PUBLIC HEALTH NURSING SERVICE FOR URBAN
PRESCHOOL CHILDREN"

by Marian G. Randall, r.n.

h e most effective and economical use of public health

nursing service for preschool children in urban areas is

a problem of increasing importance. This is true since

more emphasis is being given to the health problems of young
children and since localization of public health administration in
health center districts is developing in our large cities. Such ques-
tions as the follo\ving challenge the administrator: How can the
objectives of health supervision be accomplished for the largest
number of children in the area? Which children should have the
most attention ? If the Health Department cannot give unlimited
service to them all, which ones shall be selected ? What qualitative
measures of the service can be used effectively? How much time
can be given to the individual child, and what measures shall
be taken to assure reasonable continuity of supervision? How
shall the services rendered by private agencies in the district be
correlated with the official services so as to avoid gaps on the one
hand and duplication on the other?

Such questions, all of which represent different aspects of a
single problem, have been kept in mind in the present analysis
of services received by an unselected sample of children aged one
through five in low-income families in the Bellevue-YorkviUe
health district of New York City. The aim of the study is to
utilize actual practice as a guide in determining standards for
public health supervision, with particular reference to pubUc

health nursing activities.

1 From the Milbank Memorial Fund, Nely York City.

An analysis of services received by an unselected sample of children one through five
years of age in low-income families in Bellevue-Yorkville district of New York City.

Acknowledgments are made to the personnel of the Health Department and the
private agencies in the district whose cooperation in obtaining the information was of
great assistance.
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Fig. 1. Median monthly rental of homes in the Bellevue-Yorkville District, New
York City, based on the 1930 Federal Census. The area outlined by triple lines indi-
cates the section used for the special study of health services for preschool children.

THE SAMPLE

Except that they all belonged to families classified as “poor,”
there is no selection in the sample of 488 children, aged one to
five years, used for this study.® They resided in the Bellevue-
Yorkville District of New York City, indicated in Figure i, which

2 Comparison of the total preschool population in Manhattan Borough, New York

City (1930 Census), with the total sample of preschool children studied, according to
single years of age:

Children in Each Age
A ge Per Cent Number
Total Population  Sample Studied  Total Population Sample Studied

TOTAL 100.0 99.9 116.936 488
1year 18.3 16.8 21,397 82
2years 201 21.7 23,489 106
3years 20.5 21.7 24,000 106
4 years 20.3 21.3 23,705 104

5 years 20.8 18.4 24,345 90
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also shows the median rentals in 1930. Supplementary informa-
tion concerning income, obtained from the families in this poor
section, reveals (Table i) that only five of the 323 families with

preschool children had as Table i. Yearly income of families contain-

ing preschool children in an area of the
mu_Ch as $2,000 per year, Bellevue-Yorkville District, New York City.
while half had less than

$800 per year. In more Families with preschool children

reporting each stated income

. . Income
than one-third of this lat- b
umber Per Cent
ter group the father was
reported unemployed. Of To™- 313! 99-9
all the families in this Moderate - 5 15
; (51,000 and more)

study, over one-third re- oo . . 6.1
ceived assistance from a ($1,959—$1,400)

. . Poor 109 33-7
public or private welfare (sn399~2500)
agency. The population Very poor 1577 48.6

. . (Less than $800)
of the area studied in-
’\Excluding 21 families for whom the income

cludes 40 per cent foreign- was not state

born and 35 per cent bezgngg%?iﬂge?ﬁprg%ggi who received no income
native-born of foreign-born parents, Italy and Ireland being the
foreign countries most frequently represented.

In ascertaining what health services were rendered to these
children, the records of the City Health Department and private
agencies were examined, observations were made of nurses at
work in homes and clinics, and inquiries were made in the chil-
dren’s homes by special investigators.”

Data were collected regarding each child who was at least one
year of age at the time of the investigator’s visit, and who had
had some health service during the preceding twelve months.
While the data collected for any child cover one year, the records
for the various individuals do not coincide in time. However, all
the twelve-month periods fall within the calendar years 1930-1932.

~Information from the homes was obtained in connection with a Maternit\' and
Infancy Study in the same area, by Dorothy Wiehl of the Milbank Fund staH.
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AGENCIES GIVING HEALTH SUPERVISION TO PRESCHOOL CHILDREN

When the Bellevue-Yorkville Health Demonstration, jointly sup-
ported by the Ne-w York City Health Department and the Milbank
Memorial Fund, was undertaken, many of the health and social
agencies operating in the district were housed in the health center
on East 38th Street. This prevented duplication of effort and facili-
tated cooperation.

The Official Agency. Three Health Department clinics in the
district offered health supervision to preschool children. An at-
tending physician gave health examinations and both he and the
nurse instructed mothers in routine care necessary to keep chil-
dren well. The nurses visited the homes to learn of the home
conditions, to explain the importance of regular medical super-
vision, to assist the mother in carrying out clinic recommenda-
tions, and to give any further instruction needed in the care of
children.*

The policies varied according to age. In the Manual of Instruc-
tions for New York City Health Department nurses it is stated
that “Babies from one to two years should be supervised every
month, and children from two to three years every three months.”
The written instructions do not mention children from three
to five years, since the entire City program provides a limited
amount of health supervision for these ages. But the Bellevue-
Yorkville program was extended to the older preschool group,
using the same general standards for frequency of supervision.
The Instructions also state that supervision shall be “in the home
or health station, but preferably the station.” The emphasis in the
Health Department program is put upon clinic supervision, a
large part of the nurses’ time being spent in clinic.® It is the place
provided for parents seeking advice about the health and care of

~ Cooperation and service were given by the City welfare organizations to families
needing work and home relief.

5 In the three years represented in this study, approximately 32 per cent of the Bellevue-
Yorkville nurses’ total time was given to clinic services.
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young children. It represents that newer phase of health depart-
ment programs which supplements services for control of disease
with education in practical rules for health. Since this program
is that of an official agency, it is theoretically set up for all pre-
school children, but in actual practice there is a selection of cases.

Voluntary Agencies. The Bellevue-Yorkville District had at
least as many private agencies concerned with the welfare and
health of children as any district in the City.® They could select
and limit the cases served, according to their various policies.

SERVICES RECEIVED

Reports of public health nursing activities are often confined to
volume of service,™ which is important for routine administrative
purposes. In this study emphasis is placed on the detailed activi-
ties, shown by the extent to which services were rendered and
relationship of services to special problems.

Extent of Total Clinic Services. How the program operated in
the district is illustrated by the extent to which the 428 children
who lived in the area the entire year received supervision from a
Health Department or private agency.® The clinic registration for
the children of different ages is given in Table 2. Seventy-nine

® These agencies include: New York Diet Kitchen Association, which conducts a
clinic; Chapel of Incarnation, Prescott Memorial, and St. George’s Clinics; Goddard Pre-
school Clinic; Friendly Aid Kindergarten, several day nurseries, and other small private
organizations; and the Henry Street Visiting Nurse Association, which gives bedside care
in the home during illness and makes follow-up visits for health supervision. Cooperation
and service are also given by the Association for Improving the Condition of the Poor,
the Charity Organization Society, Catholic Charities, Jewish Charities, and several smaller
social agencies.

~For the total sample of children a total of 608 home visits by Health Department
nurses was reported for the study period, the 195 preschool children visited having an
average of 3.1 visits per child. Fifty-six children were visited one or more times by public
health nurses from the private agencies in the district. In addition, a total of 1,356 clinic
visits was recorded (996 at Health Department clinics and 360 at private agency clinics),
the 203 preschool children (excluding 20 children for whom number of clinic visits was
not stated) who attended clinics having an average of 6.7 clinic visits per child. This is
considerably more than the clinic supervision given in most urban areas. In the Appraisal
Form for City Health Work the standard given for children 1-5 j'ears is two home
visits and two clinic visits per child registered, although it is recognized that this
standard is generally considered low.

® Sixty children were discharged; two died, 58 moved into or out of the district.
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per cent of the one-year-olds had some clinic supervision as com-
pared with 29 per cent of the four-year-olds. The intensive infant
program was carried over to the one-year-old group, but in the

_Table 2. The registration at private and offi- case-finding program
cial child health clinics in the Bellcvue-Yorkville .
District, New York City, for an unsclected more em pha3|s could

sample of preschool children in low-income profitably be directed to
families by single years of age.

Children Registered

Age Numb i -
gf Uf:f er at Clinic dren. The higher percen
Child Children Nurmber Per Cent tage fo_r the _fl\{e-year-olds

attending clinics was due
1-5 years 428 46.0 . .

Y 197 to the children getting
<T3ne 63 50 79-4 ready for school who
wo 51.6 - .
Three |f§’| ji 41.6 came to clinic for vacci-
Four 89 19.x nation or physical exami-

Five 80 30 37-5

nation.

The amount of clinic service varied with the child’'s age. Al-
though the one-year-old children comprised only one-fourth of
those attending preschool clinics, they returned more often than
the older children and their visits added up to 45 per cent of the
total. The amount of service for this age group was more than
that of the combined groups aged two, three, and four years,
although the children in these three groups made up two-thirds
of the cases.

Arranging the distribution of services according to the fre-
guency of visits made, it is seen, in Table 3, that 4 per cent of
the children made 15 or more visits each and that these visits
amounted to 29 per cent of the total. In the lowest frequency
group, | to 4 visits, were 19 per cent of the children, and they
received 15 per cent of the total clinic service. However, the
majority, 56 per cent, of the children in the study had no clinic
service.

The doctrine that district health programs shall be administered
by the health department is becoming generally accepted. This
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Number Per Cent

N umber

op Children Children
Clinic Having Each Total Having Each Total
Visits Number of Clinic Visits Number of Clinic Visits
Clinic Visits Clinic Visits

TOTAL 4iz" 1,146 99-9 99-9
None Z3l 0 56.0 —

1-4 78 188 18.9 15,1

5.0 61 414 14.8 33
10-14 A5 184 6.1 XL.8

15 + 17 360 4-1 x8.8

“Excluding 16 children for whom number of clinic visits was not stated.

Table 3. Frequency of visits to Health Department and private agency child
health clinics for an unselected sample of children one through five years, in
low-income families in the Bellevue-Yorkville District, New York City.

does not mean that the official agency must itself render all the
service, which, in fact, it is not equipped to do; but it should
coordinate the cooperation among all agencies serving the dis-
trict. It seems particularly important that the health department
in any city with localized service should assemble information as
to which children are receiving supervision from other agencies,
whose work is greatly needed and is of vital importance. Al-
though 56 of the children in the sample studied attended clinics
sponsored by private agencies, no record of this was found in the
Health Department office.

Continuity of Health Departmedt Clinic Supervision. Furdier
discussion of distribution of services may be appropriately con-
fined to the Health Department’s activities. A qualitative measure
of the service is the regularity with which clinic supervision is
continued after registration.

In order to check up on regularity it is helpful to analyze the
visits by quarters, as is done in Table 4, since the total of a year’s
visits could not serve as an index of continued supervision. Of
the 428 preschool children studied, 172 had clinic record cards
in the files of the Health Department, but only 141 of these chil-
dren actually attended clinic during the year. Taking one clinic
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N umber op N umber op

N umber op Children Number of Children Continuing Children

Period Children Attending Clinic Attendance in Having
OoP Registered Clinic at Each Quarter op the Year Regularity
Registration IN E ach Some Time OF
Period During 1st 2nd 3rd 4th Attend-
Y ear Quarter Quarter Quarter Quarter ance
TOTAL 172- 141 44
Prior to year 12, o1 59 43 35 23 3
First quarter 19 19 13 I 8 8
Second quarter 1z 1z 8 5 5
Third quarter 10 10 8 8
Fourth quarter 9 9

Table 4. Continuity of attendance at Health Department clinics in each quarter
of the year for 172 preschool children who lived in the Bellevue-Yorkville District
the entire twelve months studied, according to the time of registration at clinic.

visit in each quarter of the year as the standard, Table 4 shows
that only 26 per cent of the children registered reached this
standard. Going into more detail, the table shows that of the
122 children registered before the study period, 91 attended some
time during the year, but only 59 attended in the first quarter.
Of these 59 children, 43 returned in the second quarter, and by
the end of the year only 23 of these had had at least one visit in
each quarter. Similarly, following through the children who
registered in the first, second, and third quarters, we get the total
of 44, or the 26 per cent mentioned above as having a standard
regularity of clinic supervision.

Frequency of Clinic Supervision. Since it is one of the objectives
of public health nursing “to teach the value of medical super-
vision and to assist in obtaining this regular health supervision,”
it is of interest to analyze in further detail the clinic attendance
of this sample of children. For routine supervision of healthy
preschool children a clinic visit every three months may be pre-
scribed as a general policy, but more frequent visits for the indi-
vidual child may be advised because of some special need. The
clinic physician determines at the time of each visit when each
child should return. The present study shows for 333 visits (about
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half of the clinic visits for the sample of children) there was a
recommendation written on the clinic record for the time of the
next visit. In Figure 2, these are distributed according to the per
) A cent of visits recom-

L+ commnon wensercioms  Mended for each interval

Testsand Immunizacions of tirme”® The hatched

bar represents all these

visits, regardless of the

problem, and indicates

that the most frequent

Less TDAYS EWEES | 2 3 4+ recommendation was to
THAN TO2 TO MONTH MONTHS MONTHS MONTHS .
TOAVS WEEKS IMONTH return in seven days to
Fig. 2. Physicians’ recommendations for re- two weeks. For asmaller
turn visits of preschool children to Health L.
Department clinics. number of the visits the

advice was to return in less than one week For most of the
remaining visits the physician recommended that the next visit
should occur in three or more months.

In most instances a record of the problem explains the recom-
mendation. If the child was given a tuberculin test or a Schick
test, or was vaccinated for smallpox, the physician would instruct
the mother to bring the child back in two or three days in order
to read the results of those tests. At the time this study was made,
toxin-antitoxin was being used for diphtheria immunization and
the physician’s recommendation was to return in a week for the
second and third doses.

These immunizations and special tests increase the percentage
of successive visits with brief intervals of time, and increase the
volume of attendance at a clinic session. While two or three clinic

visits for a few children for the giving and reading of some special

the analysis of services to a sample of children who were 1-5 years of age on a
given date, some of the previous year's services to the one-year-old group would have
occurred when the children were in the infant period. It is necessary to include these
when considering the services received by the sample of children. But in this analysis
of clinic visits only those visits occurring when the children were of preschool age (1-5)
will be included. In other words, it will represent a cross section of preschool clinic practice.



Nursing Service for Urban Preschool Children 261

test greatly increase the total clinic visits, in terms of continued
health supervision over a period of time this does not mean that
the average visits per child either meet or exceed a given stand-
ard. Such problems as these suggest the value of further classifica-
tion of clinic visits in planning the administration of clinic
services.

Excluding visits for these immunizations and tests, the distribu-
tion of all other clinic visits according to the interval of time
recommended for return is also shov¥n in Figure 2 by the black
bar. In this group the recommendation for return in less than
two weeks was due to some symptom of illness or other acute
condition which led the physician to advise an early return.

How Were These Recommendations Carried Out? A type of
analysis which could be used profitably is suggested in Table 5,
which relates the performance of return clinic visits to the recom-
mendation for them. Nearly one-third of the clinic visits corre-
sponded exactly with the physician’s recommendation. One-fifth
of the visits were made early, over two-thirds were late and
approximately one-eighth were never made.

Over two-thirds of the visits recommended to return in less
than a week were promptly made and over one-third of those
recommended to come within two weeks were made on time.
But if an interval of four or more months was advised, the
parents were evidently not willing to wait that long and brought
the children back to clinic at an earlier date; Twenty per cent
of all the clinic visits occurred before they were due, the reason
being, according to the records for half of these visits, that a
symptom of illness, an economic problem, a wish to weigh the
child or to report the correction of a defect, had prompted the
mother to bring the child back to clinic sooner than she had been
advised. For the other children no reason was given for an early
return. In some instances of early visits there might have been a
need that was not recorded on the clinic card, but in general this
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group represents families who demand more service than it is
possible to give to all the children registered in clinic.

As shown in Table 5, there were 119 tardy visits, and the extent
of tardiness is shown in Figure 3. Over half were less than two
weeks late, while a sixth of the visits were two or more months
overdue when the children finally returned to clinic.

While the percentages in Table 5 and Figure 3 give the actual
facts about clinic attendance, it would require some modification
to make these data suitable for practical use in the follow-up of
clinic cases. Strictly speaking, the child who is told to return to

Table 5. Extent to which visits to Health Department preschool clinic correspond
with the physician’s recommendation for return visits.

Relation of Clinic Visits to

Recommendation

Recommended Interval Total Not on Time
OF Time Clinic id
Visits  OnTime  Before After ?\: tNOt
Recom- Recom- eturn
mendation mendation
PER CENT

TOTAL 100.0 3i -3 XO.1 39-3 8.3
Less than one week 100.0 69.1 - 30.9 -
Seven days-less than two

weeks 99-9 37~ 4.8 50.3 7-6
Two weeks-one month 100.0 1.4 314 34-3 LL.9
Two months-three months 99-9 4-4 51.1 31.1 133
Four or more months 100.0 — 87.0 13.0 —

NUMBER

TOTAL 3031 98 61 119 25
Less than one week 55 33 — 17 —
Seven days-less than two

weeks Ms 54 7 73 1
Two weeks-one month 35 2 1 12. 8
Two months-three months 25 L 23 24 6
Four or more months 23 — 10 3 —

' Excluding 30 visits for which the time interval recommended for the return visit
had not elapsed by the end of the period studied.
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clinic in ten days, for example, is late if he returns the fourteenth
day. But in actual practice it would not be practical to classify
the child as delinquent for missing the exact day. A period of
grace is advisable. Just
as a classification might
be made by those ad-
ministering a clinic, an
estimate has been made
here of those visitswhich
were late enough towar-
rant some follow-up ser-

. . Fig. 3. Length of time 119 tardy clinic visits
vice and which, when were overdue. In addition to these there were
added to those who did 25 that never returned.
not return to clinic, form the problem of delinquency. M

Supervision of Clinic Delinquency. It is a policy in the Health

Department clinic to mail postal cards to remind parents that
the child should return to clinic, and it is also planned, when
possible, for the nurse to visit the home to urge that the child
return to clinic. In analyzing clinic delinquency which may occur
with reference to any visit, it is necessary to continue using a
visit as the unit; and, since the nurse is concerned about the regu-
lar attendance of all the clinic cases, the visits without a written
recommendation for return may be added. There must, of course,
be some basis of judging clinic delinquency if no special recom-
mendation for return is charted on the clinic record, and here
the nurse may use the standard for frequency of supervision sug-
gested by the Health Department’s written policy. This was used
in the following analysis, and these additional visits were also
classified according to relatively major and minor problems, since
the relative severity of the problem involved would be expected

If, for example, the next visit was advised in two or three weeks and the visit was
made in seven days to two weeks or in one month, it was classified as approximately on
time. If, however, the next visit was made in two months, it was classified as delinquent.
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. A1l Overdue Visits Having Visits Having
Type of Services

. Clinic Visits M ajor Problems M inor Problems
Given for Clinic

Delinciuency

Number Per Cent Number Per Cent Number Per Cent

TOTAL 100.0

2.75 igx 99.9 83 100.0
None o 191 69.8 138 71-9 54 65.1
Home visits only 45 16 .4 35 18 .X 10 1Z.0
Post cards only 26 9.2 1z 6.z " 16.9
Home visits and cards 1z 4.4 7 3.6 5 6.0

Table 6. Type of services given by the Health Department for a sample of
overdue Vvisits to preschool clinic and the services given for these visits in which
there were major and minor problems.

to influence the eflorts made to bring about a return to clinic/™

Of 615 clinic visits expected, 275 were classified as overdue.
This delinquency problem is analyzed in Table 6, where tardy
visits are tabulated according to the efforts put forth to remedy
delinquency. No service for clinic delinquency was recorded for
70 per cent of the overdue visits. Home visits were made for 16
per cent, post cards were mailed for 9 per cent, and both visits
and cards were recorded for 4 per cent of these overdue visits.
The figures for post cards may not tell the whole story, since the
sending of reminders may not always have been recorded. The
lack of services for delinquency was somewhat larger for cases
with major problems than for those with minor problems. Also,
from the standpoint of time when services were given, further
analysis shows that overdue visits for children with major prob-
lems were not followed up any more promptly than those with
minor problems. But as Table 6 shows, when services were given,
major problems more often received home visits from the nurse
and minor problems more frequently received post cards. How-
ever, the percentage of return visits for those cases for which
some effort was made to get die child to return was no higher

~MThis arbitrary grouping was based on information on the clinic records. Nutrition
and defects marked 3x or 4x, immunizations and special tests, and other conditions
recorded as serious were called major problems, while the ix and ax defects and less
serious conditions were called minor problems.
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Results Accomplished in Terms
Type of Services
Total Overdue OF AReturn Visit to Clinic
Given for Clinic
Clinic V isits
Delinquency Number Per Cent
TOTAL A75 zZlo 76.4
None 19L 15X 79-i
Home visits only 45 30 677
Post cards only 16 1T 84.6
Home visits and post cards T 6 50.0

Table 7. Results in terms of a return visit to clinic following each type of service
given by the Health Department, for an unselected sample of overdue visits to
preschool clinic.
than for those whose delinquency apparently was given no special
attention. This may be seen from a study of the figures in Table 7.

The same children were sometimes delinquent more than once.
There were 125 children who did not return to clinic promptly,
75 of them being delinquent twice, 43 three times, and 3! four
or more times. But the children who were repeatedly delinquent
rarely received repeated follow-up services; only three of the 63
children who were visited in the home because of clinic delin-
guency were visited again because of a second delinquency. Re-
peated efforts would probably bring very few return results and,
in any case, the parents should assume due responsibility.

Immunizations. One objective of the public health nursing
program is to assist in securing immunizations against disease.
This part of the program has been carried out with marked suc-
cess; 55 per cent of the sample had been immunized against diph-
theria and 51 per cent had been vaccinated against smallpox. It
is evident that, in low-income families, clinic attendance is one
of the biggest factors in securing these results, for over 80 per
cent of the children who had attended child health clinics in the
district received protection against diphtheria, while only 30
per cent of the children who had not attended clinics were immu-
nized against this disease.

llinesses. Information from the family revealed that exactly



266 The Milbank Memorial Fund Quarterly

For 339 For 179 For 160

T c R ivedA Illnesses M ajor Illnesses Minor Illnesses
ype op Care eceive

Number Per Cent Number Per Cent Number Per Cent

Private physician 47 139 39 X1. 8 8 5.0
Hospital 46 13,6 a4n X 4.6 X 1-3
Hospital clinics 33 9.7 18 10 .1 15 9-4

Health Department

Diagnostician 13 3.8 13 7-3 - -
Clinics 1x9 38 .1 51 X 8.5 78 48.8
Nurses’ home visits 43 I1X .7 31 17-3 X 7-5

Private agency

Clinics 55 16 .i 18 10.1 37 X3.1
Home visits—Henry

Street nurses 35 10.3 17 9.5 18 1.3

No care 30 8.8 18 10.1 1X 7.5

' Each type of care as listed is independent of all other types of care.
~lncludées 2 children who went to convalescent home.

Table 8. The extent of different types of care received for the illnesses that
occurred in twelve months for an unselected sample of preschool children in
low-income families in the Bellevue-Yorkville District, New York City.

half of the preschool children had no illnesses. The other half had
one or more illnesses during the year. Some of these were rela-
tively slight disturbances, so that sicknesses reported were classi-
fied as major or minor illnesses.”™® In Table 8, the incidence of
iliness is represented by a total of the two most important illnesses
reported for each child. In analyzing the extent of care received
for these illnesses, each type of care here given is independent of
all other types.

It is not surprising to find that so large a percentage of the ill-
nesses were given some service at the Health Department clinics,
especially for the minor illnesses, since the mother who is accus-
tomed to taking her child to the clinic naturally returns there when

In this arbitrary grouping, when illnesses such as vomiting, cough or cold, red throat,
stomach upset, and the like were reported as not being severe, they were called “minor”
illnesses; while intestinal disturbances, acute respiratory, communicable disease, or other
acute conditions were classed as “major” illnesses.
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the child is ill. If symptoms warrant it, the clinic physician refers
cases to a private physician (if the family can afford it) or to the
hospital pediatric clinics. This is not shown, since each service is
tabulated separately.

But, remembering that these children are all in low-income
families, it is interesting to find that 22 per cent of all major ill-
nesses had some service from private physicians. The same per
cent of infant illness in this district had service from private
physicians.™ The Health Department diagnostician gave service
to 7 per cent of the major illnesses, mostly communicable disease.
Most of the hospital care was given in City hospitals. The Henry
Street Visiting Nurse Association does not refuse home nursing
care if the family cannot afford to pay for it. For 30 illnesses, 18
of which were major, no care was received.”®

Nurses’ Home Visits. The home visits made by the Health
Department nurses cannot be considered apart from other activi-
ties. They constitute one means of accomplishing the various
objectives of the program, and have been referred to in the fore-
going paragraphs in relation to various phases of the work. The
distribution of these total visits shows that 59 per cent of the chil-
dren were not visited; 9 per cent of the children were visited
once, 5 per cent four times, and 9 per cent five times or more.
This latter group actually received 46 per cent of the total home
visits. Some of these children visited several times had major
problems, but for others who were also attending clinic regularly,
there were only relatively minor problems recorded.

Fourteen per cent of the children who attended clinic were not
visited in the home, while 16 per cent of those attending clinic

Randall, M. G.; Public Health Nursing Service for Infants. Milbank Memorial Fund
Quarterly, April, 1935, xiii. No. 2, p. 197.

In addition there were two illnesses with fatal results. Both had hospital care. One
child, four years old, died of poliomyelitis, the other, one year old, of gastro-enteritis.
Both children had been visited in the home by the Health Department nurse and both
were registered in the Health Department clinic. During the year they had attended clinic
once and three times respectively.



268 The Milbank Memorial Fund Quarterly

had five or more home visits. Of the 287 children not attending
clinic, 54, or 19 per cent, received one or more home visits. Six
per cent of these children not attending clinic had five or more
home visits.

It is necessary to consider continually the relative needs for
service. The nurses’ interest in the problems of an individual
child is a most valuable asset in any community, and careful
intensive health supervision for a few children may make the
best contribution to the health work in the district. But the chil-
dren who receive the most intensive services should be the ones
who need it most.

In describing visits that nurses make in the homes of preschool
children, reference is usually made to “teaching newer methods
for maintenance of health and prevention of disease.” It is always
difficult to learn from the nurses’ records the complete content
of the home visits. Probably not every point can be charted. But

it is interesting to learn Table 9. Extent to which given subjects of
H discussion were recorded as part of the content
the extent to which the of an unselected sample of 470 home visits
content of the visit is re- made by Health Department nurses to pre-
school children in the Bellevue-Yorkville Dis-

corded and the extent to trict in New York City.

which some of the more Visits Having Given

usual points are included Subjects Recorded as Subject Recorded
. L Content of Home Visits
in a sample of visiting. Number Per Cent
This is shown in Table 9. _
General hygiene 185 39-3
In a sample of 470 home clinic delinquency Ha 18.5
i IIness 122. 25.9
visits, the nurses mgst Nutrition o1 .
frequently recorded a dis- Relief 62. 13.1
Clinic attendance 55 11.7

cussion of general hy- | tions oS ,

giene. Clinic delinquency Correction of defect 27 5-
. Behavior problem 3 ,

was the next item most

often recorded, and some illness or symptoms of illness came third

in frequency. The limitations in recording of the content of home

visits prevent this from being a complete picture, but there are
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relative differences in the frequency of items which are signifi-
cant in giving an account of the visits the nurses make in the homes.
Extent of All Health Services. A summary of the foregoing

Table 10. Extent to which health services analyses for the total

were received by preschool children who lived | f hool chil
the entire year in low-income families of the sample ot preschool chil-

Bellevue-Yorkville District, New York City. dren who lived in the dis-

Infants Receiving  trict the entire year is

. _ Bach Specified  shown in Table 10. It il-
Services Received Service

lustrates the extent to

Numb . .
umber PerCent \\hich these children re-

TOTAL 4238 ceived the different types

No public health service .57 ...,  Ofservices available in the

One or more services *a71 633 district. For this table a

Agency giving service child may have been
Health Department loi 47.0

counted in one or more
of the groups. In fact one-
eighth of these children

Private agencies 124 Xg.0

Type of service

Clinics
Health Departmentclinics .47 34-3 received services from
Private agency clinics 57 *3.3 . .
Hospital pediatric clinics 3* 7 - both pUb|IC and private
School examinations 12. 1.8 H i iynifi
Country care - e agencies. It is significant
Home visits that 37 per cent of the
Health Department nurses *75 40.9 :
Henry Street nurses* 21 ., children had no health
Other agency nurses 3% 7-5 supervision in a district
~Excluding visits for morbidity service. whcrC SO many SCrvicCS

were available. And this is especially significant since a study of
infant services revealed that only 6 per cent of the infants in this
same area did not receive some health supervision.® According
to the general plan to give supervision throughout the period of
childhood, it would be expected that a higher percentage of the
preschool children would continue under supervision.

There were 233 preschool children who had no Health Depart-
ment service, and in the families of 151 of these, another member

op. cit.
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of the family received some service from the Health Department.
An infant was visited by the Health Department nurse in the
homes of 114 of these preschool children but no record was found
that indicated a knowledge of these older children. And a school
child was visited by the Health Department nurse in the homes
of 79 of these preschool children.

SUMMARY

An analysis of the public health nursing services for an unse-
lected sample of children ages one through five years, living in
a low rental area of the Bellevue-Yorkville District of New York
City, shows that either public or private agency services were
extended to 63 per cent of the children in these low-income fam-
ilies. Two-thirds of the children who had service received an
amount considerably above the generally accepted standards.

Nine per cent of the children received 46 per cent of the
nurses’ home visits, while 59 per cent of the children were not
visited. Four per cent of the children received 29 per cent of the
total clinic service, while 56 per cent of the children did not attend
any clinic. From information on the clinic records, some of the
children having repeated services had no more serious problems
than some of the children having a limited amount of supervision.
This leads one to remark that intensive services for a few children
may make the most valuable contribution to the health program
of a district only when the children who receive them are the
ones most in need of services.

The Health Department program emphasizes services offered
in child health clinics. A qualitative measure of these services is
shown by the continuity of supervision. Upon the basis of at least
one visit to clinic in each quarter of the year, 26 per cent of the
children registered in Health Department clinics had regularity
of supervision.

At considerably over half of die Health Department clinic visits
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involving some major problem, the physician recommended a
return visit to clinic in less than two weeks. Immunizations, tuber-
culin, and other special tests necessitating return to clinic in a
short time greatly increase the percentage of successive visits
which occur during brief periods of time. There should be provi-
sion for these extra clinic visits, which increase the volume of
clinic attendance, but they need not necessarily be included in
the plan for average visits per child for continued health super-
vision. Classification of clinic visits by problem would facilitate
planning for clinic services.

Excluding visits for these special immunization problems, the
most frequent recommendation of time for return to clinic is
approximately three months. The age of the child influences the
recommendation for return to clinic, the one-year-old children
having more frequent supervision than the older children.

How recommendations for return to clinic were actually car-
ried out is shown by the fact that 32 per cent of the sample of
clinic visits were on time, 20 per cent occurred before they were
due, and 39 per cent were late visits, leaving only 8 per cent with
failure to return.

An analysis of the problem of clinic delinquency reveals that
there was no follow-up for 70 per cent of the overdue visits. The
delinquent cases with major problems were not followed up any
more promptly than those with minor problems. When remind-
ers were given, however, post cards were sent to cases with minor
problems, while the cases with major problems were more often
visited in the home by the nurse.

A commendable record was attained in the immunization pro-
gram of preschool children, 55 per cent having been immunized
against diphtheria and 51 per cent vaccinated against smallpox.

Clinic services were extended to 79 per cent of the one-year-old
children, to 42 per cent of the three-year-olds, and to 38 per cent
of the five-year-old children. Doubtless in a program of case-
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finding more emphasis could profitably be directed toward the
older preschool children.

In the families of 151 preschool children for which there was
no record of health supervision services, other members of the
family had some Health Department nursing service. Consider-
able case-finding can be accomplished in a generalized program,
if effort is directed toward bringing under supervision all the
young children in the families in which other phases of the health
program are being carried out.

For the children receiving health supervision services from
private agencies in the district, no records were found in the
Health Department indicating that any supervision was being
given. In this connection one may add that, to make the best use
of combined services in a district, it would seem advisable for the
official agency to take the leadership in coordinating the coopera-
tion of all the agencies to obtain the most effective distribution of
services among the entire population. This would include the
assembling of information as to which children are receiving
health supervision from other agencies in the district.



