r e  i s
u ' c i g l r ed  i n  t hchon re  o l  i n  t he  cen te l  f o l  l l r c  bene f i t  o f  t ho  i ns tn rc t ron
to the mother.

The importance gi'r'en to *-eight taliinu and the accnr.acy rvith
wli ich it was done r-aried in tl ie clif ierent centels. rn some a"yolun-
tcel rvorker rvithout much supervision took the rreight; in others
the nutrit ion rrorker ahvavs rl icl so. cliscussing rrith the mother the
changes in the child's weight while l ier inii.est was center.ed on
the subiect.

Graphic weight charts rvc'e nsecl in12 of the centers. rn the four
centers that used a folmal class rnethocl lalge_ rvall charts rvere usecl I
in the rest a snrtrll chart was liept for the benefit of the nutlition
rvolkel and the mother. rf the r.'ecor:d of weiglrt is to be used as
a means of shorving the results of snccess or fai-hrle. in cRrrwino nrrr

in accomplishing this.

Recording habit histories.

In most centers a - l l lole_ or lcss coniplete record of the daily
actir-itics, habits. and food rvas tuken when the chilcl rr,as firs"t
b'ouglrt to the center', but in o'ly ir. fe*v centers was a sinii lar recold
tahen on letrrln yisits. This r.ecold rvns often taken by a clerk,
rr,rluntecl, ol assisting n_urse befole the child was seen bj the phyl
sician., in ortler to gir-e him a lnole complete picture of ihe factors
i r f f cc t i r r g  t l r a  r ' l r i L l ' s  co r rd i t i ou .  \ \ ' l r i l c  t l i i s  n re i l r o t l  r r n r y  be  o f  va lue
in saving the phvsiciun's time or in lssisting.hiru tlLere is a definite
lo-"s in not iraving this,historr- ttken by. the_pe.s' '-rvhether phy-
siciair or nutrition rvor'hei'-rrho is to give the mlin instruction in
liealth habits to the niother. The takirlq of a recoi'cl to be used by

*'T,-y."'1q*.I " ;;-r. o,;n*r'.,
Ph,  D,  U.  S .  C l r i ld rcn 's  Bure . lu  I 'ub l i ca t ion  No.  87 .  Was l in : : ,Lon,  11) :1 .
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16 NUTRrrroN woRK FoR pRnscrioot, OETLDREN.

someone else is usually rather a formal proceeding, and the result
in many cases is not an accurate picture of tire real activities and
habits of a child. If. on the contrarv. this record is taken bv the
person giving the instruction, it becorir6.s a means of giving a"most
valuable aucl indiridualized instruction in health habits. Thc most
efiective nutrition 'workels in all the centers used the latter method.

Giving instructions to meet changes in child's condition.

The cliscussion of the activities, habits, and food of the child in
relation to the phvsical findings of the physician and to the changes
in the chilcl's u'eicht or conc'lition constitutes thc main instruction
given in nutlition-clinics, classes, and home visits. This discussion
should be bnse( Lrpon accurate kno'rvledge o{ the child's daily
activities, the amount of rest taken, his living conditions, the nervous
stirnulation he is under, and the adequacy of food taken during a
typical 24 hours, in orclel that the causes x-hich may have produced
the defect or unclelweight in the child mav be unrlerstood. In
addition to this infornia.tion it is neccssaly to Lnon in 'n'hat respects
his daily progrun has been altered durirqg the period {ollowin! the
previous instruction. in order to interpret any changes in ph5'sical
condition ol in u'eight. To sccure this information the questioning
of the rnothel must be most shillful and svmpathetic. In manv cases
an adcquate undelstanding of the problems^involved can be secured
oniy after several clinic and home visits.

Food teaching.
'Ihe importance of tood as a fundamentrrl requirem6nt of good

nutrit ion and the inaclectnacy of the diet ancl bad food habits found
in a large ploporticn of 

-the 
ironres hare'made instruction about foods

an important palL of nutrit ion work. This has been the main reason
for emploring as nutrition rrolkers \yonen 'nith special food training.
Although the food of the preschool child is the immediate problem
of the nutlition l'orlier it is seldom possible to secure changes in his
food rvithout discussing the farnily dietary.

To secure changes in this is a slorv and difficult process, and the
successfri l nrit l i t ion wolker apploaches the problern graduallv. She
begins by ernphnsizing the value of such fobds as tnllk, gree"ns, oat-
merl, tnd eggs,'and encourages thc mothers to nse these foocls and
to lepcllt tlic nrrmller of times they are used and the arnount eaten
by the child. In many cases she has to contencl rrith prejudices
against or apathy toward the use of any or all of the foods that she
aclvises. One o{ the most effectil'e rnethods of overcornins the dis-
cournging "  I Ie  r ro l i l ie . t '  rvh ic l r  is  t l re  f in : r l  nnr l  orr l . r '  r rns*er  g iven
to muih of ttre adrice ab_out foods, is to.give the child-an opportirnity
to taste the food prop,erly coolred. This can be done by u " party i'

at the clinic or by a clcmonstration in the houre. The value of this
t1'pe of rvork is not fullS' realized, for aside from the centers and
nl-rlsel'v sclools n'here a meal was servecl onlv six of the nutr.ition
vorkeis intervieu'ecl made the preparation rricl selving of foods to
the children a definite and regular part of their u'orlr, although
several gave an occasional dernonstrntion to teach a rnother how 1o
cook a particular dish.

In a gleat cleal of the food worli obselr-ed the instruction gir-en
to the rnothers never went beyoncl continnous pressure to add more

provided by the Maternal and Child Health Library, Georgetown University
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mllk, fruit, greens, and other vegetables to the dietary and to nse
a hot cereai f-br bleal<fast. This 

"general 
advice was always supple-

meltecl b5' explanations as to the value of each of these foods and
advice as to their preparation and as to difierent clishes in rvhich thel'
could be used. Whenever the mother showed willinsness to malie
chauges irr the family dietary, however, she was giveri most helpful
information as to the relative cost ancl nutritive vahre of difierent
foods and the clesirability of substituting other foods fol some of
those that she had been usins.

Budget work.

One of the chief discourasernents in nutrition worl< is the larse
numbel  of  homes in which t i ie  income is  insuf t ic ient  to  buv adequrr te
food or, if suificient. is so mismanagecl that inaclequate diet results.' Ihc f i r 's t  condi t ion is  ?r  le l ie f  p loblerr r  and the secor j , I  an educul ional
one. The relation of health c^entels to relief asencies varies accord-
ing to the comnunity. In some cities the nutiition workel mat' be
caiing for the unclerlnonrislied children in families receiving relief
from another agency, which is at the same time sencling a d-ietitian
or visiting houselieeper iuto the horne to plan the budget and regu-
late the food purchtrses. In other instances tlie lelief &gency may
have no v is i t i i rg  horrsel ieepel  and rnal 'no[  t r r l ie  r r t lvr rnt fge bt  tn" .
budget  superv is ion that  nr ig l r t  be g iveh b; ' t l re  nut t i t ion wor ' l<er  of
a health center'. The most efiective care of the children in families
receiving relief was found to lesult when the relief agency fornrally
transferred to the nutrition workers of the health center the problem
of making out a satisfactory budget for the farnily. Ilnd-er tliese
circumstances the health of the family is related to its expcnditur.e,
and the nutrition 'wolkel can exelt pressur" to hal.e adedriate food
borrg l r t .  \V l ren t l rere is  no possib i l i t l :o f  jn f l r rencing t l re  expendi tur .es
o f  a " fam i lS ' i t  i s  on l . r ' L ; l  secu l i ng  t i r e  con f i dencc  o " l ' t l r e  n ro t  l r e r ' : r nd
by pelsistent efiort that the family can be taught to obtain the best
resrr l ts  f l 'om i ts  l imi ted lesoulces.

Home visit ing.

Nlost of the nutrition rvorkers rvere paying {ronr 30 to 60 horne
visits a week to the childlen under their cale. \Irhen the main in-
struction rvas gir.en in the center these visits rvere for the pulpose
of seeing whetirer or not the ach'ice giyen rvas understood an-d b^eins
carried 6ut. of helpins naintain or 6stablish {riencllrr relations witii
the rnother ,  of  secul i ig  r  c leale l  idea of  the l iv ingr :ondi t ions and
special problems of the faurilv, and of giving adiice and help in
regrrd to these or  of  pelsuading prr ler t ts  to  hrrve defects col rccted.

Tl l re impol tance g iverr  to  horr ie  v is i t ing by t l rc  t l i f fcrcnt  nut l i t ior r
rvorkers and the efiectiveness of their visits r-ariecl qret'rtly. In sonre
of the visits the oniy definite purpose ancl eccomfilishment of the
nutrition wolker seemed to be to develop cordial reltrtions, and no
advantage was taken of any of the conditions that rvele encouutelecl
to give inv real help or advice. In most cases, holeter, the nutrit ion
*oiker made a point of making sorne definite contribution to her
health teaching 

-as 
rvell rrs giviig incidental advice at each 'i'isit.

The requiremeit of full notes ou the home visits is of great assist-
ance in^stimulating a nurse or nutrition worker really to accomplish
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18 NUTRrrtoN \\roRK FoR pRESCrrooL oHILDREN.

something during her visits. If such note-q nav be dictated rather
than writlen it is r great saving of time.

Arranging educational programs on nutrition rvork.

The amount o{ time spent bv nutrition workers on seneral edu-
cational work in clubs ir classes, or in denionstlrrtiols or illus-
trated talks for the benefit of all the mothers and children corn-
ing to a clinic, vrried greatly in diffelent organizations. In one
center rrhere thele is onlv one nutrition wor'lier on a sta{I rvith several
nluses a large palt of h6r time rvas devoted to a gcneral eclucation:rl
program and the remainder: of it given as food consnltant with tlie
rlurses caling fol pi'eschool children. In another orgnnization rvitli
simiiar conditions the nutrition worker was giving less time to the
general education:r,l program and had charge of all nutlition cascs
in rvhich the foocl nroblem was a difficult one.

The value of proividing in the center objective illustration of goorl
stanclards of foocl preparation and selection, h-vgienic hzrbits, urd
child care has not been fuil.y realizecl by rnost child-health olganizr"-
tions. If such rl,olli is to be of the sreatest va.lue it must inchrde
il lustrative materinl that rvil l  " uut the ideas over" to these mothels.
Pictures or moclcls of foocl are 

^useful, 
but actual food materials are

much more so. 'l'alking about hon' to prepare foods has little merrn-
ing to most people; they need actual clemonstrations. Wlien the
cleinonstrator^ri-ho is explaining this illustrative materjal is a real
teacher she will nse the expelience of the \romen or children in her
audience to contribute to lier esplanations. Such a program is iir-
tended not to supplant the giving of indiviclual instmction brit to
supplement it ancl help to create a desire for further instruction.

TYPES OF NUTRITION WORKERS.

Professional workers.

In most of the centers practically ali the instruction n'as being
civen by nutlition lvolkers who hacl had home econonrics but no
iursingiraining. Because of their knorvleclge of food rnnterials rud
househbld probleils these women wele especially n'ell ecpripped to
give the practical and detailed adl-ice that is n€cessary in any plan
involving chanses in household activities and in cliet. Another ad-
vantageif hev-iirg this group of rrolkers is that they are primarilv
teachers and tliey ale trying to give etrch idea to tlie mothers in the
most efrecti\.e '$-ay. Although instruction about foods is emphasizerl
by these wolkers, they all realizecl the equal iuiportance of lack of
pLrsonal hygiene,'oreiactivity, and physical defecis as factors in rrral
iutrition iid coirsiclerecl eacli of tireie in n'<-rrkins out the detnjlerl
corrective proglarl] for each ehild. This type of nutrition worket' n as
sometimes^calle,l a dietitian, although thl name t'health teachei "
used in one center rnore aclequately describes the chnracter of the
work done in nitrny centers. Although not adopted by' trn)' of tlre
organizations visitecl, the .name nutritionist is receiving increasing
lebgnition rs a clistinsti'r'e title for women doing this t5,pe of rvork-.

ln  three o- f  t l rc  ccnters a large p l l t  o f  the inst ruct ion in  the nrr t r i -
tion clinic was given by the physician although a food teacher or a
special nurse \yas nssisting in each case. Some of the most efieclive
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tenching of mothers that was observed was by tn'o of these pir'''si-
cials. bbth of whom were using a nutrition-class nethod. In nrost
centers where the ph1'sician exp-ects to sce the child each time he re-
turns to the ciinic^a certain aniount of general instruction is ahvir;'s
given by the physician, but the details of the advice abotrt foods and
of the correCtion of poor health habits are nsually left to some
one else.

In trvo organizations nr,rtrition rvork was being canied 9n !y 1
special group of nurses, all of whorn had taken some special food
tiaining. It was impossible to drarv any conclusions as to the ad-
vantagds or disadvanlages of this plan, as in one case the work rvas
just stlrting ancl in thisecond organization the nurses had bee! try-
inc to qive some verv detailed food instruction without sufficient
su"pervislon and individual assistance to make the plan really suc-
cessful or to keep up the interest and entirusiasrn of the nurses.

1'olunteer workers.

Volunteers were being used for difierent types of worlr in a little
more than one-third of the centers visited. Givins clerical assistarree
to the physician. taking social histories, and rreigli ing and measurtng
children were the actiiities most often perfolded 5y these \\'omsn.
In t'wo centers volunteers were provided to tell stories to the children
so that the mothers would be free to get the benefft of the instruction
given to them, ancl in anothercenter the cookinq demonstration grven
for the nutrition class was by a volunteer. Tltere is little queition
of the value of using intelligent volunteer selt ice to extend or iu-
crreltse the activities of a center.

MEASURING RESULTS OF NUTRITION WORK.

It is dififtcult to measure the results of nutrition work, for in the
fullest sense they should include an improvement not only in the
chilclren unclor care but also in the living couclitions of the famrly.
I-Inless an orsrnization has done intensive nutrition wo.rk lvith a cer-
tain number-of children through a definite period it is difficult to
measlrre accur*tely what has been achieved. Only two or three or-
ganizations har-e attempted any statistical analvsis of results, but t ire
fo l lowing st lnd.r r r ls  are r rsed by d i f fe lent  nutr i t ion r 'or ' l<ers in  mcas-
r r l i r r g  t he  v r l ue  o f  t he i r  wo l k :

1. The proportion of the children being given intensive care dur-
irtg' r definite period of time wfio-have attained a higher
standard of nutrit ion.

2. The ploportion of the children under .sgpervision during a
detinite period who have gained n-eigdt in excess of ihe
normal gain for their age and height.

3. The proportion of children needing correction of plrl 'sical
dctecti rvho have sueh corrections mrde.

4. The extent of the ehildren's gain or improvernent in individual
cases.

5. The proportion o{ children maintaining good henlth habits clur-
ins a'definite follow-up period.

6.  Impioverrrent  of  I iv ing 3tandards in  the cornmuni t .y  (g lcr ter
irse of special foods, particularJy miik; ntole rvindorts olten rb
night; 

^more 
outdo6i i i te and-sunshine for cli i l t l leni ctc.)
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,. unfortunertely most of t l ie forms .sed by tle dif lcrent orga'iza-
t rons  r l e  no l  P l r r r r r cd  r r i t l r  t hc  i , t ca  o f  l eco r . t l i r g  t l r r ,  l c i nd  c i  i r r f o r . -
l r ) i l t i on  t l r r r t  r t i l I  sho r r  r l e f i u i t ( . r ' esn l t s  o f  t hc  t . a r . e  g i ven .  Th i s  i s  u
loss not .ul5' in the er..aluation o{ the effectiver',..s if t}re rvor.k, bul
tlsu in the fuiiure to giye tl ie inclividual nutrit ion rvor.ker definite
standarcls torvard rvhich to dircct hel efftxts and a ciefinite r. i)ftsorl
f o I  r r r l l l i r r g  l t r l eq t t i r t e  r cco l ' r I s  o f  t l r e  i r r f o r r r ru t i on  t l r a t  s [e  sec r r r . r s  i t r
t he  r ru t r i l  i o r r  c l i r r i r .  r r n t l  i n  l r o rne  v i s i t s .

NUTRITION WORK IN RURAL DISTRICTS.

The nutrit ion rvork studied in the rural districts consisted prinia-
ri l-v of lrealth,educatio'for the children in the schools, thoirgh as
the lesrilt of this rvolk interest in nutrition problerns .*ls shorin bv
lnan)'_ p_al_e-nts ancl .a celtain amonnt of individual rvork for pr.e-
school childrcn rvas being done bv the nutr.ition rvorker.s. The scliool
rvolk was of two genelal types: (1) General health instmction rvith
ernphasis_on healtl habits and food selection given to all the chil-
dren.in the schools, bnt iro special r 'ork uncleitaken for the under,-
nourishecl children; (2) similar health instruction for all t l ie chii-
ch'en ancl, in additiou. special instruction to undernour.ished chilch.cn
and some pro.r'ision for. a rnid-morning lunch.

COUNTIES HAVING GENERAL HEALTH INSTRUCTION.

rn one of the counties rrhe'e no special worli for trre under.nonr-
islied chilch'eil 'ryas nncleltaken in th6 schools the general health in-
s tn rc t i o r r  r v l s  g i v t ' r r  t l r r ' r r g l r  pc l i o t l i c l l  r - i s i t s  b i  a  p r rb l i c - l r r , r t l t h
I l r i l 'se.  sr r ; rp lerr rerr ted by some l r rs tnrc l  ion f l 'onr  ihe teacher ' '  ' f l re
coopelation o_f the chilclren 'was secured b). the formzrtion of healtlr
clubs. The clegree to rvhich the chilclren-were infolmed on hetrlt lr
ploblenn and.tl ie lecorcl of theil ellolts to acquire goocl health
irabits rvele eliclence of t l ie inter.est aroused i,r '  t ir is rn,rthoci in the
two schools that l 'ere visited. The nurse tried to visit each scliool
once a rnonth. rn aclclition to tlre club .work with tG chilclren she
r-rncleltook to make a preiiruinary physical examination of the chil-
dlen i1 riro-st of the schools anil edi'ised them of tlie clcsirability
oj having dental or meclical care. At the sarne time she discnsset
the possible needs of their srnall brothers ancl sisters and lr.gccl t6erir
to ask theil niothers to bring tliese children to the healih center
located in the cli ief torvn of t l ie countv.

The .esponsc f.. 'r the 65 scho.ls-of t l]e_con'ty rvas nut l irrge,
as  on l l  u l r on t . ' ' u  l r r r , s . l r uo l  ch i l d re r r  l r r r d  Leen  S r , rugh t  i n l  , r  i l r e
cg l t t t ' d ru ' r r r g  U rc  l r r s t  l e r r r . .  ] I os t  o f  t l r c  l c tuu l  n .o rk  i o r  p resc l r , , o l
ch r l c l r e r r  w r r s  r l o t ro  i n  t l r e  t , l r j l d re r r ' s  r reek l . l  con fe r . cncc ,  s i ncc  t l r e
r r r l t n ; ' t L r t i c s  u . [ _ t I r e  r r r r l se  r r r i r de  i t . i l r r poss ib le  f o r  l r e r  t o  r r r i r ke  r r r rn ; .
l r o rne  v i s i t s .  ' f l r *  r ' . 1111 , ' ' , , 1 ; , ' n  ac t i v i t i es  ( . o r s i s ted  o , f  a  p re l  i nnu i { r . \ .
l r l r ; s i c r t l  ex : r r r r i r * t r i , , r r .  l r '  l l r t ,  r r r r r , se . .  i nc lud ing  v i s i on ,  no i . i t , g ,  i " " i l i ,
t l r r o r t .  l x ) s tu . l ' c .  I r r r r s ,  l e  t on r , . . se l re r i l l  ap .pca r ' , r i ce .  l r e i gh t .  , , , , d l i * i , r i , t  i
nn  exa r r r i r r n t i o r r  bv  r r , 1 ' l r r s i t . i l r r r  f r t , r , r  i l l e  I oca l  hosp i t a l  { o r  r r l l  t . : r scs
th r r t  sh ' r ' r ' d  n t ' e , i  , , f  

' ' ' . i u , ' *  
( . r l u l ) h , t e  . r ' , t n i nu f i on ' ,  

- "u . l " i , r , i l  
,  i , l , , r l

instrurtion given to eLrrl i rrruthel in rrhich emph:rsis was placecl
on health habits trnd ndeclirate foocl.

I n  t hc  sec . - r r r r l  co r r r r t r ' .  l l r e re  t l r r ,  he r l t l r  t ea t . l r i r r g  was  g i ren  us  a
regular clrrss problem rvithout relation to the ne6ds of flie under-
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NUTRITION \I'ORK FOR, PRESCHOOL CHILDIiEN. 2L

nourished children, the instruction rvas beinq given bv srade teachers
under .trrir ly legular supervision by a nutrit i-on tvuik.t ' . ' I 'he qurl-
l t y  o f  t l r e  r r r s t ruc t i on ' r ' a r i ed  w i t h  t he  i n te res t  n r r r l  r r b i l i t r ' , ' f  each
teacher'; this was especially noticeable_ in these rural slhools, in
which the supelvisiorr rvas iirore irlegular. ,lltliousir son,e of 

'the

teaching \yas 'er')' good it rvas not coorclinated iiitli the actual
phls icn l  r .ondi t ior r  of  the chi ldren;  i ts  purpose rvrs to g i r .e  gt ,ner . l l
inforrriation u'hich 'would create intereit in ttre for'r,rt%n o-f goocl
habi ts .  - \s  the pr inc ipal  act iv i tv  of  the r r r r l  r . i r ion rvorkel  l . rs
to superv ise und inst rucb the teaihers hel  orr lv  contact  n ' i t r r  the
parents wns through geuela l  ta lhs g iven at  par .eni - terrchel  i tssociat ion
meet i t rgs.  - { l though a nr i ld  in te lest  in  th-e presci rool  Droblern hrr , I
been.esp'essetl at these meetings no actual-plan had l.reen nrirt le
for  the care of  these chi ldren.

COUNTY DOING SPECIAL WORK FOR THE UNDERNOURISHED.

,  The  t l r i l t l  co r r r r t v  r vas  t l r e  o r r l y  one  w l re re  t l f c  r re ig l r t  o f  r r l l  l l r e
c l l t l ( l t . e r l  w i r s  t r t l i en  u t  r egu la r  i n te rva l s  an r l  s l r ec i : r l  c r r r l l l r : r s i s  g i r  t , r r
to  co.r 'c t ' t ing underr 'e ig- l t t .  So 'e actr r i r l  teaerr ing wns t l , , r ie  [ ,v
t l ro  l l l r t l ' l t ron r ro l l ier , .  in  each school ,  _  but  as she gr l r .e  ouh-  1, , r r : tt i r r r e  t ' , t l r i s  cou r rg ' . r r l l  t l r e  i ns t r . r r c t i on  be t r reen  he r  f i s i t s  *G  g i r . , ,
b ; ' t l i e  t e r r c l r e r s .  I i i t he l  bec i r r r se  o f  t he  pe l sona l i t ; . o f  t l r e  r r r r r i . i t i , , r r
rvor ' l rcr ' .  r r . r r t l  t l re  qrrn l i t l '  o f  l rer .  teachi r fo or .  l re" , i , rse the l i l r r  l , , r
t ' t t t l r l tastztng the t r t 'eds of  the r rnt le lnorn ' is lJed chi ld lerr  t " rer t te t j  gr .err l t , r .
rntercsb rn t l re  l rorr rcs t l re le were lnore requesl  s  f rorr r  t l re  r , rot j ic rs  in
these schools than in trnl' of the others ?or infor.nrntiorr us to the
foocl ireeds of their presihool cli i ldr.en. Irost of the instr.ucti,u t,
the rrrtrt irels rvas gir:en in- the horrrcs, though group rrrceting.s rver.e
trccirsrou:rIl) '  ulr.rrngecl i l  the school buiklings.

FAcroRs wHrcH 
"o*B?3tF;"rrrxALrH 

woRr( rN RUUAL

rn two of these connties health teaching l 'rts bei'g nutle'tulien
rv i t l r o r r t .  a r r r ' .  t t t e rn l r t  t o  t ake  t l r e  c l r i l t h ,en ' s -  r r e ig l r t  n , ! . r r i , r i . i v  , r .  t o
t t so  t l r e r . r ' g r r i n .o r  l c ' ss  i n  * ' e i g I r t  us  r r  r l ( , i r ' s  o f  i r r s i s t i r r g  r t | r , r r  t l r e
l r cq r r r s r t r o r r  o f .  i r r r l r r oved  he r r l t l r  l r ub i t s .  ' l i l r t ' q r res t i o r r  

o f  t l i e  r . l l r r e
of l lrrs lr lrrn in scliool plocedule sirould be rrrore fullv turtl corn-
p lete l l '  s t  udiet . l^ .  _  I , ' r 'our  ihe st l r r r l l ro i r r t  o f  secrr l ing t l rc  "coot . ,er . r r t i , , r r
i r r r d  i r r t e l es t  o f  t l r e  n r< - r t he r .nc , t  o r i l y  f o r .  l r e r . e l r i l d - i n  t he - i " l ' r r r , , l  l , r r t
r r lso fo l  t l re .  possib le .nceds _ of  her  pr .esc l rool  c l r i l t t .en.  t l r . ,  vr r l r r , ,
or ,  e lnpt) : rs , lz l r )g l rerr f i t r  - leuchnlg b.v s l ror . r ' ing i ts  r ,e l r r t io i l  to  t l r r ,
i r ( ' t l l i l l  (  oDd l t l on  o f  t l r e  ch r l r l r . eD  see r r r s  obv io r r s .  \ \ - l r e r . eve r  i t  l l u t . s ( , .
n r r t ' i t i on  w , r ' ke r ,  r . r r  t eac l re r  g i ' es  e ' e . r ' ch i l d  a  p re r  i r n i n l r . y  ex i r r r r i -
11 '1116n -n11 t ' t  l r e r  t l r r s  cons i s t s  rne re l y  o f  we igh t l l k i ng  o r " i r r c l r r r l c s
sotre ex i r r r r inat ion of .  postr r re.  r ' is ion,  herr in ! ,  and t l i l .oat- r rnt l  i r t
t l r e_s r l n re_  t i r r r e  exp l r r i r i s  i nd i i i dua l J . y ' o r .  i n  a "  c l ass  t l r e  re l r r r i n , ,  o f
I r e r t l t l r  l r ab i t s  t o  t l r e  c l r i l t l ' s  cond i t i on  t l r e l e  i s  a lwa r . s  g ren te r . i n te r .es t ,
o r r . t l r e  pn r t  o f  t he -c l r i l d .  uh i ch  i s  ap t  t o  be  re f l ec t t , l l r r  t l r e  ho r , , e .

Lacl< of  nredical  sr rperr - is ion *as t l re  great  d i l r icr r r iy  in  a l l  the
rurai clistricts visited. \vhile sorne ver' effective gdneral-health
teuching * as l. ieirrg douc., corrective *ork"was alrrrl 's-hunrpur."d t y
lack of accurate knowledge o{ t lre clri ld's real condil ion.
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CONCLUSIONS.

1. A health center that undertakes the care of preschool chilclren
has thlce prirnaly responsibil i t ies: Educational, to educate the
Dar . c r ) l s  i n  i l r e .on t - ' r n i l v  t o  wh i ch  i t  con t r i bu tes  as  t o  t l r e  he r t l t l r
r ' reecls  of  t l re i l 'preschool  ch i ldren and as to- the s_tr rndr lds of  p ln 'sr -
cal nncl rnentai development of the normal chilcl; supervisory, to
provi i lc  generr l  heal th^ superv is ion for  as large .a nulnher  9. f  

p ' ' . * -

scJtool  r i r i ld len rs  possib le I  correg_l  l_ve.  to  provrde lnst ruct lo l l  In
clinics ancl in home^visits that.wil l help to overcome poor hcrlth
rnt l  l iv ing l r . rb i ts .  nnd to g ive parents advice and lss is tant 'e  i t t

secur ing t 'he correc l ior r  of  ddfects- t l ta t  need mediet t l  cat 'e '
2. Tft rvicle variation in the frequency and reguiarity of the at-

tencltrncc of mothers of preschoot ihitdien in cllfferent centers itr-

clicates tlu,t thele is need^ in many centers for a closel stucly of lil
oi ttr. factors that influence nonattendance in their conrmunitic-".
Iu some ceutels nonattendance iS accepted as an un{ol'tunate situ:rt ir in
without niuch efiolt to overcorne it by changes in policies or publicit-V
or in Dlans {or instruction.

3. futrition work is the tvpe of corrective worh most genertrllv
ur .or  i , le t l  {or  prescl iool  ch i ld ien,  a l though the correct ion of  post  t r l .a l
i1ut..t. ancl o? \yrong mental aititudes-ancl bad habits is receiyipg
nn incretrsing arnouni o{ emphasi,s jn some health centers.

4. The exiellent results setured bv centers that have undert.lien
to g ive i r r tensive care dur ing a def in i te  per iod to chi ldrer t  ncedi r lg
cor iect i r -c  r ror .k  ind icate the desi rabi l i ty  of  grealer  use o{  l l r is
rnethocl. \Yhile one of its values is the stimulation o{ the interest
and eilort of the mother through frequent contacts. it_also p_rovides a,
spnr to the stafi worJie,r who inust measure the results of her rvork
tiithin a clefinite period.

5. Tliere is mttch 'i'ariation in
c, f lesl.,t- ' ttsibil i ty bet ween the
t 'entet" i r r  t l re  c i r ie  of  p leschool

different localities as to the division
nurses and nutrition workers of a
children. There are, however, three

tttt?,nXtlt;eneral 
supervision of the children ie the responsibility

of 
-the 

nurses-. All nutrition cases are under the care ot a
nutrition rvorker for a definite length of time or until eaclt
chiltl attains a higher standard of nutrition.

(b) The nutrition worlier is responsible for the general supervi-
sion o{ all preschool children as well as for the correc-
tive work in nutrition cases.

(c)  General  sr tpe-rv is ion of  a l l  preschool  ch i ldren is  g iven.by. the
nrrrses. ahd the corrective work in ntrtrit ion clses ts done
by the physicians and the nurses- The nutrition wr'rrker
ser\:es as a consultant and provides a general educational
program at all cl inic meetings.

Tlie uie df a specialized worker-for nutrition cases seems tirtt

most clesirable of ihese plans.. When-there is only one nutrit ion
*o"t 

"" 
o" the staff of an brganizalion the influence of her wcrk wil i

f .  .or*  far- r 'eacl r ing i f  shd cares for  only  a-  few specia l  n t r t r i t ion

cuses and tle,'ctes nrost of her time to a general etlucattonul progranl.
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6. Tlie nutrition wolker is primarily a teacher, and her success
rvil l  be in ploportion to lrer abii itv to ir iterest the #omen witlr whorn
slte n'orks and to stirnulate the fbrmation of sood food and hearrh
habits. special food training is an essential rEquirement fo'such a
worlrer, _ns she rnust be able to analyze and give adyice as to the
familv dietarr'.

7. ihere is" much difference of opinion among nutrition rvorkers
as to the relative value of the home-or a clinic aI the place in which
nutrition n'orlr should be done. rn a few centers prdcticallv all o{
the instluction was given in the home, while in ofhers greai effort
rvas being made to bring the mothers to the center for both-indiviclual
and group instruction.- There is need of a demonstration as to the
comparative cost and efiectil'eness of using the home or the center
as the plerce for each type of activity unaertaken by a nutrition
worKer.

8. A formal class method of conducting nutrition rvorli rvas selcrom
used fol preschool childlen. .tlch'ice 

-was 
usually civen to the

mol l rers indiv idual l .y ,  though group inst ruct ion wai  u ied i r r  a  j 'erv
cente.s. Group insiruction"of"somi kind should b; ^;d; u-.lufir'itu
part of a n*t.it ion program. Demonstrations of food p'eparal.ion
anrl selection given in th? center for gloups of motlrers anil dleschonl
chi ldren arc of  the greatest  va lue in  s t imulat ing the in te le i t  q I  rhe
rnothers and in in i t ia t inE a l ik ins fo l  new foodsl

9. The stnndards for deciding it i icn children are in need of nutri-
t ion ca 'e 'ur ied great ly  in  d i l tcrent  heal th centers,  as thev c lepended
Ia lgely  upon the in terpretat ion of  the indiv idual  phrs ic ians.  

^ In 
rhe

mnjority of centers. ho.*rver'.. less.emphasis-was 
-given 

to u-eiglrt ns
an ind-er  of  poo'nrr l r i t ion than is  general ly  the"cuse in nui i . i t ion
lvorh for older children.

10. carefully taken habit and food histories and a record of the
variations in the chil:l's rveight are the facts on which a nutrition
u'orlter bases lrer advice and the encouragement that she gives to a
mother'. rt is important that all these facts about a child"should be
secured and recorded at sutciently close intervals to give an accurate
picture of his condition and to shbw his progress. N"utrit ion records
sfou,J{ .be p lanned.  wi th both of  these-points in  mind.  and they
should_.be s.o.arran$ed that important facls wil l alwa.ys be recor,deci.

11. Nutrit ion worl< lr 'as one of the recent additioni to the activi-
ties of most health centers. rf this lype of rvork is to be of the
greatest benefit it is most important that some concrete measure of
the results ucconrplished should be made a definite obiective of t lre
nutrition worker. This should be made a part of the record form
lrsed.

12. rn the rural districts visited nutritio_n teaching was centered
in the schools. This school worli was used as a ^eins of creating
a' intelest in the needs of the preschool children as .well as thE
school children. There are definite limitations to the effectiveness
of  th is  p lan. ,  E 'en for  school  ch i ldren. . the nut l i t ion teaching i *  a
school must be lelated to the actual condition o{ the individuaichild
if the interest and cooper.ation of the parents are to be e'listed, aiid-
unless-srrc l r  co-operat ion is  seculed i t  is  impossib le to get  in  touch
witli the p'eschool children. Although the-school nutrition worker.
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(rr) sive tlre rnotlrtts e-lcellent adYice in legiutl to the food, habits,
urd.' irctiYitits of t l ierir t l 'esc]rool children, lacl< of medicrrl super'-
yisiol is:r set' ioris hantlj iap to constructive nutrit ion $'ork for thest'
cl i i lch.en. I letrlth tearhing^ jn the schools is an important factgr in u
lierrlth l)r.ogt' ir lI {oi ' r ' tt l ir i 'ct)l i i tuttnit ies. ft should set't 'e not only to
elicorirrige tlte fortlrrt iotr o{ goocl )icalth habits alrollg the school
c|i l t l i .crr but l lso tu ct'eitte nntl ' lnaiutrri l  interest in a broacler countY
ot' Stute lrlnn ri 'hith rvotrlcl provide rnedical sr,rpervision for both
school arill 1-i''esch,r,rl chilch'eu il lural districts.
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APPENDIX.-ORGANIZATIONS VISITED.

IN CITIES.

Boston,  l \ {ass.  :
Boston Dispensary.
Brookline Foot'l Center.l
( loDrmuni ty Heal t l r  Associat ion.
Neighborhood Iiitchen.'
Ruggles Street NurserJ' School.

Chicago. I i l .  :
Dlizabeth trIcColmick Ifund.
Inf ant-\\'elf :r re Societ1'.

Cle i 'e l : rnr l ,  Ohio:
Babies' Disperrsrry |,[6,spital.
f l ler-e lancl  Nut l i t ion Cl in ics. l
Ctry i ihog:r  County Publ ic-Heal t l r

(-'ommittee.'
Lr lieside f)i-qpensaf y.

Detroit, trIich. :
Otr i ld-Hlgiene Di l i -q ion,  Depart-
-  ment of  Heal th.
f , Icr l i l l -Palnrer  Nursery School .

I {ausas ( l i ty ,  l lo .  :
Chi ldren's I . lu teau.

Ne\\  York.  N.  Y. :
Aulcrir-an Ilecl Cross, Broux Chap-

ter Ifealtlr Centel'.
liabics' \\'clfare Federttion.'
llclle\"ue Hospital, Out-Patient De-

l larrment.

New lork,  N.  Y.-Cont inued.
Rureau of Iirlucatioual Experl-

mert-Nur,sel J' School.
Department of  ( 'h i ld FI l  g iene,

Board of  Heal th.
Greetrv ich l {ouse He:r l t l t  ( lenter .
Judson trIemorial Helltlr (lentre.
llulbelr'l Health Centel'. Issocia-

tion for Improvitrg the (lolxli-
tion of the Poor:.

Nerv Yorli Diet I(itchen Assoc.ia-
t i on .

East  Har lem Nursing anr l  l lca l th
Denlonstlation.

.Phi ladelphia.  Pa. :
Babies '  Hospi t r r l ,
Chi ldren's Hospi tn l ,  f )epartrncnt

for  the Prelent ion of  Disease.
I ) iv is ion of  Chi ld I I1 'g iene,  Bo:rrd

of  Heal th.
Star  Centre.

St .  Louis,  l lo . :
llunicipnl Health Clinic-q, Flealth

Depl t  l tnrent .
t r t ica.  N.  Y. :

Baby-\\'elfare Corrlmittee.

IN  RURAL

l\ f r ton Count l - ,  Ala. :
'i 'uskegee Institute Health Center'.
Hel l th rvork in rural  sc i rools.

DISTRICTS.

) l iss iss i l rp i  Countt - ,  Al ' l i .  :
Nutr i t ion s ' r i r l< in the schools.

Wa) r le Connt i ' .  l l ich.  :
I leal th \ 'or l< in m| l l  schools.

I Not included in tabular statemeut on page 2.
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