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The school-age period is one in which the health sta-
tus of the pupil must be constantly observed and appraised
if optimal growth and development are to be realized.
Therefore, Oregon laws provide that the State Board of
Health shall have direct supervision of all matters pre-
taming to the preservation of the life and health of the
people of the state. To achieve this purpose, the Super-
intendant of Public Instruction is given the duty to pre-
scribe for, with the advice of the State Board of Health,
the program 01' balth examinations for pupils. The
county and city school superintendants are made respon-
sible for carrying out this program. These health exami-
nations render a type of health service to children that
develop understanding and action by parents and result in
an improved health status of the child.

In this study the questionnaire method was used and
brought a fifty per cent return which was considered suf-
ficient to make the study factual. Information for this
study was collected from all areas of the state and in-
cluded completed questionnaires from elementary, junior
high and high schools. The total enrollment of the 125
schools returning the questionnaire came to a figure of
40,101 students. Of this total number only 36,455 were
reported by the administrators as being in one of the
nine catigories available for health examination on the
questionnaire. Of the $6,455 students recorded, only
23,378 were provided with health examinations, or 64
plus per cent. This figure is rather disappointing as
it was hoped the percentage would be at least in the
nineties.

As was expected, the students participating in
athletics are receiving a higher per cent of examinations
than any other group of school-age children. Of the
8,894 athletes listed, 8,610 were given health examina-
tions, or 97 per cent0 The principals indicated that of
the 4,765 pupils entering school for the first time,
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4,101 received health examinations, or 87 per cent of the
total. This group ranked second in the percentages, a
full ten per cent behind the athletic participant group.
There were 2,011 pupils referred for examination by the
teacher or by the teacher-nurse screening. Of this num-
ber, 1,679 pupils were examined which indicates that 83
per cent of those referred were examined. This particu-
lar group ranked third in the over-all picture. Of the
pupils entering the ninth grade and new to the school,
73 per cent are being examined according to the ques-
tionnaire. There were 6,647 pupils in this group and
4,848 received examinations. Of the 2,260 seventh grade
pupils, 1,181 were given a health examination which gives
a percentage figure of 52 plus per cent. Very little
examining is done in the tenth or other grades according
to the information gathered. Of the 961 students listed
in this group, only 328 received examinations, or 34 per
cent. Of the 10,917 students participating in the in-
tramural and recreation program, only 1,631 were given a
health examination, or 15 per cent.
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ANALYSIS OF TILE ADMINISTRATION OF THE
HEALTH EXAMINATION IN THE PUBLIC

SCHOOLS OF OREGON

CHAPTER I

INTRODUCTION

The school-age period is one in which the health sta-

tus of the pupil must constantly be observed and appraised

if optimal growth and development are to be realized.

Oregon laws provide that the State Board of Health shall

have direct supervision of all matters pretaining to the

preservation of the life and health of the people of the

state. To achieve this purpose as it relates to the

school-age citizen, the Superintendant of Public Instruc-

tion is given the duty to prescribe for, with the advice

of the State Board of Health, the program of health exam-

inations of pupils. County and city school superintendents

are made responsible for carrying out this program. These

health examinations represent a type of health service to

children designed to develop understanding and action by

parents and result in an improved health status of the

child.

Statement of the Problem. Schools in Oregon, both

elementary and secondary, are assumed to be promoting pro-

grams providing for the examination of their students. It

is readily apparent that this program cannot be uniform
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throughout the state. Financial status of the differ-

ent districts, geography, size, facilities and person-

nel must all be taken into consideration. This study

recognizes that the school districts are attempting in

some way to provide health examinations for their pupils.

It does not attempt to evaluate or equate the health

examination programs as they exist in the schools of

Oregon. Rather, it is a factual presentation and analy-

sis of the programs actually in operation at the present

t me.

Values of the Study. This study is designed to

give the reader a report of who the health examination

is being offered to, who is administering the examina-

tion and how the examination is being financed. It is

recognized that the State Departments of Health and

Education at all times are striving to improve the health

programs in Oregon schools and that perhaps this study

will be of special value to these departments in their

never-ending efforts to improve this program. This study

should be of value to school boards, school administra-

tors, parents, physicians and others who have an inter-

est in child health in Oregon.

Later in the study recommendations will be made for

improving some of the phases of the existing program.

These suggestions will not refer to any specific program,
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but will be general in nature.

Purse of the Studl. This study deals with the

following factors concerning health examinations in Ore-

gon schools: who the health examination is provided for,

defects found by the examination, methods for obtaining

the health examination, how the examination is financed,

general information concerning the examination, and screen-

ing by teacher and nursee This study explores these fac-

tors and other closely related data and tabulates the

findings in a form that will be of value to all concerned.

Procedures Used in Making the Stud1. The data used

in this study were collected through the use of a ques-

tionnaire (Appendix D). Along with an explanatory letter,

the questionnaire was sent to the principals of two-

hundred and fifty schools in Oregon. These schools in-

cluded elementary, junior high, and high schools. The

principals were asked to use information for the school

year of 1952-53. One-hundred and fifty-two questionnaires

were returned but of thi8 number, twenty-seven were of no

value because no records were kept at these schools. Thus,

data from one-hundred and twenty-five returned question-

naires were used.
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CHAPTER II

HISTORICAL BACKGROUND

It would certainly seem that from the time children

started attending school until graduation they would

have at least several health examinations. This does

not hold true now, or was it so in the past. Actually

very little is to be found concerning the history of the

school health examination. Very little attention was

shown to the physical welfare of school children until

the present century. Yet, hero and there prior to 1900

some action was taken in this in providing school health

examinations and some of these programs have been of

value in our present programs.

Early Development of the Examination. Records of

various social groups show a marked desire to control

disease and to improve health. Such men as Plato and

iristotle advocated the appointment of health officers

for all "cities", while Dickens, Victor Hugo, and others

wrote important documents favoring movements designed to

protect the lives of growing children. Johann Frank,

Rudolf Virchow, and others urged the medic1 inspection

of school children as far back as 1821, while Henry Bow-

ditch in 1860, pioneered in this country in the study of

the growth and development of children. Yet, strictly



in terms of the health examination of school children,

actually little was accomplished before 1900, because

public interest in child welfare as a whole was casual,

temporary, and ineffective.

Beginn of the Present Program of Examinations

For School Children. In spite of the previous lack

of interest In child welfare, the beginning of the twen-

tieth century marked the advent of a quickened interest

in this direction. In 1907 medical inspection and treat-

ment of school children was delegated to the Board of

Education in England, and by 1908 the British Parliament

had enacted the Children's Charter, which aimed to improve

earlier laws relating to the health of school children.

In America, the Sheppard-Towner Act of 1921 strengthened

the activities of the Children's Bureau, giving to it

authority over state aid for use in child care.

A great conference representing all phases of child

health, including the health examination of school child-

ren was called by President Herbert Hoover in 1950. It

is referred to as the White House Conference on Child

Health and Protection. Its proceedings are a summary of

the best known practices in child health and without a

doubt will serve as a main guide in this field for many

years. Recommendations from the Conference have set the

pattern of our present health examination program in

schools. The committee. agreed that the maximum program



should include a thorough preschool examination of every

child, followed by an examination once a year thereafter.

In order to make a thorough examination available at a

more reasonable cost the conference set up certain

minimum standards. As a practical guide the Conference

minimum was set as an examination of all pupils before

entrance or in the first grade of school, and in grades

three, seven, and ten. It also included an examination

of those students entering the school system from other

districts who do not show evidence of recent examination.

Modern Health Examination Program in Oregon. An

enactment passed by the 1925 Oregon legislature was the

first step in the establishment of a program of health

examinations in Oregon schools. This law provided for

an examination to determine defects of vision, hearing,

breathing, dentation, or other obvious external physical

defects which would prevent the normal education of the

child. This law is still in effect, (6,p.218) though

slightly revised.

In 1947, the act of 1925 was amended and in con-

formity with the amendment the Superintendent of Public

Instruction, prescribed the health examination require-

ments presently in force in Oregon schools. These re-

quirements specify a health examination for: all pupils

entering school for the first tine; all pupils referred

throngh teacher-nurse screening; all pupils new to the



school system; all pupils entering the ninth grade, or

seventh and tenth grades; pupils participating in strenu-

ous athletics. The law requires that the responsibility

for the examination program shall be shared by county and

city school superintendants.

Health examinations of pupils in Oregon require the

close co-operation of parents, physicians, school and

public health personnel to achieve best results. The

State Department of Education and the State Board of

Health have worked jointly to bring about the greatest

co-operation possible and stand ready at all times to

assist in the development of local programs. The state

of Oregon has come a long way in health examinations of

school children. It has often been said that the eight-

eenth century was a mans' century, the nineteenth a wo-

mans' and the twentieth a childs'. Certainly more at-

tention has been paid to the welfare of children in this

century than in any other.
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BACKGROUND STUDIES

In a survey-type study the questionnaire is one of

several forms used for gathering necessary data. The

other form often used is the personal interview method.

When this method is possible, it generally is the most

effective way of accurately collecting data. Informa-

tion for this study was collected from all areas of the

state and thus the extensive travel problem involved

ruled out the personal interview method. In this study

the questionnaire method was used and brought a fifty

per cent return which was considered sufficient to make

the data acceptable.

Who the Health Examination is Provided For. Since

the State Departments of Health and Education have set

down certain recommendations concerning health examina-

tions of school children, the writer and these two

departments of state were interested to learn just who

the examination was being provided for and at what age

the student was being examined (Table I). During the

1949-50 school year a study of school records through

school visitation and the analysis of returns of a ques-

tionnaire revealed that the provisions as set down by

the state departments had not been carried out by the

schools of the state. The evidence as found in the Holy



Report (6,p.223) may be presented in four condensed

statements.

1. Of the 32,744 pupils enrolled in the first grade

during 1949-50, 17,787, or 54.3 per cent, had been given

health examinations.

2. Of pupils new to the school system, 4,007ele-

mentary pupils and 5,865 secondary school pupils were

given a health examination in 1949-50.

3. Of the 20,338 pupils enrolled in the ninth grade,

only 7,803, or 33.4 per cent, had had health examinations

during the school year 1949-50.

4. With the exception of one school, all schools

reporting required health examinations for their athletes.

These 1949-50 statistics showed considerable neglect

on the part of the schools in the promotion of the health

examination program, therefore the state departments made

every effort to impress upon the schools the importance

of improving their programs. In 1953 a resurvey was need-

ed to indicate what the state situation was as a result

of renewed efforts in promoting the health examination

program. To obtain these data a questionnaire was design-

ed to obtain the information pertinent to the health

examination (Appendix D).

1. Pupils entering school for the first time.

2. Pupils referred through teacher-nurse screening0
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3. Pupils new to the school system.

4. Pupils entering the ninth grade.

5. Pupils entering the seventh grade, or tenth

grade, or other grades.

6. Pupils participating in strenuous athletics.

7. Pupils participating in the intramural or re-

creation program0

The state does not require examinations for pupils

participating in the intramural sports program but be-

cause of its desirability, examinations for intramural

sports was included in the questionnaire.

Defects Found From the Examination. A health ex-

amination is a means to an end, not an end in itself.

The ultimate objective of the health examination is to

find existing defects and to secure correction of these

disorders. Defects found during the examination, but not

followed by remedial action, indicate not only failure to

protect and promote health but shows actual neglect of

the child. A health examination is of little value un-

less it results in the corrective action which is indi-

cated.

Responsibility for the correction of defects rests

primarily with the family. The school's part should be

that of leading the family to secure diagnosis and treat-

ment of conditions revealed by the examination. If the
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family cannot or will not be responsible,

moral responsibility of the school to see

and state resources be tapped. Voluntary

official sources should be enlisted in tli

the child.

Due to the extreme importance of the

it is the

that county

as well as

3 interest of

correction of

defects it was imperative that the questionnaire should

include information which would indicate the extent of

the correction of defects. The questionnaire was de-

signed to obtain this data.

1. Number of students found to have defects.

2. Number of students referred for follow-up.

5. Number of students with defects having defects

corrected.

Jointly, the state departments of health and educa-

tion recommend that a report to the parents be made for

the purpose of encouraging medical or dental evaluation

of a pupil suspected of having a health defect. Reports

to parents are to be made on a form devised by the health

department and acceptable to local school administrators

and physicians.(13,p.3l) (Appendix F.)

Methods of Obtaining the Health Examination. As is

agreed by most physicians and school health personnel,

the best place for the child to secure the health exam-

ination is in the office of his own family physician.
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The family physician has previous kn.owledge of the

childs? health, has the facilities to make a thorough

health appraisal and will give continued health super-

vision. Records have shown that when schools, through

a definite administrative policy, actively encourage

parents to have their children obtain periodic health

examinations from. their family physician, a majority

of the parents do so (15,p.13l). This approach is

based on the philosophy that the parents should be

responsible for obtaining the examination of their child.

Three methods of obtaining the health examination

are now being used in Oregon: children taken by parents

to their private physician, children taken to the health

department or to pre-school roundups, and children ex-

amined in school. These methods are all satisfactory

but their relative success may differ in communities.

The method best suited to the community should be work-

ed out in a joint plan of the school, health department,

and lay and professional groups. Whenever possible, as

a policy, preference should be given to examinations in

private physicians' offices and the remainder completed

by another method. This viewpoint is reflected in the

Oregon School Health Manual (l3,p.18), "physicians and

dentists may examine children brought to them as private
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patients; or according to a plan developed jointly by

the health officer, school administrator, lay and profes-

sional groups;: or may be employed to examine children at

a designated center. The health officer may examine a

limited number of children in the health department or

at a designated place. His services may be needed in

isolated communities or for children who have not other-

wise been examined."

For the purposes of this special study it was de-

cided the questionnaire should contain information relat-

ing to the methods of obtaining the health examination,

with the following being essential.

1. Children taken by

2. Children taken to

pre-school roundups.

3. Children examined

4. Children examined

district expense.

How the Examination L

parents to family physician.

the health department or to

in school at school expense.

in physicians office at school

3 Financed. It was of Interest

to the writer and the state education and health depart-

ments to determine who was financing the health examina-

tion in Oregon schools. There have been several recogniz-

ed methods of financing these examinations and it was

important that the questionnaire explore the prevailing

use of these financing methods. Many parents assume their
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responsibility to the child and pay the private physician

in accordance with services rendered by him. Schools may

include in their budgets funds to pay local physicians

for examinations. Payment of office examinations is usu-

ally on a per patient basis. Payment for examinations

away from the office may be on a per hour or per clinic

session basis. Schools may contribute directly to the

local health unit budgets for their part in the exainina-

tion program. Schools usually make separate arrangements

to meet the cost of examinations of pupils participating

in the athletic program. It is generally agreed that

funds budgeted for the general health examination fund

should not be used for financing repeated examinations

for athletes.

Just as the responsibility for obtaining the exam-

ination is placed upon the parent, the cost of the

examination also generally falls on the shoulders of

parents. A study of the various publications on the sub-

ject reveals no exact figures on the financing of the

examination but it is generally reported by health special-

ists that schools are spending very small sums on the

health examination program. Chenoweth and Selkirk (2,p.7)

report that, "In 1915 the cost of educating a child in

New York City was *40.00, while the cost of medical in-

spection of school children was only *0.42." They go on
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to state, "A recent survey made in Cincinnati shows the

ratio of expenditures to be about the same at the pre-

sent time." Wilbur (2,p.7) states, "The weighted per

child cost of education of regular day pupils was ll8.3

while the cost per pupil of medical, dental, and nursing

service was l.11 in the school year l93-54." Brownel].

(l,p.4l) contends that, "A golden opportunity to benefit

future generations is being missed every day through the

neglect of school children. The simple fact is that

health is not given primary consideration by most boards

of education in this country, and that we are far be-

hind other countries in this respect." Professor E. G.

Conklin (2,p.9) has said, "The person who fights a-

gainst taxes to improve the school medical examination

program, is not only an ignoramus but he is also a very

poor citizen." From these statements it would seem

that very little school money is being used to finance

the health examination of.pupils.

General Information Concerning the Examination. A

general information section in the questionnaire requir-

ing only a yes and no answer, enabled the investigator

to obtain information concerning the health examination.

It was possible to determine the availability of nursing

service, teacher and nurse screening, examination of

athletes, examination of other school workers and methods
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of readmittance following communicable disease. These

are all very important phases in the health examination

program and were therefore included in the study.

Screening Teacher and Nurse. Teachers must play

key roles in a satisfactory health program in elementary

or secondary schools, regardless of the number of medical

personnel or their competency. The teacher is closely

associated with pupils during many hours each day and has

an excellent opportunity to compare the appearance and

actions of each child with a group of his classmates.

In earlier times the teacher was the main observer

of the child's physical condition and in certain parts

of the country still is. With the development of more

specialized medical services in the schools there has

been a tendancy to allow this talent of the teacher to

atrophy, although she is still in a unique position to

observe the child in his various activities and to note

departures in his appearance from that of the rest of

the group.

It was essential that the study determine just what

functions the teacher was undertaking in the teacher-

nurse screening
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CHAPTER IV

TEE STUDY

Who the Health Examination is Provided For. The

total enrollment of the 125 schools returning the ques-

tionnaire was 40,lO1 Of this total number only 36,455

were reported by the administrators as being in one of

the nine categories available for health examination on

the questionnaire. Of the 36,455 students recorded only

23,378 were provided with health examinations or 64.1

per cent. As was expected, the students participating

in athletics are receiving a higher per cent of exam-

inations than any other group of school age children.

Of the 8,894 athletes lIsted, 8,610, or 97 per cent were

given health examinationsQ School administrators are

held responsible for the pupils under their jurisdiction

and yet three per cent of the athletes were not examined.

In case of an injury to one of these pupils it would be

interesting to know how the administrator would justify

the lack of a health examination. Aside from his legal

responsibility the administrator has a professional or

moral responsibilIty to these youngsters. There should

be a thorough examination of all athletic participants.

The principals Indicated that of the 4,765 pupils

entering school for the first time, 4,101, or 87 per

cent received health examinations. This group of pupils



ranked second in the percentage figure, but were a full

ten per cent behind the athletic participants group. As

listed by the state department of education this group

is listed number one in priority for health examinations.

From these figures it is clear that there is definite

administrative negligence in the promotion of the health

examination for entering students. It was indicated in

the questionnaire that only elementary schools should

fill in this category so it properly can be assumed that

these figures are reasonably correct.

There were 2,011 pupils referred for examination by

the teacher or by the teacher-nurse screening. Of this

number, 1,679 pupils, or 83.4 per cent, were given a

health examination following referrals. This figure is

encouraging and since the time of the Holy study of 1950-

51, shows a definite improvement in the referral program.

Yet It is somewhat below the desirable standard that at

least 99 per cent of those pupils being referred be

examined. The work of the teacher and nurse can be en-

tirely wasted if the examination does not follow their

referral.

Of the pupils entering the ninth grade and new to

the school, 73 per cent were examined. This figure shows

a very definite improvement over the figures obtained In

the 1950-51 survey and indicates that the work of the

state departments has been effective. Questionnaire re-
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turns indicated that there were 6,647 pupils in this

group and that 4,848 received health examinations. The

survey shows that most students examined during the high

school age are examined upon entering the ninth grade.

The questionnaire listed 2,260 students entering

the seventh grade. Of this number, 1,181, or 52.2 per

cent, were given health examinations. In districts hav-

ing junior high schools it appears that no health exam-

inations are being given this group. This being the age

of pronounced growth changes, it would seem a definite

advantage to have the health examination administered

during this period of the pupil's life.

Very little, if any, examining is done in the tenth

or other grades according to the information gathered.

Of the 961 students listed in this group, only 328, or

34.1 per cent, received examinations. This points out

that from the first to the ninth and ninth to twelveth

grades, health examinations are practically nonexistent

except for athletic participants.

The intramural and recreation programs in Oregon

schools draw large numbers of participants and are sup-

posedly well organized and directed. Even so, the figures

show that only 15 per cent of the participants are given

health examinations. Of the 10,917 listed students par-

ticipating in the program, only 1,631, or 14.2 per cent,



received examinations. It is possible that there could

be an overlapping here due to athletic participants en-

gaging in the intramurals, but most intramural programs

are set up exclusive of athletes.

TABLE I

Who the Health Examination
is Provided For

Total Number Per cent
Grade or Activitj Number Examined Examined

Athletic participants 8,894 8,610 97 %
Referred pupils 2;,011 1,679 83.4 %
Pupils entering for first time 4,765 4,101 87
New and Ninth grade pupils 6,647 4,848 73
Seventh grade pupils 2,260 1,181 52.2 %
Tenth grade pupils 961 328 34.1 %
Intramural participants 10,917 1,631 15 %
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Defects Found From the Examination. Of the 23,378

pupils examined, only 1,028, or 4.3 per cent, were found

to have defects. This is an amazingly low rate of defects.

Of the total number found to have defects, 740 of these

were referred for follow-up, which means that only 73 per

cent of those with defects were referred for correction.

A question then arises as to what happened to the other

referrals? It is possible the defects were minor in

nature or were already under care of the family physician.

Of the 1,028 students found to have defects, 464 had these

defects corrected. This figure shows that 45.2 per cent

of those with defects had these defects corrected. It is

encouraging to note that effective work is being done in

the correction of defects. This is a very important

phase of the school health examination program, since the

examination actually is but a means to an end---the health

of the youngsters.

TABLE II

Defects Found From
the Examination

Category Number Per cent

Defects Found 1,028 4.3 %
Students Referred for Follow-up 740 73 %Defects Corrected 464 45.2 %
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Methods For Obtaini the Health Examination. As

was expected, parents accept a good deal of the respon-

sibility for obtaining the health examination for their

children. Of the 4,101 entering students, 38.6 per cent

were taken to the family physician by the parents. It

was somewhat surprising to find that 31 per cent were

examined In school which was a higher figure than the

26 per cent examined in pro-school round-ups. In the

past, school round-ups have been popular in pro-school

examinations. Only 4.4 per cent of the entering students

were examined in the physician's office at school expense.

There was a total of 6,357 students listed as being

in the seventh to tenth grade category. Of this number,

62 per cent were examined in the school at school ex-

pense and 22 per cent were taken to the family physician

by the parents. Schools were sending 12 per cent of the

students to the physician's office at the school's ex-

pense, while the health departments were called on for

three per cent of the examinations.

Of the 1,679 referral cases, the parents and school

equally divided the responsibility of obtaining the exam-

ination. In each group 49 per cent of the referrals

were taken care of. The other two categories were of

little consequence In the referral.
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TABLE III

Methods for Obtaining
the Health Examination

Entering 7-10 Grade l679)
Category Students (4101) Students (6357) Referrals

By Parents to
Family Physician
Health Department
Roundups
In School At
School Expense
In Physicians Office
at School Expense

38.6 %

26 %

31 %

22.5 % 49.7 %

3.1 % .35 %

621 % 49.7 %

4.4 % 12.3 % .25 %
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How the Examination is Financed. Of the total

number of entering students, 39 per cent were examined

by the private physician with the parents paying the

bill. School budgets were set up to finance 34 per cent

of the examinations for entering students, while the

health departments gave 14 per cent of the examinations

free of charge. It wa interesting to note that slightly

more than eight per cent of the examinations f or enter-

ing students were given by physicians free of charge,

while in 3.9 per cent of the cases the schools contri-

buted to the health department budgets f or the payment

of the examinations.

In the seventh to tenth grade group, 36.5 per cent

had the family physician conduct the examination with

the parents paying the physician's fee. In the seventh

to tenth grade group physicians gave the examination free

of charge to 31.1 per cent of the students. It is re-

cognized that this last figure is somewhat high because

of free examinations for the athletic participants.

Money appropriated in school budgets for the examination

was paying the bill in 11 per cent of the cases. The

same figure holds true for money contributed by the school

to the health department budget.

Free examinations by the private physicians were tak-

ing care of 48 per cent of the referral examinations,
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which shows much interest on the part of the physicians

in the referral of defects. Parents were assuming the

financial responsibility almost 29 per cent of the time

in the referral category, while the health departments

were giving 14 per cent of the examinations free of charge.

All of the schools in this study reported no money was

appropriated by the school for referral examinations.

Schools did, in nine per cent of the cases, donate money

to the health department for this purpose.

TABI IV

How the Examination is Financed

Entering 7-10 Grade
Category Students Students Referrals

Parents Pay Physician 39 % 36.5 % 28.7 %
School Contributes to Health
Dept. Budget 11.4 % 9 %
School Budget Money for Exam. 34 % 11.4 % 0 %
Physicians Give Exams. Free 8.6 % 31.1 % 48.4 %
Health Dept. Give Exams. Free 14.4 % 9.6 % 13.9 %
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General Information Concerning the Examination. To

complete the report on examinations it was desirable to

include in the study a general information section which

would present a picture of practices used by the schools

in activating the health examination program. To have a

smooth operating program it seemed almost essential to

have a nurse available for school use and 86 schools

reported that nursing service was available, which made

possible a nurse and teacher screening program. Thus,

85 per cent of the schools indicated that a nurse and

teacher screening program was being operated. With the

availability of a nurse in so many schools it is puzzling

to find, only 40 schools attemrting to correct remedial

defects reconmiended by the physician. This nans that

only 42 per cent of the schools are attempting to correct

such defects.

With nurses available it was desirable to learn who

was examining pupils returning to school following corn-

niunicable disease. In 77 per cent of the schools the

physician was making this readrnission examination. The

nurse was doing this job in 71 per cent of 'the schools

with the classroom teacher performing this function in

73 per cent of the schools. These figures would indicate

that there is a double check on the readmittance of pupils

after communicable disease. It would seem that a very
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good job is being done on readmission examinations.

Because there are so many different employees

necessary for the smooth functioning of a school it was

important to learn if any consideration was being given

the health status of these employees. Health specialists

generally agree that in cases of doubtful health status

a health examination should be imperative. According to

the statistics obtained in this study, teacIrs were

being examined in 91 schools, or 86 per cent of the schools

surveyed. Lunch workers were being examined in 75 per

cent of the schools. The health status of custodians was

considered in 66 per cent of the schools and bus drivers

in 59 per cent. Office workers were being examined in

32 schools, or 53 per cent of the schools surveyed.

These figures reveal that the schools are showing some

consideration for the health of their emnloyees but

there still is ample opportunity for improvement.

Pupils participating in athletics are being cx-

amined 97 per cent of the time but it is felt this fig-

ure should be 100 per cent. School health specialists

generally agree that athletes should be examined before

each sport season rather than once a year before the

football season. For a student who participates in

basketball only, for example, it would be possible to

miss him during examination time in the fall and then



neglect to examine him when basketball season begins.

For this reason it was of interest to learn which method

the schools were using for health examinations of ath-

letes. A total of 95 schools, or 88 per cent, reported

that athletic participants were examined at the begin-

fling of the sport year. Only 56 schools, or 52 per cent,

examined their athletes at the beginning of each sport

season. It is apparent from these data that some schools

examine all athletic participants early in the fall and

again before each sports season.

x.]



TABLE V

General Information
Concerning the Examination

Category Yes No Per cent

Nurse Available
Teacher and Nurse Screening
Athletes Examined at Beginning of Year
Athletes Examined at Beginning of Sport
Season
School Corrects Remedial Defects
Readmittance Examinations for Pupils
Having Communicable Disease:

1. Nurse
2. Physician
3. Teacher
4. Others

Persons Working for School District
are Examined in Cases of Doubtful
Health Status:

1. Lunch workers
2. Teachers
3. Custodians
4. Bus Drivers
5. Office Workers
6. Others

86 27 76.1 %
89 15 85.5 %
95 13 88. %

56 39 59. ,

40 56 41.6

50 20 71.4 %
60 18 77.
42 15 73.6 %
6 15 285%

68 22 75.5 %
9]. 15 86. %
51 26 66.2 %
41 27 59.7 %
32 28 53.5 %
13 16 45. %



Screening Teacher and Nurse. A very important

part of the health appraisal program is the teacher and

nurse screening. The state department of education was

especially interested in obtaining data on this phase of

the program, and one section of the questionnaire was

directed to the screening program.

Screening by the teacher for vision, hearing, height,

and weight was carried on in 103 of the schools reporting,

or in 86 per cent of the schools. It also was found that

in 97 per cent of the schools, teachers, by observation,

screen out children for possible physical defects. Only

three of the schools reported teachers did not carry out

this function.

Of special concern was the discovery that only 51

per cent of the schools had a stated policy for referralsand

54 reporting schools professed to have no stated policy

for referrals which Indeed Is alarming. Very little can

be accomplished in the way of referrals without a stated

school policy. The study shows that of those schools

with referral programs, the principal has knowledge of

referrals in 72 per cent of the schools, but that in 32.

schools referrals do not go through his office.

The nurse makes independant referrals in 77 of the

108 schools but does not carry out this job in 31 schools.

This means that the nurse makes independant referrals in
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71 per cent of the schools involved in the study. It

was noted that after the referral has been made, the

teacher is responsible for a follow-up in 68, or 59 per

cent, of the schools. This means that in only half of

the schools does the teacher have a responsibility for

the follow-up of referrals.

The state department of education urges the contin-

ued use of the health record card and yet fifteen schools

report that they do not record results of the referral on

this card. Approximately 87 per cent of the schools do

record the referral results on the card but this figure

should be at least 99 per cent. It was found that the

teacher and nurse quite equally divide the responsibility

for recording the results on the record card. Schools

report the teacher does this in fourty-nine schools, the

nurse in 41 schools. In several other schools this job

was done in the principal's office or by a counselor.
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TABLE Vi

Screening by Teacher and Nurse

Category Yes No Per cent

Do Teachers Screen for:
1. Vision 106 12 89.8 %
2. Hearing 100 18 84.7 %
3. Height and Weight 105 13 88.9 %

Do Teachers Screen Out Children for
Possible Defects 115 3 97.4 %
Does School Have Stated Policy for
Referrals 56 54 51. %
Does Nurse Make Independant Referrals 77 31 71.2 %
Referrals Pass Through Principals Office 84 32 72.4 %
Teacher Has Responsibility f or Follow-up
of Referral 68 47 590 %
Are Results of Referrals Recorded on
Health Record Card 101 15 87. %
If so, by Whom?

1. Teacher 49
2. Nurse 41
3. Office 11
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CHAPTER V

Conclusions and Recommendations

Data found in the proceeding chapter represent the

health examination program in 125 schools in Oregon.

Principals of each of these schools have filled out and

returned a questionnaire concerning the health examina-

tions. Answers to the questions undoubtedly vary some

due to the methods of recording in the different schools,

but it is assumed that the response is accurate enough

to give a fair picture of the administration of the

health examination program in the schools of Oregon

during the school year 1952-53.

The study clearly indicates that there has been

much improvement in the program in the last two years

throughout the state, but there is still much room for

improvement. These improvements will undoubtedly be

made in the future with the help of everyone concerned.

It is very difficult to make recommendations for

the state as a whole, as situations vary from school to

school. Many recommendations could not be carried out

in 100 per cent of the cases.

For the sake of clarity, the conclusions and recom-

mendations will be broken down Into five divisions con-

cerning the health examination. These will include pro-

vision, defects, finance, obtaining, and general infor-
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matlon concerning the examination.

Who the Examination is Provided For. Most of the

schools give the examination to the student upon enter-

ing school for the first time, upon entering the ninth

grade, by referral from the teacher and nurse, and for

athletic participation.

From this study there is support for the recommen-

dation that school administrators raise their goals and

attempt to make the examination available to students

in the fourth grade and again in the twelfth grade.

This would give the student a good health examination

four times during hi twelve years of schooling or once

every four years. In conjunction with the examinations

resulting from teacher and nurse recommendations, this

should maintain a high health standard in any school.

There could be no more valuable gift for the graduating

senior than a thorough health examination to start him

on his journey of new endeavor.

To protect themselves as well as the participant,

administrators must demand and get a thorough health

examination f or every participating athlete. In order

that no individual be missed the examination should be

administered at the beginning of each sport season. In

this way every boy will be examined before stepping on

the field, floor or track.
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It is disappointing that more schools are not re-

quiring examinations for students participating in the

intramural sports program. No pupil should be allowed

to compete without a health examination at some time

during the school year prior to participation.

Defects Found From the Examination. The number of

defects found from the examination were very few for the

total number of children examined. It is very possible

that in the course of the examinations some defects may

not have been discovered, or if discovered, may not have

been noted. Further, some defects which were noted may

not have been brought to the attention of the teacher or

parent. From this study it is apparent that the follow-

up program is rather lax in our schools.

From this study several general recommendations can be

made. Administrators should be sure that intensive follow-

ups be made on the more severe defects. The more intensive

follow-up on the severe defects may secure the correction of

a greater percentage of the defects selected for follow-up

than is now the case. It also is likely that the presence

of parents at examinations would result ingreater co-opera-

tion and help from the home in the correction of defects.

Schools should be urged by all means to take advantage

of the service of the school nurse is she is avail-

able. Her contact with parents is of immeasurable value
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in securing the correction of defects. She can do a fine

job in the field of parental education.

Obtaining and Financing the Examination. The study

shows that the parent and school are dividing almost

equally the responsibility of obtaining and financing

the health examination. This would seem to be a healthy

situation as it shows interest on the part of both. Most

parents will assume their responsibility for paying the

private physician but the school must be ready to step in

and help when a situation to the contrary arises. How-

ever, in the case of referrals the schools seem to be

especially neglectful in budgeting money for these exami-

nations.

Prevailing practices in the state lead one to re-

commend that in the case of athlet-ic participant exami-

nations, the school district should budget money to care

for the payment of such examinations. If the interscho-

lastic athletic program in Oregon high schools is as

important a school function as it appears to be, school

districts should finance the programs and include the

health examination. In the case of other examinations

it is apparent that the method best suited to the com-

munity should be worked out in joint planning by the

parents, school, health department, lay and professional

groups. Preference should be given to examinations in
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private physicians' offices at the expense of the parent,

and the remainder obtained and financed by other methods

agreed upon by those engaging in the joint planning.

General Information About the Examination. It is

recommended that wherever possible advantage be taken of'

available nursing service. The nurse can be helpful in

all aspects of school health. Where the nurse is avail-

able a definite working plan should be set up by the

administration for the teacher and nurse screening program.

This holds especially true in the elementary and junior

high school grades.

As has been stated before in the study, but a point

that certainly will bear repeating, is that athletic par-

ticipants should be examined at the beginning of each

sport season. By using this method there will be no boys

playing without an examination which would seem to be a

cheap form of insurance for all concerned.

A program in the school for correcting defects should

be designed primarily to encourage parents to have child

defects corrected but should serve to bring together pro-

fessional services and the child needing the services when

the parents are uninterested or are unable to provide the

needed medical service. The school has no legal responsi-

bility in correcting defects but educators recognize their

professional obligation to promote the best interests of
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every child.

It can be concluded from the data that the schools
are doing a good job of having students examined before

they return to school following connnunicable disease. The

only reconiendation would be that each school district
have a definite, well publicized policy referring to
these readmittance examinations.

It is believed that the schools could follow more

closely the state depart'ient policy regarding the health
appraisal of school employees and that in case of doubt-
flil health status an examination should be required. This

would be the responsibility of the person himself, but
must not be overlooked by the school administration. Each

person to a greater or lesser extent is a health hazard
to his associates.

Screenin fl Teacher aim3. Iura. The school admin-

istrators seem to have impressed on their teachers the
importance of screening for physical defects as 97 per
cent of the schools do this. This figure is high and
shows a job well done by the teachers. The teacher's
job should not be done with the screening however, as

she should assume responsibility for the follow-up.
Here schools of Oregon are extremely lax. Especially
in schools where the services of a nurse are not avail-
able, the teacher will of necessity have to assume

responsibility for the follow-up. It is therefore recoin-
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mended that all schools have a definite, stated policy

regarding referrals and follow-up.

It is recommended that an up-to-date health record

card be kept for each pupil, grades one through twelve.

The proper functioning of all services depends to a great

extent upon adequate health records. Health records must

serve a useful purpose and not be kept just for the sake

of records. If possible, the state department of educa-

tion should have personnel who can check the health record

cards at least every two years to see that they are cur-

rent and properly filled out.

II
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STATE DEPARTMENT OF

EDUCAT ION RECOMMENDATIONS

Pupils To Be Examined

All pupils entering school for the first time. Ex-
aminatYns should be completed sYiciently early to
permit action on recommendation before the child enters
school.

All pupils referred through teacher-nurse screening.
RegarTss of the frequency of health examinations, emp}ia-
sis should be placed on teacher-nurse screening throughout
the school year in elementary and secondary schools.

All pupils new to the school ystem. Examinations
are n necessarTT±T isfactory health record is ob-
tained from the previous school attended.

All ppils entering ninth grade, or seventh and
tenth grades. Every efTort should be made to proVe
examinatons for all pupils entering the ninth grade.
In those areas where it is possible to have three ex-
aminations instead of two during the school life of
the child, it would be desirable to have such examina-
tions in the first, seventh, and tenth grades. This
would provide two examinations during the elementary
school age with an examination near the beginning of
puberty and another in the adolescent period.

Pupils participating In strenuous athletics. All
pupils taking part in interscholastic athletic contests
are to be examined before participation In the sports
program each school year. A physician's certification
of the pupil's fitness to engage in interscholastic
sports must be on record in the school and a suitable
entry made on the Oregon School Health Record card. Any
limitation of activity is to be stated clearly showing
duration of restriction. The physician is the best judge
of the need for and frequency of repeated examinations.

Following illness, injury or other incapacity, fur-
ther participation by a pupil in sports is to be permitted
only on the recommendation of a physician and under his
supervis ion.

Where sufficient professional services are available,
It is desirable for all pupils participating in intra-
mural sports to have examinations similar to those re-
quired for interscholastic athletics and in accordance
with local school policy.



LETTER OF INTRODUCTION

To the Principal:

The State Department of Education and Oregon State
College are eager to obtain data on the Health Examina-
tion program in Oregon schools. Of particular interest
is how the examination is administered, financed, and
who it is provided for.

This information requested is for the school year
1952-53.

Your earliest attention to this questionnaire
would be appreciated so the data may be compiled quick-
ly and the findings can be of value to all of us. Your
co-operation is greatly appreciated.

George J. Sirnio
State Dept. of Education
Salem, Oregon

C. L. Anderson
Oregon State College
Corvallis, Oregon
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tJESTIONNAIRE

APPRAISAL OF THE SCHOOL HEALTH EXAMINATION

School
Total School

Number of Grades Enrollment District Principal
Total Number

1. Who the Health Examination is Number Examined
provided f or:

*a. Pupils entering school for the
first time.

b. Pupils referred through teacher
or teacher-nurse screening.

c. Pupils new to the school system.
*d. Students entering the ninth grade.

**e. Students entering the seventh
grade,

or tenth grade,
or other grades.

f. Students participating in strenu-
ous athletics.

g. Students participating in the
intramural or recreation program.

2. Defects found from the Examination: Number

a. Number of students found to have
defects.

b. Number of students referred for
follow-up.

c. Number of students with defects
having defects corrected.

3. Methods for obtaining the Health
Examination: Number

Entering 7-10 Grade
Students Students Ref errals

a. Children taken by par-
ents to family physician.

b. Children taken to the
health department or to
pre-school round-ups.

c. Children examined in
school at school expense.

d. Children examined in
physicians office at
school district expense.

* Applies only to elementary schools.
*- Does not apply to elementary schools.



QUESTIONNAIRE (Continued)

4. How the Examination is Financed: Number

5.

46

Entering 7-10 Grade
Students Students Referrals

a. Parents assume respon-
sibility of paying
private physician.

b. School contributes to
health department
budget.

c. Money appropriated in
school budget for ex-
aminations.

d. Physicians give exami-
nations free of charge.___________________________

e. Health department gives
examination free of
charge.

General Information concerning
Examination: Check (x) following

Yes No
a. Nursing service available.
b. Teacher and nurse screening.
c. Athletic participants are

examined at the beginning of
each sport season.

d. Athletic participants are
examined at the beginning
of each sport year.

e. The school corrects remedial
defects upon recommendation
of phyzician

f. Pupils returning to school
following communicable di-
sease are examined for re-
admittance by:

1. Nurse
2. Physician
$. Teacher
4. Others
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QTJESTIONNAIRE (Continued)

6. Screening by Teacher and Nurse: Check (x) following

Yes No
a. Do teachers screen for:

1. Vision
2. Hearing
3. Height-weight --

b. Do teachers by observation
screen out children for
possible physical defects?

c. Does school have a stated
policy for referrals?

d. Does nurse make independent
referrals?

e. Do referrals pass through prin-
cipals office?

f. Does teacher assume any respon-
sibility for follow-up of re-
ferral?

g. Are results of referral record-
ed on the Health Record Card?

If so, by whom?________________

I
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ATHLETIC EXAMINATION CARD

0. S. A. A. EXAMINATION AND PERMIT CARD
PHYSICIAN'S STATEMENT

Ihereby certify that_______
Nam. of Stud.nt

was examined by me on....._............_.........._._......and found as follows:
YES NOHernia .......... DEFORMITIES (List if any):

Pulmonary lesion - - ....... ........................

Good physical subject ................ ......

Blood Pressure - - _____
Noseany deformities ........... .. ....

Knees, previously injured.... .. ........... .. ............

Heart - normal . murmur
I pronounce him physically fit to engage in all sports except

Signature of Phyuician
PARENT OR GUARDIAN'S PERMIT

I hereby give my consent for....

to compete for the......_..._..._..._.................
and to go with the coach on any trips. Check sport fc

fl FOOTBALL 0 BASEBALL fl SWIMMING
0 BASKETBALL 0 GOLF 0 TENNIS
o TRACK 0 SKATING 0 HOCKEY

Name of Student
........School in O.S.A.A. approved sports
r which fee is being paid. -

O WRESTLING 0 SOCCER
fl VOLLEYBALL 0 BOXING
o SOFTBALL

Date....._._.................
Signature of Parent or Guardian

KEEP THIS COPY ON FILE IN THE PRINCIPAL'S OFFICE.
ThE O.S.A.A. MAY REQUEST THIS CARD AT ANYTIME THEY SEE FIT.
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REPORT TO PARENT REGARDING NEED
FOR MEDICAL OR DENTAL ATTENTION

(This notification should be sent home in a sealed envelope)

Dear

Date

Observation of your child,___________________________

attending school, has

revealed

Please give this important matter your careful consi-
deration. It is suggested that you consult your physician
or dentist for his advice.

Signed

The report normally shall be made by the health de-
partment after a teacher-nurse conference, When nursing
services are not available, reports will be made by the
school to the parent9
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