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A STUDY OF THE STATUS OF HEALTH KNOWLEDGE, HEALTH
EDUCATION] AND HEALTH OF STUDENTS IN |
CERTAIN RURAL SOHOOLS OF KANSAS

Problon ;ﬁgic&tgg
Health is nﬁaasaaryuté'affiuian% and happy living.
Though this be true, health education ie provided for only
%a & limited ﬁ@gré@ iavthe gehool ocurriculum, and little
sclentific study has been made of the health problems of
gschool groups. Rural schools have been studied less than
urban schools with reference to health; and rural ohildren
ahaw & higher percentage of defects which adnlt of corw
rection than do urban children.
| The general purpose of this study is to detormine
the nature and extent of the health knowledge of a falrly
ropresentative group of rural school children, to ascertaln
the extent to whioh the onlldren observe the prinociples of
health with which they are familiar, and to discern the ‘
degree to which the physical condition of the various achool
plants influences the health and henlth knovledge of the
children.

Three



‘Justification

Every youth owes to himself, his parents and
all who are asgociated with him the_obligatibn of making
the most of his lifs; Recantly (1) the Federated AmerQ
ioan Engineering Society sppointed a committee to deter-
mine the causes of waste in industry. First among these
causes of vaste, the commission named sickness. Eaoh of
forty two million workers loses more than eight days
every year because of illness. Five hundred thousand
workers, many in the prime of their produotive period,
die each year.' ﬁuoh of thig illness is preventable, and.

in ﬁany instances death can be postponed dnd productivity

- prolonged,

Obvious also is the fact that numerous individ-
uals are functioning far below their maximum physical
éffioienay. Remedial work is needed, To be most effective,
however, such ramadi&i work must be preoceded by an account-
ing of the present status of health and health knowledge.
This study aims to reveal the etatus of the health and the
hezlth knowledge of a spscial group, rural school children.
Such a gtudy is of value as & preliminary move toward ef-
fective remedial endeavor. |

Furthermore, ths adult population of this country

‘1, Bural Soclology ~ Gillette. P, 131 ff,
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agsumes that it knows what 1s best,fdr iﬁa;children to
learn and practice. . Adulte build school houses, hire
teachars, presériba gourses of study, and require school
attend&nca of every child. School attendsnes occuples
many of the waking hsurs of the ahild during the formative
pericd of his life. Laeft to his own resources, the ohild
would spend‘his hcura out ef doors. This activity seems
much more conducive to health than the school regime.
Ganaidering thésa facts, it &ppaaré reasonable to expeot
3ehool muthorities to make school condltions as healthful
as possible. One may go further and say that upon the
school and_aammnnity‘reét the burden of effecting the maxi-
mym development of evéry child. . Such responsibility justi-
‘fies a study of the health of school children.

The findings Qf the National School Service
'committaey appoin@ad in 1219 by the National Counoil of
- Eduecation, give further justification for a study of this
natura} =Datﬁ were coilectéd from the entire country and
a cemp&riaon,betweén‘eitQ and couniry children in regard
to fourteen cf the most freqpanﬁly obgerved physical de-
fects vwas mada. City children wers ‘defined as those living
in communitles of more than i0,000 population; country
children as those living in communlties of 10;000 or less
~population. In regaid to every one of the fourteen physical

tralts, country children showed greater deficlency than
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oity children.

It is therefore the pu:pose¢of,the writer to
obtain sccurate and precise informatipn~regarding the
status of health and health knowledge of children in

certain rural schools of Kansas,

Related Sggdiea

S&ve?a1 §ér%1nen€'stud&as‘of:the heélth status
of rurai Qenple héVaAbeen rapnrtad5 whilé these do not
deal Singiy‘wi%h the health of rural school children,
'ﬁhey‘affar-cbnsidsrable 1ﬁdirectjev1denbe on the subjoot.
In.lslgg,tha'lndiana St&ta.ﬁoard‘of Health madé'an exhaust-
ive study of 1iving conditions in rural homes of four Ind-
iana'cauﬂtiea.(ﬁ)‘mvery rural home in these counties was
visited, ana;feaﬁures affecting the health of individuals
or qqmmﬁnitiea were Qbéarved. In sgite of the unusual
bppbztuniiiss fo# hﬁgiagic living effbrded by the‘open
pountry; the majority df péoplé were living-in dark, crowded,
unsanitary roomss Ususlly the house wes adequate in size,
buﬁ,'far\tﬁﬁygréaﬁer‘p&rt‘ef the year, the fémily 11véd in
the kitchen and a bed room or two adjoining it. Parlor,
dinning room and the entire upét&ira remained unheated and
~ uninhabited for the graaﬁer part of each year. Windowé viere

locked and shades drevwn. - The farmers saved their carpets

3. Health Education in Rural Schools - Andreas



‘from the fading action of the sunlight, and économized
on the labor of cutting fire wood. Significant is the
fact that the deaths from consumption were higher by 35.5
'to the thousand &mcng rural peopls thép among people selegt-
‘ed at random in the étataw The committee Teported that
‘among the rural people they found & general and very posi-
tive aversion to fresh air and sunshine.

- One would not expect toifiﬁd the schools of the
‘ sta?é exhibl ting any:graaﬁ@x’aonforgity to reoognized
standards of health then do the homes. A survey of rural
adhoais_af Porter County, Indlana, made by the Unlted
- States ?nblig.ﬁaalﬁh Sexvice revealed conditions for
. seventy five buildings as shown in Table I. .
| Questlons as to the health habits of children
in these schools revealed conditions as shown in Table II.
»l | Table 111 displays the results of & more exten-
aiva invastig&tion made by a joint aommittea of the Amer-
fcan Medical Assoviatlion and the N@tion&l Educational

~Assoclation, covering nineteen states,
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’ Table HNo, I
FINﬁINGB‘RELATXNQ,TQ;gﬁﬂiTﬁTIQN OF‘SEVENTY FIVE RURAL

SCHOOL BUILDINGS IN PORTER COUNTY, INDIANA

More than 3ﬁ‘y6ar; aid N 3 5%
No cloak rooms = | | 38%
Drinkiﬂg watéﬁ from shallow wells

distributed from common dipper 75%
Cammonywash}baains, not often used 75%
Firg{fightin@ apparatus | None
Inadequate ventilation ‘ Ali
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Table No. II.
FINDINGS IN REGARD TO HEALTH HABITS OF CHILIREN 1N
| ma'rma conwm LNDIANA RURAL somoom

Ghiidren who dmnk;milk‘for breakfast 18‘,”3

Girls who used tooth brush daily 40%
Boys Who used tooth brush daily | 13%
Children who deank coffee for breakfast 379
Girls who had dental defaa%e- : ' 650%

Boys who had dental defeots - 80%
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NINETEEN STATES

Buiidings old, inadeguate sanitation
"ﬁuiidingsrnew, 1n&d§§u&£a‘3aﬁiﬁation
”Nanadjusﬁable seats | |
No water supply on schoalrgréuhda

Inadequate lights or cross lighte

Ten

83% -
37%
75%
66
A1l



In echqolé whigh have no Water,‘theléuatom is
~ to permit two favored boys to cafry.a bﬁckat {0 & neighbore
| ing farm house and bring back water for the school. This
is uﬁually'dgne dnring school hours, because the boys are
not willing to taka tima for this purpose from their play.
4When the water arrives, ‘another fav0rad atudent is per-
mitted to- pass it to- tha thirﬁty ahildren.. A Bingle din
per is used by alls and rarely, if aver, 15 ‘the dipper |
viaghed. This.buckatwdippﬁr~BYatem,axista commonly in
 aahoa1a"whiqh~have-thair owWn water au§p1Y¢ In most of the
~ ﬁﬁiléings heut 1é‘aupplie&‘by & huge unjacketed stove
éituatad 1n‘the‘gaogxaphic&1 center of the rocm. The build-
ings are cold in the morniaga, hot in the afternoons, and
alwaya poorly ventil&%ed. (5)

Summing the findinga of this 1nvestigation, Thomas
' D. Wood says, The rurai sahoml; from the standpoint of
health and general fitneaa for its important use, is the
Worst type of bullding in the whole country. e« ees Rural
aohnala,aﬁe on the average, 1asa‘adQQuétézfor‘thair use
than priaong, asylums, almshouses, stables, dairy barns,
chioken houses or dog kennels are for their uses."

Oondi tions such ég»daaaxibad above vitally affect
- the health of rural school children. The 1917-18 draft
showed that éity boys excal.country boys in syﬁmatry‘df

body, in quickness and surensss of &ation, and in resist-
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ance %o fatigme. They afavmeﬁééiiy'méxe alert. (5) ne
National Council of'E&QGaﬁion in 1819 reborted deoldedly
batter health conditions among city than among ccuntry
».achaol ohilaren. (&)
, Glllataa«aasigns thres causes for the warked
»; deficlencies among rural aahaal ohildrsnt 1.Intarmarr1age}
3. povertys 3. ignorance and indifference. Nitigation of
the first and segond of the evils does not lie within the
\immaddaﬁa-previnca cf‘$h@“éth01w Acaépning condi tions as
_ they are, & sochool can aaaawpl&ah an unbelievable amount
of 1mprOVEment in a gompunity by diaseminating he&lth
knowledge and creating public sentlmen$ in favor of observ-
ing haalth‘zulea‘~ This faet has been demonstrated in one
- xnstanagg which is here reviewed in some detgil,

&bduﬁ aaven’ye&rs agos Mra. Ste&én V. Harkness
of New &bgk-ﬁity;ast&blisﬁed;& fund "to do sométh;ng for
.Héﬁkind.~ ’Tﬁia is tormed %he'Ca&monweaith Fﬁnd;‘and‘it is
4ad&iniﬁﬁered by %he child Hs&lth Demonatration Gomnittee
oompaaea af madieal man, publio haalth nursing autheritiee,
nand lay Warkara.; This committee\chaae four widely smeparat-
ed cammunitiaa 1n wﬁiéh to make'fi?e year demonstratioda
of whaﬁiaoulé,ba auaompliahed in the zmprovement‘of publioc
~ health, especially ef ahild(haalth. Fargg,*Ndfth Békbta

Waa ons of thasa qcmmunitias.

B. Tha Vorld pomorro¥ - Auguat 1937, P. 330
&. Rural School Administration =~ Butﬁarworﬁh
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In 1833 the American Child Heaith Assocliation
prepared & measuring scale which rated health servioce
rendsred by a olty oi county on basis of a possible thousand
points., The makers of this scale state: PThe idea was to
measure the immediate results obtained, such as statist-
ics properly analyzed; vaccirations performed, infants in
attendance at instruotive olinles, physical defects of
school children discovered and correoted, tuberculosls
- ca@es hogpitalized, laboratory tests performed -~ with
the confidence that such immediate results would inevitably

lead to the wltimate end of all public health work, the
conservation of human 1ife and efficiency.”

Eighty six eiﬁiés vwere studled with reference to
~§hair activities along ten lines of public health service,
‘eg shown in Table IV. Norms were established by averaging
the efforts of the 88 citles. The demonstration workers
enlisted the cooperation of regularly eppointed health
‘authorities,; medical and dental socleties, local demonstra-
tion groups; parent-teacher assoclations, and the numerous
organizations of the town. It was believed that such GO0 P~
eration, intelligently directed, vwas sure to produce im-
provement,

Before the demonstration was begun, Fargo was
below the average for the 85 citles in nearly =2ll lines.
During the demonstr&tioﬁ the score whioh indicated the
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~ prevention of communicable diseases was doubled. In a

population of more than 25,000 people there were but 13
deaths from diphtheris during the five year period. The
 number of school thldreﬁ with poor nutrition ratings

. 'éaozaased from 7.4% %0 3.8%,
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Table No. IV,

_SCORES _MADE BY FARGO IN THE COMIMONWEALTH

?UND;HEALTH DEHMONSTRATION

Points Norm 88

posseible clties 1923 1923 193¢ 19135
2d

Vital statistios 80

anvenﬁian commua» 175

nicable diseases

Prevention 150
- fubereulosis
Prenatal care 75

Care of infante 5

Ptaachonl ésrvice 50
School health 150

Sanitation 75
Laboratory 70
service ’

“Health instruction 20

34
75

29

18

£8

117 -
48

Fifteen

69
20
18

8
26
R4
90

0

Fargo's Scores

50
91
37

587 -
s

50
74
103
64

54
126
45
73
89
50
119
118

64

55
138
68
75
74
50
139
131
64

1926
55
148
66
75
68
)
140
131
70
11



, To show;that}a»haaith program such as the one
used in Fargo will similarly benefit a striotly rural com=
munity, part of a paragraph is here quoted from the bul-
letin, "Demonstrating Child Health.,® This is a report of
one of the Commonwealth Fand'Damonstrationé carried on in
ﬁarigﬁ County, Oregon. "The Westerners have rasponded
s@iritadly‘ta the tactful demomstration....... Two years'
wérk hes borne fruit in the establishment of twelve local
healﬁh counoils,; each arg&nized to perform a round of
~useful dutiea and>nacéssary volunteer services. Each of
~them is equipped to open a permaﬁent health center of its
éwn to vhich the demonsfration doctor and nurses can come
for examining babiés and ohildren. The men and Women on
these local oouncilsﬁarranga appointmentas for the health
center; keep o loan closet full of sergioal dressings,
layettes and other supplies; take patients to and from the
doctors and hospitals in their own cars; vrestle with soclal
problems; ;".;. keép a record of accomplishmente; and in
general act as’go«batﬁeans to bring the skilled workers of
the demonatration and their own neighbors into useful ocon-
tact." | |
Another demonstration i1s in progress in Athens,

Géoxg&a. A visitor here asked some children for what the
city of Athens was famous; and almost with ons voice they

answerad, "One hundred percent dental correations.”
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Studies of ﬁha health of rural peaple thruout
the country point to thraa faots:

1. In rural distriata even more than in cities,
pﬁoplﬁ lack a knowledge of the prinoiplaa of health, and
do not realize that observance of health principles is

importent. |
-3, When the importance of health is demonstrated
}“furuxal people ars very responsive, and are willing to do
lwh&tever is nevessary to improve health condltions.

5. The restricted financial abillty of the com-
»muﬁitiea and the oast¥cf putting a health program into

- offect have 1little to do with the lnauguration of such a
ﬁrogram, *Publxp sentiment appedrs to be & factor of vastly

greaﬁervimyort&hca‘
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 Questiong %o be Answered

Such 1nfdr¢ation and daté as recorded above
éugga$tzthe folléwing questions with reference to certain
rura; pupils selééted'fof ﬁhis studyy

1, ﬁhat do these children know of the principles
of health?

'3, What is ﬁhe health status of the group?
3‘4What is the relationship between health
knowledge and health in the group?

4, To what degree does the physical condition
¢f the aeheal plant influence the health and health knowd-
' édga.qf the childrent |
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Ten one-teacher, rurai schools were used in this
study. Thess sghools were all in Douglas County, in the
vioinity of Lawrence; Kensas. No effort was made to seleot
gohoola of a given $ype; some Were standard schools, housed
in new, well-located bulldings. Others were poorly located,
and the buildings were old and out of repair. All the
aqhaala;wgra found within fifteen miles of the State Uni~
- vereity, This might be thought to affect their general
oh&r&atergfavaxably§ however, the schools were found to be
very much like other rural schools, It was aonoluded there-
fore, that the sohools studied were fairly representative
Qﬁ Kansas rural schools in matters which would affect the

health of the ohildren in attendance.
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Method of Escuring Daﬁa:m,Ms&auring'Instggmenﬁg

_ Health knowledgs tests and physical examinatlons
We%e givan to all members of the £ifth, six%h, seventh, and
ei%hth grades of these schools, Forty two girls and sixty
ﬁ&éan b§ya were. tested and sxamined. The health knowledge
teaﬁs nga givan‘by'thé'wwita:; the physipal examinations
- Were mads by Eiassﬁgry Mo Auliffe, County Health Nurse of
Doug la.s Gnﬁntél Kansas, | '

) : Tha Gat@a~thang‘Bea1th Knowledge Test was de-
‘” fy1sad by Dr. Arthur I, Gates and Miss Ruth Strang, both of
Columbia University:. It was published in its present form
in 19258, The material in this test was chosen by analyzing
zwentyfbcursga of health study and fourteen widely used
ﬁext‘bauksi‘ From the facts most frequently emphasized in
'  these auur#ee; a2 maltiple choice test was made. Five con=
¢lusione, only.one of which was coirect. were formulated
for each statement.

Bizty faut-qﬁastiong pﬁrperting to oover the
~ fleld of health sdugation; conatitute the test. The pupil
| responds si@gly&by putting an X before his cholce of answers.
Guessing igfﬁaﬁa difficult by the number of choices offered.
The test ia~oné which the ohildren seem really to enjoy.
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In sgoring the test, the questions are assumed
to have equal value. 8ixty four is a perfect score, one
is subtracted for every wrong answer, and the result cone
stitutes the pupil's socore in the test. A copy of the
‘test is included at thie point, that it may be avallable

for ready reference.
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When scoring the physlcal examination, 64 wa.s
assumed to raprasent a yerfact score, in order that the
' rewulta might be ¢omp&rable %0 the results obtained in
- the h&a}th knowledge ﬁast. Tach phyaiqal defect noted
:, wag weighted according to its apparent e:f@aﬁ'cn the health
k'éf the child, and the sum'bf'tha-ﬂefeat searéa éubtréoted
fram the perfeot score to glve the actuax physioal aoore.
 The defects covered in the exsmination and 1 the

weights aesignaé.are as follaws.

Underweight more than 5§ 8
‘Overweight more then 10f 8
Defaativevvision'(snellen)  8
B@Q&yad“teeth | 8
vTans&ls - anlarged, ambedded,

© pitted 8
‘Enlargadtglands , -8
Hiatoéy;of gontaglous disease | 8
Faulty posture | 4
Nail biting 4

. The condition of being underweight 1s thought
to affect health and general efficiency more seriously
'than being overwelight, hence the difference in saoring;(s)

8. An §QV6s%igation(@£ the Health of School Children,
Elizabath Me Cbrmiok Mamerial Fund, Oak Park, 111. P.53.
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Results -

In thia diviai6n the ﬁrésenﬁatiOn of'faats and
1nterpretation cf data will be givan in tha following order:
_;, Healﬁh knowladge of ﬁhe group |
1. Table cf scores
‘ ‘8§ Summary of familiar and unfamiliar topliocs
| 3. Analysis of questiona missed
.‘iXI. St&tus of heaith |
B 1. Table of scaresf ey
>i 2 T&ble of physical dafects W:*
3* Disoussian of findings - '
‘VIII. Gomp&risan of health knowledge and health

1. Table comparing questions missed and
. ' defects found

2. Gxaph'&omparing health knowledge and health
3. Discussion of findinge | |
Iv. éampariacns within the group
1. Health knowledze and health of group
| 2+ Hesalth knowledge,and hea lth of grades

3. Comparison of girle and boys in health
. and health knowledge

4. Gamparison of girls and boys by grades
in health and health knowledge
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of the 112 dhildren {n the group, none made a
perfect health knowledge score. Five only made scores
above 53. The highest éooré was 55, Four pupl ls made
acorés belowyla. The lowest scors wasg 13.

The test was purpoéely arranged so that even
~ the brightest pupiis couid not answer all the questions.
- The low scores méy have‘baeh due toyindifferénce rather
than to & lagk of_knowledge, for on the four papers re-
'xueiving the lowest sooras many of the questions were left

unmarked,
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Analysia of wrong answers asccording to the
number of times each question was missed gave some il=-
"lﬁmin&ting daﬁalon(wh@t these gﬁild&en know aﬁd do not
know. On page 28 and follawing the questions are rear-
ranged baginﬁing'with the questions Siaéed the least
‘number of times and pioaaeding'ﬁo the quaatioﬁs migsed
the greatest number af'timsa.- Anal&Sié of this rearrange~
ment reveals that 24% of the errors were made in the first
half of the test, and ?G%tiﬁ'the latter half. This sug=
" gests the'goaﬁibility that certain topids are relatively
familiar to the average school child, and that other toplos -
‘ere relatively quite unfemi 1iar, Effort was made to arrange
those toples so that the contrast of familiar and ﬁnfamil—
fer items‘may be readilygnofad,v(8§g paga 37) Following
&hts contrast appears‘the raarrangéd health knowledge test

showing ezch question and the number of times it was missed.
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Ralatively Familiar Toples
in ¥First Half of Test.

Relatively Unfamiliar Topics
in Last Half of Test.

__84% of all errors
"Time and manner of eating.

Manner and smount of sleep.

Seleotion of wholesome food

and drink. ¥ilk and water.

Prevention of accidentse~
playing, on wader,

,Spr&ad of diseasogw~ fliea,
~ goughs, aalda,

“Bui table clothing.
Fitting of glasses.
Harm of smoking.

Attitude toward school work.

'Sanit&tionﬁw location of well,
wogquitoes, washing disghes,

~ handling foods.
| Dentietry,
Limavin bones,

Outdoor air, play.

76% of all errors

Long and thorough chewing of
food« Amount of food.

Seleoction of food~- beef, vege-
tables. Sources of staroh,
protein, iron.

Tying up a ocut, sterile bandage.

Mouth bresthing.

Optimum. room temparature.

Proper lighting.

Harm of alcohol, patent mediolne,
habit forming drugs.

Seni tation-- storing manure,
dunti ngo ‘

Relation of food to decay of

teeth.

Exerclise, Prevanting constipation.

Changing status of scientifia
knowladge.

Size of stomach
Pasteur's germ theory of disease.

Food calories,

Twenty seven



REARRANGEMENT OF HEALTH FACTS INCLUDED IN THE GATES-STRANG
HEALTH KNOWLEDGE TEST ON BASIS OF NUMBER OF TIMES
EACH FACT WAS MISSED

Question Question . | Number of
numbar _ ~ times missed

3. At meal times we should sit down at the table
and eat slowly. ‘ 3

- ‘l. It is best for children to eat &t regular
~ times each day. \ 5

22. We help to keep from having accidents on the
-~ water when We learn tc avim to save & drowning
person. 6

5. Flies should be kept away from foud because
- they carry germe A ‘ 7

28, Of the following five foads, the most important
L ene for ehildren ie milk. | 7

a3. If the organs of our bodies oould talk they would
~ - sayy "Wear loose clothes. ' 9

7, A person who hag $rouble with his eyes should
" have glasses fltted to his eyes by an eye~doctor.lO

30, Ve get the best ai* to breavh by being outdoors
. 'in the sunshine. 10

33, VWhile eating it is a good thing to feel comf ort-
o able and,h&ppy. 13

6. There is less danger of glving a cold to some
one else if you cover your face when coughing
and sneezinv. 14

18. The best way to sleep is with light warm covers
and windows open at top and bottom. 14

31, If you ghould get a low mark in school work, it
will help matters to agk the teacher's adyioe
and follow it. 14
10. One re&ecn why people should not smoke 13 that
it of ten harms the lining of nose and throat.. 16
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B7..
B,
B
9.

19.

14,

25,

28,

11,

8.
350

49,

15.

41y

Alice is thin and pale., Besides rest and some
- outdoor sxercise she should probably have more
milk, bread, butter, and epinach.

Everyone should stert killing flies as soon as
the firet fly appears in the epring.

A good way to learn to it wall is use chairs
snd desks at echaol that are just the right slze
and shape. '

Coocked meat &nd vegetables should be kept in s
cool pl&ce covered.

Boys and girls wha wish to be healthy should
choose for lunch at s&haal, hot scup, b&kad PO
tataeg and milk.

Long and regul&r houre af sleop help kaep ohildren
well,

Safety in games means watching cut go a8 not to
trip or hit other psapla. .

In chgasing-whab clothes to put on in the morning
you should think whether or not they are sultad
to the weathser.

- Of the fallawing the moat healthful drink for
‘children is orange juice. - ’

In waghing and dryina dishes very hot water and
- soup are needed gvery tine.

Ve ghould vislt the dentist regularly twice & year.
¥hen a ohild gets & cinder in his eys one good
thing to do is to h&ve somé one who knows hoW

get 1% out. . S

Lima is neaded 1n tha 1&rgaat amounts in build-
ing banes. S

- The best way. ts spend the time right after sohool
is to play outdoﬁxs in the aunshine.,

Every day a ohild should drink 4 to 8 oups of
w&ter.
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42,
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39.

20,

38.
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43.
37,
53.
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31,

One way tuberculosis is spread is by our coughing
and spitting.

A good place for mosquitoes to be born is 1n tin
cans half full of waterx.

One resson why milk is important is because 1%
aids growth. ;

The best location for a well is on much higher

- ground than the barn or wa.ter closet,

End of firat h&lf’w zaﬁ?“?“total erTors.

On a farm manure should be kept in covered bins.

A growing boy should eat roast beef or other meat

not more than once a day.

Constantly breathing thru the mouth is harmful
because 1t carries cold, uncleaned air into the

lungs.

0f these faods, the best one to choose for break-
fast is hat cereal,

One reagon why foode should be well chewed is be-
cause the saliva begins to digest starchy foods.

Iron is found in the largest amounts in green
vegetables and sgg yolk.,

In dueting wood work the housekeeper ghould use

& gdamp or olled c¢loth.

A good American ¢itizen buys and drinks no alco-
holic beverages.,

. The players on champion athletic teams do not

touch drinks with alcohol in them because aloohol
deoreases accuracy and efficlency,

When studying we should have a shaded light from
above and behind us, without shadows on our book,

- Of the following the most healthful meal for &

growing girl is one of milk, bread, butter, spin-
ach and dates.

8chool children should carry their book straps
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 or brief cases by changing hands every few minutes.

If no germless bandages are at hand for tying up &
out, the best thing to do is %o use a plece of
boiled cloth that is allowed to touch nothing but
the out.

Vitaming are especially necessary'for inoreasing

health and growth. ’

One reason Why gresn leafy vegetables are healthful

is that they contain iron and vitamins,

- For eating a gdad.nbonday meal, children should

plan to use about one half hour.

0f the following the best reason why patent medi-
cine should be avoided is they of ten contain drugs
which are bad for us.

Pgople who take habit-forming drugs are usuaily

those who are unsuccessful,

One good simple rule for preventing constipation
is to drink one or two glasses of water on rising
1n the morning,

In general the best exercise for 4th grade boys
and girlse ia active outdoor play.

The 2 amount of food we ought to eat depends moetly

on our size and what wa do.

- The largest amount of protein is to be found in

milk, fiah and eggs.

One of the chief causea of decayed teeth is having
food lacking in some slements while the teeth are

growing.

Vaccination for typhoid, smallpox and other dis-
eases is used to make new substances grow in the
blood that destroy germs.

The best temperature for a room in which one is
sltting reading is between 65 and B8 drgrees.
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50,

B _ person ¢an hold is 8 to 3 pinte, ‘ 87

B3,
64,

83,

; Thq béstfaéuroe of etarch is cereals and bread. 84

The facta about keeping well which we learn now

. may change &g new discoveries are made, 85

A ehild in the sixthvgradﬁ ghould keep hls book
14 to 20 inches in front of his eyes. 856

The average amount which the stomach of a grown

The man who did most to establish the germ theory
~ of digeass was Pasteur, = R o8

The average number of calories in a halprint glass

- of milk 18 180. | 108

A good average number of calorises for lunch for an

average boy 18 yesrs old is 700 to 900 calories. 113

Second half, 76% of the errors
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The comparisons cited above show that most of
the children know th&% meals should be eaten slowly, while
‘sitting at the ﬁable., Few of them recognize that about
half an hour should be consumed in eating a meal, or that
the amount of fbod“depands uéon thedsiza, welght, and oo~

" cupation of the individual. Many ohlldren know that milk,
apinach, and orange julce are healthful, but the majority
‘seem mot to know that meat rm the diet must be limited.
They do mot know tha sourcses of starch, prptein and iron,
if,inaeed, they raccgnize these fuod,élémenta at all, They
h&va been taught the‘désirability‘ef precaution to prevent
adaidénts; they know‘liﬁtla of bandaging a wound with
atérila‘alothy They know thaﬁfliaa‘carry germs, and that |
colds are'apread'by'cdﬁghiﬁg; they do not know that mouth

- breathing'ia harmful,  They feel'thatithey must éress to

- sult the waaﬁhar; but know little‘of optimum room’tempara~
ture. They agree that glaasas must be fitted by a special-
18t; but %hey heve anly tha vagueat notiona regarging the
proper lighting of a rccm. ]

- Certain undesirable reaults assumed to come f£rom
smoking are familiar to thaae children, the herm from the
uge of alcohol isllaas Well knovin, Most of them seem not

fﬁo know what patent ma&icines and habit forming drugs are.
The children agree that~they should visit the dentist twioce
& year, but miss entirely the faoct that diet may contribute

| to or may hinder the decay of teeth, The changing status
Thirty three



of saianmfiq mfwleégeg Pagteur's great coniribution to
the theory of disease, and the ca.lery eontént of foods

- are prmtisany unknwn ta ths ohildren cf this group. ,
The quastion mey wan ari e a.t this point whether
~the haalth faota that the children know are the facts
whigh au'e necaseary for an individual to }mow in order to

; _gua:f:d hia health pmperly.
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Table No. VI
RANGE OF HEALTH SCORES
The highest possibls score is 84.

School - . o ( o | | | |
| 19-33 34-38 2035 34=38 30~43 44~48 49-53 54-58 59-64

A . . 5
‘B. . i 1 7 1 1
¢ 1 1 a2 8 1
P 2 4 3 5 3
B 3 2 1 3 1"" 3
F 1 5 1y
e 6 3 3 3 2
o1 3 3 1 38 1
.i 3 1 s \
J 1 1 8 8 3 1 | 1
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é? rergrriag to Table VI, it will be observed
ithgt th&r@7&re fivﬁfvaxy high health goores in the group.
Thasejwe&e all ﬁa&é‘by boya, two of whom scored 64. Three
scored €2. Twa'ﬁf«thasefﬁbya were brothers. It would
bﬁ\ﬁast insérasﬁing-in thia”éenneatian‘to study the home
life and heg;th habits of thaaé béye. This the writer
‘haé‘ncﬁ done. | |

There were five low health scores, 28 or below.
- Four of these were made by girls. These oases, 00,

‘should be made the subjecte of further study. Ons might
 ‘ws11 invastigatg Whaﬁhsi bbyﬁ as a rule have hetter health
, tﬁan girls, and wherein the health hablts of tha‘boy
‘ﬁaking & low score diffqrffxbm those of the hoys who earn

 high scores,
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“jTablg No., VII
ANA 'ng IS OF PHYSICAL DEFECTS FOUND IN CHILDREN

OF THIS BSTUDY

| Egzgentgga'ﬁisﬁggggggag

Undarwglght - o zﬁ.a%v
O?éiweigm S | 7.1%
‘Defective fiaicn | | | 17;9%
'Déééyad tséfh : _ 38.3%‘
Baféctive tonsils ; |
and adenoids B 40.6%

| Enmrgedgmndé | | 84,3%
yﬂantagiéus:diééésea R | 83;0%
“.Biting hailé" | | J 7.1%
»fPaor‘postura" ’16.5%
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Table VII shows that 25.8% of the children

ere underveight according to the Baldwin-Wood Standsrds.
Most of the children admit thet they drink ooffes rather
than milk, that they do not like vege’cables, or eat them
regularly, Many of bham ars heavy mea.t eaters. The ocon-
di tion of underwaigm is often accompanied by defeotive
viai'cn.,;f .desa.ysd teeth, 1'nfea1sed tonsils, adenoids, enlarged
‘glands, and generally greater number of physical defects

~ than are found with persone of normal weight. Thie accords

with the findings of the Oak Park Bamonstration. (8)

B Had batwr testing facilitiee been @ vuilabla. it
is quite pcsaible that a gre@.tar peraentaga of defective
vision would have been t‘cund; The pemantmges of defective |
| tonsils, ademida; amd of &amysﬁ tasth m'e in accord with
| th& findings nf other studies. The percentage of enlarged
g;landa is almost unbexmmbly high. However, if enlarge-
- ment of glands is caused by infection, some of these ocases
can be aawuméd for when 1t is noted that 93% of the ohild-
ren have had from cne to six aonmgious diseaaess. Probably
"ﬁhe percentags of nail biting and :Eauity posture is higher
than that stated in thm raporh. ”

| | Hiatorias of aontagiaus cli'aé&aea stand first as
’e» oause of pnor haaith, accarding to the health evaluation

scheme used in this study. Following in order are enlarged
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gl&nda; defeative tonsils aﬁd adenolids, decayed teeth,
unds*weightaess, defective visicn, poor posture,; overe

waightneas, snd biting nails.
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RESULTS OF HEALTH KNOWLEDGE TEST

3ince 113 children answered B84 questions in
the health knowledge test, 7188 ANBWETS Wers given. of
these answers, as4a vigre 1nccrreat and 4520 were oorreoﬁ.

Far-purposas of comparison, the health score
cgr&~ﬁas arrangédfsm'that.ﬁhera wara‘?lsa points. Phyeioal
dafeets,totailing”al?l painté were found for the group
‘studled. The total health score was 4997 points.

~ Table VIII shows these figures arranged in comw
parable form, and indiaaﬁaa the gomparison of right and -
s?mng answers by pamentwes- There is a greatex' nunber
of vwrong anawara %han of points indicating defects. Tha
 total health score is higher than the number of right
answers. Aoaérding to the measures here usedg the health
of this grcup ‘goems to be somewhat better than 1ts health
knowladge, '

Following Table VIII a graphic¢ distribution of
~the health knbﬁlaﬁge &nd the health sabras of the group
.1a'presantad. It will be noted that while the group shows
& higher scoxa in health than in haalth knowledge, the two
curves are very similar, and the oantral tendanciea of the

two measures are almasﬁ idsnticai,.w
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- Table No. vxrx
COMPARI SON OF QUESTIOHB MISSED AND PHYSXOAL DEFEGTS

Paroent&gs nistribution

Answers wrong 2648 -

Defeots = points 2171 - 30.3%
~ Answers right | 4520 83%
‘Total health points 4997 82.7%

- Forty one



P

g-la JHI¥ 19A3 R4-2F RT- 38 S48 3993 NS AL Y983 ow-oF 87 4%

GRAPHIC COMPARISON OF HEALTH KNOWLEDGE AND HEALTH SCORES

Fotty téwo



.. Table No. IX - |
COMPARISON OF soeams 1IN HEALTH KNOWLEDGE
WITH SCORES IN HEALTH

;;f;ﬁppar 1ine - health knowledga seorea
. Lcwsr 11ne = health saorae ‘

B et - ~
 |9~13| 14-18| 19-33| B4~28 | 30~ 33|v34= 28| 30~4 3| 44-48| 49-53 | 54-58| 59-64
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It might easily be assumsd thaﬁ a sahcol which
nerited a high health score would also h&ve a high health
knowladga saore, Table IX ahgwa that this is not the con-
dltion;m Schools 7DV and B£“‘r§nkkachspiouously high in
health and low in health knowledge. School "HY has some-
what‘bettar saoré‘in health knﬁW1édge than in héalth. The
maat canapicuaua featura of the table, hoviever, is the
1aek of cgrraspendeﬂﬁe in haalth and health knnwledga
‘scores in the sahools.

This raises the Qusations: Is a knowladge of the
prinaiylaa cf health aasanﬁial o the posseseion of good
haalth? if an, what principles ¢f health should be taught
to school children? - |
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Table No. X ‘
PERCENTAGE COMPARISON OF SCORES IN HEALTH KNOWLEDGE

WITH SCORES INHHEALTH

- 8chool Pgreoentage - Percentage Percentage

' ‘ of children health knowl- health score
P ' edge score ,
A 7.1 6.4 ‘ 7.1

B -'ﬂ_ 10,7 1.7 | 11.0
d | | | 8.3 | 6.7 | 6.3
T Cus 1B.9 | 16.6
E . I Ce1 sa
F 4.4 4.2 4a
o ") ' '14,5\ 13,6 10
E 9.8 1Ll 8;3
o s.0 71 s

g 16.0  18.8 14,3
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- Table X comperes the number of ehildren in
eaoh school with the total number oflchildren in the
~ study, the mumber of correct answers indicating health
knowledge with the total number of correct answers, and
the health score of each school with the total health
score of the group. ;Tha health knowledge and'heélth of
ths different schools appear to be very aimil&r; A
school which has 10% of the children has about 10% of the
 right answers in the health knowledge test, and 10% of
the total points 1ndiaating physical health, Only one
school varies more than 2% from this tendency, These
8mall ﬁiffereﬁces might have been 6411l snaller if the
nunber ofraaaaa in each ®chool had been greater.

| ?ha similarity of scores in the different schools

raises the question: Is health teaching uniform ﬁhﬁuought
the sahqcxag or is the unifarmity dus to avlaak of hezlth
toa ding? -
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It would ssem reasonable to assume that the at-
 titude of the adult members of a communiiy would be xe-
fleoted in the health of the children, in their health
| knowladge,~and‘in ths general sondition of the school
plantnF If,thié were true, & progreseive and intelligent
comnunlty should have‘a gchool plant which confoxma'tb
recognized standards af'utility; the children should have
a ialaﬁivaly luw7peraenﬁage of correotable physical defi-
qienoias, and should have a high Boore in health.knowledge.
| Sahool "E® is a ‘standard school. 1t has & new
'. building, avfurn&oag indoor toilets, a play room, and the
/lighﬁ comes from the left and rear in the assembly xoom.
The gommuniﬁy is one of the most progressives most of the
citlzens are interested in the school; several families
‘entered the Fitter Families Contest at the State Fair, and
at least one ﬁock a p?iza. Yet, strangely enough, this
school regisﬁera nei%he%i%%: low.on +he gomparative table
 of scores} and on the percentage gompariSon shows neither
| better nor worasythau the averagg; '
o School *I" ia the extreme opposite of School "E",
It is situsted in s iew, ﬁuﬁdy place at the foot of two
almost impascible ook hills, The building is old. The
neighborhood has little commuﬂiéaticn with the outside
wafld, and takes iittle cbgnizanna of progressive movements.
Thie school, though scoring low in health knowledge, regis-
‘tered high in health.
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 Tab1e’Na.JXI

gFERAGE qcaagg FOR EACH GRADE

: HEALTH KHOWLEDGE AND

}Kightﬁ Grade

‘Seventh Grade

- Sixth Grade

'Fifth Grade

;HE&LTH

| Nuﬁﬁer " Health

- of pupils ° knowledge
33 45.80
3 38.07
23 30,30
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Eviﬁsntly there are 6ﬂtermining fac%ors in the
matﬁer of health of school chilﬁran which the tesis do
not reve&l, and it appears quite liksly that other factors
'are mcfe'impartaﬁt than the physical equipment of buildings
in d@tarmining the haalth af ghildren, 4n &nvestigation
of such faaﬁors ia much needad at this time.

T&ble XI indicatas still furthar the laok of
kaarr&l&ﬁiun between ha&lth and health knvwledge. Health

~ knowledge increaaea progressively from the £1£¢h %o the

‘ﬁighhh grade. This faat might be intarpretad to mean that
the sohool teaches certain items of health knowladwe in
wah gm&a, so that the s’budentz'a total haalth knowledge
increasges ag progress is made to the higher gr&dea. The
heslth seore of iha group appagently decroeasas from the
fifﬁh to the elghth grade. If the sohool takes c:edié for
the pupil's increase in health knowledge, shall it not be
- eharged with his decrease in health? If physicai equipment
of the school plant has little ¢o do with with haalth of
school children, what causes the deoreass in health gcore?
Table XII re-emphasizes the fact that héalth
knowledge increases anﬁfhaalth d@c#aasas with the prdgrase
of chronological age. 1t showa also that the girls of each
 grads sgore higher 1n‘haalth knowledge than do the boys,

and the boys of each grada score higher in health than do

tha girle.
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Table No. ¥II

AVERAGE SGORES FOR BOYS AND GIRLS IN FACH GRADE
. HEALTH KNOWLEDGE AND HEALTH

Health Health
© knowledge - =

 Eighth Grade Girls =~ 49.44 36.27.
Eighth Grade Boys 48.83 . 43.83

" Seventh Grade Girls 47,60 £0.44
i v'éQvan$h~G:ade cha” ‘ 44.00 50 .43

| Sixth Gzade Girls | 8.37 41.68

 Sixth Grade Boye 33,88 49,77

| Fifth Grade Girls 20075 44,00
- Fifth Grade Boys 33,13 45,33

Fifty



T&ble Ro. XIII - ‘
HEALTH KNOWLEDGE SGORES FOR KANSAS CHILIREN

e ]

AND OORRESPOEDING SGORE§ FOR NEW YURK CITY

et

amnmm
~Kansas rural New York City
“¢hildren children
. Eighth grade 49,13 48
‘Beventh grade - 45.80 43
" Sixth grade: 35.07 - 38
Fifth grade 30.30 | 31
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Teble XIII showe that the Kansas rural school

' ohildren make health knowledgze scores that correspond
closely with scores made by New York Uity children of

the same grade., This aar%aaponéanaa in scores Would lead
~one %o question whaghér the teaching of health knowladge
thwucuﬁ the anuntry &a uniform, or whether tha‘unifcrm~
ity of soores 1é~dua to a universal and conspicuons

- sbsence of health educatlion,

| Fifey dwo



T&bl@ EQ& XIV » .
CQMPARISQ% GF BEFQGTS OF BOYS AND GIRLS

Percentaze Distribu tign

Girls " Boys

~ Number Percant&ge Number Psrocentage
' Number of c‘aaae,{ R e 85 58
U;}derw}eigm% ~ z0  eed 30 334
Defective vision 14 84.5 8 35.5
. Decayed teeth 22 51 31 49
"ﬁ'Def,aé*ha.va ﬁr‘ansila‘ 19 37.3 38 83.8
Enlarged glands 38 44.4 40 55.6
'vcam‘;&gious diseases 133 48 ; 132 53

- Faulty posture 3 16.8 15 83.3
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Attention is called to the fact that the fig-
ures in Table XIV cannot be compared as they stand, because
the number of boys and girls i8 not equal. The table is
included, however; beoauae;valid comparisons of physical
defeots can be made on a percentage basis. Ths girls
aonsﬁitﬁﬁe But 42% of the number in the entire group, yet
in regard to weight, vision and teeth, they have more
defects than ba#a« In glandular functioning they are slight-
1y more aafactive.tﬁan boys., Iqﬁsfedts of posture, the
boys exceed the girls by a large percentage.

Possible explanatlons for these differences are
not difficult to obtain. Boye 1ive more out of doors than
girls, take~mcre exercise; have better appetites; hence
they are heavier than girls. They read less, and it may be
because of this they have better vision. Their normal ape
petites call for wholesome diet whioh tends to.better pre-
gervation of their teeth. The play amotivities of girle
are much more restrigted than are thoss of boys. Their
favorite recreations are largely oarried on indoors. ()

The boys! excess of tonsil difficulty is probably
due to careless mouth hygione and faulty diet. The girls
also offend somewhat in this regard. The high percentage
of an;arga& glands among both boys and girls may be expect-
ed when the relatively large propbrtion of tonsil infection

. Psyohology of Play AoLivities - Lehman & Witty P.9b If
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'and,prevalenaa of contagious diseasesg are cansiderad, The
boys' greater frequency of faulty posture as compared with
the girls may be due in part to more rapid growth, heavy
farm work, and indifference on the part of the boy. However,
school anthoritios should not overlook the fact that few
‘rural school rooms4ara fitted with seats large enough for
the tall boy..
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SUMMARY OF THE COMPARISON BETWEWN HEALTH AND
HEALTH KI‘IOWLEDGE Iy CLAS S’IFIED GROUP§

.Individuals
fﬁigh Health 8aares

Sex Health Health
s c knowledge
Boy B4 37
Boy ‘ : B4 47
. Boy . 63 12
Boy - 63 a7
Boy ‘ ' - 63 30
| High Health Knowledge Scoves
- Girl 40 86
Girl 42 58..
Girl o 38 56
Gizl 34 85
Boy B 686
L I N O
Sexes
Boys Girls
Average Health Saore ‘ 46 .94 - 40.58
Average Health Knowledge Score 39.86 41.26
LI B R I
Grades
- Eighth Grads, .
Highest Average Health Knowledge Score 49.13
Lowest Average Health Soore ‘ 39.74
Fifth Grade
Lowest Average Health Knowledze Score 30,30
Average Health Score within 1% of highest 44,66
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Table XV presents a summary of the oomparison
between healith knowledge and health in the different
groups, individuals, sexes and grades. It is to be
‘noted that the five indlviduels who made the highest
health scores madeé very low health knowledge scores. The
individuals who made the highest health knowledge scores
made low and medium health scores.

| | Correlation between health knowledge and health
goores in the sixkh grade yielded a negative cooeficient
go low th&t it is entirely negligible. _

The boys had & greater range in hesnlth scores
and in health knowledge scores than the girls. This is
in acgcord with the general findings which assert that the
‘mala.dispiaya greater variability than the female in most
traite. |

Comparison by grades showed that the eighth grade
had the-highest health knowledge score, and the lowest
health score. The fifth grade had the lowest health knowl-
edze score and its health score was within lese than 1%
of the highest grade average in health. '

A1l of these comparieons indicate negligilble
relationshlp between health and health knowledge of the

group as measured in this atudy.
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Summary of Datae
1. The Health knowledge scorss of 112 rural children
ranged from 12 to B8: Perfect score is represented by 64.

2. Most of the Qh@lﬂrgnkkﬁOﬂ[aome basic faots regarding
health habltse, sanitatiang and related topics. Mani faots
thought to be es’sehmax to healthful living are unknown to
theaa«@aildren. o | |

3, Five boya:h&va\perfeaﬁ~ or naariy perfect soores in
health, Four girle and one boy have health soores below
28, Porfect score is represented by 64.

4. The health of the group somewhai exceeds 1ts health
knowledge. — .

5. The physical and sanitary conditions of the echool pl&né‘
seem to have 11ttle effeat on the health or health knowledge
of the ohildren, |

6. The eighth grade made higher scores in health knowledge

and lower scores in health then did any other group.

7+ The grade averages for 118 rural children correspond
closely with the grade norms for New York children as given
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8. The girls of the group msde lower scores in health and
~higher scores in health knowledge than did the boys.

9. Comperison of girls and boys by grades ahcws‘that’the
gitia\exeeed&d ?ﬁé béﬁs in“haalth knowledge, . and that their
health knawleﬁga suore'iﬁexéaaed progressively from the
£ifth to the eighth grade. | |

10. The boys exceeded the girls in health. The poorest
- health score was in the eighth grade, |
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' Limitationg of the Study

In presenting the fﬂregcing date, the writer is
cansaioua of three distinot limitagions,

1, The number of caaaa is too amall to pernmit
daducsicn of walid and reprasantativa oenelus&ons. A1l
the sahaols in ons ceunty ahoulﬂ be studied before hypothew
ses can be asﬁ&b&iah&d for even & small section of the
country, A survey of nineteen states such as reported by
the National Educational Assoglation in 1912 is much more
‘ gdéquatq for deductlion of géneral concluaions; However,
 thase raaulta are indicative of the direotion which further
study ghould take.

2. Wnile the health knowledze test used 1s the
~best avallable, 1t hae not been fully etandardizedﬂ The
ohly norms now avallable are for ahiidren of the New York
city schools, and the number of children used in establishe
  ing these norms was abmparat;valytsméil. ¥Much work needs
"td be done on the test in,rawéxding the questions and
adapting them to the needs of the children, Improvement is
needed alofig thraa,1inea§”(15(hmb1guiby exists in such
questions as No. .13 and No. 25; (8) quastions’ﬁo¢ 44 and No,
46 are exanples of‘db&bléﬂﬁagatiﬁas which prove difficult
for the ohildren to understand; (2) and such questions as

No. 44 and No. 48 areifaulty because they oarry misleading
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inferences.

Ba The health test has been less carefully
worked out than the hesalth kh&wiedge test, As administered
the health test indicateés only the most outstanding physi-
oal deficiencies, and 1t may be guestioned whether even
tha‘auﬁstaﬁding defeots were included in sll cases. One
instance coumes to=miﬁdfof & child whose general appear-
ance indicated urgent need of medieél attention. Dull
/eyeeg Sailaw skin, listless manner, disinclination to
piay, hégéacha,‘lack of appetite, all Iindicated serious
functional disarder; yet this child's health score was 45.
Quits avidenﬁiy, an adequate measure of the héalth status
of the children was not made.

Viork in child health is comparatively new in
the educational field. Measuring instruments must be Te-
fined and‘ad&ptéd, and many studies must be made before

valid gonclusions ocan be drawn.,
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Angiers to questions

i

Af ter evaluating the information and test data
‘praeant&d in this sﬁuéy, an attempt is haig made 0 answer
the questione raised for discussion.

1, What is the health status of the group? All
but two of the 113 children have some physioal defeot
ﬁhiah.aén be measured by the scale used in the study.

/Many have handiceps in the form of defective teeth, uncor-
s zeatad aberration of vision, and other serious defects which
should be corrected, -

2. What do aert&in rural ahildren know of the
principles of haalth? Some of the most fundamentel prinoi—
ples of health are known by a majority of the group. Many
- major principles of héalﬁh which are assumed to be necessary
to healthful living are unknown fo these ohildren, |

3. What is thé xel&tienship>between health and
health knowledge in the group? ~ As measured by the instru-
ments used in this study, thafrelationehip bstween health

and health knowledga'ia'negative, and so low as to be en-
tirely negligible..

4. To what dagree doea the physical condition of
the schaal plant influence the health and health knoviledge

of the children? The study did not reve&l any measurable
influence which the condition of the sohool plant exerts
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upon the health of the chiidren. Children in schools which h
have excellent hygienic features exhibit no better health
or greater health knowledge than those in inferior plants.

Other standards of measure and further refinement

of those already in use arTe much needed.
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. Bupmested Questions Growins Out of the Uain Problem .

The foregolng anudyih&a inﬁiaztad NS TONS
v,@uﬁaaimms #which should prova of interest to thaas who
deal with health gmmma of achool childrens Somo
- suggestions for fuz*hﬁr raaa%xah.mre here sppended fa&
those who ﬁa@iwa to contribute much nesded 1nfor»ation
to the aauea @f hnman ﬁﬁlfﬁr& iu the flalﬁ.af n@slﬁh
eduomtion, '. o
| 1, Wbat ave ‘the characterissics of o ﬁaal@ whiah
' ﬂhmll ﬁﬁ@quﬁﬁaly=ma&@nr@ tha heslth of scheol children?
84 Vhat ara ‘the characteristics of » scule whioh
‘,ahail cdequately meagure the health knowledge of Gﬂ&ldren?
» Ge Do ﬁ@yﬁ have bebber health than q&rla? If so
’ﬁhy?
| G What are the faotors whiah.mpaxmﬁa o weduaé
ths haalth of children as they grow older? Eapecially, does
stbtendances vt sohool affeot h@alﬁh unfavorably?
5. In what respects do the hoslth hobits of indi~
viduale making high mm in health differ from thoso
- meking low health scores? | -
8. Whab ptepa Q%n tha schcal take ta inprove the
hoalth of obildran? ”
T» Thet typa of hﬁ%l%h krvowledge, 1§ any, will
ghow & high poditive anrrﬁlaﬁian with haealth?
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