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Intreductory Statements. Yormer generations
sharged the ennoying behavior of a ehild quite sim-
ply to "badness" or nervousness. They asked, will
he not or can he not "behave" himself? Never did
they ask, Why does he aot as he does? Today the
question is asked whether there are not physiocal
and mentel ceuses underlying all behavior, both
good and bad,. Medlpal esuthorities believe that
the state of nutrition, environmental beckground,
and past lllnesses play s muoh greater role than is
usually oredited.

Todey we consider that the physioal

and mental health of childhood should be

the agtive concern snd intelligent interest

of parents, teacher, dosctor, paychologlst,

psychiatrist, public health nurse, soclal

worker, and every other e@nstruativu foroae

of our soolal organigation that has ragy0n~

8ibility for the welfare of chlldhood.

Nutrition, scuity of the apesiml senses, muscu~
lar coordination, elimination, locomotion, ciroula-

tion, all play & part as well as the effects of beoe

1l -
Rieharda Esther L., Bahe

3.0 %gggg 8 of G% id
Conduat ﬂew York: The MaoMillan e*.eg
Introduction by Adolph Meyer, p. xil.
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terial invasion and biochemical dlsharmonies, in deter~
mining the intallaatual oapaclities of children.
HZoenomiocally, ohildren gre more vale

uable than ever before, anste of the

steady decline in the birﬁhegnts we have

an sgeing population whioh, if prusent and

- past trends continue, will beocome statio

within three or four decsdes, ITnevitably

our grose death rate will inorease. This

is %0 be expected and it is not sc much a

cause of conoern ss the dontlnued and une

necessarily high death rates in early life

and from preventabls ocauses.

When we es teachers become lmpetient and berate
a child for being stupid or lazy, we would do well
to panse and look esrefully intoc the background and
fillneas history of that child, There are children
who sesm to bend and bresk beneadth the strain of
environmentel situations which have apperently had
1ittle effect upon their brothers and sisters and
pleymates, $n¢h ochildren may lapae into states of
profound fatigua, or beoome prey to depressive mnadn,
and they 4drift more or less deliberately into daye
dreaming as an escape from the realities and respon-
sibilities of a world too exacting for them to fave,

The necessity exists at such times for the

2
Parran, Thomas, "Relationship of Maternal and
Ghild Health to the General Health FProgrem,"®

f:*,;gszgg; of Publie Fealth, 28:256,
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teacher to sorutinize the physiocal condition of these
ohildren, A ohild may be recovering from sn illness;
he may be suffering from the after-effects of a childe
hood disease which attecked him a number of years ago;
hls heart may bve dsmaged; or his nutrition may be ine
adequate,

_Our special interest is centered in the fact
that we believe toc 1little study has been given to
the aftereeffects of infestious and contagious dis-
eapes upon the learning abilities of shildren. In
dealing with the ohild who is recovering from a dise
sased conditlon, we must consider not only his nutrie
tion and the status of his davglepmen£; but also form
an estimate as to the degree of retardetion in his
entire growth, phyni@lagieal; payehioal, and emotionw
al that has been brought about by the disesse, is the
opinion of Dr, Bnahial&«a

The Problem. This study ls concerned with the
charaoteristios of infeotious and contagious ohild~
hood éiaaasea; and with the sequels of these dip~

enses, and with the effects of thess sequelae on

3
bnaniall, A M‘, "Tho A@praisal of the Ohild
in his Environment," %%‘Ma
Health t?uxus tate an of

d %E;;%
ﬁ%ﬁl Ly exas), August, 19&1, ps 28,
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the learning of children. The following questions

geem to be pertinent to the study:

(1)

(2)

7(3}

(4)

(5)

(6)

{(7)

What are the common infeotious and contaglous
disesses from whioch children suffer? What are
the possible sequels of these dlisesses?

‘What are ths7lnnaﬁéammmuAiat&etiaus and con=

taglous diseases of ahii&ron?} What are the
yqsaiblakaequala of ﬁhgaa digeases?

What are the psyshological effects of frequent
illness on the child? |

Is the learning ability of the child impaired
by the infeotious and éantagiaus ﬁiseaseé ine
eldent to ochildhood?

What 13 the school's reaponsibility in reduocw
ing its demsnds on children who have been 1ll,
so that long-continued and serious caﬁylina~
tione will not follow?

How are teachers to recognize the importance of
sequels of infectlious and contagious diseases?
Are teachers qualified to cope with these prode

lems?

Methods and Materials. The research necessary

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



in the investigation of the effescts of childhood 4ise
eases wes maialy‘@ne of livrary research, A survey
of the medical literature on the subleot was mede
from medical boaks; medical journals, snd perlodiocals
found in public and privataalibrariaa and in the
libtrary of the looal health unit and in the private
litraries of physiclans, Reeding on the subject was
followed by personal in&srviw&u with phys&aiann who
specialize in d&ilﬂhaad aiaaasas; pediatrioians of
wide experlence, wﬁmsa advioce was invaluable, There
have been conferences with persons engeged in physi-
oal training and with school nurses and private nurases
and with e payahin@rie sosial worker who made availe
able to me certain sourees of information and who al-
lowed me to profit by her long experienos in working
with maladjusted children, A oomprehensive letter
from Leo Kanner, M, D., of the Sehool of Psyehistry
of the Johns Hopkins Bospital provided me with infore
mation oonoerning the previous studies whieh have been
made on the aubjlect., The consensus org@niseﬁ. con«
&ensqa; and simpliried makes up the report which fol-

lows,

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



Organizetion of the Study. The study has been
organized in six chapters, Those following this
introduotion consist of: Chapter Two - definition
of the terms used, the characteristios and predis~
posing causes of ohlldhood disease, the prevalence
of these diaeaaea; the incidence and mortality fig-
ures of such disesses in the United Btates Registra-
tion Area, the State of Texas, and the City of El
Pago. The limitations of previous studies in tho
fleld are dlseussed. Chapter Three - & 1iat of the
common infestious and conteglious diseases of ohlldren
and & disoussion of each diseass, The history of the
disease is given in some cases when it was thought to
be of particular interest; the atinlasy; the prog-
nania; the sﬁmptamn. the ﬁiagn@aia; the complioca«
tions and treatment are discussed, Chapter Your =
a 1ist of the less common infectious and sontagious
diseases of children, These diseases are disoussed
in the same menner as the common disesses., Chapter
Five -« a survey of the sequels of these diseases,
They are studied from the mediocal standpoint; the
effect on vision, hearing end the heart, Conva-
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lescenss is diacussed, stressing the nesd for conser.
vition of ensrgy, the effect of dissase on growth
and development, mtrition, fabtigue and the naed for
rest, The psychologioal aspscts of childhood dise
sases are studisd. Chapter Six - g W, followad
by certain sonclusions concerning the sequelas of
childhood 1llness, BRecommendations are made &s to
the attentlon children should reseive who return to
schiool 1n a weskened, vetarded, discouraged, and
generally debilitated condition,
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CBAPTER IX
RELATED INFORMATION IN THE PIELD

In attempiing to discuse the nature of infeotion
and dlsease, it is firast necessary to have an understand-
ing of certeln terms used by medlical suthorities, In
the following pages these definitions are given; the
characteristics and yradiapasihg causes of dlsease fol-
low; the prevalence of infeotious and contagious dis-
eases of ohlldren and the mortality end incidence rates
are studled; limitations of previous studies are inves-
tigated.

Definitions. Contaglous diseases are those whioh
are spread by oconteot with other individuals who either
carry the specifioc organlams in their person or else
aotually sre suffering from the disease,

Infeotious disesses are not transmitted by ordie
nary contaot, but requirse a direot inoculation through
& breek in the previously intset skin or mucous meabrene,
Examples of such diseases are malarie, yellow fever, and
tetanus,

Communicable diseases are caused by mioro~organisas
or filtrable viruses that are transmitted from one to

another by actual contaot, and with noteble exceptions
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rarely are air-borne, The contact may be direot or in-
direot, but there is slweys & contact, Most communie
cable aiaaaaaa‘ara humansborne. Some few sre transmitted
from animal to man; dut hara; tom; always by aantact.l

Immunity iz defined by certein suthorities as none
susceptibility to a given diseaese or to a given organism
or toxin, It seems likely that there is no state of
"mbsolute” immunity. Immunity may be natural or it mey
be aaquiraa; either (1) by surviving en sttack of the
disease or (2} by means of ertiriciasl inosculation or
(3) by inoeuletion or infection with a closer related
disease,

The agents which ceuse infeotious and communicable
diseases in maﬁfmay be clessifled into four groups:
(1) plga%ilike organisms, (2) organisms of animal
origin, (3) probably living bodies called Riakottsial;
and (4) inviaible agents called viruams; whieh mey or
may not bve llving.

Physiciens belleve that the symptoms of a baoterial
infeetion are not the direct result of the sotion of the

basteria as is often supposed, but rather they are a

1
Bawar, Albert G. and Pilant, Edith B.. Communicable
LY. Nurses (Philedelphia: W, B, Seunders

@arrad, e
william

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



10

funotion of the body responding to invasion by these
parasites, Sinoe infeotlon ia the response of the dody
to invesion 1t is then the raaul&@at of two Torcesj it
is the produst of the virulsnce of the germ and the sum-
osptibility of the host., It may be expressed as follows:
Virulence multiplied by susceptibility esqusls intoation.B
Hore we have the two major factors to be considered
in studying the probable outocome and after-effacts of
any infeaticus or eontaglous disease, Thees ere: (1)
the virulence of the infecting organism, There are various
degrees of virulence of the orgenism, for instenocs, of the
diphtheriae variety, ageinst whiolh ordimary inceulation
of toxold does not proteet; fortunately, these ere very
ungommoni {2) the resistance of the host. The resistance
depends on many faotors: (a) Hutrition, the most Lmpore
tant, including ocaloric intake, vitemins, end minerals.
{b) Previous funotionel disorder, orgsnic disease or ine
fection.
haraoteristios of Disease in Childhood, The dise
eases of ochildren vary very deoldedly from those coourring
in later 1life. Not only are the causes very different in
asny oases, but the reaoction of the growling tissues in
early years 18 not the same as in adult life. Anatomio

ﬁiae, Thurzman B,, (Bew York:

The Muolillan Co., 1927), De 3
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and phyaiologlc distinetions also exist. There is con-
ssquently seen & tenden¢y to the development of certain
diseases in infancy snd childhood, and an immunity
toward others. The susceptibility of the incompletely
develuped nervous system 18 very great, often masking
the real nature of the disorder. Trifling factors thus
produce general symptoms which are, or appear to be,
savere out of all proportion to their causesz, similar
agencies acting in adults giving rise to no symptoms of
moment., The initial effect of deletsrious influences
is often unusually marked in early life, and the devel-
opment of symptoms very rapld and aéparently severe;
while on the other hand, the recuperative power is great,
and the convalescengs speedy. Various causes render the
examination of & sick ohild much more difficult then in
the case of en adult, There are also marked peculiarities
at this period in the reaction of the system to certein
drugs, some being well-~tolerated, and others not at all.
The characteristio qualities of & particular human
being may be regarded as derived from two sources - those
with whioch the child starts l1life endowed and those that

he &aq&irsa during the course of his existence, Obviously,

&
Griftith, 4, P, Crozer and uitcholl, A, Graeme,
?ha_tvauaaaa af,xnxan_a»;«d hildrer (Philadelphia:
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the latter are to & large extent dependent on the for-
mer. The dlseases that anyone suffers from are mainly
due ta his exposure to the causes of those diseases,
but also depend on his inherent power %o resist the
operation of those ocauses., Our equipment at the start
of life depends on who our parents were, and thus the
atudy of heredity is as 1mpart§nh for the atudy of ine
fection and disesse as the child's mode of life and
his envircament.

It is possible for parents directly to pass on a
disease %o their offspring. On the other hand, the
sondition of the blood which rendera the mother immune
to certain infections mey be conveyed to the unmborn
child. ¥Yor example, the immunity after an attack of
measles lasts a long time, and a mother mey present to
her unborn c¢hild some of the immunity she asquired from
an attack in childhood. It is interesting to note that
this is a possible explanation of the comparative milde
ness of measles in Zuropean countries, where nearly
averyone has the disease in childhood, compared to the
severity of the ocutbreak among a community where the
compleint has been previously unknown, several writers

believe.

Garrod, st al., Diseases of Children, p. 1.
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Ko more dangerous nction in regerd to child 1life
exists then in the wide-spread 1dea that the ohild ahould
have all the "gatching™ diseases as gsoon as possible, to
"get them over with", The infant is boran into the world
with temporary ilmmunity esgeinst many infections, Nature
seemns to say to the newoomsr, "I want to glve you a fair
chance t0 get started." TFor six monthe diphtheria,
scarlet tersr; infantile parslysis, end measles are
not 1ikely to bother the child, but after thet, the moth-
er must be on her guerd. This immunity is a gift from
the mother t¢ her ahilﬁaﬁ

It seems that the baby has no speaial naturel pro-
teotion egelnet smallpox and whooping cough., FHe hes
some months of grace for a few iafectiana; but before
the end of the firat year he ig susceptible to elmost
all of them, The longer he can keep from csatohing
these infectious dlauassa; the more likely he is to
recover.,

Among ocauses

praﬁiayaaing to the &avelaymsnt of certain dlsorders
in ahildr«n direst or indireet, inheritanos plays an
important role. Syphilis is oongenitelly transmitted,

-
Eandaaaa. Herman B., "Gatehiag Diseeses,”
Ladies Home Journsl, 59:142, May, 1942,
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as are oocasionally such of the acute infectious dige
eases as typhold fever, scarlatina, and some others.
Tuberculosis existing in the parents certainly pre-
disposes to its development in the offspring, but
the disease itself is rarely transmitted, and many
cases of apparently hereditary predisposition are

in reality ingtances of exposure, physiciens tell
us« Rheumatien and gout exert a similar predispos-
ing influence as do nervous digorders, such as
epllepsy, insanity, and some of the musoular dystro-
phies and disease of the spinal cord, Some of

these maladles may not actually show themselves un-
til childhood is past, although the seeds of them
are present in the system.

Sex influences the ogourrence of certain dis-
eases also, Certain physicians say in this connee-
tion: |

0f importence, too, is the exist-

ence of various diatheses, i.e., &

sonstitutionel tendency to the develope

nent of certain sorts of disemses

varying with the individualj a tend-

snoy which mekes the same asting

cause vary in the charscter of the

symptoms prodused, manifesting them-

selves at birth or later, to which
oeeurrence of certain symptoms seen
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in early life is to be atﬁributeﬁ;7

Among the most aatlive ocauses of disease in ine
fancy and childhood are imperfect feeding and hygiene,
As & result many forms of diasturbed dlgestion and
consequences arise; such constitutional conditlons
as rickets and sounvy; the discordered states of the
reapiratory apparatus so common in ehildren and the
disenses which depend on lack of proper sare of the
nervous system. The influence of school-life is
responsible for many nervous ailments, affections
of the syes, deformity of the spline, disturbance
of the general health, and acute reapiratory dis-
ordsrs developing from exposure and infection. Cere
tain writers tell us that. infection hes unusual
etiologle power in ghildren, since the great majority
of cases of acute lnfegtious diseases are witnessed
at this pnriad.a This is partly due to a greater
degree of susceptibility; pertly %o a muoh greater

— — , - , ,
Griffith and Mitchell, The Diseases of Infants
saag‘ﬁgiggrag, pe 140, '

Ib&an s+ Do 340,
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opportunity of exposure; and partly to the fact that
most edults have already become immune through earlier

ooourrence of the affedtions.

During early ahil@hnmé, l.8., from the age of two to
that of six years, certain forms of digestive dis-
turban¢es are common, More or less malnutrition is
of great frequenoy. The cocurrence of touuilliti#
and pharyngitis and various forms of stomatitis
inereases, Respiratory affections are very common,
Rheunatism and acquired affections of the heart are
occcasionally observed, The tendenoy to the amoute
infectious diseases eppears to be approaching its
helght., Appendioitis begins to be observed,
*In ganernl; illness hes been found to be more
prevalent among children under five years of age
than in any other age graup;“g
The next graup; from five to fourteen years,
represents a relatively healthy period, While growth
is proceeding with a meximum of serenity and not
too rapidly, ohildren are able to consolidate the
earlier geins in growth, The majority of nine-year=

$$wang; ﬁuﬁh, ”ﬂoalth Eduea%ian, gﬁnzc;gncggu
of Bducational Research, Walter S, Monrae,
T, , (New York: The MacMillan Co., 1941),

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.



plds have already been exposed to prevalent communi-
cable disease and have gained immunity through having
had the diseasse or through having successfully com-
bated slight exposure or through inoeulation.lo

In this age group charea; rheumatism, and dis-
orders of the heart and diseased condition of the
tonsillar tigsue are common, The infectious dise
eases continue extremely freaquent. Meningitis is
of common oeeurrance; and various psychoses appear
as puberty is approached. Acute aephritia; which
is inflemmation of the kidney, may readily attend
the infectious disesses., Diseases of the bones and
Joints, generally tuberanl@ua; are frequent in all
periods of life, Diseases of the brain substance
are rare sxcept when secondary to meningeal dis-
turbanca; and that of the spinal eard; nerves and
muscles likewlse; the exceptions being infantile
paralysis, which is common in infanoy and early
shildheod; the neuritis following diphtheria; and
the muscular dystrophies and certain systemic ner-
vous affections whioh are characteristic of child-

) 11
' heaa, some physicians belleve.

) (/J—
Ibid., p. 562,
;s N

Griffith and ﬁitchell, The Diseases or Infants
and Children, p. 171.
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Race is a factor in some conditiona., It is very
interesting to learn that siokle~cell anemlas is a
disease that 1s confined te the negro rasce, The
birtheorder, or place in the family, seems to be a
pradisposing factor at times; the first-born being
apparently mores subject to developmental eanomalies,
ineluding congenital heart disease, than the children
born leter in the family.

Although the mortality and morbidity statistios
compare favorably in the age group of five to four-
teen yesars with other asge groups, children of these
ages are not free from seriocus health problems.
Malnutrition and fatigue, and defects of bones and
teoth, vislon, hesring, nose and throats, prevalent
ameng smaller children persist in the primary and
intermediate grades., The exaot extent and severity
of malautrition and fatigue are difficult to Judge
because of lack of standardization in dlagnosis, bdbut
both are very prevalent, it is belleved, In this
connection one educator writes:

Visual defects increuse as the
shild progresses through school
until by the time of college en-

trance leszs than one~half of the
c¢hildren tested are reported to
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