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i THE DURT BOWL INVASION OF CALIFORNIA

H. E. Thelander M. D. éé@ﬁ%g
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When natives of the State return from visits abroad or to other
parts of United States most of them wonder why anyone lives elsewhere than in
California. This characteristic of love and loyalty is not unknown bo outsiders;
it has been the cause of considerable amusement and the butt of many a joke. It has
not made Californians particularly popular with inhabitants of other localities.

As a state, however, it has many attractions. # spot map of United States showing
places of interest has California very well covered when some other ;2;:;;F;re

almost blank.“ ;t has a volcano that still smokes} it has a petrified forest) it
has natural parks like Sequoia, General Grant, Yosemite, Lassen. It hés mountains and
forests, lakes and rivers, and an ocean. It has fruit, and cotton, and oil; and it
has gold. The Spanish from the South and the Russiansof the North desired it. Every

city, almost every gathering in it ,has representatives from many states. The adopted

resident is a greater booster than the native son. Like Italy of old,California pays

for its beauty by invasions.

Never before, however, have circumstances been such that almost the
entire population of an area should wander ihto new regions in search of food. Draught,
storms, and depression created a situation that made it m necessity for thousands of
men, women, and children of the Middle West and South to go in search of a better
place to live; and in retrospect it is not surprising that a vast army chose Califor-
nia.

The need of food has been a frequent cause of migrations. In snow
covered areas people and animals follow the green fields. In barren tracts.the same
has occured. If the desired land has been occupied struggleé:;;;ued and the spoils
have gone to the victor. These wanderings and battles'%zrconsidean;longing to prima-
tive peoples and other eras. We may fail completely to recognize the same underlying

principle when it occurs here and now and we are the participants in the drama.




on.

A
The trek westward inApnited States has gone on for a long time. The early

migrators, however, could squat and make the 1and their own or theﬁwrested it from
the Indians who by the standards of the white man were never the rightful owners. Now
the Pacific barrier has been reached and even the lands beyond are occupied. All the
territory has owners, and the establishiient of newcomers requires a jﬁb or capital.
Law znd order are on the side of the citizens of the state. It is hot likely that
the invaders will rise up in arms and take the land. A far subtler €fEHpancy will
take place. Even the attempts to stop invaders or return them by pleas to the Federal
governmen&;%ill probably be unsuccessful..

Like the legend ofdiiephant and the blind men entirely contradictory
pictures of the problems involved in the present migration from digt bowl into
California are portrayed by various people. Can anyone get a det&hched picture of
the situation at present? Who are the invaders? What are they like? What are their
problems? How are they received? What will become of them?. How will they influence
the country they are attempting to make their home? Whaf will the inhabitants do to
them? Will succoring them bring more until our land is destroyed by them? These are
some of the questions involved.

The invesion has been insidious. As noted earlier the present citizen-

ship is composed largely of adopted sons and daughters from other states and countries.

Added to these at the onset of the depression were the more progressive S;?zhe afflicted

areas; these in turn were followed by increasing numbers until the inflow became almost
a stampede. They came mostly in old model cars with the entire family and household
belongings and sometimes in addition a tent. When they arrived they "squatted" in a
convenient spot and looked for something to do. About the only available jobs for
this type of laborer was field or crop work. The type of agriculture in this state
requires large numbers of workers for short periods of time. The various products
are ready for gleaning at different éeasons; hence the laborers soon develop the
habit of following the crops. - prunes, apricots, oranges, grapes, and cotton have
to be picked. Prior to this invasion most pickers were ffexicans, The estimated

St arsa )
proportion then was 7g§;o 24 whites. Now it is about 40 to 60. The new white

laborers have been called by various namwes: migrants, squatters, transients, and
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Oklahomans. By whatever name they are called many are not only without residency in
the state but, because of their wanderings without citizenship in the county. Thus
when a child was asked where he was born he repiied "in the prunes".

Altho a car, a family, and a tent may stop by the roadside almost anywhere,
when over 00,000 arrive with and without tents some type of housing and colonization
will occur. Famlies and friends will try to keep together. Furthermore thouzh a
land owner may permit one family and tent under a tree'og his property for a night or
two, he is apt to object to a colony pitching tentskon his ranch. Attempts have been
made therefore to limit certain areas to transient camps. Some of the wealthier af
more progressive ranchers have built cabins and cottages on their property to house
their laboxhs This @s not a particularly new venture. Thege may be very attractive
and well cared for little white cottages with green shutters and picket fences; some
with gardens, vines and flowers. Cleanliness and sanitation is maintained. There
is adequate zarbage disposal, a nurse may be employed and even a doctor contemplated.
These houses are rented for a small fee per month to laborers on the ranch and at
times even to those working on nearby ranches. This method of caring for its
laborers is not without grief to the rancher. Honest attempts at comfort and hygiene
are frequently met with_dishonesty, bcooperativeness and destructiveness. Cabins
cleaned and repaired after evacuation are left by the next inhabitants, dirty, with

windows broken, doors unhinged and screens torn.
3 g

' The characteristic of destructiveness and lack of responsibility toward
another mans property is widespread in our and probably all nations. It certainly is 1.4
not limited to the transients. The tendency to destroy by taking souveﬁiérs and deface
by scrawling names, initials, and comments is one phase of it. The necessity of
posting regulations and even threats in auto camps and rest rooms and hotels depicts
another.

Housing, however, is not the only problem facing the Rancher. The brunt
of criticism for the poverty of the farm laborers falls on him. This very frequently
is not justified. The farmer belongs to neltherJ{ébor or capltalwmairyet by each he
is considered a member of the opposite group. Whether or not he can maintain his

identity in such a position is a real question. If any group is threatened to be
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crushed in the labor-capital struggle it is the farmer. Hepefan California crops

s have been limited by frost, flood, and legislation. When prices are up there is nothing
‘ to sell.When the yield is good,prices drop to a level that harvesting is scarcely

living and of -
worthwhile and yet the cost of prodiiction as well as taxes have constan?if—fifffl;is"

(" In spite of the influx of men and the large number of dnemployed,
dependabie laborers are hard to find. Much of the work is necessarily sporadic.
The farmer cannot compete with Federal Projects in such a way that it will make it
worthwhile “or the laborer to drop temporarily his WPA job or to go off relief.

The return to either is tied up with so much red tape that the inertia of the

average unemployed cannot nikdle it.}‘// o et
NV

\_The difficulty and cost of marketing i#” with union labor in control

of ports still further:reduces profits and makes farming indeed a capricious

industry.
At present the !Mexican labor is more satisfactory than the white.

They keep the cabins in better repair, they cooperate in maintaining hygiene and
sanitation, and they respond better to suggeétions for improving the home by
‘ gardening, growing flowers, and so on. The reasons\ﬂor such a commentary on the
two types of laborers furnish some interesting psychological speculation. The
Mexican migrant may have been the more progressive citizen of his own country, he
is the more seasoned, he has heen in the field longer, he may have learned to
appreciate some semblance of a permanent home, some béauty, and the futilityyoff
rebellion. Furthermore being of a different color and race and definitely the
invader of another mans country he suffers few complexes of class distinction.
The white migrant on the other hand is more apt to be the low end result in a
land of many opportunities; he is unseasoned in the work; being a white citizen
of the United.States he is apt to feel this is his home as much as it is that of
the owner of the land, there is rebellion of a kind in his soul, and he suffers

being a hireling of his own race and a fellow laborer of a foreign one.

At the upper end of the-valley Uncle Sam provides the camp

6%.' ground:-and controls regulations. Here cement squares serve as floors for canvas
o is
tents, the latter being required of the migrants. The camp/electrically equipped
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and has utility houses with toilets, baths, and washing machines. Electric irons are
checked out to the campers on request. There is an entertainment building with a
nursery school, a dance hall, and a s;reen for éhowing movies. A clinic building
with a nurse in charge is maintained and conferencés are held weekly by the doctor.
Even a part of tﬁe camp is set aside for the tents of those who have infections and
is called the isolation ungt. A small fee is charged the campers. Various regulations
have been formulated governing the type of occupants of the camp, care of property,
behavior in the camp, drunkeness, visitors at dances ete. Even a small paper is
published and campers are urged to contribute to it. It probably acts as a safety
valve. Which type of overlord will prove the more acceptable only time will tell.

The types of campSdescribed above are, rare and house only a
very small number of the migratory laborers. Others live in places not unlike the
auto camps with cabine of wood or canvas. They may be in,or on the outskirts, 04*'
a smgll town or village or on a ranch. If electricity is near they may have this
lighting; otherwise they use kerosene lamps. They usually have outside privies with-
out plumbing. The cabins have one or two r-oms which serve as kitchen living room
and bedroom for a family of three to eight or nine. One of the poorer camps visited
had a few cabins of wood, many tents and some with wood part way up and screen or
canvas above. Some had wooden floors,others only dirt, yet many radios were blaring
out their programs as we entered. A health talk was coming over one which seemed
like a voice from another planet so inapplicable was it to thede? surroundings and
situations which the voice reached here. In another cabin was a modern Frigidaire
which occupied a large section of the room. It served not only the members of that
cabin but all the married children and their families. Although it looked incongruousJ
there it unquestionably was the most useful article in the camp. There were many
washings on the lines. The bed linens, towels, and diapers were snowy white.
Watching the women rub the clothes in soap suds, boil them in tubs in an outside
fire, rinse thém in bluing water, and starch the dresses and suits before hanging
them up to dry increased gz;:Arespect for a wandering people. With diapers flying
like snowwhite banners on the wash line in camps like these the occupants must be

credited with capabilities beyond their present opportunities.
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. It was summer and the children played in the dirt and sang; One marvelled

at the patience that brought themiin and washed them clean with a little basin of water

- and dressed them up in washed and starched clothes to go out and immediately soil

. themselves, yet mothers living in one or two room cabins with seven or eight children
will bring the entire brood clean and starched and'well mannered to visit the clinic
or be inspected by the nurse. It is surprising that we should be so shocked at the
transients mode of living;bLen compared with our numerous vacationers who of choice
live in trailers, tents or merely sleeping bags for weeks or months, the difference
is largely psychological. The facilities in the two types 6f camps are about the same.
Many a wes3thy vacationer reads by a kerosene lamp, washes her face in a tin basin on
a bench outside the cabin, brushes her teeth around the corner and dons her make-up
before a small mirror hung on a tree with the food on one side and the table on th?
other. The water is often "too cold to wash €E§fb£e“. And she stands in line in the
morning trying to look non-chalant before entering quarters often blocked and
overflowing and littered with "Scotdk_tissue“. In spite of all these discomforts,

‘ at the end o e season]about returning to the "shackles" of civilizd-
tion.

California is mild the year round compared with some of the places
where these families have lived, yet even here winters with almost constant rains and
many frosty nights adds considerably to the di“ficulties and hardships of the campers.
Increased crowding is felt when the outdoors is no longer inviting; cleanliness is
maintained with greater difficulty when the water is cold, the rooms a®® chilly,and
clothes will not dry in the rain. Infections spread rapidly, whooping cough, measles,
scarlet fever, and even smallpox, diphtheria and t¥320}d appear. Pneumonia is common
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and the death rate is high. In the winter months employmemt—iT SUTmrcer, the little
earnings during the summer has®not been sufficient to alot any for rainy days. Food
is scarce, hunger almost constant and the morale low. Death under these circumstances
might often seem to be a blessing, yet the grief is very sincere and great. In fact

~.' the childless parents have gone with their scant pennies to the doctors of the village
in hope of finding a remedy for their steriliiy that they too might enjoy a family. It
is hard for most of us to'conceive of any pleasure in anticipating the arrival of a child

i
into an environment like this and a future not much more va@I than that of the parents.
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But it should be appreciated that what to us are migrants or transients or squatters
aré individuals who also pass this way but once and who feel the urge of getting
some pleasure out of their stay here and partakiﬁg in some of the desires inherent
in us all. The wish to live and reproduce and laugh a little before going on is
too fundemental a part of human nature to be summarily dismissed.'

The nurse if she is experienced, conscientious, and understanding comes
the closest to these people and shares their difficulties, their joys; and sorrows
better than any one else. To her therefore they are human. They have certain rights
and obligations. They are individuals with different capacities, and they should be
given a chance. In addition, to the interested onlooker, they are white, many of
them tall and lanky with blond hair, often brown eyes. Some of the children are very
pretty. They are happy, rather carefree, not ﬁitter or vicious. One would surmise
that they have their jealousies and hatreds, Occasional feuds, brawls, and fights
would be expected. It is also likely that in this group as in all classes considerable
variations occur; there will be the most intelligent and the most stupid, the dirtiest
and the cleanest, the most selfish and the most generous, the kindest and the cruelest,
the laziest and the most ambitious, and all the variations in between. To judge all
of hundred thousands by one or two contacts would be very unjust. :

Tocthe health officer the transient is a different problem. He tho’gf»
physician is farther from the individual and closer to his health statistics. To him
the infant mortality of his county has taken an appalling leap. His figures on the
incidence of diphtheria, smallpox and typhoid in an a:e when these diseases have fallen
to insignificant numbers, have steadily increased. To him transient camps, crowding,
poor disposal of garbage and excreta are the causes. He would like to eliminate
squatting and the camps. The ranchers, however, must have their fruit and cotton
picked and for this they depend on transient labor. The doctor therefore compromises
and tries to 1iMi% squatting and camping to designated areas that can be controlled
and supervised. Vaccination and immunization is instituted to safeguard against the
preventable diseases such as smallpox, diphtheria, and typhoid. Tuberculosis is a
worrisome problem with the camps an ideal place for its spread. Care of tuberculous

patient is protracted and expensive. Malaria and trachoma are not diseases of this
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state and the health director wonders what the introduction of them will mean to the

. rest of the populace. How shall the acutely sick be cared for? They have no money to

‘ pay for medical services or hospitalization. Most of them have not been residents

in the county long enough to receive aid from this source and money for county aid
to its own indigents will not meet an added load. When the state is appealed to
these same people are non-residents of the state and ineligible to sick aid. Thru
the agricultural administration arrangements are now being made and already functioning
in some areas whereby both physicians and county hospitals are partially reimbursed
for medical services. This plan has not been ih operation long enough to test its
effectiveness or find its pitfalls. However the fact that the county, the state, and the
federal agzencies with their three divisions of social welfare, nursing, and medicine
have representatives in each county to supervise and control the individual work of
each agency has lead to duplication of effort incoordinationnin the work, red tape in
recelv1ng relief and general confusion to say nothing of ipefficiency and a waizzaof g
T b i
f;;///ﬂ——"One of the worst rellef features has been the dole. In the midst of a

a) plan for solving an individual transient's problem of residency, home building and
employment, he goes to the relief bureau and receive® a check. This tides him over
for a week or a month. It is his line of least resistance. %f he can do it onee,
he thinks he can probably do it again. In the meantime he is unable to establish
citizenship in the county as a prerequisite to state residency, both of which require
self support for a definite period of time. At the same time absence from the state
of previous residency nullifies his citizenship there.

Added to all the above parties im the field is the private philanthropist
who comes to investigate and see whether or not part of his millions can be used to his
credit in the field' Hence the limousines with uniformed chauffeurs and silken ladies
in patent leather slippers tip toeing thru the dust and gingerly viewing the little
half starved waifs and the pregnant mothers. It is also a virgin field for sensation

A3
. writers and propagandists.
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No suddenly precipitéﬂ&%,problem is solved in a day. The health problem
is not impossible of solution. The county personnel is ?efining its work, the state
will take over the countiesﬂ particularly the interfggggégVunsolved problems,aan&-ZLhu$~2
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the federal government(ggggyﬁ-take—cver only the unsolved state and interstate problems
involved. Health will be reestablished by sanitary control of camps, immunizétion, and &
vaccination against preventable diseases, education in food substitutes and health
measures. Medical care and hospitalization will eventually be provided by federal
and siate aid to the counties. Already the Child Hygiene Trailer is a familiar sight
to natives. This is equipped as a dispensary with an examination table, sterlizer,
necessary instruments, and literature. By means of a large canvas and ground sticks
& lean-to is quickly put up. This serves as a waiting room and admitting unit for the
nurse. Typical well baby and prenatal clinics are conducted usually lasting from 8330
or 9300 in the morning until 6:00 or 7:00 at night. Then stakes are pulled and the
procedurs> is repeated the next day in another camp. No definite schedule can be maint=i
ained for a camp is here today and gone to-morrow. The patient seen one month in the
“épricots“ will be met another time in the "cotton". Yet mothers have grown accustomed
to look for the clinic and bring their problems to its personnel. There is a limit to
the effectivehess of this type of work but in a few months the sale of dried milk as
a substitute for the too expensive fresh milk has increased tremendously. Babies have
beer vaccihated and immunized early, parents have been tauzht the procedures by which
medical aid is available during illness and many other points in education have been
put across. |

The best worker for this task, whether nurse, social worker or doctor is
one with experience, adaptability, and kindness. The city bred person with no under-
standing of asricultural problems or rural life wastes considerable time learning before
he approaches his people correctly. The person whose sole training is book learning
topped with a little field work in the city does not speak the language of the people.

The mother who has bornewithout medical aid)and raised eight or nine children in a tent,

or many tents scattered over several states, has not only tremendous eXpérience in life

but a philosophy be it ever so simple or crude, that the young college graduate can well

afford to sit down and learn a bit about before he or she tries to change the entire
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mode of existance of such a people. " gentleman" as the natives call them

S AR

are apt to make an ineffectual effort atgguccesgi‘ n}44fvv-4wﬁd+£uL§JJ¥—d

The local medj;cal man who sees the sick patient has still another
reactlon to the problem of the transient. In the middle of the wet and cold season

is brouzht to him a baby « two or three yearsq;gg§££§w1th pne umonia}y undernourished,.

e g e

whd rach1‘c1c‘ W\tahze% hdm and webohes his temperature subside3 his blueness
fadeg his cough ce28e? , The baby laughs and coos and gets friendly with the doctor

and the hospital personnel. Tp them he is only another baby, helpless, sick, and
hungry needing a benefactor. But when his illness is over, when he needs careful
convalescing for weeks with good food and comfortable quarters, he must be sent back
to a tent or sometimes to the open with eight or nine others in cold and rain)J::ﬁQZALLN&
limited food supply. Surviving such a transfer seems impossible yet he cannot be
maintained indefinitely in the hospital, or in a convéleacent or foster home. Even

if he could the parents want their child back. Therefore the mortality remains high
and the law of the“suryival of the fittest" rules. One worker probably has developed
the best philosophy in simply saying in the presence of insurmountable health problems,
"God wants this child."

As the children pass thru the clinic, however, the majority look very
well. The number of "defects" in the Qay of carious teeth, enlarged tonsils, mal-
nourishment does exceed considerably the average of the health centers in the larger
cities as well as those in rural communities; but glaring defects sucy as deformities,
strabismus, tuberculous lungs or diseased hearts are not unduly prevalent. The reason
for this is obvioug}because'the law of survival rules.. fhe toll of the weaker along
the way has already been taken. In the groups are found some young Tarzansj with
brown bodies and sparkling white teeth as well as some artists delights amo?ng the
girls with blond hair and beautiful brown eyes. On the other hand some amofng the
younger ones particularly)are pale and frail with square heads,)?ig hollow eyes, and
spindly little bowed legs. When you—tearm—from the nurse, however, that during the

past winter they may have had measles, whooping cough, and pneumonia in the tent without

medical attention and that appetites are now better you realiz%\six months of summer
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sunshine with a little pay for food will give them a good chance of surviving and
conquering these physical handicaps.

What is the future of the Migrant? The greatest question with
the native is not what of the future, but when will they stop coming? As long as
they zet shelter and food and medical care better thaﬁkﬁhere they came fronbwill
they not continue to bring their friends and relatives® How inexhaustible are the
numbers? Only time will tell. Some type of equalization will take place. Again
the migrant is not a uniform product but a group of individuals who will be sorted
out and adjusted in different ways. Already meny boys at the gas stations and

clerks in the stores greet you with a southern drawl. This is at first a sort of

shock to the native to whom it is almost a foreign language; but at the same time

,\M
Tﬁhk'ét-ixdfgg;;guing and infectious and ‘those working with them -er=in-their-midet soon

acquire phrases and expressions from them. They may produce a greater change in our
speech than we do in theirs. The majority are not wanderers by nature. One widow
had bought two acres of land and put up her own little cabin. She had children ranging

St il amannand L 4
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from preschoolAtoﬁi@pfied—enee—wéth—gfgga\children as old as her youngest. In conver-

vl
sation she stated that when she bought her lot there were most all whites thereabouts

but now more and more Mexicans had come in, and the whites had left;” She(ﬁidn't like
her children to grow c@} withVMexicans. The Mexicans were very nice folks and
the children léociate&“with them always: but she still wanted them to know more of
their own k:i.nd.,J She expressed apparemtly a common Feeling)a-d this alone will sort
out another group desirous of owning their own homes, tilling their own land, and
"sociating" with their own kind.

What another way of living will do for the children is hard to
predict. There were signs of finger polish on the girls, one child of 13 said she
almost ruined her hair with a permanent. Another stated she wanted to be a nurse, and
the way she said it made you feel she probably would be one.

If these people are not completely ruined by an easy dole but.

allowed by survival of the mentally fittest to find a place for themselves/the jobs of

crop picking will probably go back in its original percentage td Mexican§y and the influx
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absorbed 'in normal jobs and particularly in small self supporting farms. The big
rancher with his large plantations has probably reached his zenith.
Some may go back to the land from which they came. One man said
with irrigation our country will be as good as this" and he was ho eward bound to
g fou
boost irrigation. Equalization will probably take place withoulACai;%ornia lookimg

like a field visited by locusts, and of course, it is impossible to predict what our

climate might do for our invaders.
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THE ENCEPHALITIS OF CHILDHOOD

A POLLOW-UP STUDY OF 52 CASES DIAGHOSED AS ENCE/HALITIS o B
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Koch's postulate has proven a, fairly satisfactory standard for determining
the etiological relati mship of a given bacterium to a disease, It cannot, however, b
applied to the virus diseases incsmuch a- to date the viruses are invisible and cul-
tivated with difficulty if at all,

ihen the encephalitic syndrome appears either as a pri of a disease complex®
following a disease, or as a clinical entity it 1s impossible to prove po:zltively the -
relationship of = given virus to this symptom complex, Thompson in his stuay of poste
vaccinial encyphalitis has analysed the possibilities of the relationship of encephalitis
to the vaccinial virus wnder the following divisionsi (1) the mervous lesions are caused
by the ‘irect action of the virus on the contral nervous syatem, (2) the nsrvous lesions
are not caused by the same virus, but by some other virus or bacterium activated by a
diseased ¢ ndition, (5) the complication is the result of am anaphylaxis~like reaction
to the virus or to a non specific factor, Hislﬁiscussicn of these .ossibllities are as
applicable to encephalitis accompanying other virus diseases as they ar to thosc of Wik
vaceinia,

If we thercfore start with the assumption that the eucephalitic sym rome is
due to the infective virus of the disease then etiologically the cases can be diviled inte:
first, those associated with the acute contagiocus diseases; second, pollocnce] halitiss
and third, lethargic encephalitis, Foriunately encephalitis is only a rare complication
of the contagious diseases, but it does occasiomally accompany measles, c¢hicken pox,
mun; 8, and vaccinia, These diseases although duve to specific viruses have several things
in common, and are placed, thereiore, in one group, They run a self limitedl course, thej
leave a permanent immunity and the virus is destroye with recovery from the cdisease,
Again we can expect that an emcephalitis accompanying any of these diseeses may be fatal

or irreparable damage occur with the scute attack but more often complete reccovery takes
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' place wiw sequelae, From the nature of the etiological agent, whether or not the

accompanying encephalitis is due to the virus itself, a toxin; or an allergic re-
sponse, progres ive dagéurat.ion would be illogiecal,

Policencephalitis differs from the above in that the disease iteelf is
primarily a central nerv us system disease, FEneephalitis symptoms occuring with
poliomyelitis are fairly common. t“hen the lower motor neurom is involved, diagnosis
is not Aifficult, but wvhen only the encephalon is involwved, it may be indistinguishable
¢linically from lethargic encephalitis, Even pathologically it may be difficult to
differonti&te the two., Characteristically microscopic sections of poliomyelitis show
perivascular infiltration and destruction of gangliom cells, but in the .-aoutoli fatal
ceses with predominantly ence halitic symptoms the picture may te confused with lethar-
gic encerha'itis, Animal innoculation if successful will differentiate the two, 'Tho
course of polioencepbalit.ig is self limited, it probably leaves permsnent immmity
snd in all probability the virus disappears with recovery from the disease, There is
no evidence that poliomyelitis affects montality, Cases have been described which
ran a rather subacute course with final recovery or death, but progressive mental
deterioration due to the poliomyelitis virus has not been proven.

Lethargic encephalitis alone, differs in its clinical course from the above,
Its ong=t may be a2cute but often ie imsiducus and its course progressive over yeurs
frequently with merked degenerative changes, In a fair percentage of cases the acute
onget is fellowsd by a perio’ of a c=remt iuprovem nt and them a recrudescence, Late
sequelae cuch 2o defective mentality, varying types of apralysis, the Parkinsonian
synirome, ete,, frequ-ntly occur, Howe reports complete recovery in 42% of the cases
but with the acute clinical sywptoms of poliomyelitis and encephalitis at times in-
distinguichasble, an' with no laboratory test to differemtiate them, the proszmosis
in lethartic cncerhalitis as en enitity obviously is difficult to estimate, Further-
more, the Jipanese encephalitis and the recent St, Louls epidemic raises the question
of whether or not the same virus is the etiol gi:al agent of all or whether these are
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} . different sirains,
A follow-up study of the cases diagnosed as encephalitis at Children!
Hospital in the past 10 to 15 years has been made, Of 63 cases listed as encephalitis,

we were wumable to trace 11, Of the remaining 52, the original dia:mosis of en-

| cerhalitis proved incorrect in 5 instances, One had a brain tumor, 1 a brain abscess,
1 syphilis, 1 psychoneurosis, ani 1 nuclear aplasia, Eight other cases were so obscure
in rega:rd to the etiology that classifaction was not attempted,
Two of these were in very young children who had constant convulsions over
a period of hours and ‘ied, These probably were due to a systemic infection with
toxic symptoms referable to the brain but autopsies were not dome, Two cases following
severe convulgions in early infancy (after 6 weeks), were mentally very much retarded '
ind one Jied a few years later, the direct etioclogy of the comdition was uncertain,
One child had encephalitic symptoms at the age of 6 months and has recovered completely,
. She came from a family with several anomalies, The mother has a dextro-cardia, and a
sister, one of twins, has cerebellar ataxia, It is possiblc that her nervous signs
were on the basis of some slight congenital deformity, the sumptoms being aggravated
by an acute infection, Another child had ataxia starting 9 days after chicken pox,
Her syaptcms progressed; she showed merked intracranial pressure ani wag operated upon
13 ‘lays later, A large cyst was found in left fronto-parietal region, The progress
of the case seems rather too rapid to atiribute the cyst formation to chicken pox en-
cephalitis, And finally the last case was a child with delirium, neck rigidity, 400
cells in the spinal fluid, severe up er respiratory infection, cervical adenitis, and a
question of mumps before entry to hospital, . He had had a skull fracture a few years
previously, The illness occurred in April of 1830, early in the year of the poliomyelitis
epidemic, The diagnosis in this case at various times was mumps meningitis, septic
meningitis, and polio meningo encephalitis, He is a normal child now and the exact

Q nature of hig disease is still obscure. The rest of the cases were divided as followss
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Toxic encephalitis (accompanying a bacterial infeetion) 7 cases

L Post-contagious (virus) ’ .
Polio en-erhalitis ¢
Lethargic encephalitis 10
Posaible polio encephalitis $. -0

Obviously encerhalitis due to a bacterial infection must be toxi¢ in origin
for hmaim or looalizaﬁcn of the bacteria in the central nervous system would pro-
duce: 2 meningitis or cerebral abscess, Yor want of a better term the above type of en-
cephalitis has becn termed a toxic encephalitis, Pathologically the brains show edema
and sometimes small scattered petechise hemorrhages, The pathological picture is diage- ;]
nostic even though the c¢linical picture nay be Aifficult to differentiate from a wviral
encephalitis, A toxic encephalitis may prove fatal or irreparable ‘Jamage may occur in
the acute rhase but if recovery takes clace, the toxin is removed ani the tendency is
to improve, Very 1‘requffxtly recovery is complete and without late sequelas,

. The toxic ceses are showm in table I, Four accompanied ;meumonia, 1 per-
tussis, 1 iysentery, and 1 scarlet, Ielerium, convulsions and other less marked symp-
toms fairly frequently accompany ;neumsonia an' undoubtedly sre due to texde effects on
the centrsl nervous system, but this type of case was not included, The numbers im this
group would have been much greater had they been so, Only those cases were included
#hich showed definite and prolonged encephalitic signs,

F. 4, the first of these cases wns a chili cf 1€ months, admitted in a cone
vulsion and with an extensive pneumonia at the left base., His temperature ranged between
101.4 and 108,86 degrecs, Two days after admission he had another convulsion and this .as
followed by almost continuous convulsions for 10 or 12 hours, Following this he was
lethargic and very flaceid, Aft-r the wesolution of his pmeumonia he continued apathetic,
he was unable to sit up or hold his bottle., His reactions were those of a 6 or 7 months

' baby, He improved slowly in the hospital an® continued to improve at home, One year
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later at 2% j}eara he is relearning to walk, He is talking somc, mor than before his
illness, Hel feeds himself, His mentality is hard to juige but he has showm continucus
improvement and may go on to complete recovery.

Ce Cu 3 years of age was almitted December 18, 1926, She had had a croupy
couch for 10 days and then went to bed with fever, listlessness, and anorexia, This was
followed on sguccesesive days by vomiting and drowsiness which merged into coma, On ad-
mittance che was stuporous and vhem disturbed would emit short, sharp cries, She had
congolidation by examination and i.ray at the right epex, Her reflexes varied from
time to time, She had s transitory strabismus, Her temperature was up to 105 at one
priod in the first two days, them returned to normel, blood count was 21,450 with 90%
polys, epinnl fluld showed 33 cells with 84% polys. Her respirations were not rapdd,
He symptoms sugeested a tuberculous meningitis but laboratory examinstions did not con-
firm .it. For a period of 10 days she remnined in this lethargic state an’ then began
to rouse and improve., CShe was sent home 1 month from the time admitted, She had then
learned to esay ¥ema, seomed happier, fed herself, ete, Seven years later at the age of
10 she is a sturdy girl, perfectly normal mentally and physically, The other pneumonias
in varying dezrees presented somevh,t similar pictures,

Some yearg ogo a Jopenese family brought = boy of 4 or 5 into the office be-
cause of deafness and stated that this ¢mniition followed a severe dysentery im Jupan
during their recent visit, Deafneess ac & sequelae of dysentery. scemed improbable at
the time but the case presented here had sufficient involvement of the central nervous
system to expla n such a complication,

¥, 0, Japanese girl of 3 years was admitted to the hospital 10 hours after
onset of diarrhea, ﬁer gister having diel a few days previously with dysentery. The
patient was severely ill, Her temperature was 105,0, she had an extreme toxemia and
typd:al dyscentery stools., She became comatosed, with twitching and convulsive move-
mats, then remained for several days unconscious and in a state of catatonia, Spinal
fluid showed 24 cells with €7% pmns, She improved gradually and at the end of a yeay

is report d as normel, 'his type of dysentery is seldom secn in this country and its




sequelae mfaniuar to most of us,

It seems almost wnorthodox to list scarlet fever and pertussis in the toxic
instead of in the post contagious group, but if the streptococcus and Bordeau-(engou
Baecillus are the etlological agents they should be thus grouped, Pathological examination
in the pact by Askin and Zimmerman indicated that these two conditions were not related
to the encephalitides of measles, vaccination and variola,

The case iisted as scarlet ‘ever encephalitis was not seen either at the time
of the scarlet fever or the gubsequent reported encerhalitis, It was first seen several
years later in a markedly reterded mentsl condition and the wothor dated this retarda-
tion to the scarlet fever illness, UNo conclusion caen be drawm from it az to the real
etiology of the feeble minded state,

The pertussis case is tho most interesting in this series, This bay of 13
months had coughed for 2 weeks; his 2 older sisters were in the convalescent stage of
whooping cough, He was not whooping severely an! had lost ne meals, On Nov, 2, 1932
he was feverish and listless and in the early evening the varents were attracted to the
room because of peculiar respiratory noiscs and he wes found wconacious, He was»seen
shortly thereafter. His temperature was 104, his respirations were stortorous, he was
unconscicus, but examinati n otherwise w s negative, His blood count was 18,800 with
52% lymphocytes. The first spinnl fluid wes normal, but the following dey the fluid
had 94 cells, mostly lymphocytes, His temperature remained high and he continued un-
omuoious. After 2 days he had several coavulsiong 'néd twitchings between the ¢ ne
vulsi ns. He seemed somewhat relieved after punctures nnd after hypertonic intravenous
solutions, but grew progressively worse, his respiration became irregular, he became
cyonoged snd died one woek after admission, ﬁﬁ ‘case is particularly interesting at
this time because seversl workers have atteapted to disprove the B, G, bacillus as the
etiological agent in pertussis, contending that an accom anying virus is the true cause,
The autopsy on this child proved most enlightening, The pias arachnoid was markedly
congested and the convolutions appeared swolien and slightly flattened out., In & pymber
of sections the brain tissue was congested, otherwise normal, Microscopic sections of
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right and 'ieft temporal lobes, tholmus, corpus striatum, cerebellumy pons, ue.'dulla and
cervical cord chowed blood vessels markedly engorged with diffuse edema of the nervous
tissue -al a few small perivasculor hemorrhages in the right temporal lobe and thalmus,
The pathological picture was that of a toxic and not of a virus encepholitis,

The spinal fluid cell count in the toxic ence hrlitides is wiformly quite
low or normal, The prognesis for complete recovery is good, progressive improvem-nt is
the rule,

Tsblo IT is an snalysis of the post comtagious (virus) diseasce, In this
growp is pliced waccini=, chicien pox, mumps, and weasles,

Post vaccinal encephalitis hag received a great deal of attention in recent
years, =nd both the patholegy ani syuptomology are being studied carefully by different
obgervers, The incidence recorded by various authors in different countries ranges
from 1 in 12 to 1 in 255,000, Thempson states that 65% occur between 10 an! 13 daye
after vaccination, The earlicst recorded was 2 days, end only occagional cases bhave
occurred after the 16th day,

The mortality in English sases wee 58% and the Dutch 35%, In most of the
cases thet survive recovery is aprerently complete, although some have shown mental
deterioration or rogiduel paraly:sis,

The case in our series of post vaccinal ence hnlliis came In 5 weeckas after
vaccination with the complaint that for the pest week she had hed fever up to 104 with
irritability, headache, pein in legs, and inebility to walk, Om exaninntion she was
listleas, semi-conscious, and irritable, Hor neck was etiff, Spinal fluid showed
276 cells with 508 lymphocytes, A day later her left pu;dl was larger than the right
and she showed reflex changes, She recovered completely with ne sequelae,

Encephalitis accompanying checkenpox is very rare, probebly lese than two
dozen caseg have .b:een reported, The nervous system signs occur usually between the Sth
and 13tk days but sometimes ag early as the 4th day or as late as the 15th day, &
W states that recovery alusys occurs end is probably, invariably coamplete, WMo -
autopsies have been performed and the nature of the lesion is therefore wmimowm, The




two cases in this series were mild,

'Cy Q. had had severe chicken pox three weeks previous to eniry and on the
4th day aft r onset began to complain of headache, she seemed wenk, tired, drop ed
things and complained of the right hand falling asleep, The mother deseribed a motion
qf the arm resembling that of a pill rolling movement,

The second case was more marked, Five days after checkenpox he complained
of headache, disziness and voniting, He sweyed totthe loft and wes umable to walk in
to the hospitel, Onm examination hig left are was very atsxie, He had » slight facial
weslmess on the left, £ slight strebipmus and the left upil was larger then the right.
Loth these caseg hed normel spinal fluida, They both recovered completely,

Nervous complications in waaps are more frequent then in either chicken rox
or measles, The incidence varies considersbly; 16 cases were obmcrved in 65% casesy bub
cver 1,000 cases were recorded without amy, Huny authors have yegarded it as essentially
s meningitis, but Hadem hes called attention to the fact that symptoms wore out of
proportion to the memingesl.reaction., The onset mey precede or follow the yerotid swelling,
but ocours most often nt the height of the swelling, Few necropsies have been réooried
and these few have reported a congestion of the brain snd o serous memingitds,

The two cases of muups encephalitis here “ .;-:)r’r.r:':i wre ushered in with cone
valsions, S. S, was a2 mild case with prompt recovery, C. Ls 2 boy of 15 years was un-
conscious for 68 hours followia; the comvulsion, during this time his respirations were
irrogular, the pupillery reflex was absent. The abdoaminel, cremssterie, bicep and trie
cep reflexes could not be elicited, His temperature was 104 to 105, fhe spinal fluid
showed only 14 cells, He came out of hig comatosed condition and his tempersturve
dropred almost ms by crisis, Ee has hal no sequelse, A% 21 he has » responoible position,

The incidence of measles emceph~litis is hard to determine, Poenheim in
1925 reviewsd 6,940 cases of measles in the Berlin Hospital, from 1805 to 1925, and found
the f-.;xcidonoe of nervous complications to be 4 per 1,000 cases, This however, included

unexplainable convulsicne and furthermore, inasmuch as it dealt only with hospitallzed

cass, it would not give the true incidence in the total number, Other authors, notably
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Groenfield emphosized the flustustion in the imcidence of nervous system complications,
Thoupson noies that cince 1924 there hes becn am Increassed incidence of reports of these
cases from both the Contiment and America, In the reported cases the nervous symptoms
occur =bout the Tth day of the disease, bui they may appear before or 2t the height of
eruption, or mey be dnlayed two or threc weeks, Psthological stuiies madey have been
regarded by several authors (Turmbtull, Sreenfield, Ford) as similer if not idemtical
with poét vaccinal cacephelitvis. The post vaccinal forms have, however, a greater
smount of perivasculor infiltration smd wmore complete demyelinization, Ford foumd 113
cases of measles ence h:litls reported and to this added 12 more, The mortality was 10%
and 657 showed residiml symptonms, weakness in 507, staxia in 128, perscmnlity changes
in 17%, =nd cpllepsy in 5%, The cases temded to improve rather than become worse,
Thrae cascg of once halitis following me=cles have occurred on our service,
One of these; J, H., was mil'i; cheyracterized by headuche, fever, mental confusica, and
neck stiffnes: on Tth or 8th day of messles, His rocovery was complete and without
sequelze, He 1z a child that i2 clow mentally ond somewhat backward but this entedsted
hiz illnmess. T. 0. on the 3th oy after meagleos had repeated comvulcsions “nd =2 fmr
which roge to 1085, The conwnlsions were followsd hy stupor from which she could be .
aroaged but wos very irritsble vhen disturbed, She had eculiar noisy respiration,
The rssh becane pronownced snd hemorrhagic, 2 spisal puncture w=c done =nd the fiuid |
chowed 52 cells. The condition romeined criticel for 48 hours end then improved, che
recovered completely, The ome fatal case in this group was = Jspanese boy 7% years,
His encephalitis appesred 8 days after the onsot of measles, He became umconscious, his
rash became more promounced =nd hemorthagic sa! his neck stiff, refloxes were sluggizh
arnd pespirations irregular, The spinal fluid showed 289 cells with 89% lymphocytes, He
died 24 hours ofter admission to the hospital, Aubopsy was not pormitted, 4n interesting
observation on measles encephalitis was the persiswnoe. an? hemorrhezic noture of the
rash, Pollow-up study of there cases and = review of the literature bears out the
‘nogumption stated at the begimming that post virus encephalitides from etiological

imwmilogiesl and pathological aspect tend to be self limited and recover completely,
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’lhei.remuini.ng ¢rges are placed im 3 groupe; thoge disgnosed as poliocen-
cephalitis, those diagmosed ag lethargic encerhelitis, and a third group wheee exact
~dingnoses is wmcertein, This last group will be better umderstood if curves representing
the frequency of both poliomyelitis rnd lethergic ence halitis in Sen Froncisco from 1015
to 1952 are gtudied, An increased incidence of poliomyeliti: occurred im 1918, enother
rather marzed riée in 1921, and three peaks, each higher than the prececeding in 1925,
1927, =snd 1930, Facophalitis was first made reportable in 1910 an? the number of cases
reached ite pesk in 1821, since then there has been o greadusl drop, In 122) about 80
cases each of poliomyelitis =nd sncerhrlitis were reported, In reviewing the next
thwe tables it will be zprerent that » differentisl disgnosis between lethargic en-
cerhelitis snd polic ence halitis with our present disgnostie procedures may be im-
pogeible, hen one disecse is ;revs‘.mvﬁ the tendency will be to pluce ehbecwre and
etypical cases in thet group vhich is epidemic, but when the 2 diseases ccour simuml-
taneously ms they <id in 1921 the Jifficulty of differential dingncsis becomes ap nrent,

Teble 11T is a 138t of 8 cases diagnosed as polio encephalitic, Fncephalitie
gymptoms in comnection with the {lsccid peralysis of rolicmyolitis is {oirly comson,
Follow up studiee en these poliomyelitic cages with Jiffues invelvment hove been made
ant&y and the outecome aside frow paralysis is known te be good, OJases of cacephnlitis
without fflaceid paralysic due to the reliomyslitis virus occur and the prornesis in these
like the combined form is cood for normal mentality bue disgnosis id 4ifficult, The

1geg ere presentod therefors becsuse the symphom comple: wes indistingvighable from
from lethargic oncephalitis snd the diagnosis of polio encerhelitis was ande almost en-
tirely beceuse they occurred coincideatel with the epidemic of poliomyelitis, or early
or late in the epidemic whem theo crses are kmowm te be ctypicel, If these cages hed
cccurred in 1921 they woulsd in »ll probability bsen disgnosed encephalitis, The out-
come has justified the disgnosis of poliomyelitls whether ceorrcet or not, The liet in-
cludes two types of caszes,

One type is characterized by sudden onset with fever, headache, neckstiffnass,

and continuous delirium, wmconseiousness or deep stupor, and an increase in spinal fluid
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eell comnt, Haomry takes place after 4 or 5 days, or sometimes longer, wit.hou‘t raralysis,
They are similor to cases described by Howe as ence halitis with marked meningial signs
and which he thought had a better prognosis than the other cases of encephalitis,

The other cases more nesrly resemble the typical lethargic encephalitis
picture, Three or four days after a trifling febrile iliness the patient shows signs
of muscular weakness, often headache end ataxia, The reflexes vary, in some cases they
are absent, in others not., The spinal fluid may be normal, The weakness and paralysis
is slowly progressive, often involving all four extremities, back muscles, neck muscles,
intecostals in verying degree and swallowing, The paralysis extends over a period of
several days an! then graduslly amends agein, A ilagnosis of polio encephalitis in a
case of this nature is speculative and biased by a prevailing epideamic,

In tsble IV are susmarized 10 cases diagnosed lethargic encephalitis during
the acute illness, in all but one case, The symptoms vary comsiderably, In some cases
the onset is abrupt with a definit.e acuie illness, in ethers it is insiduous in onset
and in its course, with tendency to improve and relapse, These cascs occurred through-
out the year with probably some greater frequency in the winter months, S/ imal fluid
gounts were usually low or normwal but occasionally high, In ome case it reached over 900,
The outcose in this group reviewed after 2 to 14 years has beea umiformly bad, Three are
dead, One dled with measles and convulsions two years after the diagnosis of ence halitis,
The other two 7ied five and seven years after onset, both with exitensive paralysis, Three
othes are meatally retarded, Two are in institutions for the feeble minded, One is |
helpless ;hysically because of o spastic paralysis, and is mealally degenerate, Ome is
a well advanced Parkinsonian,

As illustrative cases, A, B, at the age of 1l years complalned of seeing
double but the mother attributed it to his gazing at the suarise that morming, However,
he remained restless, the double vision continued and he developed muscle twitchings and
jerkings. “hen exanmined he was mentally confused., H:z had diploplia, ataxia, ani scanning
spoceh, The Iknee jerks were absent, Rhomberg positive, blood count 10,600 P 45% and the
spinal fluid showed 65 cells mostly lymphocytes, He improved while in the hospital and
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was diuisu# but returned about a month later for insomnia, Following tbia ho'.seen’od
fairly well, Two years lat'r he had a T & A because he was a mouth breather, the opera-
tion did not improve the condition, ani he went on to develop a mask-like face, drooling,
and later typical Parkinsonian syndirmme, He graduated from High School but i$ unable

to work at present, His intelligence seems fair now at the age of 24, but he is =
helpless invalid,

Another child E, T, at the age of 4 years dewveloped in April after = bad
winter with measles, influensa, and colds, a very slowly progressive weainess and stumb-
Iing gait, Her upils were umequal, her K.,K, absent, she was staxic, and her legs
eventually would mot bear hex welighi, although lying dowm she could move them freely,
After several weeks she slowly lmproved, At the en? of twe years she was markedly im-
proved, she started school, was even able to jump rope, but in this interim, she had at
one time had a sudden onset of sirabismus which lasted for several weeks and then im-
proved spontaneously. Two years alter her lmprovement, in the fall of 1926, she had a
recurrence of symptoms wilth progressive paralysis, lanvolving finally both legs, both arms,
respiration, face, and eyesa. CShe again Improved, the strabismus disappeared, her. facial
cleared and she had glight retizm of .Laot.i.:.n in left hand, Her pupils were umequal and
reficxes not obtainable, Her mentalily was uncelfected, She remained in this pathetic
state for 4 years with gradual increasing weakness umtil her death,

The last case R, R, was sduitted to the contagious department at Children's
Hospital in Noveuber 19350, the polionyclitis epidemic year, Four days previous to entry
he had had fever, sore throat and been restless and irritable and had complained of neck
pain, His temperature had been 101l and he had vomited once, (m examination his neck
stiffness was negligible, though he complained of pain on extreme flexion, His tempera~
ture was 102,2, He was tremulous and there was a question of some muscle weakness of
left grip ani right deltoid, but this was not evident enough to be indisputable, Blood
comnt was 9,880 P 80% and the spinal fluid showed only 7 cells. He wes the onme case
seen during this epidemic that was diagnosed, untreated as probably an abortive polio-
myelitis, He was seen in 1932 because of his mental state., His parents stated that
whereas he used to lead his class before his illness, he was now in a svecial class, He
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wag doclle and sluggish and his disposition very different from what it was 'i)rcvious
to his illness. It is too soon to commit oneself on this case, but his abortive polio
was probably an encephalitis,

The lest table lists 9 cases which deserve further consideration, These
cases were disgnosed as encephalitis, but from a perusal of the charis iy was evident
that the question of whether the virus of poliomyelitis or that of encephalitis was
the causative agent, was discussed, but in the absence of specific therapy, the questim
of type wae left wmsetiled, It will be noted that these casos occurred during the
poliomyelitis epidemic months, summer and fall chiefly, The cell counts with one ex-
ception and that tsken late, are relatively high, more like poli;myelitia than ene
ce halitis, The three fatul case histories are very much like bulbar polio deaths,

i, B, aged 6 years, had been siek for 2 days with headache and pain in neck,
then began to cough, geg mnd splt up frothy macous, OChe regurgitated through the nose
and had difficulty in breathing, DIxanination revealed a  tosis of one eoyeclid, slight
facial wenkness, a temporature of 101,6 ~ad spinal fluid cell count of_ 280 cells, &he
died suidenly. |

N, ¥, two years of age, ha? fever, vomiting, changed cry, regurgitation
through nose, difficulty in szr:&llo::in;, diffienlty in breathing, temperature of 103,
ép:lnal fluid cell count of 5C and cyanosis, Death was probably due to respiratory
failure,

L, R. three years of age, 10 days beforc admisslom had anorexia, fever,
vomiting, pain in rizht arm and foot, Examination revealed a poorly nourished child,
specch thick, hea! retracted, breathing abdominal in type, practically no intercostal
movenent, practically all reflexes gone, temperature 108 - 108, spinal fluid cell count
108, polys 66, larked cyanosis and unconsciousness preceeded death,

These cases resd very much like our bulbar cages of 1927 - 1950, Another
case was almost certainly poliomyelitis, |

E, A, age 6 years, was admitted Sept, 7, 1921, Three days previous he had

had fever, nauwses, pain in nock, temperature 103, tremors, Om examination he had an
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anxious éxpreess.on, neck rigidity, rositive Kernig, right beceps absent, ragit K.K, more
active tﬁan left, hyperaesthesia, semi consciousness and thick spgech, This was
followed by paresis of right leg and thigh., His spinal fluid cell count was 197, In
1932 at 17 years, he is an alort, intelligent, high school boy, On examination his
right leg is shorter than the loft and smaller and the K.,K, ie still absent, He com-
pengetes for it and has no limp, :

The other five cases are less <efinite,

R, F, age 2?0 months, ha? = téaperature 103 - 104, vomited and was irritable,
On examin:tion the K, Xs. wore abgent, he was drowsy, his neck was rigid and the spinal
fluid showed 315 cells mostly pmns, His temperature rema'ned high for 4 or 5 days and
retuwrned to normal without poralysis, We i3 normal now,

d. C, aged 13 momths, for 48 hours be had been do ey, feverish, and screamed
ag if in pain when touched, He had no neck stiffness, the fontanelle was not temse,

tenperaturs 100,8, He was drowsgy but ocoull be roused, The head flopped when ralsed, the

refloxes were hyperactive, the epinal flui ! had 114 cells with 86% lLymphooyles, He had

a low grade fever for several dsys cad them improved, Waen seen 4 yeers later he was

normsal,

i, O 2g0 8 yosurs, he? had a headache for 1 month, but hor acute illness
g ’ ’

dated back 4 days, during which time ghe had beem listless, with a temperature of 101,

gshe had vomited, wze dopey, and the head was dravm back, She could be roused but was

very drowsy, She made a great offort to swallow, sie had a ptosis of the left 1id,

her neck wac stiff, The reflexes were all obtained, The 8. insl fluid showed 55 cells

with 88% lymphocytes, Hor temperature was normal after a day im the hospitsl, UNow at

18 years she has finished hish school and is ready for a position, OChe was not seea
but her mother reports her normal,

E, L, aged 8 years, 14 days before adamission had had nausea, vomiting and

fever and waz in bei four-days. He was then up for two days. This was followed by

drowsiness and pain in legs, severe headache, ani diploplia, On examination the neck

was rigii, There was some woalmess of the left leg and absent reflexes, The temper-
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ature wis normal, The epinal {luid showed 8 cells., Wow at 14 years is & very sturdy
' child, normal in every respect, physicolly end wentelly, There is no differcmce in
two lege snd the rellexes are normal
I. K, aged 8 years, 5 days before admission had temperature 100,5, headache,
vomiténg and sbiff neck, tremors, some slizht right facial weaimess and atexis, Fxeme
ination revealed a marked horizontal nystegmusy a right facesl weskness, weakness of
leﬂ upper extrenity, staxic galt and poor convergeace of right eye, The spinasl fluid
had 80 cells with 40% polys, One week after ehe left the hospital ner gail was pere
fectly normal, She now hes slisht nystavmus of the vight eye, She 1le unable to con-
verge the right eye, The tongue protrudes to the right, some stvorhy of it, Ther: is
no faclel weakness and the reflexes are nomsel, Her general comdition is good, her men-
tality normal,
The diagmosis in the first 10 caces can herdly be questioned, but of Lhe
last 9 some were \mdoubtéul:; poliomyelitis, “hethgr or pot all of them were iz o
. question that #il1l ressin unanswered wntil we have a wovre acourate method of differen-
tiatine the virus encephalitides, '/ith the vrognosis as verdable as it is in these
cases, sone method by which an accurate disguosis could be wade a betier knowladge of

procnosis obtained would be a wost satisfactory conteibution Lo owr medical seience,




SULIARY

Of six cases diagnosed as toxic ence;halitis one died during the acute attack,
oneis a wental defsctive, one 1s still retarded after a year but may go on to complete
recovery, and three cases are normal,

Of the post contagious virus infections, one died during the acute attack,
theother seven recovered without sequelae,

Of six cases diagnosed as polioence ¢halitis, all bhave recovered without
sequélae,

Of ten cases diagnosed ao lethargic encephalitis, lhrec have died two to
seven years after lhe acule atlack, three are in institulions for the mental defectives,
three are mentally rscotarded and one 1as parkinsonian paralysis,

Of nine cases ilagnosed as encephalitis, three died in the acute attack with
symptoms that wmay have been poliomysliiis, one has residual paralysis like that of polio-
myelitis and five have recovered witdout sequelae, The quest.i;ﬁ is therefore miaei
whether or not all of these last nine cases were policence;hallils or whether some were
lethargic ence halltls without soguclae,

Cbviously our imowled e of liagnosis ani prosnosis ia the cnce halitds of

childhood is incompletes,



SERPASTL TN BRATN DAMAGED CHTIDREN C"j ‘

He E. Thelander’ M, D,

The pediatric literature has lagged in reports of the use of
Serpasil and related drugs in neuropsychiatric disorders of childhood.
In the recent symposium on Reserpine (1) only two articles are found
relating to its use in children. Talbot gave Reserpine to a series of
irritable infants and reported good results, Zimmerman and Burgermeister

record observations on two groups of children, one on young epileptics

in a private school and the other on a smaller group of retarded children,
These authors state that results were highly individualized and no genmeral
conclusions could be drawn in this preliminary report.

The past year Serpasil supplied by Ciba has been given to 18
patients attending the clinic for brain-damaged children at Children's
Hospital, San Francisco., This cliniec, supported by funds from the local
United Cerebral Palsy Association has been described elsewhere (2), (3).
Briefly it consists of a pediatric clinic for admissions and follow-up
studies, consultative clinics and a therapy unit which includes a nursery
school for young cerebral palsied children.

The children selected for a trial on Serpasil were not picked
at random, but on the basis that it seemed likely or at least logically
possible that the drug would have a beneficial effect.

Three general types were selected. One group consisted of
hyperactive, distractible, sensitive youngsters that the medical and
ancillary staffs felt had greater learning capacity than was being uti-

lized. It was thoughtthat if these children could be slowed down and

#Department of Pediatriecs, Children's Hospital, San Francisco, California
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1£ their attention span could be lengthened, it would be easier to e@alu-
ate their abilities., The second group consisted of children who were not
relating normally to their environment. They showed semiautistic tendencies
or schizophreniclike symptoms. In this brain-damaged group, these find-
ings, at least in part, must be due to perceptual disturbances that inter-
fere with the establishment éf normal commmnication which might differ

from withdrawal due to psychic trauma, The third division consisted of a
miscellaneous group of children with odd seizures that were not well con-
trolled by the usual anticonvulsant drugs.

In evaluating the effect of the drug on young children, several
precautions are necessary. The brain-damaged, like the normal child, is
growing and altering with age. He goes through the same developmental
stages as the normal and often shows rather ab;upt spurts in development.
Great care must be taken not to attribute such a normal change to the
drug. Furthermore, the brain-damaged child even as the normal, is extremely
sensitive to alterations in the mother. When she is optimistic and hope-
ful this mood is reflected in the child by better performance. The introduct-
jon of any new therapy is apt to renew hope in the mother with not only
improvement as a result in the child but often exaggerated interpretations
from the mother. Finally there are few reliable criteria for judging
improvement objectively against the above variables.

In Table I is given the basic data on the 18 children, There
were 11 females and 7 males. The ages ranged from 3 to 7 years with the
majority between 3 and 5 years. The drug was used only orally and was
given in doses of 0.1 mgs. t.i.d. to 0.25 mgs. t.i.d. As reported else-
where (3) these children in general are small for their age and this
dosages seemed adequate, In view of the very large doses being used in

adult medicine, some of these children may be tried on larger doses.
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Five children showed imp;ovement, 3 others probably were benéé
fitea, 7 showed no change and 3 were adversely affected. No toxic symptoms
except slight temporary nasal congestion were seen.

The child with phenylpyruvic oligophrenia was given the drug
because of disturbing seizures when falling asleep. She and Case 2 reacted
as did the experimental monkeys with complete inertia. They were so inactive
that the mothers were alarmed and did not wish to continue the drug. Case 3,
a rigid athetoid with frequent vomiting, was given the drug with the hope
of allaying the vomiting, but also with some curiosity as to its possible
effect on her rigidity and her athetoid movement. She was tried repeat-
edly on it but each time showed increased vomiting and gastric distress.

We were convinced that her symptoms were aggravated by the drug.

In the group showing no improvement were three children with
seizures. Two of these were ataxic and one had a spastic hemiplegia. All
of these children were also on anticonvulsant drugs. Neither the seizures
nor the motor disability was affected. Three others who showed no im~
provement were hyperactive, nonrelating and retarded due to birth injury
andanoxia. When Serpasil in doses of .25 mgs. three times daily had
no appreciable effect, they were tried on Thorazine but without benefit.
The other child in this nonbenefited group is a2 girl with normal parents
and siblings and an uneventful prenatal and neonatal history. She is
retarded and nonrelating;and no benefit was seen from the use of Serpasil.

There were three children who probably showed some improvement =
the mothers were quite insistent that they were better but the doctors
and ancillary workers were not as convinced. C.W. is an idiopathic, non-
relating, retarded child, She has shown improvement during the year,
but in addition to a year of growth and development there has been a

major change in the family. The father with a known cardiac condition
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died suddenly and the family had to make several adjustments. The drug is
céntinued for further observation, Two other children, S.T. and P.B., appear
to be better off on than off the druge. S.T. had a skull fracture and later
removal of a brain cyst in the frontal area, She has seizures, severe head
banging, tantrums, and is nonrelating. The other P.B., had a subdural hema=
toma and was neglected in the home for two years, Her foster mother is
convinced that she has improved on the drug, but the staff are still skep-
tical., There has been no change in her TI.Q. rating as there was in her
twin sister.

There were five children in the group who showed rather prompt
and specific improvement on the drug. Three of these were hypeﬁagiiz?,

-

sensitive and distractible youngsters. The drug had an unmistable tran-‘
quilizing effect. In one child the fact that the drug had been started
was not known by the grandmother or the private nursery school teacher,
Both reported marked improvement, each attributing it to altered manage-
ment. In another the mother and the child's pediatrician both noted the
change after starting the drug. In a third child the school rather promptly
reported a tranquilizing effect with greater ease in management, Case C.d.
is a child with multiple handicaps; she is hyperactive, irritable, has
seizures and suffers from severe asthma, With a program directed at all
her difficulties she has shown marked improvement and is easier to manage.
Thorazine has a greater effect on her than Serpasil. There has been no
change in her mentality.

The greatest improvement has been demonstrated in Pat. B, This
.girl is a twin to P.B. described above and had suffered the same neglect
for two years. Like her sister she had an I.Q. of 27-30. She had not

walked and had no speech. In the hands of a good foster mother and

attendance at our nursery school she showed improvement but no change in
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her I.Q. over a two year period. She was placed on Serpasil in August of

195& at )i years of age. Her latest I.Q. was 60. She is 5 years, has the

physical development of a 3-year-old and her present I.Q. is approximately
normel for 3 rather than 5 years,

The use of Serpasil on a small series of young children living
at home is reported. The fact that two children on a single dose of 0.1 mg.
orally became very inactive, suggests that the drug should be started cautious-
1y and parents warned of this effect which, althpugh alarming, is probably
not dangerous. This report, as well as Zimmerman's, might indicate that this
drug is not going to be very valuable in seizures.

The nonrelating and autistic brain-damaged child im our experience
has not been helped, The most promising results were in the hyperactive,
sensitive and distractible children. It will be interesting to see whether
or not habilitation of these children will be easier and permanently enhanced
by the addition of the drug. To date only one has had a rather marked ele-
vation of the I.Q.

SUMMARY

Eighteen children ranging from 3 to 7 years have been given
Serpasil in dosages of 0.1 to 0.25 'mgs. three times daily. In S an
improvement was noted. In 3 others probably some beneficial effect was
obtained. In 7 no change was seen with dosage used. In 3 adverse effects
were noted.

In a rapidly growing and changing age period such as from 3
to 7 years it is extremely difficult to interpret results and several

criteria should be used including careful I.Q.'s over a period of sev-

eral years.




Case Age Sex Weight
D.U. 3 F 30 1lbs.
S.M, 6 F 32 1bs.
S.H. g 22 Ibs.
A.B. I M 31 lbs.
D.T. 5 M 32 1bs.
K.G. 5 F 29 lbs,
L.D. 3 F 393 1bs
D.E. L M L1 Dbs,
S.S. 5 F L3 1bs.
J.H. 7 M  53% lbs
S.T. N F 395 lbs
C.W. 5 F 29 1bs.
P.B. 5 F 33 1bs.
Pat.B. 5 F 31 1bs.
J.C. 7 M 53 lbs,
. - L F 33 1bs.
M.E. 5 M 61 lbs.
D. M. N M 31 lbs,

TABIE T

Diaggosis

Phenylpyruvic oligophrenia,
Seizures. Retarded.

Mental retardation, nonspecific.
Rigid athetoid. Kernicterus.

Hemiplegia. Retarded. Seizures,
Hyperactive.

Ataxic. Seizures. Retarded.
Ataxic., Seizures. Retarded.
Retarded. Nonrelating.
Nonrelating. Hyperactive.

Nonrelating. Hyperactive.
Retarded.

Multiple handicaps. Nonrelat-
ing. Retarded.

Skull fracture. Craniotomy.
Seizures. Nonrelating. Re-
tarded.

Nonrelating. Retarded.

Subdural hematoma. Retarded.
Suffered neglect.

Retarded. Congenital anoma-
lies. Suffered neglect.

Arrested hydrocephalus. Hyper-
active., Retarded.

Congenital anomalies. Seizures.
Retarded., Hyperactive,

Congenital anomalies. Hyper-
active, Retarded.

Congenital anomalies. Retarded.
Hyperactive, distractible.

Comment

Adverse.

Adverse.
Adverse.

No improvement.

No improvement.
No improvement.
No improvement.
No improvement.,

No improvement.

No improvement.

Possibly improved.

Possibly improved.

Possibly improved.

Improved.

Improved.

Improved.

Improved,

Improved.
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THE PROPHYIACTIC USE OF BICILLIN IN BRAIN-DAMAGED CHILDREN

H. E. Thelander, M.D.*

Tn order to administer physical therapy and occupational therapy
to young children with cerebral palsy, 2 nursery school program was started
three years ago (1). As reported previously (2), brain-damaged children
tend to be markedly undersized, undernourished, fragile, and prone to infec-
tion.

47. The use of antibiotics prophylactically against infection has been
practiced mostly in rheumatic fever., There it has been fairly conclusively _

shown that the-use—ef these drugs tendf to reduce recurrent attacks or

recrudescence of the disease. Tn rheumatic fever it is kmown that infection

t with the hemolytic streptococcus may precipitate a rheumatic fever episode.

. Furthermore the streptococcus is sensitive to penicillin so that it is
logical to use this drug prophylactically in the disease., In the brain-
damaged child there is no such specific criterion nor a definite disease
that we are attempting to prevent, On the other hand, Rantz g%% has noted
that in the very young child there are many infections of the so-called
neold" variety that are due to bacteria, either the streptococcus or
pneumococcus organisms, In other words, in this young age group the clinical
manifestations of bacterial disease are less well defined than in older
children or adults., If infection due to these organisms were reduced or
eliminated the children should have a better health record during the
winter season than if bacterial disease is combined or superimposed on
a series of viral infections, It is obvious that a prophylactic drug such

as bicillin would not prevent the viral diseases that occur throughout the

#From the ﬁepartment of Pediatrics, Children's Hospital, San Francisco
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year. However, the course of a virus disease, if not complicated By bacter-
ial infections, is usually fairly short and not serious.

For the past year 18 of the children in our cerebral palsy program
were placed on bicillin, the long-acting, 200,000 unit tablet supplied by
Weyth. One tablet was given daily. It had been our experience the previous
year that the attendance at the nursery school was interfered with by re-
peated infections and it was our purpose to see whether or not we could
improve the situationy\wit.h the use of\a\ prophylactic drug. Crablép/itqﬁwr/e;s)
the pertinent facts about the childreﬁ It is a small nursery school with
not more than 24 children registered and the daily quota limited to 10. It
was therefore not feasible to set up a controlled experiment, giving the
drug to every other child. An attempt was made to match each child with a
normal child in practice as far as age, sex, siblings, and economics were
concerned, but fhere were so many variables to consider that it was concluded
that this was not a valid control. A comparison of the children during the
experimental year with the health of the same children the previous year
obviously would not be a satisfactory set-up. Like many clinical trials,
the variables are so uncontrollable that the point under consideration is
masked statistically. It was therefore decided to use other criteria for
evaluating results,

Mothers will not continue therapy of any kind for a long period
of time if it serves no purpose., The faithfulness with which the drug was
continued was therfore noted., The mothers not only continued it but in a
few instances confessed that they gave it to normal (nonneurological)
siblings because they were now having more frequent infections than the
brain-damaged child, Mothers living out of town, reporting on the drug,

would state that the patient was free of colds until the medicine was gone

and then the colds recurred. Mothers of children from our clinic who had
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not been on prophylaxis asked fo; it after talking to parents of other patients
wha were on the drug. A severely allergic child in the group was maintained

in a better state of health while on it., Another allergic child in the nursery
school who was sensitive to penicillin and therefore not placed on it contin-
ued to have frequent colds, On this basis, it was our opinion that the use

of bicillin in this small series of cases during the winter of 1954-55 helped
to maintain the children in better health than they had been either the pre-
vious winter or than the children of the same age, well or handicapped, who

were not on prophylaxis.,
SUMMARY

Bicillin tablets, the long-acting 200,000 unit variety, were given
in the dosage of 1 tablet daily to a group of brain-damaged children prone
to infection., The children in general reacted favorably to the drug. There
were no adverse reactions or allergies to the drug. The school attendance
was good; the mothers continued the patients on the drug with a good deal
of enthusiasm and reported the recurrence of infection when the drug was
discontinued., There were a number of instances where other children in
the family were placed on the drug, contrary to our instructions, because
the mother believed that the brain-damaged child had profited by the use

of the drug.
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PROPHYIACTIC USE OF BICILLIN IN BRAIN-DAMAGED CHIIDREN

TABLE I,
Age
No, Case (Year;),Sex Siblings Diagnosis
1. M.A. L% M Yes Retrolental fibro-
plasia, Atonia.
2. S.B. 3% M No Spastic hemiplegia
3. K.B. 5 F No Athetoid
e D.Ce 2% F Yes Spastic paraplegia
S. J.C. 2 M No Ataxic
6. J.E. 5 M Yes Spastic quadriplegia
7. E.F. L M Yes Tremor
8+ R.G. 3 M Yes Spastic quadriplegia
9. J.He 3 M Yes Spastic paraplegia
10. R.H, 5 Yes Rigid athetoid
11. 8,.H, N F Yes rigid athetoid
12, C.A.J. 3% F Yes Seizures. Congenital
anomalies, Retarded.
Allergiec.
13, J.AK. 5 F Yes Spastic hemiplegia
1h. C.N, L3 F No Spastic paraplegia
15, R.P. 3 No Spastic hemiplegia
16, M.T. Li M Yes Spastic paraplegia
17. C.W, L F Yes Autistic. Delayed
development.
18. EW. LU} F Yes Ataxic

Results

Favorable

Favorable

Question-
able

Favoreble

Favorable

Favorable

Inconclu-
sive

Favorable

Favorable

Favorable
Favorable

Favorable
Favorable

Favorable
Favorable

Favorable
Favorable

Favorable

‘.

School
c.P, Residence

Normal nursery
school

Sunshine School
for handicapped

Come and go basis

Come and go basis

Come and go basis

3g§e§¥ten3ance)

Come and go basis

Nursery School
Come and go basis

Come and go basis.

Sunshine School
for handicapped

Nursery School
Nursery School

Sunshine School
for handicapped

Come and go basis:

Sunshine School
for handicapped

Remarks

Discontinued after transfer.

Had adenotonsillectomy.
discontinued after this.

Had many infections and treated
repeatedly with other drugs.

Crowded household.

Not much outside contact, but
many colds.

Drug

Extremely prone to infections.

Not followed long enough to be
evaluated.

Very prone to infections.

Mother stated child relapsed into
frequent colds when drug was
discontinued.

Severely handicapped.
Severely handicapped

Management of allergy and seiz-
ures enhanced by decreased
infections,

Asked for drug because other
parents felt it helped their
children.

Frequent colds.
Frequent colds.

Asked for it because it helped
other children.

Better than siblings.

the
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History may record the changes in medical education of

che Sixties as egual in importance to the Flexner studies a

2l £ centurvy earlier., The Flexner study resulted in a marked

71 in medical education, placed this country in the
forefront, and reversed the trend of educators treking to

the medical field. Since then,
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Madicine, Surgery, and made great strides and sub-
specialties developed at a ra
to break away from Internal Medicine,and cther specialties emerged
in rapid succession: radiology, ophthalmology, otorhinolar&ngo—

logy, endocrinology, cardiology--almost ad infinitum. Psychiatry

gained in stature and was aski
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Each new group
wanted a voice in education. The perennial problem was space and

time in the curriculum.
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primarily a yen to look at medical education from the student
viewpoint. The time and place was fortuitous. The Free Speech
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ovement and student reb:
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llion had reached their peak in Berkelevy,

;.

The faculty and administration had been studying the curriculum

ical education for more than a vear and were ready to




<ept a diary of events in order to
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e;:;fit history--events have moved so fast in the past five years

Y
i
(Y]
0]
ot
H
()]
o5
o))
u
o’
D
[0}
=
[o]
(wrf
prs
Q
=
=
{V]
Qy
H-
(1
jad]
"_J
in
(‘.J
3]
o
‘—J
i
ct
e}
p]
o
U
b
WQ
M
D
=
prs
ks
{u
v
9]
0]

n

ciences and the humanities. This meant that entering medical
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nts were no longer uniformly prepared, resulting in the

criticism of the lock-step method. Some students re
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repetition of courses alreadv taken in college; others felt :
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. vaegual To absorbing advanced work without previous preparation.

“Wrhat is relevant?" was asked ad nauseum. The modern students
¥2r2 also anxious to be 'involved'. They were tired of being

in
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pREsve reclplents. Many had been in classrooms almost uninterruptedly

€lncs nursery school days (students need sabbaticals as much as
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racu-tv), although seldom were the war veterans, or those who had
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(reward with praise). In reality, they were no brighter than
their forbears; they were more exposed to information but were

often extremely naive in regard to the vicissitudes of life.

abundance; when people no longer have to struggle for me |

survival they begin to think of helping their fellow men. History
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ecords a renaissance in art, a reformation in religion, a

scientific and technical explosion, and the time is probably
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With travel and communication

having reached its present status, the time is at hand when all

the peoples of the earth must be integrated into the family of

J
man--~or of humans.

In addition to the study of the curriculum by the Committee,
2 administration also hired an educational psychiatrist, whose

' reactions to the classes,
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function was to study a) the students
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ng and learning methods. From nmy

student's point of view, there wers some obvious °
defects in the curriculum. The basic sciences were taught in a

parallel rather than integrated fashion. Each department was con-

cerned with and determined to present its own subject matter
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of the material

given by other departments. Since, the human body does not function
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sult there was unnecessary

in independent, unrelated systems as  a re
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‘zation. Thus, the cell was ¢ in detail in micro-
3lzsy, © biochemistry, human development and often
n anatomy, neuroanatomy, etc. The cell was an 'in' subject
2= late Sixties. To introduce change and hopefully to improve

—orale and learning, the first year faculty met and discussed

presented, the role of =2ach department, areas of
lication, and methods of presentation. There was much teachinc

=rx a1l available, such as colored slides, films, models, laboratory

Students were also appointed to the major committees of the
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It would be unrealistic, however, to credit much change -
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to this act, but it was a good gesture and an additional

>3 of obtaining student information. As noted earlier, the

iculum was under study, with numerous committees working on

ohase of possible change. A faculty person on sabbatical had
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ads 1d their curricula. Recruitors from the administration
sisited minority colleges and high schools, in an attempt to
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students were cooperativa and satisfied with the courses but ten

7

rcent can make a big noise, if so inclined.

My major concern was with the basic sciences and, later

44
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of the clerkships. The main alterations, additions and

L)}

ubstitutions in madical training folleow. The so-called 'lock-step'
nethod was relaxed. Students who had taken subjects as undergraduatés
or in graduate school could substitute them for the eguivalent
shmen course provided they showed evidence,by oral or written
examination,that the subject matter had been covered adequately,
This usually applied to the chemistries and to microbiology.

In some instances, graduate students even taught gross anatony,

histology, or some other medic

o]

1 subjects. Also, if a student
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ok! d creditably in others, he was
required to repeat the subject, but would not have to repeat the
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er. A student who might take time out to work or, in
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the case of women, for pregnancy could re-enter later or finish

the work during the summer quarter. It also became possible, by

taking courses summer session and passing examination

in others, to finish the reguired medical school courses in less

chan four years.
b aonew . T 9 3 ey Mo . 1 e - b - e B L g ¢
\mbulatory and Community Medicine" was an early new addition

co basic courses in the first year. This-deals with the delivery
of health services, wedical facilities in the community, and the

N

14}

agencies (besides medicine) which serve the health Ffield. It i
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tscussed concern the placenta, birth, control and ab ortion,
ith lec Cime devoted to the t on the child of abnormal

reggnancy and delivery
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A new coursg introduced under the title "Human Sexuality",

covers a subjzct almost completely ignored by medical educatérs
. ST, PRU —- 4 ITAarme 13 Ve e - Vs 4 ~ cooa T e - 3 3
in the past. Hopefully, teaching of this subject to all medical
students (and to nurses) will place sex in proper perspective,
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Yy to the subject of human reproduc

addition was "Communication Techniques".

learn early to be comfortable and at ease
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> history. But
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communicating with patients is not enough; doctors need to learn

to communicate with each other and with the public.

What, then, happenad to the old favorites--anatomy, neuro-
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., microbiology? As
a2 devotea of the basic sciences, especially the anatomical, I

vas apprehensive about the encroachment on the time formerly

allotted to these subjects. The pressure, however, did stimulate
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were further supplemented by surface anatomy. This gave the students
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ers? It is distressing to hear some

r2lated by the experts in th

>wv Lo various procedures, such as spinal tap, surgical

isions, etc. They were also given some instruction in palpation,
:z=ion, and auscultation. The faculty worked hard and en-

izztically with the students. The neuroanatomists gave unstint-

5f their time to elucidat this
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difficult but important subject.

7n classical dissection suffered, it remains to be seen whether

22t this will be detrimental to future medical practice. Certainly,

3

zz22ons will have to return to the dissecting table, but will the

1

tudents make suith remarks as:

0]

= g3ing to major in psychiatry, and anatomy won't be of much
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to me". As a practicing physician, I knew better.
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Microbiology and pharmacology were espacially interesting to
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a clinician. The introduction of many immunizations, the
<through with antibiotics, and the advancement in public health

revalutionized practice during my tenure. The story of this,

D

se fields, was an exciting experience.

separate the roles of pathology, physiology

increasad sophistication of such laboratory

nnigues as electronmicroscopy and electrophoresis has both

~324 and simplified the an=zlysis of body structure and furction.
= studles are as exciting to bioclogists as space exvlorationgzis
= = 3
. =ncineers.

bre entry to the clerkships, the course,

was given. This presented
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digseases Dy systems: digestive, pulmonary, cardiovascular, genito-

urinary, neurological, etc. The presentations were followed by

smz2ll discussion groups on the material presented. I had a strong

feeling that the students
toc a museum of pathology, arranged in advance to correlate with
i .

the lecture subject, and well staffed by pathologists to answer

questions and amplify the lectures.

own. The student often felt like a fifth wheel, with no feedback
on his histories or the physical examinations (which were ssldom |~
supervised). The resident staff also varied a great deal in
teaching ability. Since they, too, had come up by the same route,
mest of them had not been taught these skills. The private hospitals
were more apt to utilize the senior faculty for teaching purposes.

Thus, although goals had been set up for the clerkships, the student

feedback on the evaluation sheets indicated that many of these
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~nals had nnatr hean ~tualized
goa ls nad Nnot pDeen actua lla .
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Medicine appeared to have fared best. The average daily
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problems in pa2diatrics and obstetrics fared the worst. These two

departments, dealing as they do with the problems of children and



suffer from lack of

feminine touch. Men cannot play
2 r£3.2 Dof bhoth mother and fathefr to yvoung infanteg, and cannot
Zuzlv comprehend pregnancy and delivery. Fortunately, the administra-

Zizn i1: aware of the importance of women to medicine and have

- ¥ P, Y o)A
in eile oChc

- P / - ~
-ncrezsed the enrollment/ to a figure more nearly like that of

(
0]
LA
(]
:Xj
¢t
[n
s
0
6]

ies, Or about 25 percent.

he delivery of health care broucht
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rly nurses, public hezlih officers, social workers, speech
Therapists, physiotherapists, occupational theravists, and many
others. The team approach provides superior service in the manage-

nt of complex problems. As an example: In the Child Development
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headed a team which consisted of all the above-
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menticned workers and, in additicn, a nursery school teacher who
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=322l a great deal to the understanding of the child. A psychologist

tnh2 dyslexic patients. Available alsc to the pediatrician was
= =lz%=2 of medical consultants. Although this was a pioneer

iwventure twenty years ago, it is now almost a routine part of

ively used in the future.

vou f£ind medical aducation
1?7 Are there many new

to both gquestions. A
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‘A QUARTER OF A CENTURY OF MOTHERS' MILK BANK OF SAN FRANCISCO, )Q M,bv‘ .
B - W L
Verrel Weber B.A., M.Ed. %L ; \J/‘
Hulda E. Thelancder M.D. ULA/“

As the Mothers' Milk Bank neared its twenty-fifth birthday, it was deemed
advisable to make a study of the babies who had been on the services during
the past quarter of a century.
The number of physicians using the service has varied from year to year.
In 1967 there were only 12, in 1972 there were 47, and in 1974, 85. The
reason for this is not readily apparent. There is, however, an indication
in the literature of an increasing interest both among mothers and physicians,
not only in breast feeding, but also in more natural childbirth. Both the
Minnesota Medical Bulletin and the University of California News have re-—
| . cently carried articles on these subjects. If medical schools are inter-
} ested, the interest should gradually extencd down to the public via interns
‘ and residents so trained.
It is regretted that much of the information is less complete than we would
like, especially in these areas:
1. Economic and marital status of recipients' parents

2. Ethnic background (considered an invasion of privacy of
recipients' parents)

3. Reason for ordering mothers' milk not always given freely or
accurately

4. Weight gain while on service
A partial explanation for this is that mothers' milk is dispensed only on
the request of a physician. The requests usually come to the Mothers' Milk

Bank from nurses or other personnel in the hospitals or doctors' offices.




2.

Procedure. This study is based on a camwlete review of all the material
in the folder of every recipient. Each foldér was examined, pertinent in-
formation abstracted, entered on a work sheet and later transferred to
tally sheets, one for each year.

Number of babies on service. Since the Mothers' Milk Bank opened in 1948,

2171 babies have received mothers' milk on preécription. Thé distribution
has varied over the years from as low as 22 in 1965 to 151 in 1972 and 271

in 1974. There was a marked drop between 1960 and 1968 and a sharp in-
crease in 1970 to 1974 in spite of a declining birth rate these latter years.

Size and age at beginning of service. About 75% of the infants were put.

on the service during the first week of life. The birth weight of the in-

fants ranged from 1% to 10 pounds, distributed as follows:

1-2 pounds 343
2-3 " 14.5%
3-4 " 14.5%
4-5 " 213
6 E 23%

Not all weights were available.

Reasons for requesting service. Although prematurity was the most common

cause, many other causes were listed. These include:

Cardiac and vascular conditions such, as congenital heart
disease, FRh and ARO incompatabilities, kernicterus, anemia,
thrombocytopenia.

Gastro-enteric symptoms, which were allergies, diarrhea, bowel
obstruction, mal-absorption, pyloric stenosis, and various

other signs of food intolerance or malnutrition.
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Neurological conditions, including convulsions, skull fracture,
hydrocephalus, tremors, and possible cerebral palsy

Respiratory distress, chiefly evidence of hyaline membrane
disease

Infection: Among those listed were, Chicken pos exposure,
enteritis, hepatitis, meningitis, policmyelitis, pneumonia,
sepsis.

Other conditions listed: Caesarian section, congenital anam-
alies, dehycration, post-surgery, metabolic insufficiencies,
difficult delivery, placenta praevia, and loss of weight

Location of recipients. 45% of the babies were in San Francisco; 30%

were in the Bay Area and 25% were outside this area. Breast milk was sent
to Washington State, New Mexico, Idaho, Texas, Hawaii, Manila, and Mexico
City.

Parentage. Unfortunately, for reasons noted earlier, information on

this subject is incomplete. Although most of the babies served have been
Caucasian, there have also been Blacks, Mexicans, Chinese, Japanese, and
American Indians. From 1970 on, the number of recipients for whom no
father was indicated has risen sharply, from 2.9% between 1948 and 1965

to 27% in 1974. This may in part be due to a greater hesitancy scme years
ago about revealing out-of-wedlock situations, but may also reflect the
increased sexual freedom among teenagers.

Sex. Each year male recipients have outhurbered females on the average
of 55% to 45%. There are more males born than females but also, in work
+wWith handicapped children, whether it is gross physical handicaps or learn-

ing disabilities, the males always outnurber the females.



Multiple births. There were 52 pairs of twins in the series with 16

cases of surviving twin; 6 groups of triplets with 3 cases of one or two
surviving triplets.

Results. As noted earligr, information and follow-up is intomplete.
However, some babies axe‘known to have expired while on the service or
soon after being takenoff. Ietters from recipients and some from phys-—
ians indicate that, in general, results have been favorable to very favorable.
Also, an Alumi Association has been formed, and "homeccmeings" celebrated.
There is a volume of letters from grateful parents, a recent one with a
picture of a husky, athletic sixteen-year-old boy who was born prematurely.
There is also an album of pictures sent by grateful parents of beautiful
children. \

Although the clinical studies of the babies have been limited, for reasons
mentioned above, the Bank has contributed to research by supplying milk

to many local laboratories, as well as to others across the United States,
and even to Australia. The history lists over a dozen articles published
on the studies of breast milk obtained fram the local bank. The Mothers'
Milk Bank has also served as a source of information to many scientists
interested in utilizing breast milk for their patients or hoping to estab—
lish a breast milk bank elsewhere.

Milk banks have waxed and waned. The earliest method, of course, was the
wet nurse. In our file is an article entitled, "Are Milk.Barﬂ(s Necessary?"
There always will be a need for extra breast milk. It is not a simple
matter to set up or to efficiently conduct a mothers' milk bank. The de-
voted people who run one deserve much credit. Grateful parents and healthy

children are the }:eward.



[o: The Board of Directors Children's Hospital
From: Department of Pediatrics
Pediatric care to day is a highly organized and commplex community service.

wer children need in-patient care for acute illness since a higher percentage
is successfully treated at home than was possible before the advent of modern ther-
apeutics. Most general hospitals, therefore, do not have a sufficient volume of
pediatric in-patients to operate a good service. Concentrating pediatric facilities
in fewer hospitals is almost a necessity, Although many communities are now operating

!

"Children's Hospitals' there are advantages to having a pediatric unit as a part

of and closely affiliated with a general hospital., The most obvious being the
inclusion of obstetrical and newborn nurseries. Cross fertilization of ideas from
other specialties and long term follow-up, however, are almost equally important.

The pediatric staff does not wish to eliminate the other departments but it does feel
that pediatrics must be strengthened here or else it will lose its present reputation
as a Children's Hospital to some other institutiom, 1In fact, if Children's Hospital
is to deserve its name and in clear conscience retain it, the pediatric service must
be better supported.

Children's Hospital has a long tradition of services to children and in many
ways it is suited to continue and to expand its work, It has new cheerful medical
and surgical wards; a contagious disease unit, a child guidance program, an ex-
cellent laboratory geared to all pediatric needs, good x-ray facilities with a trained
pediatric radiologist, well equipped and staffed newborn and premature nurseries,

a mothers milk bank and at least the beginning of special services such as the
cerebral palsy nursery program and the youth clinic. There is also a good research
program.,

For these achievements we are grateful. The purpose of this communication is
not only to evaluate our good points but to emphasize our needs; the things we must

have if this is to be a real pediatric center.




I. Resident Staff. In order to attract thg best students to our program, we
must have a greater number of patients on service status. These are the patients
that the house staff will care for as their own under the guidance and supervision
of qualified and experienced staff members. A well organized educational program
alone is not sufficient inducement. A variety and volume of patients is also neces-
sary. There should be funds for the care of many more patients on a free or part pay
basis.

II. In order to increase the number of service in-patients, a big well conducted
out-patient service. is a prime necessity. With the Stanford Medical School leaving,
this is an opportune time to enlarge these services. A new plant will be welcome
but of far greater importance is an organization in which the entire personnel is
trained to serve the patients' needs. Services must be patient oriented.

II1I. Special programs often sought after by special groups, such as aid to re-
tarded, etc., should be developed along the lines of the Cerebral Palsy and Youth
services. These should serve both private and clinic patients. All such programs
should be co-ordinated into a strong ambulatory service of which the indigent or
part pay clinics are only one part.

IV. Social workers should serve all children's needs. At present it is inade-
quate for even the small out-patient service we have.

V. Pediatric Surgery. A pediatric surgical service is an extremely important
element of a good pediatric center. There is no significant pediatric surgery
being done at this hospital at present. Such a service could be built. In fact,
there is nonme in existence now in Northern California. Children's Hospital could
chalk up for itself another very important first. It should have the status of the other
clinical surgical services,

Vi. A full time Director of the Pediatric Services should be considered for the
near future., At present there is a part time internist on the Administrative Staff

and an internist as part time Medical Director of the Q.P.D.




VII. The pediatric staff feels the need for better communication with the Board.
The members would like to know the Board's feelings and policies regarding the
childrens division of the hospital. What are your goals?

The goal of the pediatric staff is a hospital 'where no child knocks in vain"
and where that child will get the best care it is possible to provide.

A qualified staff, good facilities, an eager house staff, a large clinic ser-
vice are all interdependent for the operation of a first rate pediatric unit, Sub-
tract any one of these and the quality of care decreases; achieve all of them and
the morale of the hospital as well as the quality of care will be a credit to San

Francisco and its citizens. May we have it?

5 lovtned f Sritz 1 £
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30 cases - Children's Hospital 1929 - March 1938

I. Incidence ears
1929 1 case
1930 2 cases
1931 1l case
1932 2 cases
1933 5 cases
1934 3 cases
1935 2 cases
1936 6 cases
1937 6 cases
1938 (to March-4) £2-cases —
T RASE
II. Incidence by months
Month No. of cases  +%37-97
January :
February 2
March ‘3
April 0
May S
June 2
July 4
August 2 |
September 3
QOctober 5
November 2
December 3

Conclusion: Probably no seasonal incidence.

V// III. Incidence by age

Age No. of cames

2 months
4 months
5 months
7 months
8 months
9 months
10 months
14 months
15 months
16 months
18 months
19 months
2 years
35 years
3 years
4 years

1 - 6 months = 4 cases

f
‘—:} 6 - 12 months = 7 cases
g
!
%

12 - 18 months - 13 cases

18 months

2 years = 1 case

2 years 2 cases
3 years = 1 caése
4 years = 2 cases
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Iv.

V.
1]

)

VI.

VII.

EXANTHEM SUBITUM = 2 =

Present Illness

Cold preceding onset 15 cases
First cold 2 cases
Irritebility as first sign 10 cases
Sudden rise in temperature 23 cases
No preceding cold or illness © cases
Convulsions 7 cases
Preceded by diarrhea 1 case

Physical Examination

l.
2.
3.
4,
5.
Rash

a8,

"Did not appear ill," "alert and cheerful"

®remarkably well for high temperature,etc.”

Throat red

Tonsils enlarged

Post cervical glands shotty

Note of post auricular glands:

A few showed relative bradycardia.

Day of development /p onset of fever.

drd day
4th day
5th day

Dismissed /a rash developed (over 5 d.)

Deserip tion.

Mecular
Erythematous
Papular
Morbilliform
Indefinite

Distribution

Body, neck and face
Body and extremeties
Body &alone

Duration

1 day
2 days
3 days

Throat Culture:

Hem. Strep.

Strep. viridans
Strep. (not plated)
Only for K.L.

No.

50%

66%

77%

20%
23%

13 cases
21 cases
12 cases
8 cases
3 cases

of cases

3 cases

18 cases

6 cases

2 cases

17 ceses

2 cases

2 cases

(SR

1 case
6 casés

cases
case
cases

cases
cases
cases

case
case
cases
cases

10%
60%
20%



EXANTHEM SUBITUM - 3 -

VII. Throat Culture. (con't)

No strep. noted 3 casges
Not done 6 cases

VIII. White Blood Count

A, Total No. of counts.53 ﬁ Total
1,000 1 2%
2,000 2 4%
‘ 3,000 . ¢ . 2%
4,000 7 14%
5,000 8 16%
6,000 11 22%
7,000 5 10%
8,000 8 16%
9,000 5 10%
10,000 3 6%
11,000 2 4%
B. Differential Taken - 1) Day of rash 2) Two or more days
No.of counts after rash.
§ 90% lymph. 1 1
'I' 80% lymph. 3 3
. 70% lymph. 6 6
60% lymph. 7 6 1
50% lymph. 6 2 4
40% lymph. 11 2 9
30% lymph. 10 10
20% lymph. 5 5
10% lymph. B S

Comment: 1) Often count taken only on admission and not repeated

day of rash or just before.

2) Lower counts occurred on or day preceding eruption of resh.

3) All differentials with over 70% lymph on day or 1 d./a rash
6 out of 7 with 60% lymph on day or 1 d. /a rash.

4) 2 out of 6 with 50% lymph on day or 1 d. /a rash.
2 out of 1 with 40% lymph on day or 1 d. /a rash,

5) All differentials with below 40% lymph taken 2 or mcre days
after rash.
8 out of 11 counts with 40% lymph teken 2 or more d. /a rash.
4 out of 6 counts with 50% lymph taken 2 or more days /a rash.

Bther diagnoses condidered:

Measles S cases
Germen leasles 1 case
Poliomyelitis 2 cages

f‘ Pneumonia 1 case
Head ingury 1 case
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EXANTHEM SUBITUM

30 csses - Children's Hospitel 1920 - March 1938
4] cases « Children's Hospital 1929 - October 1939

Incidence

19239
1930
1931
1982
1933
1994
1936
1936
1937
1938
1959

id

Yonth
January
February
Hareh
April
kny

June
July
August
September
Uctober
Kovenber
December

Conclusion:

anrs

1 case
2 cases
1 case
2 cases
8 onses
3 cases
2 onses
& eases
6 cases
6 cases
& eases

No. of cascs

RO NTIRRIOC N

Probably no seasonal incidence.

IIT, Iseidence by sge

g S
4 months
5 months
7 months
8 months
9 months
10 months
11 months
14 months
15 monthe
16 months
18 months
19 months
20 months
2 years
8} years
3 years
4 ysars

DR R GNGPGFHFNFD’E‘

1 - ¢ months Z 4 cases

6 - 12 months = 9 ceases

12 « 18 months = 10 ceses

18 months - 2 years = 2 cases

2 years I 7 cases
3 yeurs » 2 cases
4 years & B ouses



Page 2

. EXANTHEM SUBITUM
IV. Present Illness
¥

. Cold preceding onset 20 cases 50%
First cold : 4 cases 10%
Irritability as first sign 12 cases 30%
Sudden rise in temperature 32 cases 80%
No preceding cold or illness 11 cuses 27%
Convulsions 12 cases 30%

Preceded by diarrhea 4 ceses 10%

V. Physical Examination

1. "Did not appear ill," "alert and cheerful” 17 cases 41%
"pemarkably well for high temperature,etc.” 31 cases 76%

2, Throat red 20 cases 50%
3. Tonsils enlarged 14 cases 34%
4, Post cervical glands shotty 4 cases 10%

5. Note of post auricular glands:
A few showed relative bradycardia.

VI. Rash
a. Day of development /p onset of fever No. of cases
3rd day 8 cases 204
4th day 22 casss 50%
i 5th day 7 cases 19%
: 3 cases
‘ Dismissed /a rash developed (over 5 d.)
' be Description ‘
Macular 24 cases
Erythematous 4 cases
Papular
Morbilliform
Indefinite 8 cases

¢s, Distribution

Body, neck and face 23 cases
Body and extremeties 4 cases
Body alone 6 cases

d. Duration
1 day 4 cases
2 days 7 cases
3 days 7 cases
4 days 1 case

VII. Throet Culture:

‘ Hem. Strep. 1 case
Strep. viridans 1 case
Strep. (not plated) 19 cases

v

Only for K.L. 6 cases
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EXANTHEM SUBITUM

VII. Throst Culture (eon't)

¥No strep. noted 4 cases
Hot done 7 cases
VIII. Fhite Blood Count
A, Total Hos_of counts 73 % Total
1,000 1
2,000 3 1.5¢
3,000 2 af
4,000 i1 1.4%
5,000 8 15%
6,000 15 10%
7,000 6 204
8,000 11 8%
9,000 6 15%
10,000 7 8%
11,000 3 8%
4%
B8, D rent Taken - 1) Day of rash 2) two or more days
aefter rash
No. of 0%‘__‘
90% lymph. 1 1
B80% lymph, 4 4
704 1lymphe ) 9
60% lymph. 10 8
50% lymphe 6 4 4
40% lymphe 15 4 1
50’ Wh! 16 14
20% lyzphe 7 ?
10’ Lymphe 4 4

Comment: 1) Often count taken only on edmission and not repeated

day of rash or just before,

2) Lower counts oecurred oa or dey preceding eruption of rash.

8) A1l differentials with over 70% lymph, on day or 1 d. /e resh,
6 out of 7 with 60% lyuphe on day or 1 d. /a rash.

4) 2 out of 6 with 50% lymphe on day or 1 d. /a rash,
2 out of II with 40% lymph. on day of 1 4, / a rash,

5) All differentials with belew 40% lymph. taken 2 or more days
after raeh.
8 out of 11 counts with 40% lymph. teken 2 or more d. /a rash,
4 out of 6 counts with 50% lymph. teken 2 or more days /a rash,

d GO H
Measles D cases
German measles 1 ease
Poliomyelitis 2 cases
Pneumonia 1 case
Head injury 1 case
Typhoid 1 case
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DIS AL EDUCATION 1IN THE SIXTIESe Viewed from a second time 'rounde

Hulda E. Thelander M.D. :j/%t\)\

: as
History may record the sixtiesv() a sighifiemnd change in medical education

equal in imp:)rtance to the Flexner study a half century earlier. Upon
retirement in 1967 , I asked the dean of UCSF for permission to attend
classes as a student. There weres several reasons for doing this, but a
major one was a desire as a practising physician to look at Medicgl
Education from the students point of viewe The time and place was
fortuitous; the Free Speeeh movement and studant robeiianr:eached their

peak in Californh and thc ainymt was car‘tain to be felt in the modit;l

schoolsel waa- i.nvited by thc ..dministrauon to attand tho maeting& of tha

P

'—c.'

curriculum comitteo,- tha faculty and adni.nistration had been hu'd:
2

LM
at work on fhe ovaluation of the curriculun for several semesters and

22 of
mgmgom introduc.ﬁ-n nﬁ‘some ot the revisionse I deoidod

other than hindaight . On ro—reading it now ,even after this short period
b5 Y, ErSs
of time, it seema ancient history.

The total effect of all the factors impinging on the school those yeara
~ was considerable, but thc singlo greatest faotor undoubtably was that thc =
time for chmge ha& mived. Tha Flexner My in t.h& early pa.rt of ﬂxs

QR i s L m Medical Sdusation: and pi.c.d

this country in the forefront » reversing tha trend of educators treking

to Europe 7@ attainfi# stature in the field of Medicines Medicine, surgery o
and obstetrics had made great strides and sub-specialties Bud developed

at a rapid pace,- pediatrics struggled hard to break away ffom internal
medicine, o*]’her specialties emerged such as radiology, ophthamology,
otorhinology, endocrinology etc almost ad infinitum, - amd each group desired

a voice in educatione A perrennial problem was space and time in the curriculume
1




Pressure had also been put. on medical schools to change entrance requirementse.
The importance of the social scienc;as and the humaities was stressed Qg of

., equal importance to the biological. sciencese Psychiatry was gaining in
stature and was asking for recognition. It was inevitable that the h’%‘aeudents

should ask "!hat is relnmt“t and the faculty should seek foroj; “Core curriculum o

What chénges have beon mado and wliat of the future? _&oth as a pediatrician and
as a clinical faculty mbcr who had ta.ught medical students for many years,

it was not difficuxt w-‘inurprev the moderm f‘hnxéﬁ% These studsnts wers ths

bahy-bocn gonoro.tion. ‘Ihoy were ra.ised i.n. affluence,
-it.h increaoed pemiuivmu,

in up!whou ho criu), they were. wantod a,nd

AL

.to mfomation, y&- but oi‘t.en S

x% ,.\ r

of subj act mttor» Baclx:' par‘hnont was- concomad ,{and determined to pmen’c

légasub;ect matter in itl mtirety, hence lecturec and discussions tended

to be parrallel presentations with one department not knowing what the others

were expounding. Thus the cell was described in detail in microbiology,

histology, biochemistry, human development and often also in anatomy ,

neuroanatomy and so one To save time and reduce repetition, the first year

. faculty met and discussed the material to be presented, the role of each
2



division and methods of presentation, such as live material, laboratory

experiments, theuse of films etce

¥

Students were given representation on all the major commitiees of the school,
but it would l':e unrealistic to give that act undue W&n‘ changes
that have taken placee.The curriéulm and thc teaching methods had been under
study for several years, mmeroﬁs committees ﬁad been at work. Recruitors
had visited minority Colleges and high schools in an attempt to increase

the number of applicants from these groups. A faculty person on sabbatical 3

visited many of the maJor Medical Schools to survey the teaching methods

and the curriculae Caught as I was between facult.y and students, I thought
the facult the adminietration showed great patienco:;’: restraint in %
proceeding with the studies and w the changes in a logical and constx;uctivo i
manner without being preaaured into unrealistic modificgtions by a group

of activist studenta. :

The main alterations, additions and substitions in medical training at

the school probably were the fbllowing'

- This applied particularly t.o biochuliatry and microhiology, but mighﬁ-;clso

apply to other subioctt when awdont. fron' the .gradu.atc school liked wt &
switch to medicines Also iF a atudent failed: ’in one course but passed.
creditably in others, he would be required to repeat that course but was not
required to take the whole semester over, A student who might take time out \
to work, because of illness or, in the case of women, for pregnaacy, ey A
could re-enter an d finish later or make up the work during surmer monthsae.

. It is also posible)_,(by summe” work and passing examinations in some subjects to

finish the required courses in less than four ysars.

3 . !




2) A course in Human devolopment“was introduced, with a review of embryology
a~;:2g1§10a1 illustrations of maldevelopment when organogenesis is disturbed.
Ger:;tics is given as a part of this course. As a pediatrician, this course
is an inportanf: addition. ###+ Heredity and early enviromment are very important
Zactors not only to childhood i:ut as antecedents to subsequent health and
iisease. Nutrition has n’o“l'. yet been added, but ahorild. become a part of medical
educ-:-.tioz;. Also there is still inadequate time to tuoh htma:n development
during early childhood although samo'locturos are given on development of
speach and socialization. Although the Obstetrical department participates]
were devoted
in the diacuuiono, ﬂxo‘ﬁrtmtationmprmuily to the placenta,
birth control and aboruom. 'I'here should be ‘more time for diecueaion of
prenatal and paranatal factora in hman growth ani devolopmont. In my
first round of medicine at. tho University of Minnosota. I worked with Dr. Fred
Lyman Adair and I must confean to being somewhat disappointed with modern
Fosistpfce: obstetrics. Pregnancy is not a disease; it is too often treated as
;mh and both the time and method of delivery too often “influenced by the
needs of the physician instead of the patisnt. Women should play a greater role
in the practic§ of obstetricse Aésanbly line abortior‘x;may have soquej._iy of

which we at preeent are only dimly or totally unawares

3) snother aubjact introducsd was "Human Soxuality', a aubject cmitted. in the
past. Bopofnlly.” teaching of this subj eot will place» it in proper-
perspective and restore- somc sanity- to the reproductive function of mankind.
Restraint ond-sunity may be abetted by the receht reports of paychological
irauma and even an increase in cervical cancer in early and promiscuous

sexual activitye

%) inother important subject introduced in the first year is "Communication
techniques". Physicians need to learn early, not only how to communicate with

patients but also with each other.
4




5) Community Medicine had been intrc;duced prior to Human Development, but
the two. subjects might be taught in sequence. As the name implies, community
medicine deals with the delivery of health care. The course includes some
lectures on World Health and with our shrinking plano:c, this subject needs

to be -expandeds

6) ‘What , then, has happened to anatomy, neurcanatomy, histology, pathology,
biochemistry, microbiology, the old favorites? As a devotee of the basic l
sciences and especially the anatomical ones, I have been apprehensive about =5
the encroachment om the time allotted to these subjects. The pressure, however,
has stimulated a new look at teaching methodse The joint discussion by

faculty members mentioned earlier, can result in a decrease of duplicate

A i alalie .

teaching. The faculty worked hard and enthusiastically with the students.

The neurocanatomists gave unstintingly of their time to elucidate this difficult
but important subject. They used not only dissection, but preserved specimens,

plastic models, stereos, films, élideo and X-rays to help put across the

BN b

material. Teaching gross anatomy likewise, was modified by the use of

SRR

pre-dissected specimens, all the other techniques described above and in

addition /\suplementsd with surface anatomy on the wards in conjucnticn 3

with the clinical faculty. Old time dissection suffered. Whether this will be

detrimental to medical practice- rmins to be seen, certainly surgoons

~ 1

bs a loss to the rest remains to be seen. Mental discipline and medical voca.bulary*' _
have been raised as two reasons for pursuing work in the disaoction room, but =

to many this seems as only a hang=-up from early centuries in the arte Clinical

observations when working with handicapped children, frequently suggested that
psychiatrists had failed to make neccessary neurological diagnoses. Psychiatry
is another branch of medicine that needs to discipline its own membershipe. .\

Psychiatry like sex is overplayed in all the news media.
5



On a trial basis, gross anatomy was divided into two parts,- the torso and

lizbs being studied in one quarter and the head and neck with neurocanatomy latere.

s

Hicrobioclogy and pharmacology were interesting subjects for me ,aa“ for my

Pirst 20 years in practice much time had been devoted to immunization
procedures and shen to the use of antibioticse These two break-throughs along
with advancement in public health xrevolutionized medicinesThe story of this re-

lated by experts in the field was an exciting experiencee

3icchemistry has largely replaced physiology. The increased sophistication
of laboratory techniques dwei#iisiill#g electromicroscopy and electrophoresis
has added a new insight into ondocrinblogy, enzymes, deficency diseases and so one

These studies are as exciting to biologists as space exploration is to engineerse

7) Pathology will have to und:rgo more changes than most other subjects. Lides—the

Mo:}t is no longer flat but three dimensional with more

space than solid matter. This has raised the question, "Are autopsies necessary"?

~

‘Biopsies in surgery are still indicated and call for histologists in that field.
2«»':%.@%%%% MMWW

8) After the first three or four quarters of basic sciences, the course,
*Introduction to Clinical ledicine" Wd"the key to the subsequent studies,

namely the diagnosis and treatment of diseases The course preaona{diamc

by systems,- digastive, pulmonary, cardio-vascular, genito-urinary, neurological,
muscular, dermatological otco I had a strong feeling that the students should

go from these lectures andv minars to a museum of pathology and there learn both

the gross and microscopic pictures of the diseasee presented in the lecturese

9) Academic pediatrics tends to devote much time to the exotic diseases,- the
l3terature teems with syndromes with one, two and often three "discoverers®™ names
attached to an entity, probably a desire for some type of immortality prompts it.

In the meantime clinical pediatrics is overwhelmed with problems of child abuse,

6




unwanted pregnancies, assembly line abortions, VD, drug abuse and birth defects.
This school has encouraged the enrollment of more women in medicine. When given

a more prominent place in the profession, they can mo-re rsadily express their

own expertise regarding infant and child care and the needs of women during
pregnancy and child birth. In Russia where 70% of physicians are women, pregnancy
is given greater considsration;- women are given time off before and after delivery
with pay and with assurance of return to their jobe Day care centers are provided
not only for infants and preschoolers but also for older chaldrenm aftsr school.
Contrary to prevailing American opinion, these centers are very well staffed

and have stimulating programs for the children. In Moscow I visited a matermity
ward where midwives were in attendance with each mother during labor and a

doctor was in the house on call for any emergency or complication that might arise.
Practically no anaesthetics were re%?ired for normal deliveries. Some American
male physicians attended surgical operations and admitted}if a little grudgingly,
that women surgeons performed very welle Why should n't they? They have cut

and sewed routinely. I recall while on surgery as an interne , How I marvelled

at Dr. ## Emma Willets delicate handling of infants tissues as compared with

the awkward thumbing with some football hands. ﬂ?u"'zéiggesud that the Ruseians
showed off only the best, it seemed reassonable to counter that we donot take

visitors to our poorest establishments either.

As the claésos increased, I could not help but wonder if we might not find
ourselves with a surplus of doctors as is the case now both in the field of
education and engineeringe. The lack of service mew is due to a great extent to
mal-distrdbution , doctors congregate in urban areas and around medical schools
:nd are reluctant to respond to the needs in rural and slum arease. It is not
unusual for a young doctor who attempts to start out alone in an urban area to

find that he spends his first few years with very lean pickingse.




T-2 present move to have nurses or doctors adsistants take over some of the
¥=rx o2 the physician will also felease more doctors for pressing needs,
T> 2dd to this is population control which has already reduced the working

izad of o'sstetricians.

T==2 tzam aéproach provides superior service in the management of complex
rrcblemse, In the Child Development Center at Childrens Hospital in San Francisco,
szarted in 1952, the physician headed a team consisting of a psychologist,
szeech therapist, social worker, physiotherapist, occupational therapist,
mursery school teacher and secretarial help. Although this was pretty much a

ol BRI
picneer adventure, the method has been developed )until now it is almost
=m integral part of every well run pediatric department in hospitals. It

szould be imitated by those working with adults in all specialtiese

T=2 Town and Gown problem, unfortunately, is still with use When are we
g2ing to become mature enough to face each other with our questions and
problems and discuss them as reasonable adults? It is only natural that
r=ysicians who have come up the academic pathway and ata?{in education
saould 'not understand fully the problems of the practioner, similarily the
parson in practice is not aware of the diverse responsibilities of the
eiucator, but is there any valid reason why they cannot discuss thase

mattiers snd increase understanding? Communicatedl

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,



g £y e R N N e R Ve
X & ar o s 2 e s A i

e

i
i
i
|
¥
'
g
3
i
¥
¥
?
!
:
i
£
;
£
| T
[
:
i
i
¢
£
¥
£
H
i
s
¥

The Care of Crippled Children in the Little Jim Ward

By Georce McCHEesney, M. D.
| 7ea that length of time has been taking care of crippled children.
] ’eif',’a'/' Its beginnings were, of course, modest, but after 1885 the

work grew, due to the efforts of the late Harry M. Sherman, the first
specialist on the Pacific Coast for the deformities of children. EPaisy

In 1893 the hospital could not accommodate all who applied for
Dr. Sherman’s orthopedic services. Then it was that a reporter, wait-
ing for a car at the corner of Maple and Sacramento streets, overheard
a little lame boy talking to his mother. They had just been to the
hospital, asking for admittance for the boy, but because of the lack of
room the boy was not admitted. Mother and child were both crying.
The reporter wrote the “lﬂl/e\]\ug’_: story very pathetically and the
result was the building of the “Little Jim Ward.”

The Examiner started the fund for the building by giving the
Christmas edition of the paper over to a large number of prominent
women of San Francisco. Every department of the paper was in charge
of a woman. The edition was sold out entirely and the sum of $16,000
was earned. The building was open for occupancy in 1895 and has
ever since been known as the Little Jim Building.

In its early years it was the only special ward in the city for crippled //-'

HE Children’s Hospital started over fifty years ago, and for

“children, but later the two University hospitals and more recently the

Shriners” Hospital share the work.

The character of the work done, also, has changed somewhat. Due
to the efficient dairy inspection which is now carried on, the number of
children infected with tuberculosis is less; in consequence there are fewer
tubercular spines and hips secn\/a\mdng‘thc crippled children. The gen-
eral removal of tonsils in children is also a cause in lessening the number
of tubercular cripples. -Nevertheless, birth deformities, infantile paraly-
sts, and automobile accidents, still furnish a good number, and the Chil-
dren’s Hospital has no trouble in finding thirty to forty crippled children
to treat right along.

[
|
'\

This is in addition to the Out Patient Department, where children
are treated every working day for crippling deformities not requiring
hospital care, or just able to be sent home and to report to the clinic for

“LITTLE JiM'"' —lwenly-five
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the continuance of treatment and observation. The hospital reaches still
further in its care of crippled children, for it reaches right into the home
itself through the work owg } nupses— "

In the Little Jim Ward itself the most important daily tasks are the
surﬁiiml dressings. These are done with utmost surgical asepsis and
care and as soon as possible in the morning, to render the rest of the
day as near that of a normal child’s as possible.

A child’s natural inclination is either to play with toys or with games
and exercise. Of the former, plenty are always at hand, almost too
many, and for the latter a playground is provided in the out-of-door
sun porch, where the very sick in their beds as well as the up-children
congregate most of the day. It is close to the main ward, and on the
same floor level, so that the feeble ones on crutches, and even those not
allowed to walk, are able to paddle about, using their hands and lying
flat on coasters or scooters, thus moving about unassisted and independent.

Moreover, as a magazine, “The Crippled Child,” published in Ohio,

XU said recently, “Cure them if you can, but educate them you must,” it

I

has been the policy of the Hospital for over four years to do systematic
teaching. Miss Wade, a regularly paid teacher of the San Francisco
School Department, spends all of her time at the Hospital in regular
school hours and gives lessons in the various grades to those of school
age able to receive instruction. The regular school equipment is fur-
nished by the Board of Education. This work is extremely important
when a child has to be in the Hospital many months or even a year or
two. The older children help the nurses with their work and thus learn
to be useful when they return home.

No form of charity is nobler nor more appealing than that of caring
for a sick child.- To the helplessness of the sick is added the helpless-
ness of the child, and thus the crippled child appeals to one’s heart more
than any other. Of late years there has been a nation-wide spreading
of interest in the care of the crippled child and many forms of help are
extended to them at the present time.

The surgery of the crippled received great attention during the late
war, and many new ideas are being employed for the benefit of the
crippled children that were used for the crippled soldier.

The readers of “The Nurses’ Annual” can feel assured that every-

, thing that modern science and loving care can do for the crippled child

i

| is being done at the Children’s Hospital.

“LITTLE J1im'' —twenly-six
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A Rehabilitation Program That Realy Works. ( ’ L

H.E. Thalander M.D. Quuts o0 ormlen
\

On a visit to my old home town this summer, I found there a model vocational
training program. Little Falls, Minnesota is located on the mMississippi
river at a site that .ets its name from the dip in the river bed. It is

a beautiful little town with a population of about 7,000,

The senior High School has a division called " A Voecational Development
Progrem for Handicapped Students®. It is a three year curriculum starting
at the sophomore level and leading up to a graduation diploma. The Special
Bducation seetion of the County and the State Department of Education

have recognized the need for something other than purely academic training
for students with learning problems and / or other handicaps that may 4
interfere with normal progsess in the regular classes. Stated in the words
of its Manual the goal iss ™ To give the vosationally handicapped student

& chance to become a wage earner through participation in a High Sehool programj
to be reasonably happy as an adult; and to be a contributing member of his
communi ty. "

The program is designed to utilize the strnghts rather than the weaknesses
of the handicapped child. The staff consists of teacher-coordinators with
competency in the following areas:

1) Business Zducgtion and interrelated sooperative techniques.

2) Home Economics.

3) Trade and Industry.

4) Agriculture.
The administrat or and faculty have enlisted the cooperation of the citizens
of the community for trade related "On-The=Job" training..
The "Cluster Skill" areas are grouped as follows: 1§(Business and Clerical,

2) Farming and Forestry, 3) Service (Laundry, maid,etc.) 4) Health Occupations,



3) Food @ervice, §) Transportation, 7) Meehanics, 8) Construction Trades,

9) I'pdultrial Production (Factories), 10) Appliances and Repairs.

The first year (Sophomore) ie spent in integrated training in the mornings
and Vocational Development in the afternoons. The next two yeers continue
the morning integrated training and or trade related sessione while the

afternoons are spent with *On-The-Job" training.

The amount of material and the detail in which it was given was eimply
phenomenaliIt covered subjects as follows: Effective speaking, listening,
group discuseion,appropriate language, introductions, interviews, telephone,
directions, reading skills, reading and meaning, reading for pleasure,
newspaper, effective writing, the human body, life cycle, good health,
mental health,safety, first aid, disease, drug addiction, alcohol, hospitals,
insurance, funerals, the family, child care, kitchen and food, you and your
room, self-concept, your friendships, you and education,selecting clothes,
mending, grooming, dating, party etiquete, basic math, making shange, basic
measurement, personal budget, figuring wages, taxes, social security, buying,
interest, American History, citizenship, prejudice, voting, politics, laes
and courts, transportation, conservation, leisure time, application blanks,
you and your job, work record, references , what employers want, training,

employment agencies, vacktions.

Bach of the above subjecte are covered in detail. As an example under grooming
the following details are given plus many morel 3 defimition, health and
appearance, sleep, rest, posture, cleanliness, hair, hande, finger nalls,

feet, toenails, skin. Under funerals are listed what , why, when , where,

what should you wear, where do you sit, selection of site, costs, markers .




On=The=Job-Training with the cooperation of the citizens in the Cluster Shkills,
provides for active participation. The students rotate through the different
agencies and industries.

My enthusiasm is not based sclely on impressive manmusle or a tour of facilities.
ly nephew as a result of meningitis in infancy, hae dyslexia and minor neurological
signs. I had not seen him for three years and the change was so mamfped that I

felt obliged dotehady ty Findinghe program but to share my enthusiasm for the

work with othere. Jeff no longer stutters, he has poieeg he is happy end

confident and he has a job in the Senior Citizene home. He loves helping others.
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n~mx_recenth;}p~t0'?hti§ﬁeipgqqq I saw 47 relatives and said I counted relatives
instead ofjaheegjwhen trying to go to sleep; even so I missed 20 somé€ Where in
the area.Li am bringing up to date the Thelander pedigree and will send it on
to yew-all when completed. Please correct mistakes and f£ill in omissions for me

so I can correct my original one.

What took me ‘foPhil.? Well I seem‘tobe on several mailing lists for some kind

of recognition these days and.this one was an invitation from the Womens Auxiliary
of the American Swedish Museum to accept a§1Honorary membership in their organi-
sation to be presented on Saturday May 5tgf:§wo of my medical friends have been
similarly recognized, Dr. Evelyn Anderson and Dr. Judith Ahleme. I had planned

to swing through the East and then stop at Detroit, Columbus, Indiana, Minnesota
and home, but the Amer. Pediatric Society announced that they were meeting hergééy
the week of the 12th and there was a dinner on the 13th that § was invited to
attend. This meant that I had to cut short my Eastern jaunte I left here May
first for a non-stop flight to Baltimore where Dot Hake met me and took me

to their new place in Laurel, Maryland. Probably most of you know that Dick/was
transfered to Washington D.C. about 2 months agoe The drive to their place and
around the country side the next couple of days showed this section of USA

to be in its very best spring array. The leaves were newly out, the déigwood was

in bloom, the lawns were green and the flower beds in bloom. It was so

different from the news reports of the awful megalopolis developing between

New York and Washingtone It still looked rural and charmingeThe Hake home is on

one of these lovely greens with a brook behind it and the area filled with the

songs of birdse No wonder Dick gat a horse for Cathy and himself to ride over it.
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Dot says she is not going to get as involved for a while as she was in'?lainfield.”f¥

We will see how long she can remain free but at least it gave her a breather.Cathy

) .waa the only one of the five children at home. She is in High school and has as sa

hobby, 0il paintinge. I just received in the mail one of her paintings, a picture

of my house and I just love ite Steve is still in Taiwan but expects to be back

in Auguste I hope he comes thru SF so I can see him., I enjoy;d hisover-night stop
on his way ouéfjﬁiég has visited him tw;ce gn his tr;;;—;;;;;aighd I have enjoyed
his letters.)Marjorie was in college and Connie and Ginny are still in New .Jergey,
Dick is gréat at helping the youngsters in their hobbies; he was busy, when not out
riding‘preparing some Ecology kits for Connies I enjoyed a lunch with Dot and Mrs.
Robertson, friends that Dick and Dot stayed with while readying their own home.

We also stopped for a few minutes at Don Kulls, to see the foymer Hildur Hendersons

apartment. She has a beautiful view and a most tastely decorated suite. She is also

' .a good cooke She has recently been promoted to supervisor of hergroupe. It was fun

»

|
Thap Kathy Bigalke is located in Washington DC and we had lunch at her charming

swapping information about our work. Dot and Kathy came to the luncheon at the museum
and we toured it to-gethsr. Dot had taken me to the airport the PM before as I was

the guest of the Mann family in Philadelphiae

Mr. and Mrse. Mann met me at the airport and I stayed with them over nighte They had

a charming old Hew England house with a glass porch looking out on the lawne. In the
morning they took me to the museum where we met up with Dot and Kathy who had motored
ine I received my membership at the luncheon and reminiced a little about our early

days in Minnesotas I hope you all will keep this museum in mind if you travel East.

famous Americans of Swedish descent including Glen Seaborgs family ¢ Glen Seaborg

is on the Board of directors. Kie—feme~dis in-theetomic—energy $field. Ericson, of

Monitor fame,is there}and Tenny Lind, the famous singere There are many others .

Dag Hammerskild has given it his support and suggestionse

It is open 6 days a week to visitors and is very worth a visite It has exhibits of
|
\
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The ladies then took me to the early train for Newark and phoned John and Mary to meet

N me, which they did promptlye They have ‘a lovely home at Fanwood, new Jereey‘not

: . far from Plainfield. Mary has a realfnack at decorating, their appartment is homey
and comfortable, John no doubt has addedto it end there is music and viewinge John
has a long commute which makes for a very long day, but they both looked fine and
happye I wish Ross Perot would find that he needed John in Northern Californial
On Sunday, They had invited Connie and her family over, they were visiting the senior
Zobels and Ginny Hake rounded out the list of guestse It was a delightful afternoon.

o fwy i porvad tpt i
Tag two little girls, Crista $ yrse,’ and Gretchen 2, ware delightful to meetfor-
the—£irst time. Crista is dark and Gretchen blond and blue-eyede Connie is busy with
her craft work, teaching and selling ite I dont know how she finds time to do it
with her two little ones but I admire her for ite Ginny is busy in the counseling
field; she has finished college and is happy in her worke On Monday morning I went
with Mary to her class for the handicapped and watched it for a couple of hours.
. Her work is closely akin to mine and we swapped information. They have a large program

' that provides services fof all agese It was very interesting to see it alls At about

eleven we took off for the airport to catch the plane to Detroite We lunched while

awaiting the arrival of the planes

At D&tyoit I was met by Bettie Bettaso. I had not seen her for & or 9 years, but she
looked her pretty self, wide—eyed—armd busky tailede She had to go to work in the early
evening but prepared dinner for hegmenfolk and me before she left., Bettie Jo also

had an evening job and took off. This gave me a chance to get re—acquainted with the

men folke Jamie who was a,maxa—in£an*—%ae%féme—%—wae—%hﬁtﬁ::gz:ggih&r about 18 months
0 Hant Srachom
and even then scaling the walls= came home from school, gave me a big hug and took me

' on a sight-secing tour of his menagerie, - snakes, lizards, turtles, snails and fish.
He is going to be a real scientist I am sure. I loved him on sighte Robert is in
\ high school more sedate than Jamie but charminge Then Bern got home and we had
i . our dinner followed by a good chat about Berns work; he is now in the farm implements
part of the Ford plant and is required to travel a good deal which he enjoys but said

e . littl ige
he would like to have Betty with hime. Maybe after the children get a e bigger




% L2

she will. Becky was in College and I missed seeing her. On Tuesday morning we went
to the hospital in Ypsilanti to see Jennifer, Beverly and Patrick's new babye .

As proSably most of you know, Jennifer was born with a tumor in her abdom;n. She was
operated a few days after birth and the tumor removed- it was not a cancer, and

she should be alright’although she had a rather stormy course and was in the hospital
one month. This visit added two new members of the family to my acquaintance, Patrick
and Jennifer. Pat is in the music field and we are fortunate to have this talent
added to our\éenétpool. Bettie had to register for her next course and so we

dashed over to the Michigan U and accomplished thise By now Bev and Pat and the

baby should be home and we drove back to their apartment on the campuse We had time

for a cup of tea before taking off to catch the plane for Minneapolise

In Minneapolis I was met by Bernice and George and we had a leisurely drive to
Little Fallse I staid with Amelia but we were not there much of the time as

there were a lot of family to see in 3 days. They were all well and doing fine now
but there has been considerable sickness since I was home last « Dick % had surgery
for a ruptured appendix: Eric has had his gallbladder removed, Jeffrey has had an
ulcer and John Gustafson almost severed his hand in an accidente. His doctor did a
marvelous repair job and he has complete function of the hande It is wonderful

to know that there are good doctors available to do such intricate worke. Minnesota

WY, @earri HWeeeler
Medical School,enjoys a good reputatione

, N lw/l/

Mary Log&entertained us at a sumptuous luncheon in her home and we had a good visit ath)
Sonja and Alice. The Kalahars now use the whole house and have it beautifully
furnished,- it is a very cozy homes Brian dropped by at Amelias later so I did

get to see him but I missed Leanna and her spouse. Bernice had us over another after-
noon and there I got to see Mrse. Weber and could bring her news of her daughter Maryp J
and all of them were happy to know that John and Mary would be visiting them in July.
Jeff dropped by to chat with me a few times. He is working hard at Pine Inn and is

another tall handsome young man. Jim came home so I got a glimpse of him one evening

and in addition, he and B took me to the plane. I also got a glimpse of George who



?
looked fine and was planning to go fishing with Jeff. /2 67
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We had a ‘nice visit with Eric and Carrie at their country estate and as usual were fed
sumptuousiy. Carrig\is an excellent chaufer and did most if not all.of the driving,
Dick and Evazgzgvthe young ones came overy and then we spent another day witHkthem°
on the old homesteads They have remodeled the dining room, putting in a big window
looking out toward the north pasture. It is very attractive. I was sorry that I

didn't have time to look for agates, or to get acquainted with Dianna's new colt

or take a ride around the farm, but here is for more time next timel

Hugo and Sconja and some of the rest dropped by -Thurs. evening at Ameli uﬂ&NSE&? . ¥
' WA Qufmdoh
was my only glimpse of Hugo, Veryl, Gilbert and John. I talkedtt Cyri on the phone

but did not get to see any of her family on this tripe

Calleo™

Edryce and RayA?ad a nice party for me on Friday evening with liquid refreshments at
their home first and there I met Lyles sister and her husban%; Dr. and Mrse. DuBois,
who had just been to Israel too} and Mrs. Norberg and her mother. Ray, Edie and I

then had dinner at Pine Inne I got a glimpse of Don but Tim was working. Bob

®)

and LouiSfJand their two boys were not %;%ELZQézféih%5°so I missed seeing them too.

They all talked about the visit by Adolph and, Susan and wished they had been able
i

to stay longere. On Saturday morning Bigga Jim picked me up and we headed for

Minneapolis. it was a great, if short, visit. Ihe flight home was beautiful. The

mountains were snow capped, the day very clear and even the pilot commented on

the exceptional beauty of the daye Bettie Leonards met me in SFe. The Kaufmanns hgd

) . - PP T e "/‘f'A
dinner for me on arrival and I was ready to start another round of activities {Felly

the members of the American Pediatric Societye.( The Kaufmanns house-sat for me

both this time and whenn went to Israel.)
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After a couple of aborted attempts, Bernice and jim finally got here in Marche. They
spent the first few days here in Seafirth. The time was too short to take any -long:
trips, as to Yosemite or Tahoe, also I wanted to have something to bait them for
another visite We did see Muir Woods, the Golden Gate park and its museum, the
Recreation Center for the Handicapped on the Pacific Beach, Childrens Hospital and
the Child Development Center and we had a drive around the Tiburon Penningula.

le then headed south for Long Beache Jim stayed with John at Jackp and John took
him sight-seeing by plane. What else they did, Jim will have to tell you. The rest
of us went sight-seeing on the Queen Mary which is an alliday chore and enough
exspeise for a weeke It is unbelievably big and almost impossible to visualize it
sailing the seas. We also went to the historical Rancho. This was lots of fun.It
is very well preserved with even the machinary used on the ranch as part of the

relicse (72}&%V¢2L~D

We were royally entertained by Jacks and Petese Jim and Pete spent most of their time

with Pete's old carse. He has his back yard almost fully occupied with carse I think

it a wonderful hobby and am sure he will make it profitable tooce Barbara and Larrie

and Christen came over so we had a chance to see them too. Christen is quite a bit , Cbil
bigger than last year and maybe a little more reserved with strangers. 1 hope they < 14

come up and stay awhile this summer so we can get re—acquainted;*%fTFEE_TJETETTGi;Y by Uf°
to have them hsre The Siamese twins happened to come Qver the same Sunday and they

sure enioyed ﬁ%¥“4§€ﬁ and Lyle came up todyhlch was fun/ Peter Jre. plays the bells aa
with a church group and we went to a concert that ~they gave in the Lutheran

churche I had never hesard that type of performance before and enjoyed it thon)ughly.

I enjoyed my conversations with Joe as usual and Peggy played the perfect hostessi

Thelma Sr., 'r, and Fran are super cooks and we indulgede _ é% . 42?4%2;
7

The time went by too fast. We never did get out to Toms nor did we see any of the
members of that familye Better luck next timee

B and Jim decided to teke the late flight to Minneapolis on Sunday nighte By then ba‘€k¢[
I was so pooped that I went to bed and Hil and T took them down to the airporte 1
stayed until Monday then flew home to get ready for the Philadelphia tripe

"Now it is every ones turn to come heres I am just going to sit here and wait for
youe Start a nest egg for traveling immediately and come one, come al%,starting
a8 soon as you Cane
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HEMAN  DESTGN
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slmost every Pediatric Journal has at least one article on a "Syndrome” nol previo

described. With what model are we comparing these syndomes? %hat is normal or

what is our ideal? The surly Egyplians stylized the human forme The: Greeks

and the Romans, more particularly the Greeks, idealized the body in: ari,
especially in their sculpture. Horticulturicts have modified plante; irx

animal huubundrzjny cross and inbreeding , domesticated animals have been altered
voth in form and function. County Fairs are held in almost every community

and prizes given for bsauty and performance. There was a time when baby shows were
held end awards presenteds Pediastricians discouraged this practice. Queens

arc 8till chosen in popular beauly contesty These also may be on the way

out as recent ones wers picketede

Observations on handicappcd children raised many qu:zstions and some gpeculationse
The ehildren who came to the oChild Development Center varied appreciably in
basic designe The child with normal foetal development who then was exposed at
the time of delivery to hypoxia or to trauma presented a picture that differed
from that of the child who had been subjected to an unfavorable intra-uterine
environment such as thalidamide inzestion by the mother or German Measles

during the first trimesters Both children may be handicappede The former, however,
may be well designed but performance may be seriously affected. A2 an

exanple, a severe athetoid paraplegic child may have strong motivation, he may

have a ¥een sense of

may show persistence and have & normal or even
s superior intelligence .but his physical performance shows lack of  control.
L child of poor basic design with even less physical incapacity may function

at a much lower level.
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Tt was observed also, and reported in 1958, tnat children who suffered lesser

degrees of injury or hypoxia at birth presented a characteristic picture

which has become known as "Minimal Brain Domage" or Neurologically Handicapped'e
The behavior of these youngaters suggests that the finishing touches of
development' failed 1o occure This may be the correct concepte If the last
attained skills in the philogenetic pattern are the first to be lost, then
injury to the organism st the end of the foetal period or during the rapid
growth period of early infancy could result in deficits in the highef human

skills such as communicaticr, language development, judgement and discriminatione

1 Homo Sepiens represenis the highest development in the animal kingdom, it is
pertinent to raise the question: What type of individual reprasents.the
greatest refinement in human development? Are there stigmata that may be
indicetora of a hereditary potential toward defective development in a

future offspring? It is 4ifficult to follow individuals for a long enough period

t.o determine outcome. Two children in my offigggpracticgj?re particularly
remembered kwh hai bilateral simian 11nes one of these graduated.with
honore from High Schocl and the other attended an exclusive boys scool. Are

these stigmata significant for the future  families of these individuals?

1874 and 1875 three great men were born who werse to live to be ninety
years of age; they were Sir Winston Churchill, Herbert Hoover and Aibert
Sehweitser « They were wise intelligent humanitarians and they lived
well beyond the average life span. They were well designed human beingse

Tn contrast the children with defects were prone to illness and the

death rate was high. The incid dence of mental retardation was ver highe
&' R

The ideal of human development should be an individual with good body form,

1

free of stigmata; he should be intelligent and well adjusted psychologically

and sociallye : ; e
1) Thelander H.E. etsl. J.of Ped. Vol.53. No.4. pp 405=409. Oct. 1958. g

¥ From the Child Development Center Childrens Hospital San Francisco, Cale
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District #14 -- "Inner Sunset," with boundaries of Lincoln Way, Stanyan,
17th St., Twin Peaks Blvd., Portola Drive, Sloat Blvd. and 19th Ave.,
will be studied next. District Director Lucile Fendel is assisted by

a committee of district residents consisting of Rose Fenton, William
Garren, Charlotte Kannel, Marian MacIntyre and Kay Murphy. Mel Zora, of
the main committee, will also assist.

Tuesday, September 28. The morning meeting at the Center will include
history and slides by four committee members and a talk about the history
and makeup of Laguna Honda Hospital by an active volunteer of that in-
stitution. For Tunch, participants may choose one of four ethnic res-
taurants on West Portal Ave. The afternoon includes a stop at the local
library to see a model of the tunnel remodeling project, a conducted tour
of the Youth Guidance Center and an auto caravan trip around Twin Peaks.

Tuesday, October 12. A full day for the study of the University of
California Medical Center. A special speaker will tell our group about
the past and the present of the U.C. medical facility. We will have
Tunch at the Medical Center and in the afternoon will be given a tour of
interesting places not usually open to the public, such as the Pathology
Museum, the Hooper Foundation and others.

Tuesday, October 26. The morning will provide a tour and history of the
J. D. Randall Junior Museum with a lecture/demonstration afterwards.
Members will bring brown bag Tunches to Stern Grove Clubhouse, after
which a speaker will give the absorbing story of Stern Grove from its
beginning.

Note: Exact times and details were announced at Friday meetings on
September 10th and 17th. Programs for each day may be obtained at
D.R.'s office.

-- Lucile Fendel, Profect Dirnecton

TRIP TO TIBURON

It was a panorama of paintings by Monet, a full circle of views of San
Francisco Bay, the City, Marin, East Bay, and the nearby hills of
Tiburon. We stood on the top of one hill, some thirty of us on a CLIR
hike on August 16, turning in all directions to enjoy the green hills,
Timpid blue water, bright houses among the trees, tawny fields, country-
blue sky with just enough soft clouds to keep the weather cool for
hiking.

After the walk, we were invited to Dr. Jo Thelander's home on the beach
where we had Tunch, a tour of the house, a swim, and a viewing of two
art shows specially exhibited for us.

Dr. Thelander's house is an art exhibit in itself. It is a house of
originals. Every room has its share of unique and interesting objects--
a cement dinosaur footprint, clay, metal, and wood objects, mobiles,
pictures, books. The walls of the garage are covered with Dr. Jo's own
art work, wood and rope originals, much of it "found" art. Outdoors
also boasts a genuine playhouse and a Tom Sawyer fence kept for her young
friends. Dr. Jo says she is a kept woman--kept supplied with gifts of
taste and variety by her many friends, former co-workers and patients.
One room contains photographs of her associates; another has a wall
covered with awards and honors in recognition of her many years as a
loved pediatrician.

As we Teft Tiburon, the Bay had changed from subtle greens to a soft but
definite blue. Monet would have gone wild trying to capture the play of
light on the water. But each fortunate CLIR hiker and guest of Dr.
Thelander could carry home a first-hand impression of this incomparable
picture.

-- Rachael Perkins



PREVIEWS continued

TOUR -- Tuesday, October 5

The Oakland Museum and exhibit of California Gold Rush Period paint-
ings by artist C. C. Nahl. Gather at 10:00 a.m. sharp at the Bart
Powell Street Station. A docent of the Museum will meet us at 11:00.
Brown bag or Snack Bar lunch. Afternoon for further museum viewings.
Return via Bart from Lake Merritt Station. --Charlotte Kannel, Leaden

General Meeting

October 1, 1:30 p.m. Announcement of slate of nominees for election
of officers in November.

Viewpoints

October 8, 1:30 p.m. Report of Ashland trip.

Dctober 15, 1:30-p.m.> %3
Jane Pettit, art historian)

e, the Stone of Heaven," a slide talk by

Voice Open Meeting

Monday, October 18, 9:45 a.m. \ See VOICE NOTES this issue.

OPEN\WIDE

OPEN WIDE was the smart title of the lecture by James Millsop, D.D.S.,
at Viewpoints on August 13; it also\describes the warm response of
the audience to this charismatic spegker. He made the recommended
ways to perform prosaic processes sound scientific and even appealing.

Tooth brushing--angle the brush, wiggle the /bristles, twist outward

to finish the stroke. Care of dental gppliances--don't sleep with

your dentures. Dentrifices--baking soda is good. Prevention of

dental cavities in children--fluoridatipn /of public water supplies is

sound public policy. He explained the newest techniques, complicated

methods and controversial discoveries. incerity and concern for ‘
people illuminated the complexities as wall as the simplicities. He

often cited research and his own profesgipnal experiences to support

his statements, many of which were elidited by questions from the

audience.

Three strong points applicable to health generally--not only to dgnta]
health--were added to the values Dr./Millsop\ brought us: prevention
pays off; learn to judge fads and advertising appeals; good health and
well being often depend on one's owp choices land actions.

Ruth Somers introduced Dr. Millsop/ After tha extended session and
long applause had to be terminated/ by the chaijrman, Ruth added, "And
he sings too."

-- Lucile Leone

Voice Notes

NOVEMBER ISSUE PUBLICATION DATEY Friday, October 22. Because of a
Regents' meeting at the Center,fCLIR will not have a Viewpoints
meeting on October 22. If you ﬁre at the Center that Friday or early
the following week, please pick up your VOICE at the CLIR office.
November issue deadline: October 8.

VOICE OPEN MEETING: Monday, October 18, 9:45 alm. This will be similar

to the "planning meetings" held in January and February. The present .
staff has put out the VOICE since that time and now we need feedback

from the membership as to how/well we are meeting your needs. What

constructive suggestions do you have? What should we leave out? What

ought we to add-- bearing in mind the space limitations? Please come.

-- Helen Svinsky



REDWOODS AND OTHER TREASURES

A walk in Oakland's Redwood Regional Park was a happy and reward1ng
experience for QtIR s Hiking Group on a warm, sunshiny day An July.

"Redwood" s but of-many parklands administered by the East Bay
Regional Park District. It has steep slopes, deep rav1p€s, and, in
years of more abundant rainfall, a Tovely little stream’ winding down
the canyon floor. At one time these slopes were covered with ancient
redwoods, some so lofty they were used as navigational aids by ships
entering the Golden Gate. But the burgeoning populations of Bay
cities demanded sheltery and those convenient forests were cleared--
until only stumps remained. A1l the redwoods now in the Park are
second growth, standing iR the familiar cluster surrounding the stump
of a fallen parent, their \rich dark green foliage fringed with pale
new growth. Here and there a few madrones--bare red 1imbs and
irregular forms contrasting sharp]y with the redwgod spires. Elms.
And Taurel. Ferns and chaparral in the underbrush Clumps of poison
oak and poison hemlock. / :

/

We walked and talked along a\crooked trail besjde the parched creek
bed, crossed rustic bridges, \watched children practicing archery and
others studying Indian lore. | Horseback ridené shared our trail, and
hikers appeared and disappeared. At noon we/sat around the scarred
old picnic tables eating lunch--with a 11tt1e wine, a lot of con-
versation, and very good vibes v/

Then, as though the Park were npt enough, for one day, we were invited
by George and Sally Kreps to stap by the1r home in Dakland. A treasure
house! Charming objects of theiyr own creat1on combined with fine old
furniture lovingly restored, wit c011ect1ons, and with heirlooms.
Delightful. /
|

George and Sally, members of the Walks Committee, planned it all.
Thanks to them for a beautiful day
/
' -- Olga MecIntosh
MEMO
FROM: D. R. Smith, CLIR Administrator

[
TO: CLIR Members
As your official "rumor-spiker{" I wish &o spike a rumor concerning me

and the job of Administrator.

\
It is not true that I am immediately resﬂgning from the job of Adminis-
trator without replacement. \

It is true that I have askéd to be relieved from the position as soon
as a qualified replacement/ can be found and trained. I will not vacate

the position until such a/person is capa@]e of taking over in my stead.

{
This is not a political, managerial or capricious act on my part. It
is simply enlightened self interest--I want and need more time to
develop personal and artistic interests.

A search committee is being formed to locate a CLIR member who will be
a replacement. The committee will need the help and encouragement of
everyone, so please he]p by giving its members your best ideas and
suggestions. _

\

Copies of the literary magazine of the\\nstitute_of Retired
Professionals in NYC are available on request in the CLIR
office.

—

S __
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PROFILE HULDA THELANDER, M.D. - Compassionate Detachment

Her small face, etched with the experiences of a full,
useful 1ife, remains in repose; her manner reflects
the calm detachment of the scientist. In spite of
such outer serenity, it is obvious that Dr. Thelander
is "involved," brings enthusiasm, concern and dedica-
tion to every task. ' e ——

Her parents came from Sweden to Minneapolis around
1890, and moved into the sparsely settled countryside
that yielded a living only grudgingly. Seven of nine
children (Hulda, nicknamed "Jo" is the fourth) were born on the farm. Her
father organized the Lutheran church and a country school. Jo walked to
the latter, two miles each way.

"T loved - and still love - school, and once I started nobody could make me
stay home. My brother and I were in the first class that graduated from
that school six years later. I was the first from our community to go on
to high school in Little Falls, Minnesota. If there were any economic
hardships, we did not know it. We ate well, cattle were on the farm and
chickens laid eggs. We churned butter, baked bread, killed animals for
meat, picked berries and made jam. It was a very self-sufficient life."

Graduation from high school qualified Jo to teach at a local school. She
aimed higher. She studied nursing, but this did not satisfy her hunger for
learning. "Then I read in a church paper about a scholarship in medicine
for a woman willing to go to India. I got it and went to medical school at
the University of Minnesota. People often remark that it must have been
hard for a woman to get into medical school. I never felt any prejudice."
Of course this was immediately after the First World War, and wars always
act as yeast for social change. Jo graduated at the head of her class and
was elected to two honor societies.

"When I had finished my internship at Children's Hospital in San Francisco,
it was not possible to go to India and I went to China instead; first to
Nanking, then to the Language School in Peking. I also conducted a clinic
at the Rockefeller Institute." In the spring of 1927 war began in China,
and all Americans were ordered home. Since no boats were available for
Peking, Jo and her fellow Americans went by train from Tientsin to Korea
and managed to get on a boat in Japan. They made the trip in steerage, a
less than joyous end to the stay in China which Jo had loved. Her career
in the States was assured before her return. She had received a cable from
Dr. Shaw of San Francisco, offering her a position.

"First I went home to see my family. Then I joined Dr. Shaw in the private
practice of pediatrics. It was a chance decisior, but it lasted from about
1928 to 1967. During ten of these years I was Chief of the Department of
Pediatrics at Children's Hospital. I enlisted in the Navy in World War II,
was assigned to the Marines in San Francisco and came out as Commander.

In 1952 I started a Child Development Center for handicapped children at
Children's Hospital and eventually worked there almost full time!

"After my retirement in 1967 I had a strong desire to return to medical
school, to review embryology, genetics, obstetrics, etc., to seek the
causes of mental and physical abnormalities and see what could be done to
prevent them. I spent the first two years in medical school classes, then
visited hospitals and day care centers to see what the students were doing.
I kept a diary which I shared with the administration, as the curriculum
was being revised. Then I reviewed the literature on birth defects and
published my findings." Jo has published over 100 articles.

"I was surprised and pleased to receive an honorary LL.D. from U.C. San
Francisco. My vacations were spent traveling, 13 trips, touching all
continents and attending medical meetings."

In 1958 with the help of a woman architect, Dr. Thelander, who is one of

our charter members, built her beautiful house in Tiburon, where she has

repeatedly entertained the members of CLIR. She has retired from active

practice only, not from her lifelong major interest -- health education.

"I think we are deficient in health education. Our teachers and parents

should have it and children should get it in school. I love children and
always had good rapport with them."

She has never married. A life so filled with caring for others, a spirit
in such ardent and continuous search for knowledge, immersed in helping,

is married to the world.
-= Elsc Karter



Interfersnce with Organozenesis and Fetal Developmente A Summarye

HeEe Thel&nder, MeDe

. In 1971 to 1972 I reviewed the literature on Birth Defzcts. Tne findinzs are

published under the above title in“Texas Reports on Biology and Medicinee Vole 3l.

Noe .4+ Winter 1973..PP. 791-86l..

.
The factors studied were,- Genetics, parental age, consanguinity, nutwtion,
infections, drugs and toxins , radiation, multiple births, intrputerine accidents,
gevere maternal injuries or accidents in early pregnancye Injuries to a normal

fatus during delivery were not included in this part of the studye -

The question that arose most often, curiously, was"What protects the Fetus" ratiﬁer
than whet mizht injure iteThe fetus seemed to Dbe rermarkably well protectede Why
does not the body reject this foreign body as it does a transplant? Why, even in
corditions like German Measles and the in:estion of Thalidamide, did 20% of

. the mothers under the same conditions deliver normal babies? I was forced to the
conclusion that Genetics plays the major role in the outcome of a prejnancye.
The human species h:s thousands of Genes and every individual must have a certain
number of defective ones. hich ones are defective, how many are abnormal, Where
in the chain are they located?»all these factors musi dctermine the effect on the

embryo when certain agents in the environment are encountereds.

The age of the mother as a factor in the birtn of a child with Downs Syndrome
.is well knowne The literature also states that the very young mother is also
mor=> apt to produce an abnormal childe In my survey I did not find this to be soe
A possible factor is the earlier onset of the menstrual cycle, usually pelween
10 2nd 13 yearse. If a girl yatures reproductively this early, she has had 4L or5
years of development by the age of 15 or 16 years. The Chief of the Teen-aze
.Pregn&ncy Department, stajsd, " However she is not emotionally mature for

motherhcod"s We¢ certainly can accept that fact.




The literature _lso noted that 2efective sperm may eke0 clay a role in birth
de?ects.aaide from their role in heredity. Th.s subject has besen explored more

in Zuropean cultures than in USA . The role of the lMale has also bsen studied in
animal hugbandry where it has been de”initely shown thatPefective sperm may

cause anomalies in the fetuse In the American literature a study of harelip

and cleft palate showed a correlation with the age of the Father just as mongolism

did with the age of the mothere.

The discovery that German Measles suffered by the mother in her early months of
Pregnancy could cause birth defects , placed every dissase under suspicione
Careful studies, however, have found very few infections that are harmfule Ambng
those that are so, may be named, Toxoplasmosis. Cytomegalic Inclusion Disease,

Syphilis and possibly a few otherse

Similarily, the Thalidomide episode put every drug under suspicion ( and 2ightly so)
but again careful investization has found very few drugs that cannot be handled

by the embryo and fstus without dire consequencese Physicians should know the
faects in order to reassure mothers$ When the News liedia comes out with headlines o&f

the dengers to the fetus of every thing from alcohol, cigarsties,caffeine and aspirin,

ZE young mother who had a cocktail at a party, before she knew shes was pfénant

nay worry for 9 menths that the resulting offspring be defectives Pregnant mothers
worry enough about the ouicome of a pregnancy without having these possibilities
constantly in front of here.lost drugs are tolerated by the felus; somgfggg;r

get by the placental barrier and others, unlisss given just before delivery are
handlfé:by the fetus as by the mothereIn addition to Thalidemide, Aminopterin

has been shone to produce severe asnomalies., Excessive use o many toxic agents,

such as alcohol, nicotine, opiates stc, means there is something else wrong

with the person who becomes an addicte Such individuals cannot be expected to bear

normal offspring,

Poor nutrition as a pos:ible cause of defects, especially mental retardation, has

been another scare feature in the press. Again, such a condition as Kwashiakar




can not te used as an argument that every addetive to a modern diet is a potential
hazarde The best studies on starvation » Were made in Holland after WW II with

a follow-up 18 to 20 years later on military recruitse This was a most careful
survey with histories gcing back to the individuals infant life. There was no
evidence found that nutrititon per se caused mental retardaiion . The early embryo
- is very minute during its period of organization. It needs water,; oxygen, and

sugar which it tekes from the mothers tissues.

Radiation is zuch in the news these dayse. X ray to the pelvis in the early preg-
nacy c>rtainly should be avoideds There was :0 evidsnce available irdicating that
diagnostic X ray to other parts of the boiy pos=d any danzere Extensive studies
have been rade , and follow-up studies are still in progress on the effects of
the bombings of Japan during WW IIe.The early studies found no abnormalities of
infants born to mothers who were far enough away from the centers %o suffer no
juries themselves. Those mothers who ha#visual evidence of Radistion injury
elther lost the pregnancy or in some instances had abnormal children. As we know

there is evidence that lRukemia may result yeams later.

.Consanguinity increases the possibility of birth defects. This is well documsnteds
Hemophilia arong Royalty is only one examplee It is reported that certain tribes
living in close proximity for centuries have an increase in abnormalities probably

explainable ovbnknown familial intermerriagese

Multiple births increases somewhat the incidence of defective infants, though

this camnot be very greate In our Center we did have a number of instinces of

one of twins being abnormaly,- but we also had 2 sets of triplets that were normale
Intruterine eccidents may be somewhat‘more frsquent with more than one fetus but
accidents occurs et times even with one infante This happens usually with an
')rmally long corde The original article has a picture of a fetus stranzulated
by hig cord. There may be other accidents due to abrormgl placentae or cordse

During cy Junior year in medicine Dr. Adair and I made a study of this and it

n i




publishéd under the title , ™ A Study of the %Weizht and Dimensi-ns of the

Human  Placenta in itsaRelztion to the Weizht of the Newborn Infante®

Azerican Journal of Obstetrics and Gynecologye. Vole.X « Noe 2. August 1925 pp3-35,
Severe matsrnal injury during Pregnancy may =ither caus= an abortionpr if early

in pregnancy, may injure the fetuse In our series one mother was in a severe
automobile accident with some fatalities anj another mother fell down a flight

of stairse Probably threatened abortions should be allowed to take their course

as many aborted fetuses are abnormale

In conclusion, may I add that our Siamese twin- girls, successfully separated,
are now ready for college and according to the father their grades are such that

they should have no trouble being admitteds.



SLEEP..

HeEe Thelander, M.De

The number of hours per day that adult individuals sleep probably falls into

a normal distribution curve,~ some requiring as little as three or four hours,
the average being eight or nine hours and then tapering off down to a few
sleepy headse Individuals also vary in the time of day they prefer to go to
bed and wake up., There are early birds and night hewkss The former get up

at the bresk of dawn, or before, are strangers to alarm clogcks; work easgerly
in the mornings and peter out about the time of the afternoon coffee bresk.
They then laze through the evening and get to bed earlye The night hawks, after
burning the mid night oil. set the alarm and goem to sleepe When that alarm
goes off there is a sleepy reach ocut to turn the D-- thing of'f. Some cne may
need to be around lest sleep teke over againe

Sleep also varies with age,- from long hours in infancy, a gradual decrease
extending into old age. ( Who knows betterd).

In a world set with time schedules, work hours, school sessions, ete, what
effect has this on mmens nomal rhytimic sleep variations? The " Medical
Times" June issue 1979, is devoted to sleep disorderse It liets 36 " Sleep
Digorder Centers® in U S A,~ 4 being in Califorhia, one at Stanforde it states
further that there are others not listeds Pathological conditions such as
Narcolepsy and Sleep Apnea are- discussed, but considerable space is also
concerned with conditions such as night mares, sleep walking, dreams, head
bumping, rocking and insomniae As pediatricians we are familiar with sleep
problems of infanep and childhoode It isn't the alam clock as much as the
telephone that we call by ummentionable namess Do infants suffer from insamia?
¥hen a couple of mothers ( who have young adult insomniacs) were asked asbout
their infancy, The reply was, "Awful cry babies, they never slepti Hence,ito

I



the differential diegnosis of colie, hunger, wetness, cold and so on, should

be added " Is he/she en insomniac?®

What sbout the Insomniscs who are happily adjusted to their rytimic sleeping
cycles’ Mh-nabomoof5cr#hmnmﬂnsﬁuo£ﬁnnightm'mch
ummaymwminteremandﬂxﬁmmmmwmnprepmﬂmk

speeches, plan their papers, solve problems and create or come up with new ideas,,

or just meditate. Hopefully, they may algso serve as models for the maladju,ted
clients of the Sleep Disorder Centerse.



4/8/75. v

¥r. Soq'n Le Manocha

Chairman,

Division of Experimental Nutrition,
Emory University,

Atlanta, Georgis. 50322.

Dear Dr. Kanocha,

In ny study of handicapped children, I found that most children with
a history of embryonic, fetal or paranatal injury, showed some degrece of
mental retardation or had learning problems.There were a few very striking
exceptions and these are the onss that have intrigued me and I have wondered
if some studies of apes might be enlightening.

When reviewing the literature on birth defects, I found this statenent
by Klosovoski in a small volume entitled "Blood Circulation in the Brain":-
" The Meiabolic products of these cells and the waste products from their
disintegration (namely their nuclei) are powerful stimulants which trigger
the vigorous and massive new growthof vessels from the pial membrane into
the primary cerebral vesicle, as observed by us during the second half of
pregnancy”. It then occurred to me that possibly the increase of blood flow
t0 the brain at the period of rapid growth might in certain cases be a
stirulant to super development. I was particulerly interested in cases of
severe hypoxiae I shall cite briefly two cases that I followed from infancye

A girl now in her twenties, was the child of a first pregnancye The
mother had been admitted to the Fospital in labor and was given a spinal
ansesth@a®a « When turned on her back Cor delivery, she went into severe
shock, her tlood pressure dropped, her pulse was barely perceptible and the
obstetrician feared she would die. She was turned to her side, given resus-
citation and stimulants. She revived and delivered a little girl weighing
8 Lbs and 12 ounces. The infant was quiet and limp but on stimulationcried.
There were no devalopmental sbnormalities. She fed poorly in the nursery
and remained atonic and very quiet. She was dismissed with her mother and
thereafter followad at home and in the office.It was noted that at ten months
she showed fear of strangers, a normal reaction for that age. It was apparent
also that she was athetoide At twe years of age she became the first pupil
in our newly orgsnized school for Cersbral Palsye. She did not walk until 6
years of sge and is still very athedoid with marked distortion of her face
when speaking. Inspite of these difficulties she graduated from High School
with honors and is now in College studying sciences with the hope of doing
res=arch on the brain. She drives a car and flys a glider. She has been to
Europe alore 4 times- all of which seems absolutely incredible to me. I had
to cut up her meat for her when she dinsd with me and she used a straw to take
her liquids.



L

The other child is a boy now 12 years of age who has very much thes same
symptoms but more severe. He is a quadriplegic with mixed athetosis and
rigidity. He has no speech, marked contortions of the face, cannot move
at all, He also reacted by crying when strangers approached at the age
of nine months, His mother insisted early that he was very bright. He
has been tested in a number of sessions by Dr. lMorrison Gardner of the
Child Development Center. Dr. Gardner has had many years of experience
testing the handicapped and felt challenged to try to determine the IQ
of this childe !le reorganized the tests into multiple choice questions
and numbered large blocks up to 5. The bog was then allowed to read the
questions and with a movement of his arm touch the appropriate blocke.
The mother was not in the room and the child was held by an attendant of
the Center. He was given an IQ of 140 which Dr. Gardner said he thpught
was a consorvative estimates This boy was a twin; the other twin died
in-utero . The mother bled at 5 months gestation but did not deliver until
past 7 months. The proband was described as barely viable when delivered.

It has seemed to me that a study of hypoxia in apes might give us
some clues to this type of condition. I don't believe that these children

were geniuses who happend to get hurt and I don't know what kind of IQs
you do on monkeys, but if you have any opinions, I would be interested.

Sincerely,

Hulda Ee Thelander, M.D.



YERKES REGIONAL PRIMATE RESEARCH CENTER

EMORY UNIVERSITY
ATLANTA, GEORGIA 30322

April 1, 1975

Dr. Hulda E. Thelander
40 Seafirth Place
Tiburon, California 94920

Dear Dr. Thelander:

I am most grateful for your letter of March 28, 1975, in
which you have made some very constructive comments about the
brain development., I do not believe that a marginal deficit
in cell number can have a profound effect on mental development.
My emphasis is on the study of the changes in the pattern of
several enzymes and, above all, the development of the neurons
with their dendritic and synaptic arborizations. The answer
may lie in the impaired circuitry of the neurons.

Please do write me your views about brain development. It
will be my pleasure to give serious consideration to putting them
to experimental procedures. In the meantime, please accept my
thanks for your comments.

Sincerely yours,
T S~ £ e
Sohan L. Manocha

Chairman,
Division of Experimental Nutrition

SLM/pp

The Woodruff Medical Center



' A recent visit to the Galapagos Islands, aroused anew interest and speculation
#bgerding certain possibilities in evolutions.For gome time I have been intrigued
with the question,- " why is the life span of the female of the human species
longer than that of the male?" The chromosome theory is not very convincinge Lets
look at some natural factors in the species o. Historically the male has been the
protector,~of the family, of the tribe and of the Natione The physically £it have
had to assume this role. They are the ones who have been most frequently exposed
to dangerse. The mortality in Wars have been highe On a visit to the Soviet Union
shortly after WWII, a comment about the large number of women working in the fields:
brought this reply,-"80 many of our young men were lost in the war, we have to

do the work."

The history of the hazards to women has been differenteBefore the days of gani-
- tation, immunization anti-biotics and birth control, maternal mortality was high,
even 50 years ago, there were a half a dozen orphenages in the Bay area. Only the

hardiest women survived.

If wars cease and reproduction is controlled and made less hazardous, will the

life spans of males and fem:les equalize?

H.E.. Thela"‘nder, MeD,

1878 o] HTF



More about Swedes from Minnesotaj;- notes from the Family Proe.

Two Swedes come to a farm in Mimmesota in 1888 and reared 9 children, 6 boys
and 3 girlse In 1978 there are 133 descendants,69 males and 64 females.
Father died at age 63, mother at age 68 yearse There are 4 of the first
generation alive at ages 87, 83, 77 and 75 yearse Death of 4 others

occurred at ages 79, 77, 76 and 75 years; one in an accident at 37 years

and the only smoker of a heart attack at age 64 yearse

In the American melting pot, these Swedish gencs are now mixed with English,
Irish, Scotch, Norwegiamn, Dutch, German, French, Italian, Polish, Czechoslovakian
and even a touch of American Indian dating back to early New Englanderse

HeEe Thelander, M.D.

S Y



DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
WASHINGTON, D.C. 20201

OFFICE OF THE SECRETARY

November 7, 1968

Dear Doctor:

I am taking this opportunity to bring to your attention,
and invite your comments on, the Second Interim Report of
the Secretary's Task Force on Prescription Drugs which was
made public on September 12, 1968. The report deals with a
subject of major importance to the public and of deep con-
cern to the medical profession. For this reason, I am
presenting for your information and consideration a number
of the Task Force's recommendations.

P The Secretary of Health, Education, and Welfare, established
the Task Force in May of 1967 to examine the possibility of
including the cost of out-of-hospital prescription drugs as
a Medicare benefit. The Secretary recognized, as did many
others, that the cost of drugs often is a very heavy and
disproportionate burden on the limited financial resources
of the elderly, and he directed the Task Force to assess
the implications of using the Medicare system to ease this
burden.

The Task Force has submitted two interim reports to the
Secretary dealing with the results of major aspects of its
investigations, principally those concerned with the manu-
facture, quality, distribution, promotion, pricing, pre-
scribing, and use of drugs.

Although all of the findings and recommendations submitted
thus far warrant your consideration, those which deal most
directly with prescribing should be of particular interest
to physicians.



Undergraduate Teaching of Pharmacology J

The Task Force concluded that a single pre-clinical course
in pharmacology, which is often the full extent of a medi-
cal student's formal training in this area, does not provide
enough of the clinically oriented information that the
practicing physician needs in order to make the most effec-
tive use of drugs.

Some schools, in recent years, have introduced a second or
third course, emphasizing clinical considerations in drug
therapy. The Task Force has recommended that Federal
support should be provided to enable all schools of medi-
cine to include a clinical pharmacology course as an inte-
gral part of the curriculum.

A Journal of Prescribing

As you know, most of the drug information used by physicians
comes from the advertising and promotional activities of

drug manufacturers. The Task Force has seriously questioned .
whether these sources provide or should be expected to pro-
vide the objective and comparative information needed by
prescribers. We believe that an independent group of well
qualified clinicians and pharmacologists could provide
objective evaluations of new drugs and reassessments of

older ones through a regularly published journal of pre-
scribing. The Task Force has recommended that such a publi-
cation be made available on a regular basis to all physicians,
and it has recommended Federal support for this activity.

Drug Reference Sources

Physicians turn to a number of reference sources to obtain
prescribing data. The most commonly used source, as you
know, is a compilation of the most widely prescribed drugs
published with the support of the pharmaceutical industry.
None of the existing compendia, however, privides informa-
tion about all available drugs. The Task Force has recom-
mended, therefore, that the Department of Health, Education,
and Welfare be authorized to distribute to all physicians
without charge, a regularly updated compendium, listing and




¥
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describing all prescription drugs together with an indica- 3 ;
tion of relative costs. We believe that such a volume can h «§
be produced in a convenient format, very close to the size E\Wg

of existing compendia.

Postgraduate Education

A number of forward looking local and county medical socie-
ties are providing opportunities for their members to renew
and expand their training in various aspects of medical care.
With regard to drug therapy, the Task Force has recommended
that these societies, in cooperation with medical schools,
hospitals, foundations, and others, take the initiative in
providing regularly scheduled postgraduate seminars to enable
physicians to review current developments in drug therapy.
The Task Force has recommended that Federal funds be made
available for this purpose.

L

.

As Chairman of the Task Force, and as a recent practitioner,
I believe that the implementation of these recommendations
will serve to improve the quality of care, which is the
ultimate aim of both the profession and this Department.

We would be pleased to provide you with copies of the interim
reports already published, and we would be grateful for your
thoughts about this important subject.

Sincerely yours,

Plitko 1L T

Assistant Secretary for
Health and Scientific Affairs
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THE _ISLANDS VISITED ..

BALTRA,- has an Air strip put up by USA during WW II. The Island is rather

barren, but has Cacti, Palo Santo trees, grasses and viness. It
still has a small Air Porte-

PLAZA,~ has a red succulent plant and many Cactis..It aleo has many land
Iguanas, Sea lions with their young and numerous red crabs that
scramble over the lavae

Barrington,- has a cone 800 feet hizhe There is rough lava flow and a
variety of cacti. There are brown pelicans, warblers, finches,
herons,mocking birds, and frigate birdse There even were owls,
hawks and doves. Along the shore were sea lions and marine Iguanase

Hood,= seen here were bright colored, red and orange Iguanas, lizards,
tortoises, crabs and many birds;- blue footed boobies, mocking
birds,herons and the albatrosse

Floreana,- has more than 50 cones within an area of 80 square milese The
highest is 2,100 feects There is considerable vegetation on the
island. Several sea lion colonies were seen and it also hes a
feral population of cattle, pigs, donkeys, dogs, cats and mices.

Santa Cruz,- This is the second most populated islande It has a rich floras
Part of the island is under cultivation. There is a wild life
reserves Both the Academy Bay and the Charles Darwin Station are
located here. It is the only place where purchases may be mades
The island also has a great variety of animals and birdse. There
are sea lions,iguanas, turtles, even many feral animalse.

Isabela,~ Several stops were made on this island. It is the largest of the
islands, stretching some 70 milese..There are 6 volcanoes on it,
5 of which are considered active. There are more than 2,500 small
cones. .At least 14 eruptions have tekem place since 1911, and 5
since 1934, There are many white beaches on this and other islands
due to the erosion g shells end coral washkd upe

Fernandina,=- On this islund and Ieabela (n:xt to it) we saw pelicans,flightless
cormorants and numerous other emaller birdse
This island had the most impressive wvolcancese. The caldera is a
steep=walled pit more than 3,000 feet deep and between 3 and 4
miles acrosse Activity occurred as late as 1948e.

Jamesy~- My favorited It has a cone 2,974 feet high and a cluster of smaller
coneseSome eruptions occurred in the latter part of last century.
The lava looks fresh and is furled meking it very beautifule On i
are m any fur seals and many flemingoes and much, much moree

Jervis,=This is a small beautiful island and on it we again saw Flamingoese

Bartholome,-Another small scenic island. On the way we passed Daﬁhne islande

Seymour This is the home of the beautiful frigate birds. We also saw boobies

Then back to Baltra Eg_hgge for ﬂﬂigg\ff? home .
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Letter to the Bditor. Comments on " The Boundaries of Health Care".

‘ Like Dr. Haggerty, I have been concerned about " The Boundaries of Health Care".
The gap, to use that corny word, between the scicntific advancement in mediscine
and the health information of the populace, is horrendous. Recently a young
mother stated,tBmtanger, that she went through the grades, high school and
college and then when faced with marriage and motherhood she realized she
had had no  instruction in healthe She knew nothing about matrition,

prevention of disease, safety, and nothing about human development.

A student in Education chose for his Masters thesis a study of health
oducation in the public schools. He was amazed to find that in most schools
there was no health education. In others there were some sporadic lectures
on topics such as VD, the Pill or,as noted recently in the news, on

homosexuality.

' A populace with no realistic knowledge about matters of health dspeindecd.
vulnerable to exploitation. The advertising of over-the-counter drugs on
all the News Media, is one example . The "Talk Shows" promote food faddiem,
and sexuality is phayed up constantly, to mention only a few of the evils
pecple are exposed to. Reporters with a nose for news play up as if they
were accomplished facks, such topics from science as genetic engineering
and test tube babies. It is not surprising that parents are frightened

and oppose any health education in the schoolse

There are some hopeful signs; s}though medical students have always been
idealistio, the students of the sixties added activiesm to their idealism.
Some were so carried away by thelr enthusiasum for social change that

they considered such subjects as anatomy, physiology and chemistry irrelevant.

In retrospect, it is evident that the concern for social change coupled




with the stability of the "01d gaurd" has brought sbout a change in medical
Educstion,~ a change so great that futur§ medical histories might well
compare it to the Plexner era. In the new curriculs , one is apt to find
courses such as " Community Medicine®, " Human Developmentandand Interference
with organogenesis”,"Human Sexuality" and " Interview teguniques®. To gross
anatomy has been added surface anatomy, X-Ray illustrations, and stereo

illustrations. Evolution in Medical Education is continuing.

What is needed now, obviously is health education for the publice. The logical
place to start this is in the Teachers Colleges or the University Courses
certifying teachers.Until we have teachers who are knowledgable we can not
hope to have a curriculym for the pupile. As long asgo as 1940 Anton J. Carlson
of Shicago, in a lecture to a graduating class in Medicine stated, * We are
slowly realizing that at all stages of education the tradinfondd " Three R's"
must be rounded out with an "H" , which stands for , not hallelujah, but for

HEALTH? Progress is slow, but lets not give up!

A required health course for teachers should include structure and function

of the humen body; with the availability of models, sterecs and transparencies,
this can be taught without resorting to dissection of frogs. Included alse
should be nutrition, safety, prevention of infection including VD, the use

and sbuse of drugs, genetics and human development and reproduction with
emphasis on the optimum age for pregnancy, the rcspoasibility assumed in
rearing a child and the joy and mystery of human development.

#ith a knowledgable populace and the cooperation of all the health sciences
the boundaries of health care might be expanded and actually contribute to

solving some of the social problems.

H.E.Thelander, M.D.
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THE MOTHERS' MIGLK BANK, INC, ORIGIN AND BHISTORY
Introduction

In 1275 Children's Hogpital will celebrate its Centennial. The
Mothexrs' Milk Bank has just passed its 25th anniversary. Its
forerunner, the Baby Hygiene Committee dates back to 1909. Thes
organizations have all had in common the desire to enhance the
WELFARE OF CHILDREN. Professional names in the community of

San ¥Francisco arve common to all three, -~ numely, Adelaide Brown ;
Florence Holsclaw, Charles Fleischner, Ina Richter, Mary Mathes,
Gertrude Jones, Ed. Shaw, H.E. Thelander, Dick Leonards and many
others. As noted hereafter, twice, the Mothers'® Milk Bank has been

housed in Children's Hospital.

It is appropriate, therefore, to put together for the Centennial
year, @ histoxy of the Mothers' Milk Banl: end its predecessor, the
Baby Hygiene Committee of the American hssociation of University
Womer:. n the tenth anniversary of the Milk Bank Dixie Saper, gave
to the celebrants a brief history of the activities to that date.
Hellen Fell, also had written up a short account for another group.
These stories and numerous letters by Elise Graupner describing the
work, form the basis for this account. The detailed statistics and
graphs have been compiled by Verrel Weber. Our faithful secretaxny,
Frances Boomer, has been able, always, to put her fingexr on the

desired information and to type out the necessary pages when requested.

July 19, 1974 : fulda E. Thelandexr, M.D.



. THE MOTHERS' MILK BANK,*INC. ORIGIN ANL HISTORY.

‘ In 1909 President Theodore Roosevelt called the first White House
Conference on Children and Youth for the stated purpose of consider-
ing the health needs of the nation. This conference stimulated
considerable activity at local levels. In San Francisco, Miss
Elizabeth Ashe had started a Day Creche in the Telegraph Hill

Settlement to care for infants of the women working in the canneries.

Dr. Florence Holsclaw was the medical advisor to Babies Aid, an
organization with two resident homes for abandoned and orphaned infants.
Dr. Adelaide Brown was concerned over the high infant mortality and
was instrumental in forming a committee on Community Health Education.
The women of the Associate Collegiate Alumni (later the AAUW~ Amexicarn
Association of University Women) got involved and this led to the

‘ formation of the Baby Hygiene Committee, the forerunner of the

Mothers' Milk Bank, Inc.

Since the mortality of bottle fed babies in 1209 was very high the milk
supply was investigated. It was found that in many communities the
milk was transported in eight or ten gallon cans from the dairies, with~
out refrigeration, and deposited at the grocery store where it stood
at room temperature. Customers brought their own containers, the milk
was dipped out from the large cans and carried home. Again, at home
there was no ice for chilling. Furthermore, in the dairies where the
milk came from there was little or no supervision of the herds, the
health or cleanliness of the workers or sanitation in general. The
medical profession, finally, stepped in officially to remedy the

. situation. A milk commission was formed by the San Francisco County
Medical Society, Adelaide Brown being a member. Certified milk was

the result. This was milk from healthy cows, proven to be free from

R T N
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tuberculosis, melitenis and other diseases. It was produced under
sanitary conditions of both the herd and the milkers. It was cooled,
bottled and sealed with the milk commission's seal at the dairy and
delivered on ice to the hom: of the infants. The bacteriological
studies were done at the Hooper Foundation, University of California,
by Dr. K.F. Meyer, Dr. E.Charles Fleishner' and Edward B.Shaw, then a

medical student at the University of San Francisco.

A Certified Milk Fund Committee of the Association of Collegiate Alumni.
(later AAUW) was created with Mrs. Adolphus E.Graupner as Chairman.

The purpcse of that committee was to raise funds to provide this
certified milk for the poor and dependent babies of the city. Mrs.
Graupner was disturbed because, although hexr baby was on certified milk,
her maid’'s infant under the Associated Charities was not. This new fund
was to supply milk to the boarded-out babies under the Associated
Charities, the committee paying the difference between the raw milk

at the groceries selling for five cents a guart and the certified milk
at thirteen cents a quart. Certified milk was supplied also to the
infants at the Telegraph Hill Settlement established by Elizabeth Ashe;
to the Florence Crittenden Home; +to the Babies Hospital in Oakland and

to Children's Hospital in San Francisco.

To raise money for this project, 2,000 coin cards with a fifty cent
slot were prepared and distributed widely. Attached to the cards

was a jingle written by Mrs. E.E. Brownell:




"When the fog rolls in from the ocean and
the winds begin to blow

And you pack up your belongings for the
seashore or the snow

Won't you leave behind some money for
milk that's clean and pure

For the little helpless babies of

San Francisco's poor 2"

In addition, seventy-five empty milk bottles with a slot for coins
were placed in public places with an attached poster carrying the plea

B
"Save the Babies". By December, $1,000. had been collected.

Another move at this time was the institution of foster homes to re-
place the large orphanages and other homes for dependent children.

It was recognized that infants and young children needed mothering. Miss
Katherine Felton, social worker for the Associated Charities suggested
to Dr. Brown that she appoint some pediatricians to instruct the foster
mothers in the care and feeding of the babies. (Pediatrics was a
relatively new specialty at this time, most children were cared for

by general physicians.) The physicians chosen were, Drs. Florence
Holsclaw, Anna Rude and E.Charles Fleischner. These three physicians
arranged for weekly conferences at the Associated Charities building,
1500 Jackson Street. Careful records were kept and these proved of
considerable value later. To complement ‘this service, a nurse from

the Associated Charities visited the homes to show the mothers how to

prepare the formulas and how to sterilize the equipment. &-. | ~ -
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She élso gave instructions for the general management of the infant.

One of the most interesting developmehts of the weekly conferences was
the invasion of neighboring mothers seeking advice for their own babies;
and this was the real origin of the WELL BABY CENTER idea. It was
imitated later not only by the establishment of similar centers by the
Department of Public Health but also in thé offices of private pedia-
tricians for a small yearly fee. Dr. Brown arranged and gave a course
of talks at the San Francisco Settlement on Mission Street.

~

A pamphlet entitled "Helpful Hints on Care of the Baby" was prepared
and mailed to every mother registering the birth of her infant with the
Board of Health in San Francisco and Alameda counties. The committee
did all the clerical work at the Board of Health offices and paid the

expenses of printing and distribution. The pamphlet was later translated

into French, Spanish, Italian and Portuguese.

When the Panama Pacific International Exposition was held in San Francisco
in 1915, the well baby clinic was held at the Palacelbf Education at

the fair. It served as a demonstration of well baby care. The committee
provided the physicians and also a nurse who conducted an information
booth for visitors. This was done in cooperation with the U.S.A.
Childrens Bureau, Miss Julia Lathrop as Chief. For this participation,

the committee received a Certificate of Recognition from the Bureau.

At the instigation of the committee, the Board of Health created a
position for a child hygiene nurse whose function it was to visit the

homes of boarding children of working mothers. The Board of Health



authorized the committee to select and pay the nurse since the Board
had no money, the Baby Hygiene Committee assumed the responsibility.
It was the beginning of the Board of Health's Public Health Nursing
Service. Miss Eleanor Stockton was the first nurse serving in this
capacity.

To further enhance the work, the Baby Hygiene Committee next embarked
in movies. The Minerva Movie Co. made a film covering infant hygiene
and child psc¢hology. It was made under the directions of physicians.
Most of it was filmed in the basement of the Sutter Hotel, but some was
filmed at the Associated Charities headquarters and some in the Well
Baby Clinic and even in some homes. The film was called "Motherhood".
The Premiere was March 10, 1917 at the St. Francis Theatre. It had
sevenireels and took two hours to run. The purpose was primarly

educational but it was hoped it could also be a fund raiser. It per-

formed well in education but the investors lost money. When Baby Welfare

Week was held at the Civic Auditorium, the committee cooperated with
the Federated Women's Clubs by taking ovex ;he health exhibit. The film
was shown free there and also at the Rotunda of the City Hall where

it was viewed by 600 people. Futhermore, William Lucas, pediatrician,
then serving in France, cabled requesting permission to have the £ilm,
"Motherhood” sent to France under auspices of the American Red Cross.
Later, upon request, it was sent to Sydney, Australia.

When the quarters at the Associated Charities were no longer adequate,

a new and larger home was found on Haight Street. There two conferences
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were held weekly with Dr. Holsclaw in charge., one of these was for
the boarded-out babies and the other for any mothers who wished to bring

their babies to the Center.

The next Children's Year was 1918 declared by the Federal Government
because of the findings by the medical examining boards for the war
service. The number of rejectees was appéilinq. Apparently the
majority of the defects discovered were felt to be preventable. The
Government issued programs for Children's Year all over the country,
designating June as the big month. The program urged weighing and
measuring and complete physical examination of the children. AllL
existing clinics and centers were pressed into service. Many organiza-—
tions furnished volunteers to carry on the work. The Baby Hygiene
Center was used as a model for the whole State of California. Doctor
Adelaide Brown was appointed Children's Year Chairman for the State

and Mrs. Alfred McLaughlin, then Chairman of the Baby Hygiene Committee,
was appointed Chairman for San Francisco. Later that year, Miss Van
Winkle was to combine secretarial work and home calls and she was given

the designation of "Visitor".

In 1919 under the impetus of Dr. Adelaide Brown, services were extended
to include prenatal and postnatal classes for mothers and instruction
regarding the care of the runabout child or preschoolers. A Ford was

purchased for the use of the Visitor.

Another result of the Children's Year was the establishment of a
Well Baby Center at the newly organized Visitacion Valley Recreation

Center under the inspiring guidance of Miss Florence Friedman. The
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Board of Health furnished the equipment and supplied the visiting
nurse and the Baby Hygiene Committee provided medical services and

two volunteers to assist.

By 1920 the work had become so well known Fhat both the University of
California and Stanford Medical Schools sent students to observe and
participate in the Center. The work continued to expand. There was
growing emphasis on the care of the runabout child. Nurses from the
State Bureau of Child Hygiene attended the Center for training and
preparation in pre-and postnatal care before assuming work in rural

districts.

t thé Convention of the American Medical Association im 1923, the Center
had a week of "Open House" with demonstrations and lectures on the work
of the Center. The Call-Bulletin published prenatal talks prepared by
the committee. These talks were republished in the Wews and in “Health

and Strength" a Masonic Association publication.

From 1923 on, for the next 20 or more years, the Baby Hygiene Committece
continued its creative services to the community. Both smallpox
vaccination and diphtheria immunization were introduced. The materials
were supplied by the Public Health Department and administered by the

Baby Hygiene medical staff at the Center.

Dr. Anne Martin, a psychologist, was added tc the staff. She evaluated
the children accordiné to the Gesell techanique and gave talks to both

the parents and to the staff.




Dr. Charlotte Greenhood, a dentist, joined the group and a study of
early caries and the causes contributing to poor teeth were investigated
in conjunction with the medical staff at the Center. This work was

published (see Appendix).

Mabel Fitzhugh, a physiotherapist, gave instructions to the parents
pointing out factors which might hinder proper development of posture
or, when abnormalities were discovered, theraphy was instituted. This
work was also published (see Appendix). Frieda Caffin, Rﬂla nurse with
exceptional experience in both nursing and incidentally in midwivery,
was the nurse for the next decade or two. Her help was exceptional.
She had served in the European War, World War 1, taken a course in
midwivery in England and then returned to work in Appalachia before
coming to San Francisco. Edna Rockstroh who had worked with Miss Caffin
in England and Appalachia, was at the Center a short time and then
joined the Public Health Clinic serving the migrants in the Valley.

Classes for expectant fathers were started by H.E. Thelandexr, M.D..
X

In 1934 the Center moved to 754 Oak Street. About this time, Drs. Brown
and Holsclaw became concerned when so many of the mothers appeared year
after year with a new baby. Not only was their physical condition
noticeably changed but there was obvious emotional and financial stress.
In February 1929, the Maternal Health Center opened as a sub-committee

of the Baby Hygiene Committee, financially supported by interested

individuals. The main purpose was to provide education and instruction
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in birth control, to help women space their children for the good of
the whole family. Dr. Brown was the first chairman of the program.
Also at this time, upon request of some obstetricians, the nurse of
the Center made home calls on their private patients after dismissal
from the hospital to help the young mothers with the technique of

newborn care.

At the suggestion of Dr.Ina Richter, a cardiac diagnostic center was
established. A grant of $5,000. from the Rosenberg Foundation made
the work possible. It was carried on in cooperation with the Health
Department and the American Heart Association. After 4 years the
cardiac diagnostic work was turned over to the Department of Health.
The equipment was transferred from the Center to 101 Grove Street and
Dr. John Sampson of the American Heart Association became director.

It was still under the auspices of the Baby Hygiene Committee, staffed
by their volunteers, the same volunteer doctors and a technician paid

by the Committee.

Pertussis immunizations were started in 1942. The Department of Public
Health was short of funds again and the Center offered to give the
service. 1,200 children were referred from the Department of Public
Health that year. To meet the costs, a fund was stérted in honor of

Dr. Brown whose long and remarkable career had ended in 1940.

The years of depression followed by the war years caused many changes

in health practices. At the end of 1942 the Community Chest discontinued




support of the Baby Hygiene Committee. As a result in August Dr.
J.C. Geiger wrote to Mr. James K. Moffitt, President of the Community
Chest:

"the work of this group exercises an important influence
on the deVelopment of community health programs and has in the past
made far reaching contributions in this f%eld. The valuable health
work done by this agency falls into two main parts: 1. Service -
healthy guidance to infants and runabouts; 2. Demonstration: study-
ing, operating and getting projects ready for acceptance of the official

health agency for city wide application”.

Solicitation of funds then became an important item. The mothers who
had come to the Center wished to help toward keeping the Center open-
238 mothers contributed $1,700.. By this time, however, the Public
Health Department had established several well baby centers in the
city and the private pediatricians were doing more of this type of
work in their offices. 1In 1944 therefore, the Baby Hygiene Committec
initiated a new study to determine the possibility of establishing a
mothers' milk bank for premature and sick infants. This too evolved
in the mind of Mrs. Graupner. Mrs. Paul Dulfer was appointed to make
a survey of milk banks in the United States. 135 letters were sent
to San Francisco physicians furnishing them with data from these banks
and asking if they believed such a bank would fill a need in San

Francisco. The response was an enthusiastic one.

1945 was a difficult time for the Center as so many doctors were away

in war service. It was decided therefore to close the Center and
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concentrate entirely on establishment of a milk bank.

The mothers of the Center were given a list of all the Public Health
Centers. Mrs. Graupner was appointed permanent record chairman and
records were stored in her home, The mothers were notified of this
so they could have access to records when 'the children would become

of school age and need their immunization or other information.

There is usually some humor in every situation and this is a stéry that
must be told. The furniture and equipment of the Center were being
sold prior to closing. There were some small chairs and tables that
the children had used. Mrs. Graupner was eager to gel as much money
for them as possible and thought of the Golden Gate Kindergarten
Association as a likely buyer. When she got in touch with them, Mrs.
Henry said,”"Well I really do not think we would be interested in buying
them because we lent them to you ten years ago". Mrs. Graupner said
her blush was all the deeper for she had been chairman at that time,

10 years previously.

In April, 1945 at the official closing of the Center, Mrs. Walter

Hempy, chairman, stated in essence "off with the old on with the new-

a fresh chapter in the history of the Baby Hygiene Committee is underway.
There is a feeling of regret but also gratification that work first
pioneered in the interest of child health had become an established

part of the program of the Department of Health".

In 1946 and 1947 work toward establishing a milk bank proceeded with



continued investigation, raising of funds, search for a site and

consultation with City and State Health Departments. Dr. Mary Mathes,
chairman of the medical advisory committee during this period gave
sound advice on many details. Concurrently, the educational program
developed with emphasis on parent-infant relationships, the role of
breast feeding and rooming-in. Rooming-in, the arrangement whereby
the new born infant remains with its mother while in the hospital,
was guite revolutionary at that time. During 1947, Mrs. Saper as
Educational director carried on extensive correcspondence with key
pediatricians, obstetricians and psychiatrists over the United
States, stating that the Baby Hygiene Committee was contemplating
opening a mothers' milk bank and requesting data on the value of
breast feeding and in addition, repoxrts on their experience with‘

rooming-in.

The Mothers' Milk Bank, Inc. finally opened at Children's Hospital

in the summer of 1948. It was established by the Baby Hygiene
Committee of the AAUW, San Francisco Branch. It was incorporated
under the laws of the State of California as a non-profit corporation.
It was to be governed by a medical advisory staff regarding all
medical policies. The incorporation as well as the details necessary
prior to incorporation was done gratis by Mr. Aaron Sapiro, later
assisted by Nora Blickfelt . Dr. J.C. Geiger, chief of the Depart-
ment of Public Health gave generously of his time and experience in
starting thé new service. The work appropriately was dedicated to
Dr. Adelaide Brown, co-founder with Mrs. A.E. Graupner of the Baby

Hygiene Committee. The first medical advisory committee were Drs.



Clain Gelston, Mary Mathes, Lois Brock, Martha James and Hulda Thelander.

The founders are listed in the Appendix.

The stated purposes of the Mothers' Milk Bank were:

(1) to collect surplus milk from healthy nursing mothers,
pasteurize and distribute it on doctors' orders to premature and
sick infants

(2) +to supply human milk for research

(3) to serve as a demonstration center for medical and léy
groups.

An annual grant from the James Irvine Foundation, made it possible to
give milk free of charge. This donation plus the contributions of
many friends of the Milk Bank meant that no charges were made for the

milk until 1969.

The procedure as developed by the Mothers' Milk Bank is as follows:
Milk is collected two times a week from donor mothers. In
each case permission is required from the prospective donor's obstet-
rician and pediatrician, plus assurance of the health of the donor
and her baby. Milk is pooled, pasteurized and frozen, ready for
immediate use or storage. The San Francisco Department of Public
Health analyzes samples of individual and pooled milk each week fox

bacterial content.

This provision of mothexrs' milk for premature and sick infants was an
appropriate tribute to a woman, Dr. Adelaide Brown, who had always
advocated mothers' milk and had fought so valiantly for clean cows'

milk. During the following years under the chairmanship of Mesdames
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Boiand, Perkins and Saper the education program continued through
several media. Several of the committee members at their own expense
visited the milk banks in Los Angeles, New York, Chicago, Boston

and Pittsburgh and the rooming-in procedure at Washington, D.C.,
Detroit, Yale University and Oakland. As a result of Mrs. Boland's
visit to Jefferson Hospital, Philadelphia, the committee was able

to show for the first time in San Francisco a film on rooming-in.

Later that year as a result of contacts with Eastern doctors through
correspondence a panel on "Rooming-In" was held at the Department of
Public Health building during the week of the American Academy of
Pediatrics Conference here. Each panel member represented a hospital
where rooming-in was in operation. Dr. Earl Marsh of Franklin Hospital
which had had rooming-in for a year was moderator. There was now
enough material on parent-child relationships collected to warrant
publishing a bibliography of 85 articles. These were distributed and
used as references by doctors, hospital administrators, obstetrical
teaching supervisors, mental health societies, recreation centers,
public health départments, nursery schools, child care centers, family

life workshops, student nurses, and other groups and individuals.

The committee had a number of public meetings on various phases of
parent-child relationships. Many of these were in cooperation with
other organizations such as the Department of Health, Parent Teachers
Association, San Francisco Volunteer Bureau, Children's Hospital,
Mothers' Milk Bank, Inc., Visitacion Valley Community Center. The
Baby Hygieﬁe Committee likewise co-sponsored, with other organizations,

several series of talks on child psychology put on by the Adult
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Division of San Francisco Schools.

The above information has been gleaned largely from the accounts by
Dixie Saper, Elise Graupner, Hellen Fell aund the work of other members
of the Baby Hygiene Committee of AAUW and the Mothers' Milk Bank. It
reveals the foresight of these pioneer women in the field of health,
hygiene and sanitation. Many areas pionecred by them are only now gain-
ing prominence and emphasis in the Health Sciences. The translation

of the instructions into French, Spanish, Italian and Portuguese sounds
like the modern news releases on integration and bilingual education.
Child psychology, mothering, home visits for instruction, the education
of fathers as well as of mothers (maybe that has not caught on yet!),
maternal education and pregnancy spacing before birth control was a
rgspectable phrase, and all the while emphasis on breast feeding both

for its superior nutrition and for fostering mother-child relations.

When Children's Hospital started on a major building program in 1960,
necessitating the destruction of old buildings, the Mothers' Milk Bank,
moved to Stanford Hospital (now the Presbyterian). Stanford Medical

School had moved to Palco Alto thus leaving some space. The Mothers'

-Milk Bank remained there until 1973 when it returned to Children's

Hospital. The new laboratory was dedicated to Sophia Pierce Brownell

on December 15, 1973.

The desirability of a followup was recognized early and an alumni

organization was formed. When an infant goes off the service or




graduates, a letter is sent to the parents telling the guantity of

breast milk used, expressing good wishes for future health of the child
and informing them of the alumni association. About 4 months after
graduation an invitation to membership is sent including a request

for a progress report and a snapshot of the child. This diploma is

a simple unpretentious piece of pink paper but its context is different
from anything the child will ever receive during the rest of his life.
It has the child's name, date of birth, having received mothers' milk
at the request of the doctor, the doctor's name, is enrolled or is a
member of Mothers' Milk Bank alumni association. Mother's milk was

given as an aid towards healthy childhood.

At the end of the first ten years of the Mothers' Milk Bank, Mrs. Sapex
summarized the work aécomplished for the Board, the parents, the donors
and other interested personnel. At that time 256,428 ounces or 8,013

quarts of breast milk had been dispensed to 702 premies or sick babies.
By 1973 the amount had increased to 622,058 ocunces. The detailed study
of the first twenty-five years of the Mothers' Milk Bank has been made

by Verrel Weber and this study follows.

A Study of A Quarter Of A Century Of Mothers' Milk Bank Recipients By

- Verrel Weber.

As the Mothers' Milk Bank neared its twenty-£fifth birthday, it was
deemed advisable to make a study of the babies who had been on the
service during the past quarter of a century. This report is by way

of an accounting to all those whose money, time, energy and devotion




have made it possible for the Mothers' Milk Bank to render this service
to sick and premature babies; the donor mothers, the motor corps, the
laboratory assistants, the officers and directors, and the generous
contributors. It is to be régretted that much of the information is
less complete than we would like, especially in these areas:
1- economic and marital status of recipients' parents
2—- ethnic background - this information is not forthcoming
because it is said to be "an invasion of the privacy of
the recipients' parents and none of the Milk Bank's
business”
3~ reason for ordering mothers' milk - these are not always
given freely or accurately

4~ weight gain while on sexvice

¥

The only explanation for this lack of information is the fact that mothers

milk is dispensed only on the request of a physician. Such requests
usually come to the Mothers' Milk Bank office from nursec in hospitals
and physicians' offices. Our staff tries, but most times in vain, to

get this inforﬁation. Therefor, it is not possible to pxésent a statist-
ical survey. We must be content to draw such conclusions as we can from
a broad overview of the whole situation.

Procedure This is not a random study but one based on a complete review
of all of the material in the folder of every recipient. Each folder

was examined, pertinent information abstracted, entered on a work sheet

and later transferred to tally sheets, one for each year.

Number of Babies on Service Nearly 1,600 babies have received mothers'

milk on prescription since the Mothers' Milk Bank began its operation.



‘ The distribution over the years is as follows:

1948 51 1961 37
1949 82 1962 41
1950 86 1963 31
1951 63 1954 29
1952 53 1965 22
1953 52 1966 27
1954 50 1967 31
1955 51 1968 40
1956 61 1969 - 72
1957 85 1970 127
1958 70 1971 89
1959 96 1972 151
1960 79

The small numbers served from '60 through 68 and the sharp increase in
'70 ='72 in spite of the declining birth rate give cause for speculation.
How can this be explained? It has been suggested that this could reflect
a change in the thinking of neo-natologists regarding nutrition and its
effects on the health of the newborn.

Location of Recipients 45% of babies were in San Francisco; 30% of babies

served were in the Bay area and 25% of babies served were outside the Bay
area. The very few outside the state were in Washington, New Mexico,
Idaho, Texas, Hawaii, Manila and Mexico City. One baby was born premature-
ly in San Francisco while her parents from Venzuela were visiting San
Francisco for a medical meeting. As mentioned in the introduction, informa-

tion in this area is spotty.
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Parentage (and woefully incomplete.) However, we do know that while most
of the babies on the service have been caucasian, the Mothers' Milk Bank
has served Blacks, Mexican-Americans, Chinese, Japanese and American
Indians.

From 1970 to the present date, the number of recipients for whom no
father is indicated has risen sharply - 32 in 1970, 24 in 1971, 19 in
1972 as opposed to an average of 2.9% from 1948-69.

It is interesting to note that among the mothers of recipients, two were

former donors to the Mothers' Milk Bank.

Sex Each year male recipients have outnumbered female on the average of

55%-45%.

Multiple Births While most of the babies served were singles, there

were 52 pairs of twins with 16 cases of surviving twin and 6 groups of

triplets, with 3 cases of one or two surviving triplets.

Size-Age at Beginning of Service Roughly, 75% of the cases were put on the

service during the first week of life. The birth weight of recipients

ranged from 1%-10 pounds distributed as follows:

1-2 pounds 3%%
2-3 14.5%
3-4 14.5%
4-5 21%
6 23%

In some cases the baby was not weighed, or if it was, we have no record,

hence, the failure of the percentage figures to check.

)
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Reasons for Service Although the chief reason for the prescription of

mothers' milk is prematurity, a listing of the myriad other reasons is
interesting and informative:

Heart, Circulation, Blood
anemia
ABO Blood incompatibility
erythroblastosis
cyanotic
thrombocytopenia
congenital heart
congestive heart failurs

Nexvous
cerebral palsy
convulsions
fractured skull
hydrocephalic
hypertonic tremors

Gastric, Enteric, Digestive, Metabolism, Assimilation
allergy
bilirubinemia
bowel obstruction
diarrhea
feeding problem
intolerance to formula, cow's milk
malabsorption
malnutrition
metabolic dysfunction

pyloric stenosis

% ]



Respiratory
hyaline membrane respiratory distress syndrome
Infection
chickenpox (exposure to)
enteritis
hepatitis .
meningitis
poliomyelitis
pneumonia
sepsis
toxic mother
Other
caesarian
congenital anomalies
calcium insuffiency
dehydration
difficult delivery
eczemna
hernia
jaundice
losing weight
placenta previa
phosphorus level high
small baby
supplement for own mother's milk
surgery, both_premand post
Turner's syndrome

ureostomy and urinary difficulty

o
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Physicians Using Service Dr. Hulda Thelander was the first physician

to call on the Mothers' Milk Bank for mothers' milk for one of her
patients. This request came on the first day of the Milk Bank's
operation. The number of physicians using the service for their patients
ranges from 12 in 1967 to 47 in 1972. Some used the service but once,
others twice or more. In 1970 one San Francisco physician prescribed

mothers' milk for 48 of his patients.

Results Babies have expired while on the service oxr soon after being

taken off. Our records regarding this are woefully incomplete as we are
not permitted to follow up each time an order is discontinued. Inasmuch
as mothers' milk is issued only on prescription for a specific conditiaon,
babies are taken cff the service as soon as the immediate need is over.
So far as we are able to tell, the vast majority of Mothers' Milk Bank
recipients have been taken off the service because of an improvement in
the condition for which it was prescribed. In only 6 cases among our

quarter of a century of recipients were babies taken off mothers' milk

because they could not tolerate it or because no improvement was noted.
1

Many letters from grateful parents on file in the office are heart warm-
ing and a source of satisfaction. More than these, however, words of
commendation from busy professional people mean a great deal. Busy
physicians have taken time to write in detail of the beneficial results
in their small patients. One physician in Texas wrote such a letter -
commending the Milk Bank, and sending a check asking to be included on
our mailing list. A physician in Los Angeles wrote "The milk you sent

saved the life of my brother's child"”. 2 superintendent of nurses in a



‘ Manila hospital wrote "The parents of Baby X turned over to ﬁs the
surplus milk which he did not need; to date it has been a life saver
for two babies and we are carefully hoarding the remainder for use in
other emergencies". Comments from other physicians:

"Breast milk serves to get babies over a critical period

where all else in the way of infant food has failed"

"1 know that the breast milk helped pull him through these

important first weeks of life"

"We believe that your help in providing mothers' milk for

time and was probably life saving in this case"

"Her mother and I both felt that the use of mothers® milk
from the Mothers' Milk Bank made a marked improvement in

this child who had had very severe eczema and asthma"

"The - twins are doing remarkably well, particularly - who
was 2 pounds 14 ounces at birth and today weighs 4 pounds
3 ounces (26 days old). He received breast milk until 4 days

£ ~r

ago when we put him on formula"

"I feel sure we would have lost the baby without breast milk.
Every other food in weak solution was not tolerated. This

* infant had a pyloric stenosis for which condition she under-

went surgery. It is my opinion that the post operative progres




was definitely helped by the use of mothers' milk"

Conclusions This report suggests some interesting avenues for further

study:
1- investigation of the fluctuation in numbers of babies
served in the years 1960-68 and the sharp increase in

1970-72 despite a declining birth rate

2- an investigation of reasons for prescribing mothexs'

milk to discover if advances in pre- and neo-natal care

have made appreciable differences.
If the records of the Mothers' Milk Bank are to be more meaningful to
health workers, neo~natologists and sociologists than the simple listing
of name, address, attending physician, and amount of mothers' milk dis-
pensed, some kind of procedure should be set up so that the Mothers'
Milk Bank will be able to collect exact information regarding the items
mentioned in the first paragraph of the introduction. This is particu-
larly important in the light of the Mothers' Milk Bank's plan for

expanded research.

Although, as noted in Verrel Weber's report, the Mothers' Milk Bank has

not been able to carry out interesting clinical studies, it has contri-
buted to research by supplying milk to numerous laboratories. In 1952

it financed the medical follow up studies of prematures born at Children's
Hospital between 1947 and 1952. The major part of this work was done

by Pilar Centano, M.D. then a fellow in Pediatrics at the Hospital. 1In

1951 it supplied Garnett Cheney, M.D. with milk for a study of gastric




.~

ulcers.l In 1951 and again in 1956 it furnished fresh, unpasteﬁrized

milk to the Research Laboratories of the Gerbers Products Co.. In 1955

the Mothers' Milk Bank financed the construction of a pneumotachygraph
machine for Pieter De Vries, M.D.. It was used for the study of respiratory
difficulties in premature infants and newborns in distress.

Many other studies have been conducted in laboratories across the country;
these are listed in Appendix A. The Bibliography, Appendix B, lists
articles published by parﬁicipants at the Center and also articles from
other Research Laboratories receiving milk from the Mothers' Milk Bank

at Children's Hospital. Some research may not have been published and

some may have been published but the Center does not have the record.

The promotion of breaét feeding continues. Unfortunately there are still
many infants who need it but are either too premature or they may be too
i1l to d¥E&%uc noted earlier. The last few years have witnessed a

change of attitude, many young mothers now desire tb nurse their infants.
Practicing physicians and also the educators in medical schools are stress-—
ing it. This is encouraging, but the need for breast milk banking will

probably persist for some years to come.
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APPENDIX A
Use of Human Milk for Research supplied by the Mothers' Milk Bank
Stanford University Hospital
Cheney, Garnett, M.D., Gastric Ulcers
Distillation Products Industries Research Laboratories, Rochester, N.Y.

Harris, Philip, M.D., Tocopheral Content, Vitamin E; Samples
of Different Stages of Lactation.

Gerber Baby Foods Co., Research Laboratory
Stewart, Robert A., Ph.D., Enzyme Alkaline Phosphatase
Content; Analyses % Composition of Protein, Carbo-
hydrate, Fat, Calcium and Phosphorus; Fatty Acid
Content As Compared With That In Other Milks.

U.S. Atomic Energy Commission Health and Safety Laboratory, N.Y.
Lough, S.Allan, M.D. , Ratio of Strontium 90 in Human Milk
And Cows' Milk.

University of California, Crocker Laboratory - Berkeley, Ca.
purbin, Patricia W., M.D., Ratio of Strontium to Calcium;
Spectroscopic Determination of Trace Minerals Present
In Human Milk.

University of California Medical Centerxr, San Prancisco, Ca.

Sussman, Sidney, M.D., Diarrheal Diseases; Ecoli Antibody
Titer.

Greenberg, TLouis, M.D., Comparison of Formula and Human Millk
On Monkeys.

Gonzalez, Ernest, M.D., Study of Leukemia.
University of California, Dept. of Food Sciences, Davis, Ca.

Feeney, Robert E., Ph.D. and T.A. Nickerson, Ph.D., Bio-
chemical and Biophysical Properties of Human Milk;
Preservation of Human Milk.

Smith, Loyd M., Comparison of Milk Fats Used For Human Food
to Determine Distribution Patterns of Fatty Acids;
Triglyceride Structure of Human Milk As Compared To
Milks From Other Species.

University of Cincinnati, Dept. of Pediatrics

Effect Of Human Milk On The Clotting Mechanism
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University of Minnesota, Dept. of Biochemistry
Proteins
The Australian National University, Dept. of Physical Biochemistry

McKenzie, H.A., Ph.D., Protein Composition - Comparative
Studies: 1. Women During Different Periods of Lactation
2. Women Of Different Ethnic Groups 3. Human milk
With That Of Other Mammals

Veteran's Administration Hospital, San Francisco, Ca.

Whitehead, James E., Ph.D. Studies of the Enzyme Responsible
For Formation of the Blood Type A Determinant.

APPENDIX B

Publications During The Baby Hygiene Committee Period:

Thelander, H.E. and Fitzhugh, Mabel L., Posture Habits In Infancy
Affecting Foot and Leg Alignments. Journ.Ped.Vo.21,No.3,
pp 306-314. Sept. 1942.

Fitzhugh, Mabel L., Straight From the Start. Dept.of Public Health. Ca.
Bureau of Maternal and Child Health.1944.

Thelander, H.E., A Five Year Clinical Study of Factors Affecting First
Dentition. Journ.Ped.Vol.20.pp 187-199.1942.
Above was abstracted and published by Dentistry.

Fitzhugh,Mabel L., Sitting and Sleeping Habits Of Children. Physio-
theraphy Review. Vol.25,No.3, May-June,l1945.

Thelander, H.E., Factors Influencing Infection in Newborn. Arch.of Ped.
Vol.LV1l, No.ll.pp 685-693. With special comment on breast
milk pp 692.

Thelander, H.E. and Kilgariff, Kathleen, An Evaluation of Diphteria
Immunization. Journ.Ped. Vol.l, No.4.pp 470.1939. With
reference to studies by the Baby Hygiene Committee on pp 7.

Publications During The Mothers' Milk Bank Period:

Centeno, Pilar A.,M.D.; Walter, Ruth,M.D. and Thelander,H.E,M.D.
Five Year Study of Prematurity, Ca.Med.84:269-278.1956.

Stewart, Robert A.;Platou,Elly; and Kelly,Vincent J. The Alkaline Phosph-
atase Content of Human Milk. Jorn.Biochem.Vol.252.No.2.
June 1938.
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Jack, E.L.; Freeman,G.P.; Smith,L.M.; and Mickle,J.B. Pancreatic
' " Lipase Hydrolysis of Cows'Milk Fat. Journ.Diary Sci.Vol.XLV1.
No.4.pp284~290.1963.

Windle,J.J.; Wiersema,Clark,J.B.;and Feeney,R.E. Investigation of the
Iron and Copper Complexes of Avian Gonalbumins and Human
Transferrins by Electron Paramagnetic Resonance. Amer.Chen.
Soc. Reprinted from Biochem.2.1903 pp 1341.

Buttkus,Hans; Clark,Joan R.;and Feeney,R.E. Chemical Modifications of
Amino Groups of Transferrins; Ovotransferrin, Human Serum
Transferrin and Human TLactotransferrin. Biochem.4:998.1965.

Greenberg,L.D. and Wheeler,P. Influence of Fatty Acid Composition of

‘ Infant Formulas on the Development of Arteriosclerosis and
on the Lipid Composition of Blood and Tissues. Reprinted
from The Symposium, Dairy Lipids and Lipid Metabolism. By
Avi Publishing Co., P.0.Box 670, Wesport,Conn.

Greenberg, Louis D. and Gonzales,I.E. Influence of Fatty Acid Composition
of Infant Formulas on Developemtn of Arteriosclerosis.
Experimental and Molecular Path.10:240-249.1969.

Kroger ,Manfred. Insecticide Residues In Human Milk. Journ.Ped.Vol.80
pp401-403.1972.

| . Tarasuk, N.P.; Nickerson,T.A. and Dr.M. Yaguchi. Lipase Action in
| Human Milk. - Nature.Vol.301l. No.491l6pp 298-299.1964.
APPENDIX C
FOUNDERS
Mrs. Tadini Bacigalupi
Mrs. Francis H. Boland
Mrs. E.E. Brownell
Mrs. George A. Davidson
Mrs. Paul A. Dulfer
Mrs. Milton Eisner
Mrs. Walter C. Fell
Mrs. Harry Geballe
Mrs. Adolphus E. Graupnex
Mrs. Walter J. Hempy

. Mrs. ‘Robert D. Jessee

Mrs. Richard J. Nasser



Chronology

1909

1910

1910

1910

1915

1917

1918

1919

1920

1923

Mrs. Carl H. Riesen
Mrs. Milton Sapexr
Mrs. Arthur C. Sutton
Miss Ruth A. Turner

Mrs. Patricia Wyman

APPENDIX D

of services initiated:

Certified Milk Fund Committee

Opening of the first Well Baby Center

Dr. Brown instituted a series of lectures on infant hygiene
Publication of "Helpful Hints on Care of Babies". Translation
into French, Spanish, Italian and Portuguese

Panama Pacific International Exposition - Well Baby Clinic
moved to Palace of Education at the Fair for demonstration
purposes to the visitors.

Film, "Motherhood” prepared and shown extensively for many years.
Children's Year. Center used as a model for the State with
emphasis on physical fitness in early life to prevent defects
latex. Home Visitor appointed.

Services of Center expanded to include preschoolers. Pre-

and postnatal classes started. Center opened in Visitacion
Valley of San Francisco with Miés Florence’Friedman in charge.
Students from UC and Stanford Medical Schools participated in
the Center.

Open House and demonstrations were held for American Medical

Association. Attendants at the Convention. Public Health

-



1924

1925

1926

1933
1940

1942

1945

194¢

nurses received instruction in pre—~and postnatal care.
Smallpox vaccination and Diphtheria immunization was given to
the children. Psychologist added to the staff. Center hired
its own nurse, Miss Frieda Caffin who assisted in the clinic
and also made home calls.

Dental hygiene introduced. Den?ist appointed, Dr.Charlotte
Greenhood.

Publication and distribution by the local Call-Bulletin a
series of articles on care of expectant mothex and baby
written by staff members.

Introduction of information and services on family planning.
Postnatal calls by the nurse on patients referred by
obstetricians.

Cardiac Diagnostic Clinic opened.

Classes for fathers given.

Pertussis immunization started for children referred by the
Department of Health.

Baby Hygiene Committee discontinued its well baby service.

The Mothers' Milk Bank, Inc. was opened.

APPENDIX E

Locations of the Center

1909
1917
1927
1934

1948

1500 Jackson Street at the Associated Charities
523 Haight Street

526 Oak Street

754 Oak Street

Children's Hospital

-]



1960

1973

Presbyterian Hospital

Children's Hospital

APPENDIX F

Chairmen of the Baby Hygiene Committee:

1909
1912
1915
1917
1919
1522
1923
1926
1928
1934-40
1940
1942
1943

1945

Presidents
1948

1949

Mrs. Adolphus E. Graupner

Mrs.E.E. Brownell

Mrs. Norman Livermore

Mrs. Alfred McLaughlin

Mrs. Ernest Mott

J.R. McDhonald

Mrs.
Mrs. Tadini Bacigalupi
Mrs. Blake Darling

Miss Edith Fullexton

Mesdames Lorna Carroll,

Mrs. Robert Gray

Mrs. Walter C. Fell

Mrs.

Mrs. Walter J. Hempy

Mrs. Paul Dulfer

Mrs. Francis Boland

Mrs. BEdwin O. Perkins

Mrs. Milton Saper

A.E.Graupner and Robert

Adolpus E. Graupnexr

APPENDIX G

of the Mothers'
Mrs. Paul Dulfer

Mrs.

v

Milton Saper

Milk Bank,

Inc.

Jessee




1950
1952
1954
1955
1956
1957
1959
1960
1961
1962
1964
1965
1967
1971
1973

1974

Nurses attending Child Hygiene Committee Health Center:

Mothers'

Mrs. Adolphus

Mrs. Waltexr C.

E. Graupner

Fell

Mrs. Otto N. Miller

Mrs. Fred Ceba

Mrs. Lawrence

Mrs. Waltex C.

Mrs. Ferdinand J. Fernbach

Mrs. Lawrence

Mrs. Adolphus

Mrs. Robert D.
Mrs. Willard L
Mrs. William H
Mrs. Waltexr C.
Mrs. Stephen L
Mrs. William E

Mrs. Richard L

Eleanor Stockt
Miss Van Winkl

Frieda Caffin

Milk Bank, Inc.
Mary Scroggs
Betty Adamich

Dorothy Zieger

lo
Billwiller

Fell

Billwiller

E. Graupner
Jessee

. Johnson

. Walley
Fell
azzareschi
. Holt

eonards

APPENDIX
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Nurses:
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. ' APPENDIX K

Profession personnel serving the Center and the Mothers' Milk Bank:
Physicians:

Adelaide Brown, M.D.

Florence Holsclaw, M.D.

Anna Rude, M.D.

E. Charles Fleischner, M.D.

Anne Martin, M.D.

Ina Richter, M.D.

Gertrude Jones, M.D.

Mary Mathes, M.D.
Martha James, M.D.
Agnes Plate, M.D.

. Lois Brock, M.D.

Charlotte Boehm, M.D.
Anita Faverman, M.D.
John Sampson, M.D.
Lester A. Luz, M.D.
Richard Leonards, M.D.
Indirect help in research and support obtained from
J.C. Geiger, M.D., Dept. of Public Health
K. F. Meyer, M.D.,Ph.D. and E.B. Shaw,M.D. Research at
Hoopexr Foundation

Dentist: Charlotte Greenhood

Physiotherapist: Mabel Fitzhugh
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The Ivory Tower

VIEWED FROM WITHIN

By H. E. Thelander, Emeritus

Senior Medical Student
University of California, San Francisco

Town-Gown, LMD, Ivory Tower—innocent enough
words by themselves, but the tone of voice or facial ex-
pression with which they are said may give them sinister
connotations. Most of my colleagues by now, know that
when I retired from pediatrics after some forty years of
practice, I returned to the medical school to repeat the
course. I received my M.D. from Minnesota. I am now
a senior at the University of California Medical School,
San Francisco.

I have enjoyed my classmates. Most of them are
great. Forget the long hair and shabby clothes. Maybe
if we had been primped from infancy and wept in the
barber’s chair before two years of age we too would
like to explore a change. When the demands, confronta-
tions, strikes, parades and picketings of this period are
history, it probably will be found that a new era of
humanism has emerged with greater concern for all
mankind. Doctor Breasted in his book “The Dawn of
Conscience” attributes the “dawn” to the affluence in

‘1&: Nile Valley. When for the first time, people had

Prore than enough they could forget self and think of
their neighbor. If we of the depression era will forgive
some of the antics of the young, maybe when they have
been a little more seasoned by the cares and burdens of
medicine they will forgive us for some of our hang-ups
on material things and the fears of unmet needs.

The administration not only took me in but invited
me to participate in the discussions of the curriculum.
The administration’s job is not an easy one. To it come
the demands of the students, the requests of the depart-
ment heads and those of the sub-departments, the criti-
cism from the practitioners in the field and the public,
including Mr. Agnew’s elite snobs. There is little appre-
ciation of the time and effort involved to take a raw
recruit and make a good physician. The administration
has placed students on all the important committees;
it sent recruiters to many of the colleges serving pri-
marily minorities to encourage more of them to apply
for entry to the medical school. This anteceded the stu-
dents’ demand by a couple of years. A massive study
of the curriculum has been under way for some time.
It has increased the enrollment including a considerable
increase in minority students. They even are very kind
and considerate to the oldest minority group, the women.

The full time faculty is caught in the middle. The
Classes get bigger every year, funds for increased staff

FEBRUARY, 1971

is denied them, they get the brunt of student criticism.
The students now get “hand-outs” which cover the ob-
jectives of the course and contain a detailed outline of
the subject matter, the kind of information you and I
took long-hand notes on. The curriculum is changed
on short notice which calls for revision of plans not
only for themselves but for the rest of the staff with their
varied commitments. The professor is criticized by the
clinicians, graded or rated by the students and is under
the surveillance of his contemporaries in the educational
field. The practicing physician has the constant feed
back of his grateful patients, the teacher, only that of
the not-so-grateful modern students and the pleasure
he gets in exploring the unknowns in his own field. Yet
he remains an awfully nice guy.

The U.C. Medical School is the only medical school
in San Francisco. It is a great institution. It deserves
the united efforts of all of us, clinicians, students, fac-
ulty, administration and the public.

An Open Letter

(Continued from Page 16)

5. A Louisiana surgeon and a Washington dentist
have now successfully countersued plaintiff and
attorney and won substantial awards. While these
cases are on appeal, there has been widespread
interest in this turn of events. We would hate to
see a rash of these actions, most doomed to failure,
further poison the air. Nevertheless, the mood is
now such that win, lose or draw, many of our
colleagues may be tempted to try it.

In summary, it is my firm conviction that a crisis ex-
ists, that intelligent compromise is possible, that too
much strident rhetoric is drowning out the voice of rea-
son on both sides, and that no resolution of our con-
flicting views is possible until we can begin to understand
each other’s problems. The image of the abused, mis-
understood, blameless doctor is just as false as that of
the attorney as the righteous, altruistic champion of the
deprived. Both are equally as hypocritical. I suggest,
gentlemen, that if we are both interested in the patient’s
ultimate welfare, it would be to our credit if we could
resolve our differences in a civilized fashion before the
heavy hand of the Government descends upon all of us.
The ultimate loser would inevitably be the American
public.

MARK GORNEY, M.D.

Chairman of the Medical Legal Survey Committee
American Society of Plastic and
Reconstructive Surgeons, Inc.



APPLICATIONS FOR MEMBERSHIP

The following applications have been referred to the Credentials Committee. They are published for the approval ,
disapproval of members of the Society before being voted upon by the Board of Directors. Figure in parenthesis befor
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name shows first or second publication.

NAME
(1) Anderson, William B. ..
(1) Bancroft, John E. ......
(1) Byram, George N., Jr. ..
(1) Carr,IanR. ...........
(1) Chan, David T.-C. ......
(2) Dowell, Charles E. .....
(1) Drake, Thomas E. ......
(1) Farrar, Charles W. ....
(1) Giammona, Samuel T. ..
(2) Gunn, Robert A. .......
(1) Hamby, Dennis L. .....
(1) Hoff, Julian T, .. . ...cox
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H. E. THELANDER, M.D.

IN DEFENSE OF THE BASIC SCIENCES

AFTER ALMOST a half century of pediatric prac-
tice, what is one’s reaction to the medical school
curriculum upon a return for a second time
around? Science like technology has made tre-
mendous advances in a relatively short period of
time. A concern frequently voiced is, “How can
all this new knowledge be learned in the old time
period of four years?” This concern is unwarrant-
ed for several reasons. An important one is the
student himself. He has grown up in the environ-
ment of these discoveries and consequently has
acquired a great deal of the information from
early childhood in school, from television, and
from an abundant supply of educational books on
almost any subject. The intelligent child is ex-
tremely well informed, if naive. The faculty fre-
quently fails to appreciate this.

New discoveries often make it possible to de-
lete old material. This is true not only for lectures
and seminars but also, and maybe particularly, it
is true for laboratory exercises. It seems a waste
of time to go through the old basal metabolism
test when in clinical practice it has been aban-
doned for newer methods. Even the prevalence of
certain diseases has changed. Is a complicated
animal test for diphtheria toxin appropriate when
the modern student may never see a case of the
disease?

Does this mean that the basic sciences can be
abandoned in graduate education? On the con-
trary, for the continuous advancement of the
health services, the basic sciences are even more
important now than in the past.

The time allotted for these courses has been
drastically cut over a period of years. The ero-
sion began when the clinical departments request-
ed more and more time for their subjects at the
expense of basic training. It continued when the
psychiatrists entered the field and pushed their
instruction to an ever earlier period. Finally, the
modern students, particularly the vocal activist
groups with concern for the economic and social
problems of the day, seem anxious to abandon
all basic training for courses in the humanities
and behavioral sciences.

Is there a happy medium? Do we still need
physicians who know man—homo sapiens—his
structure and function and behavior? Does struc-
ture in part determine behavior? The mechanic

is expected to know his machine and the veteri-
narian his animal. Is man alone going to be
abandoned without anyone truly knowledgeable
about him as a person?

Diseases change whereas man who has evolved
over billions of years is not going to change much
in a half century.

The end product of a fertilized human ovum
like that of any seed depends on the quality of
the inheritance, a favorable environment during

Dr. Thelander (AQA, Minnesota, 1923)
retired from pediatric practice in 1967. She
is now Clinical Professor of Pediatrics emeri-
tus at the University of California, and for a
number of years was Chief of Pediatrics at
the Children’s Hospital in San Francisco.
After retirement, Dr. Thelander “entered”
the University of California Medical School
at San Francisco in order to experience first-
hand current approaches to medical educa-
tion. She has kept a detailed journal of her
observations, and this paper represents a re-
port on one aspect thereof.

organogenesis, protection during fetal growth and
subsequent delivery, and a milieu conducive to
optimal development. It is difficult for a student
taught Embryology in the twenties by Dr. Rich-
ard Scammon to accept preparation for the M.D.
degree without knowledge of human develop-
ment. Sometimes in the years after the twenties,
embryology was pushed back to the premedical
period and a recent survey of students shows a
fair percentage have had no courses in it and it is
often no longer a prerequisite for admission to
medical school. It took two major tragedies, an
epidemic of German Measles in Australia, and
the Thalidomide disaster in Europe, to bring the
fetus into focus again.

Teratogens may cause intra-uterine deaths and
fetal abnormalities, but damage to the fetus is
often far more extensive than the obvious changes
indicate. When an organism is injured during its
period of rapid growth and differentiation, the
consequences are seldom confined to one tissue—
the whole organism is apt to be involved. Indi-



viduals thus harmed are stunted in their total
growth, and are more prone to infection and to
degenerative changes of organs. The life span is
shortened. Fetal injuries may be the antecedents
to many diseases of a later period even in indi-
viduals who escape major evidence of anomalies.

The hazards of teratogens to the fetus must
become a concern of all physicians. Regardless
of his specialty, any doctor may be responsible
for damage to the embryo; the internist who pre-
scribes drugs, the surgeon who operates; the anes-
thesist who interferes with oxygen supply; the
radiologist who may be called upon to x-ray the
patient; and of course, the obstetrician who must
appreciate that he is administering to two indi-
viduals or in the case of multiple births, three or
more.

The quality of the inheritance of the child is
transmitted equally by both parents. Heredity is
an important element in the development of the
individual. A field for investigation was opened
up when Lejeune of France reported on the chro-
mosome variation of Down’s Syndrome. The im-
portance of his discovery was immediately recog-
nized by researchers the world over. New syn-
dromes and variations due to translocations,
mosaicisms and other chromosomal derangements
are now glutting the literature. Families with in-
heritable diseases are seeking counsel regarding
reproduction and all physicians must have a re-
alistic knowledge of genetics. Again, this knowl-
edge can be satisfactorily transmitted to all med-
ical students only if it is presented in the Core
curriculum.

The time allotted for Gross Anatomy in some
instances has been reduced to 10 or 11 weeks or
a total of 100 to 110 hours. Although learning-
aids such as colored pictures, models, video tapes,
films, stereos and predissected specimens have
been added, these are no real substitutes for fa-
miliarity with the human body through dissec-
tion; attesting to this is the return of surgeons to
the dissecting table. Utilization of surgical in-
terns and residents in the dissecting room would
be advantageous to both student and surgeon in
training.

It is not unusual for students and even some
physicians to cite psychiatry as the medical spe-
cialty in which the study of Anatomy is not very
relevant, but a few patients diagnosed as psy-
chotic who succumb to brain tumors will negate
this assertion. It might be profitable to recall that

_ Leonardo da Vinci and Michelangelo resorted

to robbing graves for corpses, in order that they,
through dissection, might better portray the hu-
man form in art. In an era of organ transplants,
kidney dialysis, cardiac surgery, and artificial
pace makers, medical education cannot afford to
neglect Anatomy. Instead it would be well to add
some study of Anthropology to the courses. Work
with handicapped children reveals marked varia-
tion from the normal in human design which is
apparent in head size, minor abnormalities of ears
and eyes, variations in dermoglyphics and so on.
These types of variations also affect behavior.
The 13-year-old boy who is 6 feet tall has en-
vironmental reactions different from his peers
who are still little boys.

A two year old who is as tall as a four year old
is confronted with different expectations than a
little elfin fellow of the same age. The size of ears
or the length of the nose may greatly influence
behavior.

Modern technology especially electrophoresis
has greatly enhanced our knowledge of the chem-
istry of the body and it is possible now to get a
profile of an individual’s enzymes, proteins, car-
bohydrates and lipids. The appearance of these
in abnormal quantities, the absence of one, or a
modified one, may be a clue to diagnosis before
there are any visible changes. Although this type
of work is done in the laboratory the physician
needs a workable knowledge of it in order to
utilize tests appropriately for diagnosis. The mod-
ern physician must be informed on the Biochem-
istry as well as the Anatomy of the body.

There is a tendency at present for a student to
want to elect and pursue his own pathway to-
ward a selected goal relying on counseling from
members of the faculty. This methodology could
become a sort of apprenticeship en masse. Ap-
prenticeship training did not prove adequate orig-
inally and there is real danger that the new ver-
sion likewise will prove ineffectual. The learning
process like so many other human functions de-
pends on early imprinting and repeated reinforce-
ment. Learning cannot be once and for all. The
present concern over teaching versus learning is
largely a hang up in semantics. Information is
acquired through all the senses, vision, hearing,
smell, taste and touch. Some prefer reading to
listening. The astute student, scholar or physi-
cian, trains himself to utilize all the inputs to gain
information for storage and retrieval.

Reprinted from
THE PHAROS OF ALPHA OMEGA ALPHA

October, 1970, Vol. 33, No. 4, Pages 118 and 119
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LETTERS

Medical Curricula: Relevance
Then to Now, and Now to Now

To the Editor: Physicians who represent a va-
riety of roles in medicine have been heard in the
forum on Relevance in Medical Education,® but
I am probably the first one to have taken the
medical curriculum a second time around. I re-
tired in 1967, after 40 years in the practice of
pediatrics. During that time, T had taught stu-
dents from both Stanford and University of Cal-
ifornia, San Francisco. Upon retirement, and
with the permission of the Dean, I re-entered the
University of California, San Francisco, School
of Medicine as a freshman, and am now com-
pleting my junior year. My original training was
at the University of Minnesota, where T received
my Bachelor’s, Master’s, and Doctor of Medicine
degrees (1922 to 1925). I interned at Children’s
Hospital in San Francisco.

Based on the above experience, 1 would de-
sign a medical curriculum something like this:

L. Premedical training would be reduced to
two years, with required courses in biol()gy,
chemistry, physics, mathematics and Latin. Most
students have been in school continuously since
they were three to five years of age. They should
have acquired the three R’s and some knowledge
of the humanities by the end of two years in col-

*Relevance for today and tomorrow in medical education—A forum
with a purpose. Calif Med 112: 1-11 Jan; 51-53 Feb; 51-55 Mar:
47-49 Apr; 68-69 May; 47-52 Jun 1970.
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to the Editor

lege; if not, education at the lower levels should
be upgraded. The brighter students should be
able to finish high school in three years. Either
after high school or after two years of college,
premedical students should spend a year in gain-
tul employment in a hospital or health center.
This requirement could be waived for individ-
uals who had worked during summer vacations.

II. The basic sciences. Two years should be
allowed for these subjects; the time which has
been eroded from the basic sciences by clinical
courses should be restored. Physicians should
know the structure and function of the body, in
order to take good care of human beings. A
mechanic is expected to know his machine and
the veterinarian his animal. Why should we then
accept physicians who do not know human anat-
omy, biochemistry or physiology?

In some schools, embryology has been deleted,
even in premedicine. However, human develop-
ment—including genetics, embryonic and fetal
development, birth and early childhood influ-
ences—determines the end product, and injuries
and abnormalities which arise during the period
of rapid growth in the fetus or postnatally, may
be the antecedents to many later ills.

Physicians and other health personnel are in-
creasingly aware that medical students and house
staff do not have a medical vocabulary; in one
week I heard this from a pediatrician, an obste-
trician, and a physiotherapist and earlier from
several surgeons and a pathologist. In anatomy,
where vocabulary should be learned, the course
has been reduced to ten or twelve weeks or less.
Students who have carried their childhood per-
missiveness into adulthood, at least in part, have
been instrumental in bringing about this reduc-
tion in time and requirements. Instead of less,
there should be more knowledge about the body;




|

the children with pxu. It satisfies a basic need
and is delicious. Generally speaking, I think the
diet works out easier than anticipated.

We don’t let DeLynn’s diet restrict the family
in any way. We eat out in restaurants, go camp-
ing, and eat dinner in friends’ homes. There is
always something on a restaurant menu that she
can eat. When we go camping, we take our
blender along and make her Lofenalac fresh
every day.

I thought the biggest diet problems would oc-
cur when our daughter entered school. I knew
children love to share food with each other and
I assumed I would have to have her come home
every day for lunch so she would stay strictly
on her diet. I was wrong. Not long ago I en-
tered DeLynn in a private school. She takes her
own lunch to school and shares with her friends,
but she will not accept any food from them that
she is not allowed to eat at home. From the time
she was a baby, she was learning for herself
what she could and couldn’t have to eat. She
has it memorized. It really amazes me how
strictly she adheres to her diet. I don’t know
what I've done to instill this in her, but I think
it was because I never deviated from her diet
list and gave her a forbidden food. (I'm sure
it'’s harder on the mother than the child.) Food
that she’s never tasted she wouldn't touch with

a ten-foot pole. Recently we were at a big din-
ner party, and one of the women guests was
giving the children pieces of cooked turkey. All
the children but DeLynn took the meat. She
told the woman it wasn't on her diet so she
couldn’t have any. This I learned later from the
woman, not from DeLynn. This shows that a
child will stay on the diet when out of the home
if the proper foundation has been laid.

We have explained pxu to friends, relatives
and neighbors countless times and I know their
first emotion is sympathy and pity both for our
daughter and for us. That was the first feeling
we all have had about pxu. However, these
feelings have changed drastically in the four
years I have had my pku daughter. They have
been replaced by pride. We are really proud of
our daughter. I think she is a living tribute to
the doctors, dieticians and nurses who have de-
voted their time to solving this problem. Even
though DeLynn has pxu, she is a very bright
child and well liked by everyone (whether they
know she has pku or not). You cannot tell by
seeing or knowing her that she has pku. She is
a beautiful and loving child and I am so thank-
ful that pku was discovered in time to allow her
to be this way. We have nothing but good things
to look forward to for discoveries are being made
every day.

“DO-IT-YOURSELF” RENAL FAILURE

“It seems that the vast majority of patients we've been seeing with carbon tetra-
chloride acute renal failure have been so-called ‘do-it-yourselfers,” individuals
who during the wintertime are cleaning neckties or removing the finish of some
furniture or maybe cleaning an outboard motor. They usually do this in a warm
basement in the evening with the windows closed—there is very little ventila-
tion. At the same time, they may like to enjoy a beer or two or three; and the
alcohol in the beer is a potentiating agent.”

—Panel Discussion on Drug-Induced Kidney

Disease

Extracted from Audio-Digest General Practice,
Vol. 17, No. 20, in the Audio-Digest Founda-
tion’s subscription series of tape-recorded pro-
grams.
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genetic variations are almost always imprinted
on the anatomy. To the usual course in gross
anatomy, some instruction should be added in
anthropology, anthropometry and dermatoglyph-
ics, for the astute physician gets many of his
clues from simple inspection. Recall that Leo-
nardo da Vinci and Michelangelo resorted to
grave-robbing in order to dissect and thereby
better portray, in art, the form and function of
the body. Should the modern physician be con-
tent with less knowledge of the body?

With such new techniques as electrophoresis,
it is possible to have a complete pattern of an
individual’s enzymes, proteins, lipids and carbo-
hydrates. Instead of complicating the study of
medicine, these techniques simplify and eluci-
date the subjects of chemistry, physiology and
endocrinology. In contrast to the anatomical and
chemical studies, microbiology and pharmacol-
ogy, which deal with external influences on the
body, are more subject to change. Infectious dis-
cases have been greatly modified, and many of
them are practically eliminated by the discov-
eries in immunization and specific drug therapy,
but it remains important to understand the basic
principles of immunity, resistance, susceptibility
and epidemiology. Practicing physicians must
continue to be students always, if they are to
keep abreast of advancements in knowledge.

The introduction of such courses as commu-
nity medicine and psychiatric interviews in the
first and second years, is largely a result of stu-
dent pressure for relevance. If, as suggested ear-
lier, students were required to have a year of
employment in a medical center before starting
their clinical training, they might appreciate the
relevance of basic courses without such pacifiers
so early.

IIL. Clinical (junior) year would be devoted
to preparation for active participation in the
practice of medicine under supervision, the most
important part of which is patient interviewing
and history taking. Although patient history is
emphasized repeatedly in classes, its perform-
ance needs to be upgraded considerably. Every-
thing from genetics to the social milieu is im-
portant in the understanding of the patient’s
medical problem, and history should include all
of these phases. The classical “family history”
should include not only the social situation but
also the ethnic background of both parents, fer-
tility, longevity, and causes and ages of individ-

ual deaths. This requires good rapport with the
patient, and is rarely established in a first inter-
view. If the patient’s interest is aroused and the
pertinence of the questioning is clarified, a more
meaningful history can be obtained. The inter-
viewer may even ask that the patient think over
some of the questions and answer them at an-
other visit. An outline is helpful for the beginner,
but should be inconspicuous. The technique of
physical examination is acquired at this stage of
training, with sensitivity to the patient’s total ap-
pearance, his expression and mood, as well as
any obvious stigmata, followed by the detailed
examination.

In addition to the history and the physical ex-
amination, laboratory tests should be learned
wisely. There should be an opportunity for daily
study of the patient, and discussion of findings
with faculty or consultants. Since it is impossible
to cover disease categories of all the systems
with the clinical material available, there should
be some time devoted to an organized approach
to differential diagnosis, system by system. This
information can be transmitted in seminars, at
bedside rounds, grand rounds, and by individual
assignments, as well as in lectures.

IV. The fourth year would be spent on rotat-
ing clerkships, with adequate access to senior
taculty or consultants, covering not only the
major specialties, but also subspecialties. Since
the major clinical teaching is on the adult, and
since this may be the last opportunity to reach
all students regardless of future specialization,
two areas should be covered: 1) the basic differ-
ences between the adult and the child—physi-
cally, chemically and emotionally; 2) the preg-
nant woman, since any physician—regardless of
his specialty—may be called upon to administer
to a woman and a fetus. If the numbers of in-
fants born with defects are to be reduced, con-
cern for the unborn must be shared by all phy-
sicians.

V. The intern year could be omitted or elected
on a voluntary basis, and would reduce the
course to an average of six years. The pursuit of
further training would lead the student into his
field of choice—general practice, internal medi-
cine, surgery, obstetrics, pediatrics or other spe-
cialty or sub-specialty. Once in practice, however,
continuing education is essential for all physicians.

HurpA THELANDER, M.D.

Tiburon
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Population Control: Is There
Another Side to the Coin?

To the Editor: We Americans, as a nation, tend
to be thinkers and questioners. Yet we often
demonstrate an ability to accept mere shibboleths
and slogans as truth, often with very little critical
appraisal: “Sleep with your windows open™—
“Milk is a perfect food”—"Vitamins are good for
you"—“Early to bed, early to rise”—etcetera.

A current sophistry which seems to raise very
little debate is the concept that limitation of our
1)0pulati011 is necessary for our national survival.
From Secretary Robert Finch and Patrick Moy-
nihan on the Cabinet level to the barefoot coed
on the Berkeley campus whose large No. 1 but-
ton refers to the number of her intended off-
spring, no one seems to argue the point that we
arc at a national population zenith and that slow-
down in growth, not to mention decrease, is a
mandatory national priority.

Like the policeman who finds himself in the
position of having to enforce all laws whether
he agrees with them or not, we doctors will in-
evitably be the technicians of this population
control and it is high time we gave some thought
to what we are mcing into.

The fear that world population would some
day outstrip the food supply began 200 years ago
with the theories of Thomas Malthus. India of-
fers the classic example of a population explosion
run wild. Millions who inhabit the large cities of
that country have no regular home—sleep, sicken
and die by the thousands in the streets from dis-
ecase and malnutrition. T am sure that similar
catastrophe warps the life in parts of the Orient
and Africa and perhaps even of South America.
I would be among the first to agree with Malthus
that in certain parts of the world where soaring
birth rates erode the national economy, drastic
attempts at population control are necessary for
national survival.

But what does this have to do with limiting the
population of the United States? Anyone who
has driven an automobile across this country
must be aware of its vast unpopulated areas—of
its millions of vacant, arable acres. We are not
only feeding ourselves but are hard put to it to
find moral methods of disposing of our abun-
dance. Certainly it cannot yet be fear of starva-
tion that should force us to limit our national
growth.

)
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Pollution is the current scare headline! The
standard method of disposing of waste materials
in all large European cities even when the na-
tional populations were much smaller was to
dump the chamber pot in the street and pray for
rain. Our burgeoning population has improved
vastly on that method. Pollution of our air and
waters has not been a by-product of our popula-
tion but represents an unthinking extravagance
of waste. Non-rusting aluminum beer cans lit-
tering our beaches and our parks would have re-
placed other corroding metals; detergents would
have replaced soaps; plastics would have re-
placed wood, whether we limited our population
or not. Pollution is spawned by technology and
will respond to an improved technology.

Over-crowding of the cities has been a pres-
sure for limiting our national growth but large
cities have been “over-crowded” since Dickens’
London, or Nero’s Rome, or David’s Jerusalem.
Technical improvement, better city planning,
better methods of distribution seem to me to be
the only answer to crowded cities which will con-
tinuc to be crowded for some, whether they con-
tain a thousand people or ten million!

Our founding fathers might have yielded to the
same pressures in 1790 when Philadelphia and
New York and Boston were the big over-pop-
ulated cities. Who, after all, would want to live
in the wilderness beyond the Mississippi?

Perhaps what worries me most about prema-
ture designs to limit our growth is the threat that
it poses to our survival as a nation. With our
traditional expertise we here can probably de-
velop a sure, safe method of controlling birth
rates in the very near future. Politically, by re-
versing the tax incentives for larger families (in-
stead of a tax deduction for each child, say, for
example, a surtax were imposed) we might be
able to bring about a sharp limitation of our
population in one or two generations! But who
would get the word to Russia or China whose
vast populations already outnumber us by 50 or
100 to 1. The hordes at our gates might literally
overflow us despite our protective oceans. Not
least responsible for the fall of Rome was the
artificial limitation of her birth rate and the wide-
spread practice of infanticide with the subse-
quent heavy dependence on foreign mercenary
troops.

As I grow older and perhaps more philosophic,
I realize more acutely that among man’s most

(]
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Letter to the Editor

As a full-time practicing physician interested in medical education I had certain reactions
to Dr. Snoke’s article in the March issue of the Journal that I wish to express. I agree
with Dr. Snoke that the tripod of education, research, and service is unbalanced. But
need it be so?

Should not the major function of a medical school be to train the basic doctor? Does
a medical school need to assume responsibility for all medical education, for all research,
and for all health services? Is it not unrealistic to think that a medical school should be
that omniscient?

Why not start the balancing at the undergraduate level by arranging teaching services
and research in the right proportions to train adequately the basic doctor? To meet the
health needs of the community a start can be made by asking for a definition of the roles
of the following: (1) the medical school; (2) the practicing physicians and their professional
societies; (3) hospitals and related institutions, not only those staffed by university pro-
fessors; (4) other health agencies such as public health, dentistry, and nursing; (5) all
the paramedical sciences. The focus should be on the patients and their health needs and
the organization of the community to meet these needs. At present the above the agencies
and individuals are suffering from myopia, astigmatism, and strabismus. Let us correct
our vision and our focus.

Medical education is a lifelong learning, but the major problems confronting the practi-
tioner who has been in the field for 20 or 30 years are very different from those of the
medical student and are not readily solved by the youthful academic professor who may be
a good research man but usually has had little preparation for either teaching or lecturing
and even less experience in the rough and tumble field of the practitioner. On the other
hand, this young protegé may cast a ray of light on one little facet of the senior man’s prob-
lem. Let him limit himself to that facet and let other confréres more experienced in practice
contribute from their source of knowledge.

Continued education, even at the house staff level, should recognize that this doctor
also has had his basic training (or should have had it). He should now be a participant
in the service team, education and research becoming secondary. There is an optimum time
to assume responsibility. The medical student is adult. He has had a college education. If
he is kept in a dependent position not only during his 4 years of basic training but also
during his internship and residency he stands in real danger of being warped in assuming
full responsibility as a doctor. There is a tendency at present in medical education to dabble
with “family service” even at the freshman level and, T am afraid, often at the expense of
basic training. This service is introduced at a time when the student is unprepared and
uncomfortable in such a role and consequently does not benefit greatly. At the resident
level, on the other hand, great stress is placed on courses in basic science. Practicing physi-
cians are called upon to expand educational programs for residents in all hospitals, until
more thought is given to courses than to patients. The resident needs to learn that he must
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Present form of pryctice No.

Number in general practice 162 ( 6)*

« “ gpecialist clinical practice 100 (12)*

- “ Hospital practice (full-time) 31 3)*

c “ University and Research 9

« “ Preventive Medicine R b
Miscellaneous 5

Total: 310

Place of Practice

Queensland—capital city, 162 (12)*; rest of QueenslApd, 82; rest of Australia and New
Zealand, 46 (7)*; overseas, 20 (3).*

Present method of remunerd‘tion

Salaried, 62 (8)*; Self-employed, 248 (14)*. \
* These figures in parentheses represent the number o‘{ women graduates included in the
total.
\
SUMMARY \

1. The careers chosen by the first 10 years (1940-49) of medical graduates from the
University of Queensland were investigated.

2. During these 10 years 331 graduated and, by 1958,1310 were still practicing.

3. Approximately 40 per cent have or probably will have obtained some form of additional
postgraduate qualification.

4. Of those still in practice 52 per cent were in general|practice, 42 per cent in clinical
specialist practice and hospital practice, and 4 per cent i preventive medicine, research,
and University teaching.

5. Approximately 85 per cent are or will be self-employ
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depend to a great extent on his own initiative and curiosity to keep abreast of the expanding
knowledge in the field of medicine. The present upside-down tendency in medical education
has produced a house doctor who comes to an institution interested in the pay he may
get and in the organized lectures that he can attend but with very little concern for the
patient and no great feeling of responsibility toward the institution that hired him.

T cannot agree with the author that the best medical services are given the patients in
university hospitals, I will agree that the maximum diagnostic procedures for a given disease
may be administered; but total consideration for the patient’s present, past, and future
is very often better served in the nonuniversity hospital and usually with an accurate
diagnosis. The medical school should recognize that it has a large supporting cast in the
field of health and that a better total performance can be put out if each agency and
individual plays his role optimally.

H. E. THELANDER, M.D.
Chief, Department of Pediatrics
Children’s Hospital, San Francisco




ABSTRACTS FROM THE WORLD
OF MEDICAL EDUCATION

ANGELA SANCHEZ-BARBUDO, PH.D.
Abstract Editor

Acceptance of Psychiatry by the Medi-
cal Student. DEN1s Hirr, D.P.M. Brit-
ish Medical Journal, pp. 917-918 (March
26), 1960.

The modern medical student, though lit-
tle burdened by philosophy, shares the prej-
udices of his cultural setting and dislikes
doubt and uncertainty. His attitudes toward
psychiatry—too often found to be either
uncritical acceptance or uncompromising re-
jection—depend to a large extent on his
childhood, school, and preclinical training,
and are liable to reinforcement by his clinical
experience and first contacts with psychiatry
itself. Numerous factors are invoked to ex-
plain the medical student’s evident difficulty
to approach this subject with the same
objectivity which he can give to other sub-
jects. Among these the following are stressed
as undoubtedly playing a significant role:
inadequate teaching of psychology and so-
ciology in the preclinical period; the small
place given to psychiatry in the clinical
curriculum; the hostility toward psychiatry
often found in admired clinical teachers with
whose attitudes students tend to identify;
an excessive emphasis on psychopatholo-
gy and psychological determinism liable to
arouse anxiety in the student himself, and
the fact that there is as yet no body relevant
to etiology and treatment which is generally
accepted. The author (from the Institute
of Psychiatry, London) suggests, however,
that the basic reasons lie deeper and are,
indeed, related to the “explanatory hypoth-
eses which each of us must hold about
the nature of man and about his behavior.”
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The student, he points out, is offered an
immense array of technical knowledge, but
what he needs apove all is a satisfactory
explanatory hypgthesis about human be-
havior into whigh he may fit as best he can
all the data of human disease and disorder
which he will fencounter in his patients in
everyday life./ Yet, while the great success
of the anatgmico-pathological concept of
disease has pbolished teleological explana-
tions for bioJogical events, it has never been
possible, the author contends, to avoid the
concept of purpose when we think of human
behavior. Therefore, since the phenomena
of mind and mental illness cannot as yet
be explained within the system of physical
determinism on which medicine as a whole
rests, the/ student is offered rather late in
his training a variety of other “explanatory
hypotheses” which are foreign to his think-
ing and his conceptions of the nature of
disease, because in the main they are based
on psychological or cultural determinism,
both ino(luding teleological ways of thinking.
Furtheﬁmore, while psychiatry requires the
vision of the patient as an individual, this
is rareljr the case in medical training (despite
much lip service in favor of “treating the
patient as a whole”), because the teachers
are themselves specialists in the different
branches of medicine and even during the
clinical years the students’ attention is con-
stantly directed not to the patient himself
but to parts of him only. As to the question
of how to remedy this situation, the author
admits that there is no easy answer. A
reformed curriculum, including a larger rep-

|
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LETTERS TO THE EDITOR

To THE EDITOR:

The article “Are Medical Schools Obsolete?” in the
last issue prompted this letter. Last year when making
a study of Day Care Centers and Nursery Schools, I
was impressed by the eagerness and enthusiasm with
which the 4 and 5 year olds approached the learning
situation. The teachers said there were more tears on
their departure than on their arrival. Our experience
at the nursery school for the handicapped was similar.
This spirit of the very young was in great contrast to
the boredom and fatigue that I saw in sessions at the
Medical School.* Although in part, methodology
might account for the difference, and higher education
could profitably copy and learn from the techniques
used with the young, what impressed me most was the
long span of years, from 4 all the way to 25 in the
case of professional education, of uninterrupted school-
ing that we tend to enforce on many of our young. It
seems to me that the students, like the faculty, should
be entitled to a sabbatical or two during those years.

For those not academically inclined, this break
should come between the ages of 14 and 18 years, and
should be spent at work, perhaps as an apprentice in
one or another trade. This plan would give the youth

a chance to test his interest and ability in this kind of /»Dz{

return;-if-he 5o desired.-either—to-a-trade-school-or—to

return, if he so desired, either to a trade shool or to
high school without being stigmatized as a “drop-out.”
Those students interested in the further pursuit of edu-
cation, should have another “sabbatical” later, either
after high school or during the college years. For those
raised in affluence, the time should preferably be spent
at manual labor and in getting acquainted with the

poor. This might be done through the Peace Corps or
Vista. Those interested in the Health Sciences should
spend some time with the sick, working in a hospital,
a clinic or Public Health Department. I think it is man-
datory that we consider seriously the need for a sab-
batical year for students as well as professors.

Sincerely,
H. E. THELANDER, M.D.
AQA Minnesota, 1923

* Editor’s note: After her retirement from a dis-
tinguished career in Pediatrics, Dr. Thelander “entered”
the University of California Medical School in San
Francisco and audited the courses taken by the med-
ical school class.

To THE EDITOR:

Thank you for publishing two of Dale Beernik’s
poems in the review of his volume of poetry in the
October, 1971 issue of THE PHAROS. I think I would
call them “Great Poetry” but possibly only an M.D.
would realize it right off. It would be appreciated if
you were to insert one or two per issue.

I amuse myself trying to write in the form of the
Japanese haiku. I've tried to say what Beernik has said
but in 17 syllables. It goes:

I found Dignity in Life
Now Grant me Dignity
in the Dying

Sincerely,
H. D. BRUNER, M.D.
AQA University of Louisville, 1933

The Physician as a Social Activist
(Continlwed-from page 19)

demoralization, disorganization and resignation will not
move us down that road.

This group is now coming 1nto\l‘ dership. For a
variety of reasons, those physicians educated before
World War II have a limited ability to provide the
leadership for social change in medicine. must
therefore move aside and make room for those (}f\you
who are flexible, resourceful,

and willing to depart
from the establishment in dealing with social problems\

Mutant CPC’s

(Continued from page 29)

the situation in terms of the alternative judgments
which need to be considered, together with their impli-
cations, consequences, and the value /ﬁorities which
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are implicit in each Social and ethical standards differ,
legitimately. The differences are even vital to our con-
tinuing intellectual life (at least, if pluralism has any
validity), and in many cases they are not only typical
but essential in a democracy. One would not try to
grind /out “answers” to any of the questions posed by
the Suspicion that our civilization is facing survival
problems. On the other hand, one can try to bring the
sciences and humanities together somehow to reduce
the time wasted on false questions and to build an
agenda of questions that truly matter. It is entirely pos-
sible that one can expose some differences as an out-
.come of misunderstanding, while showing that other
dfﬁerences are actually creative assets.
N THOoMAS H. HUNTER, M.D.
Professor of Medicine & of Science

" JosepH FLETCHER, B.D.
Visiting Professor of Medical Ethics
University of Virginia
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EDITORIAL

MUTANT CPC’s

The question we should like to ask is, “Would it be
possible to design some exercises analogous to the
CPC in which the focus would be shifted to an analysis
of not so much ‘What?” and ‘How?’ but ‘Why?’” In
other words, can one approach problems relating to
values, ethical judgments, benefits and costs to individ-
uals and society in some way which will have as many
of the positive features of the CPC as possible? Could
one substitute the ethicist for the pathologist, using
somewhat different kinds of “cases” and protocols? Or
could a lawyer or a sociologist or possibly a public
health official be brought into the role of discussant?

The CPC has become a time-honored institution in
most medical schools, and most will agree that it has
been a useful exercise and an effective teaching device.
It provides an opportunity for a group of wide diversi-
ty: students, house officers, faculty, nurses, social work-
ers and, from time to time, interested people from other
disciplines to view in panorama the course of a pa-
tient’s fatal illness from its inception through the au-
topsy findings. One of the elements entering into its
success has been the focus on a single completed epi-
sode in life and death, often with some of the elements
of a “whodunit,” culminating perhaps in a surprise
dénouement on the part of the pathologist. Controversy
and differing interpretations by competing clinicians
add spice. Wide participation in preliminary discussion
by various groups of students, each asked to commit
himself, takes place; then everyone has an opportunity
to hear the participants think out loud and develop rea-
sons for their judgments.

Mistakes in management are brought out in the open
and diagnostic errors as well as coups get their share
of the limelight. As a result, the old adage about learn-
ing from one’s mistakes is put to use, and it seems to
work—certainly for the discussants and probably also
for a good many spectators. Live controversy, together
with a specific case upon which it is focused, is prob-
ably the most important factor in capturing students’
attention and interest. They love to see the Dean out
on a limb, and they probably learn more from it than
from just reading about a disease in a textbook.

The questions asked in the classical CPC center
around:

a) What was probably wrong with the patient?
and how did it come about?

b) What information available before death was
important in arriving at a diagnosis? and how could
one have acquired better or more decisive informa-
tion?
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c) In the light of diagnostic probabilities, how did
the management influence the outcome?

d) What do the autopsy findings teach us about
A, B and C?

The focus once again is what was the matter with the
patient and ~ow was he managed.

Up to this time, most attempts to arouse student in-
terest in the social aspects of disease and in the under-
lying ethical and/or moral assumptions upon which
most of medical practice is based have fallen rather flat.
Courses in social medicine, environmental health, medi-
cine and society, and so forth have often been relegated
to second or third priority in the curriculum, frequent-
ly as strictly voluntary sessions held in evening hours,
with the result that attendance is usually poor and stu-
dent interest is minimal.

On the other hand, there seems to be general agree-
ment that the current crop of medical students has a
greatly increased social awareness. Many of them want
more discussion of social and ethical issues and seem
to be strongly motivated toward concern for the de-
prived elements of society even to the point of activism.
With this in mind, one wonders whether a series of
socio-medical conferences, or SMC’s, at regular inter-
vals (monthly) might not be successful. Prime time
(mid-week, 12:00 noon or 1:00 p.m.) would be im-
portant; the protocol of the case or specific situation
to be discussed would be circulated in advance; and the
discussant would be a senior member of the medical
faculty. Topics or cases to be chosen should be:

a) Real life situations that could be analyzed in
considerable detail.

b) Examples of problems that pose basic ques-
tions of value judgments as to why, to what ends,
and with what consequences for individuals and so-
ciety certain things are done or not done, and what
alternatives might be entertained.

Some examples might be situations involving: abor-
tion and sterilization, determination of cerebral death
and termination of life-sustaining measures, when to
resuscitate, organ donation, helping patients who want
to be allowed to die, employment problems of an epi-
leptic, a house-officer using marijuana, the right to
medical care, triage in a disaster or shortage situation,
treatment involving massive costs or scarce resources,
psychiatric problems and the law, and so forth.

Finally, it must be realized that, unlike the CPC, the
SMC will not come up with definitive answers. Rather
one can only expect a careful and rational analysis of

(Continued on page 30)
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If the medical schools are ‘“not available,”
then the beginning of an alternative is to be
found during “off-hours,” directly in the commu-
nity. This, of course, has already happened, and
is still happening. Local, free evening -clinics
—primarily poor white and poor black—have
been set up in communities surrounding most
medical schools. These clinics are usually staffed
by medical student volunteers, nursing student
volunteers, and various physicians from both
medical school faculties and private (or group)
practice. But why not broaden the commitment?
Why not broadly involve the medical schools,
for openers. (Besides, Dr. Coye is correct when
he says that medical students will soon realize
the immense potential power which they hold;
as a result, the medical schools will probably
eventually become involved either with or with-
out initial faculty approval.) But, as they say
nobody likes a confrontation, land I think there
is probably no great eschatological necessity of
having one. '

Why not start working from the bottom up,
since ‘“the top”—the AMA-—has shown what
many physicians and students think is chronic
rear-view-mirror thinking? If the concern is evo-
lution, there already exists a (fragmented) core
of concern—why not evolve from this? The an-
wer is that some (but not enough) medical stu-
=nts, and some (but not enough) physicians
are doing just that. If one wants to be “Worthy
to Serve the Suffering,” let him start right there
—by serving the suffering. Initjally, at least, med-
ical “activism” is just that simple. But it will soon
cease to remain that simple, \unless rather far-
reaching, visible changes occur in organized
American medicine. The necessity for change in
this area is compelling. And the|basic goals—ade-
quate health care in every comnﬁmnity, and rapid
changes to insure it—are simply| not negotiable.

DAvID T. NOTTER
President, Alpha Chapter, AQA
University of Washington
School of Medicine
Seattle, Washington 98105 7&‘
|

To the Editor:

The last issue of THE PHAROS prompts these
comments. When I retired from pediatric prac-
tice in 1967, I asked the Dean of The University
of California Medical Center in San Francisco
for permission to repeat the medical course. This
had been a long-time desire and although I did it
mostly for fun, I did want to look also at mod-
ern medical education from the student’s per-
spective. I even discovered some of my former
patients among the students.

My anomalous position has given me a chance
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not only to get the student’s point of view, but
also to recognize some of the problems of the
faculty and the administration.

The modern students, as has been noted often
before, have grown up during a period of afflu-
ence, permissiveness and self-confidence. They are
a part of the post-war baby boom—when having
babies became a status symbol. Parents revelled
in new-found wealth. They lavished gifts, clothes,
and pleasures on their youngsters—and often on
themselves—and many children had more per-
sonal contact with a governess or maid than with
mother. If, as youngsters, they had had more
mudpies and finger paint and fewer confronta-
tions with barbers at age two, maybe they would
not look as disreputable now.

This generation of students grew up with the
scientific and technological explosion. They were
exposed to the advances along with their parents
and teachers. They take it for granted. They are
bored by the emphasis that an older generation
places on it. “What’s wonderful about it?” is a
frequent comment. How can they experience the
same inner satisfaction over the recovery of a
case of meningitis that we do who in the past
had to inform a parent “This is a fatal disease.”

Although smart and confident, the modern
students often are naive. Life has been soft for
them; they have not had the opportunity to test
their mettle. Most of them have not known want.
They have had no major frustrations. They have
not learned restraint. Their idealism and social
concern is commendable. Their hostility with its
lack of discrimination toward the “Establishment”
is not.

After World War II, the Committee on Child
Health Services of the Academy of Pediatrics (of
which I was a member) made a comprehensive
study of health services and medical eduction in
the U.S.A. At the conclusion of the study, the
greatest concern of the committee members was
the lack of adequate financial support for medi-
cal education. The recommendation was made,
therefore, that Federal funds be sought to meet
the need. This suggestion was appalling to and
rejected by the medical profession. Since then,
as we all know, a great deal of money has been
funneled into medical schools as research grants
from Federal sources such as N.LH. In a rela-
tively short period of time, medical students were
complaining that faculty members were not in-
terested in teaching. Their only interest was re-
search; teaching was a bore; students were a
necessary evil. It has been difficult to overcome
this reputation. The present faculty almost to a
man are eager and able teachers. It is very diffi-
cult to lecture to a hostile audience. The era of
research is not to be totally condemned. In the
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health sciences, the advances have been phe-
nomenal. Most of the infectious diseases have
been eliminated. The present students may never
see diphtheria, pertussis, measles, mumps, polio,
and typhoid. Tuberculosis, pneumonia, scarlet fe-
ver, meningitis and many other killers are largely
controlled. Except for these advances, undoubted-
ly a fair number of the student body would have
succumbed in early childhood.

Community changes contributing to present
problems arose subtly. In the old tradition prior
to World War II, physicians were concerned with
the health of the populace. Free clinics were con-
ducted in most hospitals and medical services
rendered on a volunteer basis. Many of the hos-
pitals had a visiting nurse as part of its staff and
other relied on the V.N.A. (Visiting Nurses As-
sociation) to see patients at home. The migrant
fruit pickers and field workers were served by a
mobile Public Health Clinic in a trailer which
plied between Fresno and Sacramento. I spent
one of my vacations on it.

The bombing of our fleet a Pearl Harbor
changed life in the U.S.A. Ship building on the
West Coast Harbors almost doubled the popu-
lation in a very short time. Temporary housing
was put up in the areas. The problems connected
with schools and health were staggering. Even
so, California was so attractive that when the
war was over, no one left. The temporary houses
remained occupied. The baby boom was not lim-
ited to the native sons and daughters. In order to
feed the increased population, farmers resorted
to technical and more efficient harvesting of

crops than migrant pickers afforded. The Mexi-

- can workers did not return to their homeland

either and did nothing to prevent the baby
boom: hence, increasing social and medical prob-
lems that health personnel have been unable to
cope with adequately.

The administration at the University of Cali-
fornia Medical Center in San Francisco has
shown foresight and patience. They sent out re-
cruiting scouts before the students demanded it.
They invited students to participate on commit-
tees including the admissions committee; they
conducted a weekly “gripe” session during a noon
hour. They set up tutoring facilities for those
minority members accepted who might be de-
ficient in certain subjects. The student welfare
office has been available at all times to answer
questions and help solve problems. Scholarships
and loans are available. The students in general
have responded favorably.

What of the future? The social concern of the
present student population is laudable. History
records an era of renaissance in art, a period of
reformation in the church, a scientific and tech-
nological explosion. It is time for a universal so-
cial concern. Breasted in his book The Dawn of
Conscience, attributes this evolution in man to
abundance in the fertile valley of the Nile. When
people had plenty, and did not need to struggle
for mere existence, they looked to the needs of
their fellow men. Are we possibly at the dawn of
a new era? A social revolution. Much depends
on the youth of today.

H. E. THELANDER, M.D.

INSTRUCTIONS TO CONTRIBUTORS

The Editor will be delighted to receive manuscripts dealing with broad aspects
of medicine and medical education for review. The papers should be double-
spaced and submitted in duplicate. In general, /papers submitted for publication
will be reviewed by two members of the Editgrial Board and every attempt will
be made to complete the review promptly.

In the case of papers accepted for publication, authors will be supplied free of
charge with 100 reprints; additional reprints at modest charge may be purchased
if desired. At the time galley proofs are submitted to authors, an appropriate form
for ordering reprints will be included.

All correspondence relative to THE PHAROS and its contents should be directed
to the Editor. Change of address should be sent to Mr. Richard S. Slottow, As-
sistant Secretary, Alpha Omega Alpha, 1725 West Harrison St., Chicago, Illinois
60612.
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LETTER TO THE EDITOR

To the Editor,

Like Dr. Haggerty, I too have been concerned about
“The Boundaries of Health Care.” The gap, to use that
somewhat tired word, between scientific advancement
in medicine and health information provided the popu-
lace, is horrendous. I recently heard a young mother
state with considerable anger that when she was faced
with marriage and motherhood, she realized that
throughout her grade school, high school and college
education, she had had no instruction in health. She
knew nothing about nutrition, the prevention of dis-
ease, safety or human development.

A graduate student in education chose for his Mas-
ters thesis a study of health education in the public
schools. He told me that he was amazed to find that in
most schools there was no health education at all. In
others there were a few sporadic lectures or discussions
on topics such as venereal disease, the Pill, or, as noted
recently in the news, on homosexuality.

A populace with no realistic knowledge about mat-
ters of health is indeed vulnerable to exploitation. The
advertising of over-the-counter drugs on all the news
media is but one example. The “talk shows” promote
food fadism and often play up sexuality in a distorted
way. Reporters, looking for sensational news, report
on such scientific subjects as genetic engineering and
artificial insemination without due regard to the facts.
It is not surprising that many parents are frightened to
the point where they view health education as a detri-
mental subject and oppose its introduction in the school
system.

Nonetheless there are some hopeful signs: although
medical students have always been idealistic, the stu-
dents in the sixties added activism to their idealism. It
is true that some were so carried away by their enthusi-
asm for social change that they began to view such im-
portant basic sciences as anatomy, physiology and bio-
chemistry as irrelevant. In retrospect, it is evident that
the concern for social change, coupled with the stability
of the old guard, has brought about a change in medical
education, a change so great that future medical his-
torians may well compare the period to that of the
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Flexner era. In the new medical school curricula, one
commonly finds courses on community medicine, hu-
man development and abnormalities of organogenesis,
human sexuality, and techniques for patient interviews.
Gross anatomy has been improved by the addition of
surface anatomy, radiologic instruction and the use of
much better audio-visual material. Evolution in medical
education continues.

What is needed now is better health education for
the public. The logical place to start would be in the
teachers colleges or in the university courses that are
a requisite to teaching certificates. Until we have teach-
ers who are knowledgeable we cannot hope to provide
a suitable curriculum for students in the elementary and
secondary schools. As long ago as 1940, the late distin-
guished physiologist, Anton J. Carlson of the Universi-
ty of Chicago, made the following statement to a medi-
cal school graduating class: “We are slowly realizing
that at all stages of education the traditional ‘3-Rs’
must be rounded out with an ‘H,” which stands not for
hallelujah, but for health.” Although progress is slow
we must continue to try to achieve it.

A required health course for teachers should include
structure and function of the human body; the avail-
ability of excellent audio-visual material makes it pos-
sible to teach human anatomy at various levels rather
than attempting to demonstrate anatomy on frogs or
other lower species. Instruction should also include nu-
trition, accident prevention, the prevention of infections
(particularly venereal disease), the use and abuse of
drugs, genetics, human development, reproduction with
emphasis on the optimum age for pregnancy, the re-
sponsibility assumed in child rearing, and the joy and
mystery of human development.

With a knowledgeable populace and the cooperation
of those in the health sciences, the boundaries of health
care might be expanded and actually contribute to solv-
ing some of our difficult social problems.

Sincerely yours,

H. E. THELANDER, M.D.
AQA, Minnesota, 1923
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of bringing Western medicine to China as the medium
for the introduction of inductive reasoning.

Harvard and Eliot sparked the reform of medical
education in the United States, which reached its cul-
mination in the founding of Johns Hopkins more than
two decades later. Eliot had a harder road than his
close friend Gilman at Hopkins—Eliot had to take on
an entrenched traditional and powerful faculty. Nor did
he have the wealth of The Rockefeller Foundation be-
hind him—Abraham Flexner had his love affair with
Hopkins and not Harvard. Indeed, one of Eliot’s prin-
cipal problems in achieving his reforms was the pre-
carious financial state of the medical school.

Why was Eliot so committed to the reform of medical
education? Was it the birthmark which covered a
significant area of the right side of his face, the death
of his first wife, the illness and loss of two of his chil-
dren, the winter of teaching in the medical school, or
the great advances in medicine between 1860-70—per-
haps our most shining decade—that influenced him?
Was it that, as an astute educator, he recognized the
lowly state of medical education and decided to do
something about it? In any case, we benefitted enor-
mously from President Charles W. Eliot’s singular dedi-
cation to the advancement of medical education—a
dedication which deserves periodic examination and
applause.
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REPLACEMENT INSIGNIA

Due to the rapidly escalating gold market and the supplier’s charges to the
Society, it becomes mandatory that we again adjust upwards the price of AQA
replacement insignia. Therefore, the replacement cost to members for the standard
AQA key has advanced to $12.50, and for the miniature key to $13.50. Canadian
replacements of either size increase to $13.00.

The price of the certificate remains at $3.00.

Orders for replacements should be sent, as before, to the national office: Alpha
Omega Alpha Honor Medical Society, 1725 West Harrison Street, Chicago, Illinois
60612, accompanied by remittance and data as to Chapter and year of election.

the PHAROS, October 1972
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Letters for publication should be no longer than 300 words, must be signed,
and should be addressed to: Editor, American Medical News, 535 N. Dearborn,
Chicago, Ill. 60610. AMN reserves the right to edit letters for publication.

Teaching the public about health

[ | would like to congratulate you on the
tone of your editorial, “Teaching Americans
to be healthier,” (AMN, Dec. 25, 1972).
Americans should be taught at an early
age of the threats to good health made by
too much smoking and drinking, poor
nutrition, and insufficient exercise. They
should become aware of the difficulties
of obtaining a well-balanced diet in today’s
supermarkets because of the great amount
of food processing, the addition of some
3,000 chemical additives, the anti-oxidants
and preservatives, and residual toxic
sprays and fertilizers, etc.

However, | do not believe that this edu-
cational program is really the responsibility
of the medical profession, since doctors
obtain their spiritual and financial re-
wards by healing the sick. Practicing
medicine is far more satisfying to the
individual physician than working in an
impersonal way to keep people healthier.

It is my opinion that there is a differ-
ence between preventive medicine, as done
by those in public health, and health pro-

motion. One keeps people from becoming
ill, while the other makes them really
healthy. Therefore, we may need new
professionals who might be called “health
promoters” and who would be trained in
this field, but not expected to diagnose and
treat disease. Their course of study would
be much shorter than the years required
for an MD degree, and they could be in-
corporated into our schools and colleges
as part of the physical education programs
for the young. If this were done, we might
eventually have a greater degree of health
and less sickness in the United States,
with consequently less trouble coping
with the flood of patients you predicted in
the future. Paramedics are gaining favor;
why not health promoters?

H. CURTIS WOOD, MD
Fort Washington, Pa.

O Health education is a very important
subject and grossly neglected.

During the past year, | reviewed the
causes and possible causes of birth de-

fects and was forced to the conclusion
that no progress could be made without
a populace better informed on health
matters, such as nutrition, genetics, safety,
infections, drugs, toxins, etc., as well as
structure and function of the body, repro-
duction, and human development.

Although various methods of education
might be used, it seems to me the eventual
logical place to give it is in the schools
to all children. At present, for various
reasons, this is opposed by a number of
parents; one good reason being that there
are very few, if any, teachers prepared to
give such a course. Why not start, there-
fore, by making health education a re-
quired course in all colleges and uni-
versities for students majoring in educa-
tion? If this were done, a great deal of
information would rub off on the students,
whether or not it was in the curriculum.
Let's make this a part of our effort to im-
prove health education.

H. E. THELANDER, MD
Tiburon, Calif.
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Sen. Kennedy outlines plans
for campaign to enact NH/

Sen. Edward Kennedy (D., Mass.) and
other supporters of the labor-backed
health security program said they will
conduct a “nationwide grass-roots ef-
fort” to enlist public support for the
sweeping national health insurance
plan.

According to the Committee for Na-
tional Health Insurance, “The effort is

Hospital told
to post bond

A Philadelphia hospital, owned by its
staff physicians, has been ordered to
post $225,000 bond to obtain future
payments from Blue Cross.

The amount was set by Common Pleas
Judge James R. Cavanaugh as an
amendment to a previous order in
January, which set bond for Doctor’s
Hospital at $50,000.

Blue Cross cut off payments to the
hospital last December, on grounds that
the hospital is obsolete, does not meet
safety standards, and offers services in

avrace nf rammy-t "

designed to establish citizen lobbies in
every state and major city,” which “will
attempt to influence Congress to pass
the proposed plan” to finance through
federal funds almost all health care
costs of everyone at a cost of $80
billion or more. :

The so-called grass-roots campaign
actually has been under way for sev-
eral years, and is largely an educational
endeavor carried on by labor unions at
the state and local level. However, the
committee claimed more than 40 major
national organizations, including church
groups and health and civil rights agen-
cies, as well as labor organizations, are
participating.

Sen. Kennedy told the news confer-
ence that he believes this Congress
“will pass a comprehensive program of
national health insurance that embodies
the basic principles of the health se-
curity program.”

He conceded, under questioning,
that he has not reached any agreement
with House Ways and Means Committee
Chairman Wilbur Mills on the shape of
a national health bill. Sen. Kennedy de-
clared that he had no reason to believe
that Rep. Mills, who is expected to play
the most influential Conoreccinnal rnla
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40 Leafinth Place
Tiburon, CA 94920

Dear Dr. Thelander:
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ROBERT J. GLASER, M.D., Editor, THE PHAROS
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December 9, 1975

Dr. H. E. Thelander
40 Seafirth Place
Tiburon, California, 94920

Dear Dr. Thelander:

As always it was very nice indeed to hear from
you. I appreciate your sending me the brief communi-
cation entitled, "Intelligence Trap", and I read it
with interest. I think what you have to say is ob-
viously very important, but I am afraid it is a bit
too technical for the Pharos. As you know, we have
enjoyed ever so much publishing some of your pieces,
and I find it difficult, despite your invitation to
me to be absolutely frank, to say that we can't use
this one. What I would like to suggest, however, is
that you send it to one of the major pediatric journals
for possible use as an editorial. It seems to me that
that would be quite appropriate, and I should think
that the American Journal of Pediatrics or Pediatrics
would be glad to use it.

Please don't let the fact that we can't use this
manuscript deter you from keeping us in mind for others.
Let me say again it was nice to hear from you.

With warm regards and all good wishes for the
coming noliday season, I remain

Very sincerely yours,

Robert }$L%1§j£;, M.D.



12/5/74.

Bobert J. Gla”,’ M.D. Editor
The Pharcs
2 Palo Alto Suare,

Palo Alto, Cae 94304.

Dear Dr. Glaser,
I haven't been in communication with you for sometime,
but enjoy as always "The Pharos" when it arrives.

' The enclosed is submitted for your evaluation. Even in my re-
tirement, I :°t messages from parents and even from some of the children
who are trapped as it were with good or very superior intelligence in
a near functionless body. I fe=l obliged to plead with my colleagues,
especially the younger ones, to be sensitive to this possibility. We
have come a long way in humanizing our care of the handicapped, but I
am frightened by present discussions on euthanasia and whole sale abortions
at almost any stage of development. We need ® approach these problems
more in the spirit we did the infa2ctious diseases some 50 years ago,=
prevention. I don't sse that we have made much progress there. The only
feasable approach that I can see, is in early and thorough education of
our young in the understanding and reverance for their bodies and mind,-
anatomy, function, reproduction and heredity.

If in your opinion, the short article has no real merit along this

line, just say so, 1 am not sensitive about it.

Happy Holidays,

HBe. Be Thelander, M.D.



To: Charles Carmen, M.D.
From: Jo Thelander, Post-graduate student!

Subject:.The life styles of women physicianse

Dr, Lillien Cartwright held the first session with women medical students on Friday,

Nov., 17 =t Millberry Union. The graduaste or practicing physicians asked to
participete were, Carolyn Piel, Linda Clever, Carol Braga an& myself,

Lillian estimated that about 25 medical students attended, thére were some nurses
and we did not know who the rest were, maybe some Women Libs! A few men stayed

in the background.

An hour is a short time to present and allow for questions the life styles of
four people but we did our beste Carolyn Piel is from the South and said there
ves prejudice egeinst women entering the medical schools there at that time so

ghe went north and took her training ik Philedelphie and New Yorke She is married
to John Piel, e practising pediatrician end they have four children. Carolyn was
invited to Stanford by Dre Anderson and John hed been asked to join our offices
Carclyn has taken no time off because of pregnancy and child‘rearing. She has a
southern nack at keeping servents happy. Two of the children are adopted. When
Stanford moved to Palo Alto, Dre Shaw persuaded Carolyn to join him at UCSF.

She felt that there was some prejudice in Pediatrics st UC especially in granting

premotionse N

Dr. Clever is also married to a physician and they have a little girl two years
of egeo She esaid her husbend is very helpful and understanding so she has no
discouragement from him,-quite the contrary. She ie now working at St. Marys

Hospital Clinic and finds Drs Brad Cohn helpful. She found it extremely difficult

to keep helps She steted that running a househcld end spending full time et a ©

career was strenuous while the children were little, probably after they were
older and in school it would be less difficult. A sympathetic and kind husband

wes & necessary ingredientd



2

Dr. Braga is from Hong Kong and is at present Asst. Profe in OB and Gyns She
commented on the marked difference in.attitudes between here and Hong Konge

She said -there was no discrimination in admiseions or promotions over there.

She found the attitudes her strange and disconcerting. Here you are always a woman
first and then a doctor. You are comstantly remiqded that you are a woman and

it interferes with your freedom of expression and your aggresive approach toward

problems. She is not marriedes

Everyone seems to think that becsuse I graduated earlier I.must have encountered
much more prejudice, but this is not soe. Perhaps Minnesota is a better place
than most others (geod old midwest) « I did not encounter any prejudice either
as a pre-medic or in cedicine. I was offered a fellowship in Physics which I
turned down because I wanted to get on with medicine; then I was offered one

in neurcenatomy which I did take and earned my M.A. ( I was thrilled the other
day when the librarian at Childrens showed me that a recent medical article
referred to my masters thesie published in 1924.) I was invited to work with Dr.
Adair when a junior and published my second paper. Even was elected to Sigma Xi
end AOA in my junior year with recormendations from no less a personage than
Scammone £I»didnt brag that much to the group.) But I did esay that I had not en-
countered prejudice st UCSF either. They promoted me to.Clinical Profe and

gave me an Ho?orary degree o I did point out to the girls that my "Life Style"
of single blessedness wgs a boon and my male colleagues had often expressed
envy of my freedome If I had been reared e Catholic I probably would have been

8 Nune

There was not much time for feed=back; but one girl expressed regret that there
wes no opportunity to meet women from other classes or fraternize much with
women faculty members. Maybe some more meetings will result in some type of

arrangement to facilitate such gatherings.

At this meeting and also at a meeting of the Womens Medical Society, 1 emphesized

that the Administration st UCSF favored women and had repeatedly tried to do



things to help them.

As mentioned in my diary previously, the Pediatric and OB departments seem to

be the ones getting the most criticism. Maybe the men in these specialties

feel more threatened because they are in a field where women by their very

nature as women have insight and experience that men can not have. Even the

Am. Acade of Pediatrice has never had a women on its Board. The fmer. Padiatric
Society which is more Research oriented has been much friendlier to women. They
have had ® woman as president and " Honored® twertain ones, notably Helen Tauseig,
Martha Elliott,Edith Potter and Hattie Alexander. -It will be interesting to see

what the other meetings bring forthe

I em enjoying my work with Dr. Monie very much and learning e great deal about
the unresolved problems previously encountered in my work with handicepped

childrene

I attended the first lecture on genetics yesterdesy end will try to attend all,
partly to get eny new infermation on the subject and partly to see how the students

sccept the coursee

11/24/19710




10/19/1971

Robert J. Glaser, M.D., Editor
The Pharos
1 East 75th Street
New York, New York. 10021.
My dear Dr. Glaser,
This may be treated as a " Letter to the Editor" if you think
it appropriate, otherwise consider it a personal note. The article " Are Medical

Schools Obsolete"f in the last issue prompted this recall.

Last year when making the study of the Day Care Centers and Nursery Schools,

I was impressed by the eagerness and enthusiasum with which the 4 and 5 year
olds approached the learning situation. The teachers said there were more tears
on departure than on arrival. Our experience at the nursery school for the
handicapped was similar. This spirit of the very young was in great contrast
to boredom and fatigue seen in the ses:sions at the Medical School. Although
methodology, in part, might account for the difference and Higher Education
could profittably copy’gitrn from their techniquesgt what impressed me most
was the long span of years, from 4 to 25, of uninterrupted schooling that

we tend to enforee on our young. It seemed to me that the students, like the

faculty, should be entitled to a Sabathical or two during those yearse.

For those not Academically #nclined, this break should come between the ages

of 14 and 18 years and should be spent at work or apprenticed to some trade,
giving the youth a chance to test his interest and ability and an opportunity

to return to school if he so desired, either a Trade School or to High School
without being stigmatized as a " drop-out". The students interested in the pursuit
of higher odﬁcation, should have a Sabathical later, either after High School

or during the College years., For those raised in affluence, the time should
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Neonatal Extensive Care Unit CALIFORNIA SOCIETY FOR THE
Without House Officers TREATMENT OF ALCOHOLISM AND

OTHER DRUG DEPENDENCY 6 v

by JACK D. SCOTT, M. D., Fresno

At the present time we are attempting to maintain a
neonatal intensive care unit without house officers at
Valley Children’s Hospital in Fresno. I did not intend to
set a precedent when we began to care for very sick infants.
However, as it became known that we were able to provide
neonatal intensive care the demand has steadily grown.
The unit has evolved so that we now utilize clinical
specialists in the same manner in which many units utilize
interns. These professionals are the only reason that our
unit can continue in its current form. They permit me to
function as teacher, director, and in some instances as a
first year resident. In general they are competent to do
the majority of necessary procedures including IA Cath,
endotracheal intubation, and intravenous therapy on these
very small infants. So far I have not yet been able to
persuade them to place chest tubes but they do aspirate
pneumothoraces with needle and syringe.

Currently we are attempting to coordinate the obstetrics
and nursery services of St. Agnes and Fresno Community
Hospitals with the unit at Valley Children’s Hospital.
They will maintain intermediate care nursery services for
babies who require a 1 to 6 nurse to baby ratio, and trans-
fer all babies who require 1 to 1 nurse to baby ratio to
Valley Children’s Hospital under the care of Dr. Devinder
Chopra. We hope that this will enable the community to
avoid duplication of services and personnel until such
time as more bed space that we can provide is needed.

To achieve this coordination, I have persuaded St.
Agnes, Fresno Community and Valley Children’s Hospital
to retain me as director of nursery services at all three
institutions. In this role we have developed a transport
system which permits the transport of sick infants safely.
This system consists of an on call team (le., a respiratory
therapist, a clinical nurse specialist and myself), and a
well equipped transport van which is stationed at Valley
Children’s Hospital. We do not restrict transport to our
local community but transport infants from as far north
as Merced and as far south as Coalinga and Porterville.

It is as difficult for me to evaluate our success (or
failure) as it would be for a new parent to evaluate his
child. Some days, it seems as if we have achieved a great
deal, and some days no progress. Statistics tell us that the
average census has increased from 2 to 8, and our survival
rate has increased from 679 to 829. I think these dif-
ferences can be attributed to our excellent nursing staff
and the increased use of our transport system.

Phil Sunshine, M. D.

Plans for Postgraduate training at the medical schools
in Northern California in various subspecialties will be an
ongoing program sponsored by this Chapter. A sub-
committee setting up such programs is under the chair-
manship of Dr. Philip Sunshine, Stanford. Any members
of this Chapter wishing to spend a week or more at one
of the Northern California medical schools working as a
resident in any particular field related to pediatrics should
contact Dr. Sunshine for specific arrangements.

by ARTHUR BOLTER, M. D., San Leandro,
Chairman, Steering Committee

We would like to bring to your attention the formation
of this society for those physicians who treat alcoholics
and other drug dependent patients. The California Medical
Association has undertaken the project of developing such a
society as a service to California physicians in order to
increase communication and provide other means for the
professionalization of drug dependency treatment.

Since the concerns of this new society parallel in some
areas the concerns of the members of the Northern Cali-
fornia Chapter, American Academy of Pediatrics, we re-
quest that you make its existence known to your members
and announce in your publication the first annual meeting
to be held at 3:30 p.m. on Sunday, March 3, 1974, during
the Annual Scientific Assembly of the California Medical
Association at the Hilton Hotel in San Francisco.

If you would like to know more about the incorpora-
tion of this new society and the projects it is considering,
please write to me in care of Gail Jara at the CMA.

ROBERT H. GERDSEN, M. D.,
Director, Medical Affairs, Children’s Hospital

Fifty-First and Grove Streets
Oakland, California 94609
Telephone: 654-5600

This is to confirm that Children’s Hospital Medical
Center would be pleased to participate in a post graduate
educational program for members of the A.A.P. in North-
ern California. Likewise I would be most willing to co-
ordinate these post graduate opportunities through my
office at Children’s. I have personally contacted the fol-
lowing department chiefs who have all agreed to offer one
to eight weeks refresher preceptorships in their respective
subspecialties. In order not to dilute the educational expe-
rience, they have elected to except no more than one
physician at a time and have agreed to offer these oppor-
tunities year round provided they can be scheduled at least
3 months in advance.

All inquiries for the following programs should be
directed to:

H. Taybi, M.D.—Radiology

B. Lubin, M. D.—Hematology

M. Sayre, M. D.—Neonatology

D. Guenther, M. D.—Allergy and Immunology
S. Higashino, M.D.—Cardiology

J. Whalen, M.D.—Chronic Respiratory Diseases
S. Sherman, M.D.—Multiple Handicapped Center
E. Senz, M.D.—Neurology

K. Schroeder, M.D.—Anesthesiology
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HELEN M. WALLACE, M. D.

Professor and Chairman
Maternal and Child Health Program
U. C. Berkeley

The University of California School of Public Health at
Berkeley has a number of Training Programs which may
be of interest to you. They are:

Type Duration
1. Basic Training in Maternal and Child
Health (Community pediatrics) 9 months

2. Health of School-Age Children and
Youth (including Adolescent Medicine) 9 months

3. Handicapped Children 21 months
4. Comprehensive Care 21 months
5. Perinatology 21 months

Tax-exempt Fellowships are available.
We are now accepting applications for the group to be
admitted in September 1974.

Federal legislation in the 1960’s has meant that many
community health services for children are in need of
pediatricians with this type of training for the following
types of interesting and challenging positions:

1. As Pediatric Consultants or Directors of Maternal and
Child Health to federal, state or local agencies.

2. As Directors of Programs providing Comprehensive
Care to Children and Youth.

As Directors of Crippled Children’s Programs.
As Directors of School Health Programs.

As Directors of community centers for the retarded
or handicapped.

6. As Directors of University-affiliated Centers for the
handicapped or retarded.

7. As Faculty members of medical schools.

8. As Directors of Perinatal Centers in hospitals, or as
Consultants to Health Departments.

9. As Pediatricians in Maternity and Infant Care

U @

Isreal in February of 1973
H. E. THELANDER, M. D.

On the way to Galilee we stopped at a Kibbutz, Nof
Ginossar. This was one of the early Kibbutzes, started
shortly after the migration of the Jews to Israel from
Hitler’s Germany. The history was told us by a man who
was one of the founders of this Kibbtuz. His description
of the plight of the refugees was very moving. There
were doctors, professors, educators among them, now all
unemployed, no place, no money. They built some
shelters, planted some vegetables, shared the work and
created a society of “pure communism” for themselves.
The first two years they were always hungry. It was very

moving and the only time we heard anything about those
bleak days.

The Kibbutz looked a bit like one of our better auto-
camps. The living quarters were around the edge. There
was a large dining area, a hall or class room where we
met for the talk, and, of course, buildings for the utilities,
storage, and so on. Only about 5§% of the population
live in Kibbutzes. Many young Americans and Europeans
spend a year in one. Some studies have been made on the
impact of this type of experience on the young but not
enough time has elapsed as yet to evaluate it. Boys and
girls work together and treat each other as brothers and
sisters. It is interesting that marriages seldom occur be-
tween Kibbutz members. The young children, 4-9 years,
sleep at home with their parents whenever this is possible.
All learn Hebrew and the history of the Jewish people.
Their education is complete from kindergarten on, with
the additional experience of practical work in the fields
and maintaining the Kibbutz. Boys and girls work alike
and even in adult life and outside the Kibbutz, women are
permitted to take any position for which they are qualified
and receive the same wage as men. Young women
shouldered guns and participated in the defense of their
country.

10. As Pediatricians in Neighborhood Health Centers, or
other programs for disadvantaged children.

Projects. 11. As Directors of Adolescent Medicine Programs.
ADVANCE REGISTRATION
1974 COMBINED SOUTHERN CALIFORNIA PEDIATRIC POSTGRADUATE MEETING
PALM SPRINGS, CALIFORNIA
MARCH 8, 9, 10, 1974

DATE: No. IN PARTY _____ -
— HOTEL ACCOMMODATIONS REQUESTED
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STREET: Arrive: ___ Depart: -
CITY: STATE: HOTEL WILL CONFIRM AND BILL YOU

TUITION FEE $65. (INTERNS AND RESIDENTS $25.)
FASHION SHOW BREAKFAST ($4.50):
GOLF (MEN AND WOMEN) ($20):
AAP CHAPTER 2 MEETING LUNGHEON ($5):
TOTAL:
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WINE AND CHEESE TASTING PARTY:
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phone procedures, reading skills, reading for
pleasure (including newspapers), mental
health, safety, first aid, disease, drug addic-
tion, alcohol, hospitals, insurance, funerals,
the family, child care, kitchen and food,
housekeeping, self-concept, friendships, edu-
cation, selecting clothes, mending, grooming,
dating, and party etiquette.

Among the basic subjects there is math,
which includes making change, measure-
ments, personal budgets, figuring wages,
taxes, Social Security, purchasing, and
interest. In addition, there are courses which
present American history, citizenship,
voting, politics, laws and courts, transporta-
tion, conservation, the use of leisure time,
application blanks, employment facts, work
records, references, what employers want,
employment agencies, and vacations.

Each of the subjects is presented with
thoroughness. As an example, in the area of
grooming these are some of the details
covered: health and appearance, sleep, rest,
posture, cleanliness, hair, hands, fingernails

A Story of Success

® A student said, “This can’t be
reading. It’s too easy. Reading’s
hard for me, so this can’t be
reading.”

@ His teacher wrote, “I consider
your materials to be ‘painless
learning,’” especially effective
with seriously handicapped non-
readers.”

@ Another teacher commented, “I
am using the New Streamlined
English books with an educable
mentally retarded class with
amazing success. The content
material is really appealing to the
boysand girls in this intermediate
age group.”

feet, toenails, and skin. Under the topic of
funerals are listed: what to wear, where to
sit, selection of a site, costs, and markers.

On-the-job training, with the cooperation
of the citizens involved in the cluster skills,
provides for active participation. In the
process, the students rotate through the
various agencies and industries.

My enthusiasm is based not solely on
impressive manuals or a tour of the facilities,
but also on the program’s effect on my
nephew. As a result of meningitis in infancy,
he has dyslexia and minor neurological signs.
I had not seen him for three years, and the
change was so marked that I felt obliged not
only to visit the program, but to share with
others my enthusiasm for the work being
done. Jeff no longer stutters. He has poise;
he is happy and confident. And he has a job
in the Senior Citizens’ home. He enjoys
helping others. He has his high school
diploma and was the happy recipient of the
Athletic Trophy of the school.

The New Streamlined

English Series

For the educable mentally retarded

Remedial reading teachers are surprised to
find the New Streamlined English series so
easy to use with their slow readers, and
so effective.

Trial evaluation kit (Skill Books 1, 2, 3, and
Teacher’s Manual) is available at $5.00.

New Readers Press
Box 131
Syracuse, New York 13210

Order from:
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Teacher-prepared

vocational training materials

by Donald M. Hayes

Rather than use textbooksthat have
abstract names and places, I often compose
our own stories, using names and places
which are familiar to my class. The narra-
tives are correlated with slides I prepare.
These help the students to associate what
they read with businesses and industries in
our community. After completing the
stories, we plan a tour of the places we read
about.

Through such materials the students learn
firsthand about the kind of work available.
The research involved in preparing the
stories familiarizes me with jobs which they
can study. Businessmen are also made aware
of the retarded student and the kind of
employment he can master.

Various stories are developed to provide
insight to employment situations. In addi-
tion, facts are presented about problems
which may arise on a job and ways in which
they may be handled. For the companies in
our area, stories are included about their
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products, how they are manufactured and
distributed. /

(It is suggested that school districts hire
the teacher during the summer break to
prepare vocational training materials, for a
more thorough job can be done when his
time is unencumbered.)

The students attend school for three
years and then are placed in a full-time job
training station in the community during
their senior year.

Our educational work-experience pro-
gram ‘is based on the assumption that the
mentally retarded child learns best through
realistic, concrete activities. Hence, before
he graduates, he learns the meaning of a real
job, a real boss, real wages, and a real budget
to follow. ‘=

Donald M. Hayes teaches high school in
New Milford, Connecticut.




Successful secondary program

On a visit to my home town, I found a
model vocational training program. Little
Falls, Minnesota, is located on the Mississip-
pi River at a site that gets its name from
the dip in the river bed. It is a beautiful area
with a population of about 7,000.

The senior high school has a vocational
development program for handicappe%
students. The three-year curriculum starts a
the sophomore level and leads to a gradua-
tion diploma. The special education section
of the county and the State Department of
Education have recognized the need for
something other than purely academic
training for young people with learning
problems or other handicaps that may inter-
fere with normal progress in the regular
classes.

The goal is “‘to give the vocationally
handicapped student a chance to become a
wage earner through participation in an
adequate high school program, to be reason-
ably happy as an adult, and to be a
contributing member of his community.”
The specific aim is to utilize the strengths
rather than the weaknesses of the handi-
capped child.

The staff consists of teacher-coordinators
with competency in the following areas:

1. Business education and interrelated

cooperative techniques

2. Home economics

3. Trade and industry
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by Hulda E. Thelander, M.D.

4. Agriculture

The administrator and faculty have en-
listed the cooperation of the citizens of the
community for trade-related on-the-job
training. The cluster skill areas are grouped
as follows:

. Business and clerical

. Farming and forestry

. Service (laundry, maid, etc.)

. Health occupations

. Food service

. Transportation

. Mechanics

. Construction trades

. Industrial production (factories)

10. Appliances and repairs

The first year (sophomore) is spent in
integrated training in the mornings and
vocational development in the afternoons.
The next two years continue the morning
integrated training and or trade-related
sessions, while the afternoons are spent with
on-the-job training.

The amount of material and the detail
with which it is given is outstanding. It
covers such subjects as effective speaking
and listening, group discussion, appropriate
language, introductions, interviews, tele-
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Hulda E. Thelander, M.D. is Director Emeritus
at the Child Development Center in the
Children’s Hospital, San Francisco, California.




wood 'rom splitting. A satisfactory drill
bit can\ be made by cutting the head

from a hail the size you are using and 21

inserting it in the bit of a hand drill.

10. Catalogs ﬁ\om large mail order compa- 22.

nies are a\ prolific source of wood-
working 1de§s When you visit stores, be

observant. Most of the wood furnishings 23.

you see can be snnphﬁed: adapted, or
varied to fit your woodworking material.

Management tips

11. The privilege of working on wood pro-
jects can be used as a lever to promote
good classroom behavior.

12. When student interest lags, reduce wood
working time. \

13. Make the shop area “out of bounds’\?
during other classroom activities. “» 25

14. When the teacher sees a tool being used |
improperly, he should stop work at once
and talk about the misuse.

15. Troublemakers should be barred from
the shop area for a defined period of

time. 26
16. Reckless swinging of hammers and saws

or throwing nails and pieces of wood can ]

be stopped by seating the class at once

outside the work area. 27

17. Explain the dangers of misbehavior to
the individuals and to the group.

18. Always be in the work area when tools 28.

are being used. This is also for your own
legal protection.
19. Keep an especially close watch on the

hot-tempered or hyperactive child. 29.

20. Spend several days explaining and

Sbare new ideas with The Pomier'

/
demonstrating the proper use of the
tools. Also hold short review sessions.
Keep your working group to eight
students or fewer.
At cleanup time, seat the class and assign
two or three reliable children to tidy the
shop area and put the tools away.
Discuss needed shop rules with the
students. Then post the rules, and pro-
vide frequent review.

Purchasing tips

24. White glue is much cheaper when
purchased by the quart or half-gallon.

Cut the top half off half-pint milk
containers, and put in about a half-inch
of glue at a time. This will save glue and
cut down on messes. Use short-handled
stiff paint brushes for applying glue.

.If paints, varnishes, stains, and fillers

with turpentine and petroleum bases are
used exclusively, only one solvent
(turpentine or paint-thinner) need be

. kept on hand for thinning, cleaning
 brushes, and wiping up spills.
.One inch and 1%-inch brushes are

generally large enough for applying
finishes. Also, a lint-free rag can be used
for applying finishes.

. Small nails, %” and 1” brads will prob-

ably be the most commonly used
fasteners

The children can bring articles from
home, to be repaired and refinished; the
schogl will, save by not having to buy
new, materla\ls for projects.

Dont let stl\dents start large projects
unless they furnish their own material.

N

X

%

~ Special class teachers are invited to 'send their ideas for classroom

4

projects, methods, and techniques

to The Pointer. By “doing so,

- they will add to a pool of practical experience through pubhca\tmn to

_a highly interested audience.

- Contributions of ideas and methods aid not only special class teachers
~ and educators in the United States, but in foreign countries also.
~ Much of The Pointer is reprintegd in foreign journals and in the

- Japanese edition of The Pointer. |
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Sm: We wish to inform you that a Hospi g
pital Branch of =~ .- ¢
:2$mN§w South Wales Right to Life Association has be:n fh e
ed. :

The aim of this Branch is to promote life v G
alues by .

taking a firm stand against abortion on demand ang ;

euthanasia. It is open to all hospital personnel: adminis- -.

;1'ators, slurgeolns, an®sthetists, trained and trainee '’
urses, clerical and caterin staff, %
e g » Dpathologists ang

This Branch is firmly convinced that hogpital personnel

N.S.W. RIGHT TO LIFE ASSOCIATION

who are informed, who have the expertise, and who will
have to perform these duties, should be in the leaders
when objections are raised against these serious social
issues. We are equally convinced that positive social '\

alternatives should be taken—solutions such as genetic

and marriage counselling, adequate social support g
4 ’ r the
unmarried mother, adoption facilities and sensibl; sox

education in our homes and schools,

ER

The people who state that abortion {s primarily a
matter for a woman and her doctor are simply deceiving
themselves or they are ignorant of how a hospital—not
to mention an operating theatre—functions. Clearly, many
people are involved and the so-called Medical Practice
Clarification Bill of May, 1973, was an attempt of major
social legislation, z

During the debate on the above-mentioncd Bill, Mr
Beazley, Fremantle (then Minister for Education), stated,

%! * And the Bill dbes dare to utter in law what it will

force in practice, namely, that the obligation to
endeavour to resuscitate the life of an infant no
longer rests on doctors and nurses, They are both
turned by groundless abortion from being hecalers to
being killers. From a purely medical viewpoint,
abortion conflicts with the only valid ideals and
principles of the medical profession, namely that it
exists to protect life?

That was almost 12 months ago. The struggle to find
sane solutions to the issues of abortion and euthanasia
still goes on. This is why we have formed our Branch.

Those interested in Jjoining should contact: The
President, Hospital Branch, N.S.W. Right to Life Asso-
ciation, Suite 4A, 6th Floor, King York Building, 32
York Street, Sydney, N.S.W.2000. Telephone: 29-8350. |

We wish to emphasize that the N.S.W. Right to Life
Association is a non-denominational, non-party-political
body.

General Opeiating Theatres, M. LABOURE,v‘
St Vincent’'s Hospital, Assistant Matron.
Darlinghurst, N.S.W. 2010, - ‘ il
PUST AL 2 4. |

! Australian Parlilamentary Debates (Hansard), 28th Pa.rllnTL

‘—ment. 18t Session. House of Representatives, Thursday, May 10,

1973: 1977,
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