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o am very glad to have the opportunlty to meet'W1th.you and

talk w1th.you.about some of the recent developments in publlo health

6 partlcularly 1nvolv1ng mothers and ohlldren. Although'we are. llv-
.Ti 1ng 1n an exoltlng oerlod.when medlcal research is prov1d1ng uS'w1th the

smeans of preventlng, contrelling, treatlng and curlng dlseases xn lnr

'orea51ng numbers, we . flnd that We must still make spe01al efforts to .t’d‘

-_gmalntaln the orogress we have made.

For exanple although we all can take prlde in. our flne record

-of redu01ng 1nfant mortallty, nevertheless it 1s a source of oonoern

"lrg*that for the flrst tlme in 22 years 1nfant mortality 1ncreased sllghtly

- ’.:. §

% in 1957 and agaln in 1958. ‘Why has the prosress i sav1ng 1nfant lives

thus come to a halt? Are there oertaln groups ln our pOpulatlon who

experlence greater r1sks in chlldbearlng and 1nfanoy'because of env1ron-

| mental or of cultural.factors? What new speolflo public health measures

do we need to take? I have asked the~Ch11dren 's Bureau to 1ook into
the problem.so that we oan contftue to make progress in reducing need-
less deaths 1n 1nfanqy. | | | ; g I e

The recent actlon hy the Natnonal Congress of Parents and
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Teaohers 1n urglng continuous Chlld health superV181on from.infanoy

5 .p through the sohool years, 1n.place of the summer round-up has recelved

W1despread support. The lmportance of thls aotlon is 1llustrated

by the fact that paralytlc pOllO has become;predomnnantly a dlsease :



;'”vof‘breschool,ace, especially-in‘low income families. Although“it is
encouraging that about one Chlld 1n three under the age of 21, or

' about 22 OOO OOO children have been xmmunlzed against pOllO through ‘

S che State maternal and child health:programs, there are stlll a large

| number of children'who are not protected.“ Spec1a1 efforts mast be. made:

| -gs:'hy public an& voluntary agencies to reach these children who live for

the most part 1n underpr1v1leged famllies.
| A study recently done by the Californla State Department of
';-Health of childhealth,superV1sion in tne State brought out that 20

. per cent“of the infauts;had no health superviSion*ataall, or made only

| h;p«one v131t to the doctor dur:x.nOr ‘the flrst year of llfe, and 36 per cent

f;h:'of presshool chilarenuwere receivxng no medical health supervusion.

7;0nly 32 per cent of the preschool children*were con31dered adequately »

! 1mmunlzed acainst dlphtheria, whooplng cough and tetanus. If our

:”'?L[fadvances in nubllc health are to be maintalned we must give more attenr_ |

.;:'tion to our baszo preventive health serv1ces.h
I am glad to be able to reoort that through thevavallabllity'of
funds from.the Congress to the several agencies in the Department of
:Health, Education, and.welfare, there has resulted marked.progress in |
: the growth of State programs for mentally retarded,children.‘ In the

fspace of 3 years, hh State health departments ‘have developed special

7?:,!'Cllnlcal pxegrams to prov1de diagnostic, counselling, and followeup

7gserv1ces. These programs are particularly'concerned with :he more se-

veraly retardsd.preschool,youngeters who are llVlng at home. Last'
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% year suoh7services*were”provided;orer 75000 families. Through these |

'Lprograms neW'screenlng methods are belng developed to find retarded

chlldren'who have a condltion called phenylxetonuria. 'When‘dlagnosed

_ early 1n 1ife and placed~on spe01al diets, retardatlon is prevented.

Special efforts are belng made, therefore, to dlagnose such cases in

The Rhode ISland State Department of Health is the rec1p1ent .7"'

| of one of these spe01a1 project grants. I haxe ooserved'w1th much
- satlsfactlon hOW'rapldLy the mental retardatlon progrem.has developed

Gy _hffﬁin.Rhode~Island,; The Health“Department cllnic s case load has grown

‘;eg:rapldly so that 1t eppears that it w111 be necessary to expand the #

iﬁﬁﬁprogram 1n the near futwre in order to be able to meet the many requests

.,E?

fl»ooming from.parents. These programs are prov1ng to ‘be of the greatest‘
x'tfl*i":a551stance in helplng parents to understand the retarded Chlld and 1n

; u':f;glvinb plactlcal adv1ce on carlng for such a Chlld at home.» i

'we can expect progress to be made also in the educatlon of the

';retarded. The most serlous obstacle to the exten51on and 1mprovement

5;{ of classes for mentally'retarded chlldren is the lack of quallfled

-.teachers. The Offlce of Educatlon now admlnlsters grants to prov1de

"]fellowshlps as a: step toward 1ncrea81ng the number of edncators tralned

f7pspec1flcally to work‘thh the mentally retarded.’ The rellow5'w1ll
,@_,‘jf. prepare themselves as superv1sors of State and local educatlonal

.*;_'Programs for mentally retarded chlldren and as instructors for prepar- |

‘lﬁ_lng teachers of the mentally'retarded.

Durmng the next feW'years we'W1ll be in a much better p031t10n s



to understand'why mental retardatlon, cerebral palsy, and other congeni-
tal condltlons affects certaln chlldren. The National Instltute of

“Neurological Dlseases and Bllndness has begun a large scale cooperatlve

-"dhstudy whichnw1ll cost over $10,0Q0,000. Slxteen.medlcal centerS'w1ll

~ “f;#ﬁffﬂ‘make careful, detalled studies of the p?egnaﬂcles of. hO 000 women and

:; thelr bables over a perlod of 10 years.- Brown Unlver51ty is one*of

it the 16 centers particlpatlng and has begun to carry out 1ts share of .
the cooperatlve study'w1th a grant of ul98 000 in 1959 and $21L,000

in 1960. It is expected that this study, the first of 1ts klnd willd .

”"1greatly advance our knowledge of the causes and means of preventlon of

.'é' many congenltal dlseases about'whlch we know so llttle todqy.

> ’ Progress 1s being made in 1ncrea31ng our understandlng of -another
.Ta!agdlsease of ChlldhOOd'Wthh is w1deSpread affectlng thousands of youngsters,
.j;‘-and yet is st111 nretty obscure. The Public K- alth Serv1ce and.the g

Chlldren's Bureau have begun a study of cystic flbr031s to get 1nforma-

-'_Ztlon about the frequenqy of thls dlsease 1n the general populatlon.' |

= Other studles are belng done at the Natlonal Instltutes of Health w1th

la view to developlng screenlng and dlagnostlc tests and research 1nto
i causes, preventlon, and treatment. :$he_Rhode;Island State Department
: cf Health IS one of*9 State crlppled children's agencies which now are

.7f‘rprov1d1ng dlagnestic and treatment services fOr chlldren'with qystlc"

: flbr061s. f | |

i An ‘example of how 1nten31veresearch can bring 81gnif1cant re-

sults for chlldren is the recent development 1n the diagnosis and

@
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 surgical treatment of congenital heartfdiseaSe.” PrObably B0.000-M0,000
chlldren are. born each.year Wlth a defect of the heart. Only recently'

_ has i become p0351ble to help these chlldren. Durlng the past three

l~fyears the development of open heart surgery has made it p0551b1e to

7correct the most compllcated defects, g1v1ng many of these chlldren a
ifnormal chlldhood and normal llfe expectancy. The cost of such surgery ;
_Tis, of eourse, hlgh andkmany chlldren are belng treated through the State
'crlpnled chlldren s programs.;, ln 1950, 2 000 chlldren recelved such

- care; by l958 this had 1ncreased six times to ‘over 12, 000 children, The

'f"rapld and brllllant sclentiflc advances made in the treatment of con enltalv . !

heart:disease have created w1despread interest 1n,thls condition with
many people seeking care for theirschildren:in the‘several~medical,centers 3

whlch are best equlpped to care for such cases. So numerous haveﬂbeen-'

£AS the requests for care that the Congress last sorlng passed b spec1al

'f'rsupplemental aporopraatlon to the crlppled chlldren's grants, prov1d1ng
for @l,SO0,000 tohe'used.only for chlldren's congenltal heart dlsease.
gThese are truly llfe~sav1n measures. | |

. Encouraglng also 1s the fact that changes are taklng place in

'-fpubllc attltudes toward chlldren and,adnlts who have eoilepsy. More and.-

'_ more schools are acceptlng these children as pupils, and by the teachers!'

'Lunderstandlng of the problem of epllepsy, SO do the other chlldren in
;the classrooms learn that these chlldren are ba31cally no dlfferent “
..lfrom.themselves. There has been mich productlve research 1n eollepsy,
“80 that there are drugs‘avallable whlch control eplleptlc selzures .

«in about three-fourths of the chlldren w1th'th1s disease. .The State



crippledachildren!s programs have.become:more reSbonsiVe to getting
ﬁchildren,W1th selzures under medical care,in the flrst seven years of "

fthls decade, the number of chlldren receiv1ne care in the crippled

';'“schlldren's programs 1ncreased 387 per cent.

I am glad to see that the Rhode Island-State Department of Health

l‘.;ls now 1nclud1ng hard of hearlng chlldren in 1ts crlppled chlldren 8

'ijﬂprOgram.~¥A.breat deal of provress has ‘been made in case flndlng, espe01ally
camong scheol chlldren, and in dlaonosis'and treatment.; NMch.permanent
i hearlng 1oss can be prevented by early treatment.? For chlldren'who have
Aiawpermanent loss ef1hear1n.' most can be greatly helped by learnlng to
| use a hearlng ald; The State Health Department in beglnrlng 1ts provram
ke plannlhg,to include the purchase of hearlng alds for preschool chlldren.
% ' "ws are all greatly encouraged.by the proaress that 1s belng made
1n‘research in medlcal sclences. Yet'we must remember that 1f these 4.,
_advances are to have any meanlng they'must be made. avallable to all the

chlldren.who can beneflt from:thems And the c1tizens of the communlty,

:-;;’Tand.the public end voluntary agencies by JOlnlng fqrces and.worklng

,together can make 51mllar progress in the appllcatlon of research through"

_;factlon programs.



