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THE PHYSICIAN AND THE CHILD 
ALFRED M. BoNGIOVANNI, M.D. 

The childhood shows the man, 
As morning shows the day. 

JoHN MILTON, Paradise Regained. 

Nowhere does God display the 
wondrous nature of man's soul than 
in the heart, the mind, the eyes of 
the child. The child is the treasury 
of man and the child's life reflects 
tomorrow's world. Most physicians, 
whatever their special interests, are 
at . one time or another confronted 
with the problems of children. A 
special understanding and interest 
in all facets of children- their ill
nesses, their · environment, their 
emotional and intellectual endow
ments - must be interpreted in 
order to render them the best of 
our talents. 

It is the responsibility of physi
cians, as doctors and citizens, and 
of society at large, to assure the 
unborn infant and child of the best 
we have to offer: physical health 
and normal development, moral and 
intellectual development and the 
means for providing him and . his 
own children with a comfortable, 
peaceful and fruitful life. The past 
three decades have seen miraculous 
advances in medicine including the 
introduction of new drugs and 
highly technical surgical procedures 
which have enhanced the survival 
of the newborn infant. And yet, 
not every child is well endowed 
with the full potential for the best 
which life can offer. Many are hom 
with physical or mental handicaps, 
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as yet unsusceptible to cure, so tha 
they cannot cope with daily life 01 

an equal footing with others an< 
require respectable support fro~ ·. 
others. In the United States certan ·. 
developments have focused otl. A 

attention on problems of the chile. 
Other nations have also been awak ~ 
to these needs and the responsibilit,; 
is indeed one without geographic[ 1 
boundaries. 

On February 15, 1909, Preside:~.t 
Theodore Roosevelt sent a messar ,e 
to Congress urging action to esta ,_ 
lish a Federal Children's Burea 1 . 

He said "There are few things mo :·e 
vital to the welfare of the Nation 
than accurate and dependal le 
knowledge of the best methods . of 
dealing with children especia ly 
with those who are in one way or 
another handicapped by misfor
tunes; and in the absence of st:ch 
knowledge each community is Jeft 
to work out its own problem with
out being able to l_eam of and pr~)~t 
by the success or failure of ot.::1er 
communities along the same lines of 
endeavor." To be sure, there h ad 
been private individuals, prior to 
this national effort, urging the pro
motion of health and welfare of 
children. In 1912 the United States 
Congress passed an act creating the 
Children's Bureau. It was estab
lished "to investigate and report 
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upon · all matters pertaining to the 
wellare of children · and child life 
among all classes of our people." 

In 1935 the Social Security Act 
was passed, one portion of which 
authorized financial support to the 
States for maternal and child health, 
crippled children and child welfare 
services. In 1962 amendments were 
added previding for the expansion of 
child welfare services throughout 
the nation and to continue through 
1975. . There have been increasing 
numbers of handicapped children 
served by this program between 
1937 and 1960. 

The purposes of the Children's 
Bureau of the Upited States today 
are as follows: To collect informa
tion in order to inform the country 
about children and matters grossly 
affecting their wellbeing; to make 
recommendations to advance whole
some development of children and 
to prevent adverse conditions; to 
l~nd assistance to citizens and agen
Cies to improve the conditions of 
childhood; to administer when 
necessary financial aid from the 
government. Maternity clinics for 
medical, nutritional, social services 
and pediatric services have been 
provided. Major advances have been 
made in the practice of medicine for 
th~ routine supervision of the well 
C~tl? privately or through well child 
cltmcs a?d in both instances compe
tent advtce on the care of babies and 
pre-school children has been ren
dered. There has, therefore, been 
great emphasis placed on prevention 
of handicapping conditions. More 
recently and particularly through 
the enthusiasm of the late President 
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Kennedy, great emphasis has been 
placed on programs for mentally 
retarded children. 

Incredible as it may seem, chil
dren with crippling disorders are not 
always brought to the physician or 
to the appropriate clinic. Therefore 
it is important to locate through 
community efforts all children who 
require attention. Such attention 
would include diagnostic services 
and adequate medical care. At pres
ent a large number of children who 
are crippled have orthopedic handi
caps. In recent years many with a 
variety of congenital defects have 
been treated through various medi
cal resources. For the economically 
deprived, clinics are held in many 
places and in some states organized 
groups of trained personnel travel 
from place to place. It is important 
to emphasize that children who are 
handicapped require a multitude of 
specialized talents including surgery, 
hospitalization, special medicines, 
appliances (such as artificial limbs) 
convalescent care, guidance, and 
counsel for the entire family and 
especially for the parents. Every 
physician should be aware of the 
facilities available at his hospital or 
at other institutions within his com
munity so that all necessary treat
ment is brought to bear on the 
crippling conditions. There is cur
rently great interest placed on the 
basic and special education of 
handicapped children and on .guid
ance so that many of them may 
pursue vocations which are consis
tent with their limited abilities. 
Families must be helped to devise 
a plan to continue the care and 
special education for each child for 
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an ultimately gainful role in society. 
Since we now know that many con
genital defects are related to certain 
peculiar accidents during pregnancy, 
it is also important that we offer 
the very best maternity services to 
all expectant mothers. · 

The current definition of crippled 
children has been broadened to 
include the children with any kind 
of handicapping condition or long 
term illness. One of the great trage
dies of these children and their 
families relates to their shopping 
around and frequently falling into 
the hands of charlatans simply 
because respectable medical individ
uals and groups are frustrated them
selves and fail to employ all possible 
methods for the study of defects and 
their correction. This is unfortunate 
since the handicapped child does 
not receive the most highly expert 
services available. 

family are not torn into many pieces 
without regard to the interest of the 
total individual · and the integrity of 
the family. We must attempt to 
spread comprehensive and c?mpe
tent medical care to needy children 
in every corner of the country and 
every comer of the world. The 
establishment of the Children's Bur
eau was "an expression of belief on 
the part of many people that chil
dren are the most important of the 
nation's resources and that the gov
ernment should "foster their develop
ment and protection by setting up a 
center of research and information 
devoted to their health . and wel
fare." Therefore the Children' ~ 
Bureau is available to all clinics anc· 
all physicians throughout the u.nit:c 
States for information and adv1ce n 
the proper care of the child. 

In the United States, there h£. ; 

For a long time great emphasis 
was placed on the care of handicap
ped children away f·rom their homes. 
In recent years it has been realized 
that crippled children need a perma
nent home of their own preferably 
with their own parents. Therefore, 
attention has been focused on 
working with the parents of children 
who are ill or incapacitated in any 
way. We must attempt to employ 
the private office, out-patient, and 
other community services including 
home care, to avoid prolonged hos
pitalization and removal from the 
home. Here each physician has an 
important role. In all such matters 
it is essential to coordinate · the 
efforts of the various specialists and 
agencies so that the child and the 

been slow progress in the last fe' 1 

years with respect to death in ear! 1 

infancy from congenital diseases an :l 
to accidents of birth which lead · 
permanent damage. It is especial y 
true that infants who are born pr ~ 
maturely are more apt to have dar 1-

age to their brain and their nervo 1s 
system and there is reason to b~li~ ;e 
that there is some assoc1atn n 
between inadequate care duri 1g 
pregnancy ami the occurrence of 
such misfortunes. 

Exact figures for the number of 
crippled children in the United 
States are not available but s me 
data may be had from the United 
States Children's Bureau concer ing 
those children directly served by 
this agency. Between 1950 and 
1962 services have included medical 
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attention provided thr~ugh clinics, 
home and private office visits, hospi
tal or convalescent homes. Almost 
always the child who has a crippling 
condition spends at least a brief 
period of time in . the hospital to 
establish an exact diagnosis in the 
hope of applying a partial or com
plete schedule of treatment to bring 
about a cure. However1 there has 
been a decline in the number of 
such cases placed in the hospital 
and the duration of their stay in the 
hospital. This is a good thing and 
it indicates that better medical serv
ices are available for certain types of 
cases without need to remove the 
child from the environment of its 
parents. In 1950 a . disabled child 
spent an average of 32.8 days per 
year in a hospital whereas by 1962 
this had dropped to 21.0 days. 

Programs include children with 
orthopedic defects, congenital mal
formations, blindness, deafness, mal
formations of the mouth, epilepsy, 
rheumatic fever, and many other 
conditions. Certain of these condi
tions are improved by surgery and 
oth~rs, such as epilepsy and rheu
matic fever, benefit from suitable 
drugs. As the result of the use of 
such drugs from I 950 to I 960 there 
has been a drop in the rate of rheu
matic fever in children in the United 
States. However, the most dramatic 
decline has occurred in the incidence 
of poHomyelitis. In I950, I4Y2% of 
all children in official programs of 
the Children's Bureau were crip
pled by poliomyelitis and this had 
fallen to 7 % by I 960 and is now 
considerably lower. Even the 7% 
figure represents children who were 
crippled by infantile paralysis which 
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they had had several years earlier. 
This wonderful advance would indi
cate that if the physicians pursue 
v.acc~nation against infantile paraly
sis vtgbrously we may be rid of . this 
terrible condition for all time. Many 
years ago tuberculosis was the cause 
of destruction of bones and muscles 
but in recent years only a small 
number of children are affected by 
this disease. Handicapping condi
tions due to nutritional deficiency 
such as rickets now constitute a very 
small percentage of the cases and, 
even so, represent a · cause for 
embarrassment in a wealthy nation 
such as ours. 

. It is important for those physi
cians associated with hospitals hav
ing nurseries for newborn infants to 
recognize at once, following birth, 
all disorders which rna y interfere 
with the physical or mental develop
ment of the child. There have been 
major advances in the understanding 
of certain metabolic diseases of 
childhood such as phenylketonuria, 
and cretinism. 

The late President Kennedy had 
a tremendous impact on the entire 
nation in focusing attention on men
tal retardation. Most mental retar
dation stems from defects or diseases 
just prior to or shortly after birth. 
As we understand more about the 
nature of the causes of mental 
retardation we should aim to pre
vent this misfortune. Whether or 
not the large number of mentally 
retarded individuals in the world 
today may be helped cannot be 
determined although probably the 
majority of them are permanently 
disabled to some extent. On the 
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other hand there is currently a great 
interest in the study of special edu
cational procedures in early life in 
an attempt to "get through" to the 
retarded individual. The greatest 
mistake, which has been made in 
connection with mental retardation 
in prior decades, has been the denial 
of special education. It is clear that 
a large number of mentally retarded 
individuals can benefit by proper 
education and can improve their 
status. Some even become self-sup
porting. As a result of habilitation 
into a gainful role in life, they are 
also much happier individuals. 

The manner of education has 
most recently engaged great national 
attention. President Johnson has 
instituted a number of programs to 
guarantee adequate education for 
the economically deprived. This is 
an extremely critical consideration 
since it does appear that some so
called mental retardation is not truly 
the result of perm anent and irrepa
rable damage to the brain but rather 
comes as a result of poor contacts in 
early life. For example a child born 
into a home where the parents 
themselves are uncultured is not 
exposed to a stimulating environ
ment and may therefore learn poorly 
through the school years. Special 
nursery programs are being planned 
in the United States so that children 
of economically deprived parents 
and working mothers may be left in 
a stimulating environment in the 
care of intelligent adults for many 
hours of the week. Dr. Gerard, the 
Dean of the Graduate Division of 
the · University of California in 
Irvine has sfated: "Men can be 
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upgraded . ... While the man_ipula
tion of racial development Is not 
imminent th€ manipulation of indi
vidual development is upon us ... 
Which feature of manipulation is 
intended to benefit the recipient." 
Dr. Gerard also stresses "the impor
tance of parents guiding their chil
dren, teachers educating their pupils ~ 
doctors advising their patients, and 
ministers leading their parishioners." 
We know that baby monkeys m 
humans denied the experience o; 
vision during early life may neve; 
learn to see with discrimination 
There is reason to believe that edu · 
cational deprivation in the earl: 
months or years of life may creat• 
certain disadvantages at the ordinar: · 
age for beginning school, resultin : 
in the individual not developing a • 
well intellectually as he would hav ~ 
were a richer environment bee l 

provided. President Johnson h E 3 

assembled a panel of experts to cor 
sider the kinds of programs whic 1 

might be most effective in increasir: 5 
the achievement and opportunitic s 
for children of the poor. This pan ~ 1 
with Dr. Robert Cooke as directf )f 

has issued a statement which I 
quote in part: 

There is considerable evidence that t.1e 
early years of childhood are the m.o~t 
critical points in the poverty cycle. Dun .1g 
these years the creation of learning pat
terns, emotional development and the for
mation of individual expectations a d 
aspirations take place at a very rapid rate. 
For the child of poverty there are clearlY 
observable deficiencies in the proces. es 
which lay the foundation for a pattern of 
failure and thus a pattern of poverty 
throughout the child's life. 

It is the goal of the project "Head 
Start" to improve opportunities and 
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to devise special programs for the 
child from an economically deprived 
environment. This is a project 
which requires collaboration among 
many of us in medicine, social serv
ices and education. It is particularly 
pertinent that this aspect of our 
interest in the handicapped child be 
mentioned. Children of the eco
nomically deprived must be assured 
good physical health and physical 
abilities. Their emotional and social 
development must · -be encouraged 
and their mental processes and skills 
must be improved with particular 
attention to conceptual and verbal 
skills. The very young child must 
have inculcated patterns and expec
tations of success to create a climate 
of confidence for his future learning. 

At this juncture it becomes an 
obligation for all physicians to play 
a role in their communities to assure 
equal rights for all children and to 
courageously contest all manner of 
racial discrimination. The best pos
sible education and medical care 
must be accorded everyone, espe
cially children, regardless of race, 
color or creed. And the child, as 
patient, may come to recognize and 
absorb the physician's understand
ing of the brotherhood of man 
which can know no discrimination. 
In South Pacific, Rodgers and Ham
merstein showed that "you have to 
be taught" the prejudices which 
deny the best of sound living to 
everyone. The child is especially 
susceptible to these teachings. 

In all considerations concerning 
assistance for the handicapped child 
and prevention of handicaps the 
responsible parent is of course the 
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chief figure. Proper education of 
human beings including moral edu
cation will generally lead to the 
development of responsible parents. 
The parent who denies the child 
stimulating experiences in the early 
months of life, whether wilfully or 
unwittingly, denies the child full 
mental development. The parent 
may be ill and this may represent 
the cause, in which case we must 
be responsible citizens in helping 
the parent to health so that the 
child may be indirectly assisted. The 
parent himself may be handicapped 
because of inadequate attention dur
ing his own earlier life, or may be 
mentally retarded. The physician 
must be alert to the harm which 
parents themselves may inflict on 
their children leading to what is 
known as "the battered child syn
drome." Both the emotional and 
intellectual damage wrought on the 
child in such an environment must 
be extremely serious. 

To guarantee a better world we 
must give the best we have to our 
children. We must avoid all condi
tions and circumstances which crip
ple the child physically, morally or 
intellectually. We must at once 
detect the child who is already suf
fering from handicap and we must 
bring to bear on each all that our 
profession and society can offer to 
bring about a degree of achievement 
consistent with a happy and healthy 
life. When this is not possible we 
must attempt to improve the lot of 
the individual by appropriate coun
sel and such measures as are avail
able - for partial amelioration. We 
must assure all potential mothers of 
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good care in order to avoid congenital 
malformations in their children and 
in order to prepare the mother for 
intelligent motherhood. We must 
provide facilities for handicapped 
children; we must provide adequate 
educational opportunities for all 
children and special educ.ation for 
those who cannot respond to normal 
methods of teaching. We must 
inspire children to lead sound and 
morally healthful lives and help 
them maintain their equilibrium so 
as to avoid psychiatric disturbances 
in later life. We must attempt to 
avoid emotional problems in chil-

dren who are unavoidably handi
capped. We must also encourage 
research through our tax dollars into 
those areas of medicine which may 
elucidate the causes and prevention 
of crippling conditions of childhood. 
All of us together must cooperate in 
an attempt to provide children with 
sound bodies, minds and souls. 

[DR. BONGIOVANNI is professor anc' 
chairman, Department of Pediatrics, Uni 
versity of Pennsylvania, School of Medicin• 
and physician-in-chief, The Children' ' 
Hospital of Philadelphia. Author and co 
author of many published works.] 
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THE EXPERIMENTAL USE OF DRUGS 

IN HUMANS 
VINCENT J. ZARRO, M.D., PH.D. 

Consideration of the ethical and 
moral aspects of the experimental 
use of drugs in humans is not an 
easy task. A discussion of it is 
impossible without expressing some 
personal opinions of the various 
aspects. This is not surprising when 
one considers the criticism leveled 
at the various "codes" introduced 
through the years. 

There are many reasons for the 
controversy about the experimental 
use of drugs , but perhaps the basic 
reason is the great number of really 
new medications introduced within 
recent years. Chlorpromazine was 
not just another barbituate, for 
when introduced it represented a 
structure never before used in thera
peutics. Virtually all the antibiotics 
have structures heretofore unknown. 
Even a remote guess as to the 
~oxicities of these compounds was 
Impossible. 

Of course e~periments are carried 
out in various species of animals 
before human use but finally the 
drug must be administered to 
h~mans. The well known species 
~Ifferences associates the first admin
Istration to man with a degree of 
d~nger. This paper deals with the 
~Irc~mstances under which we are 
JUstified to administer experimental 
drugs to humans. 

We will dismiss the purely legal 
aspects of the subject by referring 
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the reader to a recent comprehen
sive anthology with an extensive 
bibliography.1 

Considering then the ethical and 
moral aspects, it seems that we must 
a.t the onset pose three critical ques
tiOns, 1) When is the administration 
of a drug experimental and when is 
it therapeutic?, 2) What is the basis 
for any ethical and moral considera
tion?, and assuming there is a valid 
basis, 3) What are the guiding prin
ciples for the use of new drugs in 
humans? 

WHEN EXPERIMENTAL AND WHEN 
THERAPEUTIC 

Drugs have often been defined 
simply as selective poisons. This is 
true only if the drug produces the 
desired therapeutic effect without 
any side effects but as all physicians 
know this is true of very few if any 
drugs. Virtually all have unwanted 
effects accompanying the desired one 
and therefore the simplest definition 
of a drug must be a not too selective 
poison. 

Obviously drugs differ widely in 
their toxicities. On the one hand 
there are the innocuous ones which 
have been in use for many years, 
and on the other, potent agents 
newly introduced for human use . . 

Legally the definition of an expe
rimental · drug for human use is 
simply a drug released by the Food 
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