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municipal, county and state purposes and
ask him to present that to his people all
over the county. We will show that
they paid so much for these taxes and
they got return; they got good roads
and schools, and in the cities they got
good sidewalks, electric lights, and po-
lice and fire protection. They got a
return for it. And the money they paid
out for umnnecessary sickness and prema-
ture funerals will usually exceed two or
three times what they paid out for these
other taxes. It is far more of a tax than
what they paid to the sheriff, and besides
they got no sort of a return for the sick-
ness tax. We hammer that into them.
We have talked about the money cost of
sickness, but we have said nothing about
the humanitarian side of sickness. Many
of these are young people, young mothers
and fathers, people who have just entered
upon the productive period of life, who
leave broken homes and helpless families.

In our work we want to go hand in
hand with the women’s clubs and every
other helpful agency in the State that a
doctor should take part in.

That is the spirit in which we do our
work. We will train our men conserva-
tively; we will train nurses for this work,
adding this training to their training as
physicians and nurses. Next year we will
report, and if it has not turned out well,
we will adopt some other course that may
he better. We are committed to nothing.
We have open minds about all this. We
will watch what you are doing and take
advantage of "everything you propose.
We believe that in going at the work in
this spirit there can he no doubt as to its
future. '

P
THE MINNESOTA RURAL CLINIC*

By E. J. HUENEKENS, A.B., M.D,
Minneapolis, Minn.

At the last meeting of this Association
in Chicago I presented an outline} of the
program for child welfare clinics in the

»Read before a joint session, Southern Medical
Association (Thirteenth ‘Annual Meeting) and
‘American Child Hygiene Association, Asheville,
N. C., Nov. 10-13, 1919.

4Trans. ninth annual meeting Am. Assn. for
Study and Prev. Inf. Mortality, Chicago, 1918
pp. 189-193.
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smaller towns of Minnesota, which were
being conducted by the State Board of
Health. At that time, owing to the influ-
enza epidemie, the work had been inter-
rupted and the program was largely a pa-
per program, except for one clinic which
for the past eighteen months had been con-
ducted at three-month intervals as an ex-
periment. Since then practical experience
and unforeseen events have forced certain
changes, but on the whole the work has
been a decided success.

Our plan of procedure was as follows:
no clinic was given until a request from
the local community came to us. We had
expected that the popularizing of - these
clinics would take a long time, but fortu-
nately the Children’s Year program of the
Children’s Bureau was a great aid to us.
The weighing and measuring of children
in our State was well done. However, it
was felt by every one, including the women
in charge of the work, that this was not
enough—that the weighing and measuring
of children was not an end in itself, but
must serve as an awakening to the need
of follow-up. As a piece of propaganda
and advertising on a national scale, it was
a great success. Our offer to give free clin-
ics following the weighing and measuring
was seized with avidity by the State Chair-
man of the Children’s Year Committee.
She communicated with all of her county
chairmen and advised them to write to the
State Board of Health. for clinics. We
soon had almost more applications than we
could handle. )

When a request for a clinic was re-
ceived detailed instructions were sent the
local people advising them what kind of a
meeting place was desired, the supplies
needed, the number of volunteer assistants
required, and suggestions as to the best
means of advertising the clinic. This last
included newspaper notices, placards in the
local stores, announcements in the pulpits
and public schools, and house-to-house can-
vass by block workers who had been or-
ganized in many towns.

Letters were sent to Jocal physicians in-
viting them to attend the clinic and re-
questing their co-operation. It was ex-
plained to them that the clinics were pri-
marily preventive, instructions being given
the mother as to the diet of the infant with
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especial emphasis placed on the value of
breast feeding. Medical and surgical treat-
ment was recommended, but the patient
was referred to the family physician for
such care. In a general way we have had
the co-operation of the physicians. In
many instances it was perhaps lukewarm,
but we have met no direct opposition.

On the day of the clinic a State Board
of Health physician and nurse examined all
children up to six years of age, and in ex-
ceptional cases over that age. Specific di-
rections were given as to feeding, for this
purpose printed diet slips being employed.
Mothers were encouraged to nurse their
infants, even though in many places this
was in opposition to the advice of the local
physician. While children up to six years
of age were admitted to the clinies, infants
under one year were most desired. We
feel that the benefit derived from the edu-
cation of the mother in the proper feeding
of infants is one of the most important
parts of the work. General directions
were given as to clothing, fresh air and
hygiene, but no prescriptions were issued.
Recommendations as to dental care, opera-
tions of various kinds. and orthopedic ap-
pliances were made. These, with a copy of
the recommendations, were turned over to
the physician who, in many cases, was
present at the clinic,

The Iocal people were advised that such
clinies should be held every three months.
When the work was first “instituted we
made a condition of our return the employ-
ment by the community of a public health
nurse to do the follow-up work. We were
soon obliged to discontinue this, as we
found the demand for such nurses greater
than the supply. However, the four
months’ course in public health nursing
which has been conducted for the past year
at the University of Minnesota is grad-
ually remedying this shortage.

The influenza enidemic held up our
work until March 1, 1919, but the number
of clinies scheduled ahead at that time was
so great that it was necessary to enlarge
our force. The division consisted of a
medical director on half time, two full-
time physicians, three nurses, and the re-
quisite office help.

During the months of March, April, May
and June, 88 clinics were conducted in the
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smaller towns of the State and 4,087 in-
fants and children were examined. This
was an average of about 45 children at
each clinic. The recommendations in 3,500
of these cases have been summarized as
follows:

Number of clinics from July 1, 1918, to June 1, to... 78

Number of children
Age—10 daya to 14 years. Majority of Dre-schoal age.

PRESCRIBED RECOMMENDATIONS FROM PHYSICAL
FINDINGS OF EXAMINING PHYSICIANS

No Recom-

85 57
167 115 95 99
2208 395 208 307 530

80% 12% 6% 9% 15%

*Special refers to Wassermann tests, Von Piruet tests,
bload, urinalysis, ete.

Eighty clinics were scheduled ahead for
July, August and September, but in the
meantime the Legislature met and failed to
appropriate money for the support of the
division. This was due to two causes: a
private political feud and a rather reac-
tionary type of legislature. In spite of
this discouragement, because of the active
demand throughout the State, this work is
now being continued through the €0-0p-
eration of the Minnesota Public Health
Association and the Northwestern Pedi-
atric Society. The Minnesota Public
Health Association looks after the local ar-
rangements and the financial end, while
the Northwestern Pediatric Society sup-
plies the technical medical services. The
Public Health Association is a semi-publie
organization with Dr. H. W. Hill as execu-
tive secretary. Its funds are supplied by
the sale of Red Cross seals. Of the funds
so raised 80 per cent must be spent in
publie health work in the county where the
money is raised, 10 per cent goes for the
operating expense of the State Association,
and the remaining 10 per cent to the Na-
tional organization. There are subsiduary
county public health associations formed
in each of the eighty-six counties of the
State.

The clinics at present are conducted in
practically the same manner as when un-
der the State Board of Health, except that
the county public health association sup-
plies the local initiative and funds. The
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clinics, instead of being conducted by full-
time physicians, are given by volunteers
from the Northwestern Pediatric Society,
which includes in its membership all of the
pediatricians of the State. These men are
paid on & per diem basis.

Placing the Pediatric Society in charge
of the clinics has been a strong factor in
unifying the pediatricians of the State.
Among other things, the feeding schedule
for normal infants used by the State Board
of Health has been altered in some minor
details and is now officially -endorsed by
the Pediatric Society, which greatly sim-
plifies our work. The official history sheet
which has been adopted is unique in its
searching inquiry into the breast feeding
history, and some valuable data should be
gathered from these later on.

Since August 1, when the Public Health
Association took over the work, up to No-
vember 1, 60 clinics have been given and
nearly forty are scheduled ahead. In 42
of these clinics 1,828 babies were exam-
ined, an average of 44 per clinic.

DISCUSSION

These clinics have now been in opera-
tion about one year and have fully demon-
strated their value as an educational force
not only for mothers, but for physicians as
well. While now being conducted very
efficiently by the Public Health Associa-
tion and the Northwestern Pediatric So-
ciety, the logical body to direct them is the
State Board of Health with full-time phy-
sicians to make the examinations. Where
an active pediatric society exists, an ad-
visory commission from such society should
be a great aid.

The further we progress in this work
the more we are convinced that these clin-
ics can not be conducted by local physi-
cians, for the clinies would surely die of
dissension and lack of interest. It is es-
sential that the physicians conducting these
clinics must be pediatricians or at least
primarily interested in pediatrics. The
graduate schools in pediatrics of our uni-
versities are in a position to furnish such
men as are needed. In the distant future
when we have full-time, thoroughly trained
public health officers in these smaller
communities (perhaps one in each county,
as is advocated by the Minnesota State
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Board of Health) these clinics can be con-
ducted locally.

There is no reason why this field should
not be extended to cover prenatal work,
maternal welfare and dental clinics. In
fact, such work is now being organized in
Minnesota to be operated jointly with and
along the same lines as the infants’ and
children’s clinics. In their respective clin-
jes the Minnesota Obstetrical Society and
the Minnesota Dental ‘Association will play
the role which is taken by the Northwest-
ern Pediatric Society.

We feel that we have demonstrated not
only the popularity of these rural clinics,
but also the urgent necessity for them.
Phis need is both for the immediate advice
given and for the educational value to the
community at large. 1t is a work which
women are especially fitted for and inter-
ested in, and with votes for women an ac-
complished fact, no state should have any
trouble in obtaining the necessary appro-
priation from the legislature. With slight
wodifications to suit local conditions, there
is no reason why such clinics can not be put
in operation in every state in the Union. If
the program of the United States Public
Health Service becomes a 1aw, I look for-
ward confidently to seeing a combination
of state and Federal aid make this work
universal.

To summarize, the value of these clinics
consists in:

1. The teaching of the proper feeding
of infants and children, and the especial
value of maternal nursing.

9. General hygienic instructions, the
value of fresh air, sunshine, and proper
clothing. '

3. The early recognition of defects be-
fore they are obvious to the parents.

4. The awakening of general interest in
child health and child welfare.

5. Last but not Jeast, the aducation of
physicians.

DISCUSSION

Dr. Anna E. Rude, Children’s Bureau, Wash-
ington, D. C.—Minnesota has approached an ideal
in rural child welfare work that very few of us
would have »t!elieved possible. 1t is rather diffi-



504

damental points in the solution of child welfare
problems. He has shown us that lack of funds
is no handicap. Minnesota was not handicapped
in this way in spite of having no appropriation
for this year’s work. It all goes to prove what
Dr. Bradley said, that it is a question of creating
the interest. As soon as you have the interest
created, there will be found a way for carrying
out the work. The second important point which
Dr. Huenekens emphasizes is the value of co-
operation not only between organizations, but be-
tween all educators, since all preventive work is
so largely an educational problem. He empha-
sizes also that in the present rapid popularization
of child welfare work, the work does not need
direction and standardization, and that you can
hope for efficiency and success only through this
co-operation and co-ordination. The educational
value of these conferences can not be overesti-
mated. I use the word “conferences” or “con-
sultations” in preference to “clinics,” which, gen-
erally speaking, refers to a place for the sick
child which obviously these children’s conferences
are not. They are intended for well children, so
that we usually prefer to speak of them as health
centers or consultation centers or well baby con-
ferences. It is most important, as has been
brought out in the Minnesota plan, that the work
done at these conferences should be of a high
standard. I am sure there is nothing more grati-
fying when working in a rural locality than to
hear mothers say after we have examined their
children, “Why, I had no idea it was going to be
such a good examination.” That is a very fre-
quent comment. With the public educated in this
respect, it really creates a demand which the
medical profession will have to meet, and which
I am positive it will meet, for we heard at the
meeting of the American Medical Association in
June that hereafter all medical college curricula
will include a section on “preventive pediatrics.”
Another important point made by Dr. Huenekens
is the value these centers have in serving as a
nucleus for the extension of other work, and this
is particularly true, I think, regarding prenatal
clinics in rural localities. There are very few
rural localities which are really ready for pre-
natal work in spite of the great necessity for it.
1t is possible to gain the fid of the parents
first through a well children’s center so that a
prenatal clinic is a very natural developnient.
That has been demonstrated in very many places.
You may be interested to know that in looking
over some recent figures in our Bureau, taken
from six different rural localities in six different
states, there were approximately three thousand
cases, and out of that number there were exactly
five mothers who had had what might be consid-
ered adequate prenatal care. Eighty per cent. of
them had had no care whatever.

One point which Dr. H ). has not ¢
upon is what Minnesota is doing in follow-up
work after these conferences are held, and what
facilities are being provided for helping the com-
munities to care for the correctable defects which
have been pointed out. In this discussion we
could very profitably have an experience meeting
on how different rural localities are meeting just
this problem. The most discouraging part of all
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rural work is the fact that even after you have
told the parents that the child is not up to normal
or needs corrective work done, there are no facili-
ties to which to turn to have the work done.

Dr. Huenekens closes his paper with what
seems perhaps an ideal remote of accomplishment,
and that is that he is looking forward to the time
when state and Federal aid will make child wel-
fare work universally available. Now it is with
just this vision that the Maternity and Infancy
Bill is being fostered by the Children’s Bureau.
This bill, some of you may know, was introduced
last year and passed its committee hearing, but
it was so late in the session that it did not come
up for further discussion before Congress. The
bill has been reintroduced recently. It represents
a voluntary effort for co-operation among three
Federal departments doing health work by the
organization of a Federal Board of Maternity and’
Infancy, which will be composed of the Commis-
sioner of the Department of Education, the Sur-
geon-General of the United States Public Health
Service, the Secretary of Labor and the chief of
the Children’s Bureau. The bill provides for an
annual appropriation of $10,000 to each state,
provided the plans of the state are approved by
the Federal board. It also provides for an addi-
tional appropriation according to poepulation, pro-
vided that sum is matched by a state appropria-
tion. That, as you see, affords very liberal as-
sistance, and has precedent only in the Educa-
tional Voecational Bill. The bill, in its redraft,
provides that these Federal funds may be admin-
istered through the state divisions of child hygiene
or child welfare. When you realize that we now
have thirty states that have divisions of child
hygiene or divisions of child welfare, I am sure
with this additional stimulation there will be no
question that the other states will very rapidly
create such divisions. It is almost impossible to
realize that there are now thirty states organized
or in process of organization to carry on intensive
child welfare work, but with this awakening
there can be no question that we may all be thor-
oughly optimistic as to the future of child wel-
fare in this country.

Dr. W. S. Rankin, Raleigh, N. C.—How much
per diem do you pay pediatrists for holding clin-
1es? Also may I ask whether these clinics are
heldv in small villages or purely rural communi-
ties?

Dr. J. H. Gerstenberger, Cleveland, Ohio.—Dr.
Huenekens is very wise in insisting that this work
be primarily a government function. I should
also like to mention the availability of automobile
clinies for rural work. During the war a great
number of automobile dental clinics and infant
welfare clinics were made in Cleveland and sent
abroad, and this idea stimulated our just deceased
and much lamented chairman of the Cleveland
Children’s Year Committee, Mr. A. S. Chisholm,
to donate, together with Mrs. Chisholm, such an
automobile infant welfare station for use in and
about Cleveland. It was used during the summer
of 1918 and was found to be a satisfactory means
of getting to districts of a large city untouched
by the regular municipal infant welfare stations
and to small towns and villages in the country
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surrounding Cleveland. This auto was completely
equipped with running water, gas lights, table, a
tent which could be used for a dressing room.
On the top of the machine it is possible to put a
moving picture sereen. 1 imagine it could be used
very well in this rural work.

Dr. Merrill Champion, Boaton, Mass.—1 prom-
Huenekens to say 2 word as to
how the Massachusetts scheme for rural clinics
compares with that of Minnesota. I was glad to
hear that his clinic was a prophylactic one rather
than one for treatment. In this respect I am
afraid that I shall have to differ with the ideas
Dr. Cooper expressed. I admire his courage, but
rather doubt the wisdem of carrying on treatment
clinics at the present time. Our plan in Massa-
chusetts has not got quite so far as the Minnesota
one. Last year we employed a physician for the
period of the tural fairs. We had a tent and an
automobile of our own; with these our physician
traveled about holding clinics similar to those the
State Board of Health of Minnesota had. Even
before that, however, we had in isolated instances
held clinics of the same sort in some of the small
country towns. We were very successful in get-
ting the co-operation of the general practitioner.
That is a very important element. We always
took pains, after the examination was over, to see
that the visiting nurse in the neighborhood got
the names of the cases which needed following up-

1 feel that ultimately, with the axtension of the
health center idea, a great many of our problems
of this sort will he solved. I may say that we
are asking our Legislature this year for an_ap-
propriation to make a traveling rural clinic a
permanent procedure.

Dr. Florence Brown Sherbon, Topeka, Kan—It
seems to me this whole m t is developi
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time is not ripe for the Association to make an
active attempt to standardize methods and par-
ticularly perhaps at this time to do a little toward
standardizing terminology. K We have used the
terms “clinic” and “conference” and “station” and
#canter” interchangeably in our discussion_here.
I believe that we should go on record as unifying
these terms. Possibly we might decide that we
will use the term “station” and apply it only to
places where research is done; “center” to con-
sultation work and to permanent consultation
centers; “clinic” only to places where treatment
is given, free or otherwise, and “conference” to
places where temporary meetings are held for
the purpose of advising mothers and examining
children. I do feel that we should be a little more
clear in our use of terms, as this will help us to
reach clearness in method.

Dr. Huenekens (closing) —The Minnesota pedi-
atrician’s service is evidently not as expensive as
in South Carolina. They receive $25.00 a day.
The places where we hold these clinics are small
towns, but when we return to a county we do not
return to the same town where we gave the clinics
before. In this way the clinies are not so suc-
cessful as to numbers, but perhaps more S0 in
other ways. I know some of the most successful
clinies were given in the Minnesota iron range,
where living conditions are appalling and where
numbers are not great, but where we felt we did
great good.

Dr. Rude spoke about the new law. I think the
modification of the law this year greatly improves
it; now the work is done under the child welfare
division of the State Board of Health. We are
also getting the names of country physicians and
sending them a copy of our record, in that way
getting the confidence and co-operation of the

with tremendous rapidity. Iam wondering if the
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