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SCHOOL CHILDREN’S HEALTH

B ECAUSE it is generally recognized that ill-health
is largely the result of mistakes which could
have been avoided had there been fuller know-

ledge and greater care, this article is designed to look
into the place of health education and practice in the
school. It is at the school that for the first time every
child’s health can be assessed, and deficiencies cor-
rected. There, if anywhere, is our golden opportunity
for constructive work in building a healthy Canada.

The only limitations on health progress in any age
are the bounds set by the growth of scientific know-
ledge, the willingness of those in authority to in-
troduce advanced ideas, and the readiness of people
to pay the cost--a price which is low relative to the
resulting good.

Persons with vision will aim at much more than
the prevention of this or that disorder of childhood.
It is no longer satisfactory merely to detect measles,
chickenpox, mumps and other "children’s diseases"
and isolate the victims. The new idea implies the
promotion of bodily and mental vigour, strength and
alertness, a target worthy of our best attention.

We Have New Standards

Children born around the beginning of this century
had prospect of an average length of life of only
491/~ years; babies born in 1947 may look for an
average life of 661~ years.

Life has become safer for children, but it is hardly
correct to refer to the death rate in this and that disease
as having "dropped" or "declined." It was pushed
down under the feet of advancing science, the out-
standing victories achieved by medical research men,
and the active co-operation of parents and schools.

Our improved standards of living, too, have taken
as their chief beneficiary the infant and the child.
This year’s baby will have more baths in his first
twelve months than Frederick the Great had in all
his life. If the baby grows up into an admirer of
Chippendale furniture he will be horrified, equipped
as he is with a three-piece bathroom, to learn that the
great Master seldom was called upon to design a

wash-stand. Today, we have abandoned the 19th
Century’s mystical absorption with "Survival of the
fittest," and we are trying to do something about the
unfitness of some survivors.

There are, of course, fussbudgets who make this a
point of argument. They suggest that the saving in
infant life has preserved the unfit, and somehow
suggest that this is a bad thing. But they are not right.
In addition to the reduction in mortality there has
been a great advance in protective measures which
save children from diseases likely to prove injurious
in later years.

Progress has been made, but our achievements and
practice fall far short of our ideals and knowledge.
Dr. Griffith Binning, Medical Director of Schools in
Saskatoon, wrote an article in the Canadian Journal of
Public Health, reporting on a comparison of Saskatoon
children with army volunteers on the basis of the
Pulhems test. Whereas only 41.8 per cent of the army
candidates graded "A", there were 82.5 per cent of
Saskatoon children in this class. Dr. Binning makes
this striking statement: "A physical standard for
children should be evolved, since in their case the
present Army standard is too low an objective to be
satisfactory."

What we need today is a gripping sense of the
possibilities of healthful living, and to get away from
dependence for satisfaction upon the reduction of
death rates. Lowness of mortality, and even absence of
disease, are not satisfactory standards for this age.

The C. E. A. Survey

As part of the constructive activity of the Canadian
Education Association and the Canadian Public
Health Association, there was set up in the summer of
1945 a National Committee for School Health
Research provided with financial assistance by the
Canadian Life Insurance Officers Association.

Data have been gathered from 26,101 elementary
schools, about 90 per cent of all in Canada, and 8,000
secondary school classrooms, about 70 per cent of
the total. The conditions covered in the two reports




