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OITAVO CONGRESSO PANAMERICANO Ds CRIANGA
WASHINGTON, D. C.
2 - 9 de Maio de 1942

INFORME DE PROGRESSO

BRASIL

Como consequencia do aprego com que o Governo Getulio
Vargas encarou o problema da protegdo 4 infancia deve-se
assinalar desde logo a transformdgao da simples Inspetorla de
Higiene Infantil, cujo raio de agdo se limitava sb ao Dis-
trito Federal, na Divisfdo de amparo & Maternidade e 4 Infan-
cia com jurisdigfo a todo o pais.

Neste periodo de atividade, a Divis8o de amparo 4 Mater-
nidade e 4 Infancia passou, em fungfdo das suts novas atribui-
¢des, a exercer a sua agdo sobre todo o territorio nacional;
mas continuava ainda subordinada ao Departamento Nacional de
Safide Piblica. Nela foi criado o Servigo de Cooperag@o com
os Estados, cuja finalidude é servir de intermediario e exe-
cutor junto a eles das determinagdes federais referentes a
maternidade e 4 infancia.

Bste Servigo de Cooperagio tem um papel muitoc importan-
te: ele deve manter um trabalho ativo de propaganda perma-
nente, o qual toma 4s vezes a forma de umu campanha intensiva,
tal como aconteceu com a de 1835 sobre & al*mentagéo da
infancia, e ultimamente sobre a organlzagao dn repartig¢des
municipais de protegio e assistencla 4 me & 4 crianga.

0 maior progresso obtido, porém, em relagfo ao problema
da crianga fol determinado pelo decreto de 17 de Fevereiro
de 1940, do Presidente Getulio Vargas, o qual criou o atual
Departamcnto Nacional da Crianga com a finalidade de orga-
nizar a protegdo 4 maternidade, & infancia e & adolescencia
no Brasil.

A grande significagf@o deste decreto fol permitir antes
de tudo autonomia ao Departamento Nacional da Crianga, que
ficou direta e exclusivamente subordinado ao Ministerio da
Educagdo e Salde, sem mais ligag8o com a Salde Plblica, da
gual até aqui fizera parte integrante.

Ao Departamento incumbe, cormo diz a lei, estimular,
orientar, auxiliar técnica e pecuniariamente a criagdo de
estabelecimentos nos Estados e Municipios, tanto oficiais,
como particulares, que se destinem ao bem estar da crianga.
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Nd&o lhe cabe, porém, =z diregio dos referidos estabelecimen-
tos destinados a pdr diretamente em execuglo os seus objeti-
VOS.

Ao Departamento Nacional da Crianga compete ainda rea-
lizar estudos, inqueritos e pesquisas sobre os problemas da
maternidade, da infancia e da adolescencia em todo o pais,
divulgando por todos os meios as nogdes indispensaveils ao
conhecimento destes problemas e as suas solugdes. Com este
fim dispde do Instituto Nacional de Puericultura, que consta
de Hospital para Criangas, Maternidade, Laboratorio dieté-
tico, varios Laboratorios de pesqulsas quimicas, microbiolo-
gicas, hematologicas, etc., Centro de Puericultura, varios
Ambulatorios de pediatria médica e suas especializagdes, uma
SecgBo de ortopedia e cirurgia infantil, Servigos de Raios-X,
fisioterapia, odontologia, psicologia infantil, etc.

Além disso, para aperfeigoar o conhecimento dos seus
. . ’ . s
técnicos e dos jovens médicos com os problemas da crianga,
2 . 'Y 3 v
mantém varios cursos de Pediatria e Higiene Infantil.

0 Departamento Nacional da Crianga, na impossibilidade
de tratar desde j& de todo o conjunto da obra que lhe atri-
bue a leil, escolheu os problemas mais urgentes, que sfo:
quanto 4 maternidade, a higiene pré-natal e a assistencia ao
parto; quanto &4 crianga, a mortalidade infantil e as questdes
de alimentagBo; e quanto ao adolescente, a protegdo ao menor
abandonado e a profilaxia da vagabundagem e da delinquencia.

O Departamento Nacional da Crianga empresta uma grande
significagéo ao Posto de Puericultura, verdadeira celula mater
da organizagfo da defesa da crianga nas primeiras idades, €
4s Juntas municipais da infancia, conselhos locais de todas
as atividades relativas 4 protegZo da maternidade, da infan-
cia e da adolescencia.
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OCTAVO CONGR=SO PAMALERICANO DEL NINO

WASHINGTON, D. C.
del 2 al 9 de mayo de 1942,

INFORME DE PROGRESO

COLOMBIA.

A, Consideraciones Generales

19,- La Ley 18. de 1,931, orgénica del extinguido Departamento Nacio-
nal de Higiene, creb la Seccidn de Proteccidn Infantil con el encargo de
tener bajo su inmediato cuidado la Proteccidn de la Infanciz y los servi-
cios relacionados con élla; la organizacidn, reglamentacibén y vigilancia
de las Instituciones protectoras que existan o gue se establezcan posteria~
mente en la Replblica, y el cuidado de velar por el cumplimiento de las
disposiciones legales sobre la materia.-

Esta Seccidn fué reemplazada en el nes de diciembre de 1.938 por el
Departamento de Proteccidén Infantil y liaterna, uno de los seis Departamen-
tos técnicos que componen el Ministerio de Trabajo, Higiene y Previsién
Social, creado por el Presidente Santos por Decreto Legislativo N@ 2392
de ese afic. Dicho Departamento se conponc de dos Secciones, la primera
encargada de la eugencsia, maternidad y primcra infancies y la segunda del
cuidedo de los pre-escolares, oscoleres, infancia abandonada, nifios enfer-
mos y anormales.-

Como se vé, cl citado Departamcnto tiene una gran amplitud y unidad
de accibn pués estd encargado de¢ orientar y dirigir ea el pafs las activi~
dades que protegen al nifio cn todos sus mdltiplcs aspectos. Poero no
ohstante ésta generosa amplitud de niras, cn la prdctice qucdan fuera del
radio de accidén dc oste Departamento varios grupos de nilios, a saber:
los abandonados y los que por razoncs de conducta llegan a la tutela dcl
Juez de Menores; la Protcccidn de Wifios Indigenas, que dependc de lz Sece~
cién de Territorios MNacionales del !inisterio dc Gobierno y el grupo de
los niflos sanos hijos de leprosos, quicnes estén al cuidado del Departamen=—
to de Lucha Antilcprosa del Ministerio de Trabajo ¢ Higicne, Ademds, el
Ministerio de Educacidn HNacionel costea y dirige los Restaurantes Escolares
que se encargan dg der o de complementar la alimentecidn de los escolarcs
pobres.-

29,- CODIGO DEL MII0.- En la ectualidad sc estudia la msncra dc codi-
ficar la lcgislacidén vigente que protege & la madre y cl nifio, que alin
cuando es rclativamente complota sec helle disporsa, El1 c¢ddigo del niiio cs
una necesidad inaplazable quc facilitard le intervencidn dcl Estado para
hacer més efectiva la proteccidén de la madrc y el niflo. Iifs adelante sc
desarrolla el informe sobre logislacidn,
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32.- ADHESION AL INSTITUTO INTERNACIONAL AMERICANO D PROTECCION A

LA INEANCIA.- Tz Comisidn Organizadors Nacional para ¢l VIII Con-
greso Panamericano del Nifio, resolvid que una de las mejores maneras de
cooperacidn interamericana para la proteccibén a la madre y al nifio, era
adherir al Instituto Internacional Americano, y con tal fin se dirigid a
los altos poderes gubernamentales para solicitar la adhesidn de Colombia
a la mencionada Institucién. La respuesta fué favorable y en este sentido
el gobierno, de Colombia lo comunicd al Instituto Internacional Americano,
en Montevideo, declarando su adhesidén para el afio de 1.942.-

42.- Del 6 al 13 de diciembre del afio 1.936, se reunid el V Congreso
Médico Nacional en la ciudad de Barranquilla, y en él fué presentado ua
informe sobre proteccidn infantil y materna. A continuacién de este Con-
greso y en la misma ciudad un grupo de asistentes, pediatras connotados,
provocd unas reuniones en donde se debatieron exclusivamente tenas en re-
lacidn con el bienestar de la madre y el nifio.-
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B. Proteccién a la Salud y Asistencia iédica

l.- E1 Departamento de Proteccidn Infantil desarrolla su accidn en
forma directa e indirecta. Directamente, »or medio de organissos que de-
penden del liinisterio de Trabajo, Higiene y Previsidn Social, como son los
Centros de Proteccidén Infantil, las Casas del Niiio y las Unidades y Comi-
siones Sanitarias; e indirectamente, »or su facultad de dirigir y orientar
el trabajo que desarrollan las Instituciones particulares gue en cualquier
forma se dediquen a la proteccidn de la infancia,-

Estas dltimas Instituciones, que son muy numerosas, reciben auxilios
del Tesoro Pdblico, a condicibén de dar cuente de su rendimiento y seguir
la orientacidn del Departanento de Proteccidn Infantil y Materna.-

Desde 1.935 se¢ fundaron cn el pails las Comisiones y Unidades (Hoy
Centros de Higicne) que son organisncs Sanitarios de asccidn polivalente
que controlan y dirigen la higiene general del Municipio, realizan caapa-
flas contra las endemias tropicales, tuberculosis, venérecas, etc. y tambiln
s¢ encargan de las laborcs de Proteccidn Infantil y laterne.-

Esta forma polivalente parece quc sc adapta mejor a nucstras necesi-
dades porqgue asi se rcaliza con més oficacia la atencidn de las madres y
nifios victimas dc¢ las cnfcerrcdades tropicales o de T.B.C., sifilis, cte.,
¥ sc eprovecha el personal mAs preparado cabtre médicos, deatistas, micros-
copistas, enfernmcras c inspcctorcs sanitarios, personal que rcsulta ya es-
caso dada la multiplicidad de Institucioncs gue deben atenderse. -

Otra de las ventajas que ticnen lss Unidedcs Senitarias cs la dc guc
los dineros Nacionales, Dcepartamontales y Municipales sc aplicen a la
Higicne con criterio uniforme y dc a2cucrdo con les neccsidades de cada
regidén. Cuando no se siguc c¢stc sistcue, sucede cn ocasioncs que un ua
mismo lugar la Higienec Municipal y la Higicnc Nacional repiten uno o més
scrvicios, y en carmbio, descuidan otros rcnglones de importanciz., Haotu-
ralacnte que las difcreontes cempaiies cstdn cn menos de personal cspecia-
lizado, hasta donde ¢s posiblc; la lucha contra la T.3.C. estd dirigidas
por un tisidlogo, y la protaeccidn infantil y materne por médicos y cnfor-
meras que a lo menos tengan expcericneia cn cstos asuntos.-

Dentro de este mecanismo unitario, los servicios de¢ protcccidn in-
fantil siguea la oricutacidn modcrna, que es csencialmentc profildtica
¥ que dirige sus esfucrzos a la protcceidn integral dcl nifio. Asi pucs,
sc lc da gran importanciz al Consultorio Fronupeial y Prenatal, & la vi-
gilancia del nifio sano y al servicio de medicine y dentistcoria oscoler.
Adenés, en los lugares cn donde las circunstaacios lo cxigen, Tuncioaan
Gotes de Lcehe, Sales de Lactaacia y Salas Cunas para los hijos dc las
obreras, asi como también Jardines Infeatilcs pora los pre-escolarcs.-

* Pero eln cuando l= labor sc oricntas hacia la prevencidn, siceupre
sc hace neceserio cl Consultorio para cenferiios pobres, ¢specialmcnto
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para tratar la hercdo-sifilis y las cndemias tropiccles. En slgunos lu-
gares, esta consulta cucnta con une Scceidn dc Hospitalizacidn, para los
casos urgentes.-

PRINCIPALES TIPOS Dii GLRVICIOS:

SALAS DE LACTANCIA.- La Ley disponc que cn Colombia las trobajado-
ras tiencn derccho a amamantor 2 sus hijos cada tres horas, durante los
scis primcros mcscs de cdad; los natronos ticncen la obligacidn de csta-
blccer en locel contiguo 2 z2gucl cn donde la nsujer treoaje, une sala de
lectancies y dc concederlc a la mujer peraiso de 20 winutos vara zmmmanter
21 nifio.~

SALAS CUNAS.- PFucre dc las sSalas Cunas gue ¢l Gobiurino sostienc di-
rectemente, la Loy dispone que l»s fibricas un cuyo scrvicio haye aés de
50 obrcras, estén en la obligacidn dc sostencr sclas cunes pcra los hijos
de sus obrerzs.- Cuczndo les fébricrs tengen monor ndscro dc ovroras,
pucdcn asociesrsc para fundar cntrc varias una sale cuna, o contratar estos
servicios con las Institucioncs Oficiales.-

PROPAGANDA A LA ALTEUTACICGH ITATERMA.~ Za aucstro peis, la mujer,
por rcgla general, amamantz con grain devocibit a sus hijos, y cn ocasionce
se observa quc lz lactancia sc¢ prolonge més dc lo convenicnte. Sin cmbar-
go, el trabajo y las nucvas costumbres gue ln civilizacidn imponc, ya
principia & descarrilar a2 1o andrc colombians, y por uste motivo sc ha
intensificado Gltimecricnte lo oropegends & la alimentecidn mmteran, yo di-
rcectamentc por las mismas Iastitucionos o & domicilio por las visitadoras
socieles, y también por mcdio de le radiocdifusidén y diversas publicaciones
que ha heecho el Departamento de Protcceidn Infantil y Lleiorna. Anuclacnte,
en ¢l dia Panamericano dc le Salud, sc verifican concursos para preaiar

a los nifios mejor desarrollados y quc hayesn sido lactndos por sus medrces, -

JARDIITES INFAITILES.- Extn partc del programa no ha tenido oun cl
desarrollo quc mercce por las exigcencias de é€ste servieio en locales,
instalacidén y personal dircetivo, vero cn cambio, los pocos Jardines
Infantiles que sc han estnblecido cn los dltinos afios ¢stdn bien instnle-
dos y dirigidos por personal de macstros ¢xpcrtos, de manera guc y2 tene-
mos unz base sblida perc continuar.-

GOTAS DE 1ECHE.- Istc servicio ticac un gren desarrocllo; con la
actualidad nos esforzamos porquc cstas Institucioncs sirven pera cducar
a las madres on las nocioncs dc puericultura y espeuecinlmonte ea la pre-
varacién de los alimcntos que cl aifio ncccsita. Adanés, ostas Institu-
ciones sirven para que las madres sc acostumbren a mantencr o sus niiios
bajo la vigilanciz médice.-

En atencidn a les dificultedes gue prescnta 1o alimentacién de los
lactantes do los hogercs campesinos, sce hon cstablecido gotas de leche
rurales, dependientes de las Unidades Sanitcrias y Comisioncs Ruralces.
De este tipo son las cstablecidas cn Oceilc, Armeria, y otros lugares dcl
Departamento de Antioquia.-

BT
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Existen adenés, Gotas de Leche de iniciativa privada c¢n muchas ciu~
dades, las cuales rcciben cn su meyoriz auxilios del Gobierno.-

HOSPITALIZACION,.~ Las naturales dificultades que se presentan en
los hogares pobres para atender a2 los niiios enfermios, ha hecho que en
los dltimos afios se intensifique la hospitalizacidn, para lo cual conta-
mos con ocho hospitales dedicados para niiios, y también, con numerosas
salas de hospitalizacidén infantil, dentro de los Hospitales Generales.
En Bogotd el Hospital de nifios "La Misericordia” cuenta con un pabelldn
para Hospitalizacién de lactantes con sus madres. n esta foraa se lo-
gran salvar muchas de las dificultades gue se presentan con la Hospita-
lizacién del Mifio de pecho enfermo y esperamos continuar ssta prdctica
en otros hospitales infantiles.-

CALTPANA CONTRA LA TUBERCULOSIS.- La organizacidn de la campafia
antituberculosa data de unos pocos afios atrés y estéd tanbién incorpora-
da a los organissos unitarios de la Higiene lNacional, lo cual permite
aprovechar la colavoracidn de los demds servicios que convergen en defi-
nitiva al mismo fin, es decir, rejorar las condiciones higiénicas y esta-
do de salud de los habitantes. Zxiste también la Liga Antituberculosa
(Lac), organismo de iniciativa privada gue cuenta con la ayuda femenina
y estd presidida por la Sefiore del Excelentisimo Schior Presidente de la
Reptfiblica y que se ocupa espcecialmnente del nifio en »neligro de tuberculo-
sis.-

De acuerdo con nuecstros recursos y condici ones territoriales cstdn
repartidos en la actualidad trcinte Dispensarios Antituberculosos en los
cuales se dedica una bucna partc de la actividad al niiio.-

Al lado de los Hospitales Sanatorios para tuberculosos, existe ¢l
propdsito de establcecer pabellones en donde atender a los niiios tubereu-
losos ya que es imposible sostcaer locales y personal cspecizl izado des-
tinados a ese fin cn formz aislada, pues siempre se ha aplicado un crite-
rio unicista en la campafia ant ituberculosa. Existen ya, pabellones para
nifios tuberculosos en Bogotd, licdellin, Bcrranquilla y otros centros im-
portantcs.-

En los lugerces cn donde hey Hospitoies Infantiles, casi sicmpre se
destine un pabelldn para nifios tuberculosos. Impera pués le idez de
aislar mAs bien los casos contaminantes para los demés nifios, puesto que
nos resulta dificil y antieccondmico crear preventorios para los que cstién
SanOS. T

Los nifios dcbilitados y en guicnes se sospecha ua terrcno fdcil para
la tuberculosis son enviados a colonias de¢ vacacioncs © fin de obtener su
recuperacidén. Los restaurcntcs cscolares tienden iguslmente a combatir
la desnutricidén. Adends, €l nccanismo rcunido dc actividades saaiterias
permite desarrollar unz labor cducative y de higicrc on el hogar mismo
del nifio para cambatir las causos determinantcs de maln vivienda, mala
alimentacidn.-
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Actualmente sc cstén dadno los pasos para implantar la vacunscidn
por ¢l B.C.G., cso si con ¢l convcncimiento de que csto no debe e nguar
de¢ ninglin modo las actividadcs quec sc estén desarrollando y que GS prc-
ciso intensificar, pucs hasta ahora estamos comcnzando.-

INSTITUCIOHES PARA NINOS LISIADOS.- Desde hace bastante tiempo
existe en Bogotéd la Casa llogar San Rafael, de iniciativa privade, en
donde se someten los nifios lisiados a tratamiento ortopédico. Cabe ano-
tar que las enfermedades de los huesos pnor raguitismo, tuberculosis y
pardlisis infantil, son rucho ienos frecuentes que en la zona templada.
Sin embargo, la pardlisis infantil ha auaentado Gltimamente, pues en los
primeros neses de 1.540 se presentd un brote epidémico en el Valle del
Cauca, -

Existen también varios Institutos para ciegos y sordomudos, dirigi-
dos por personal especializado, con métodos bastante adecuados para bus-
car la reparacidn social de éstos nifios. ZIstos Institutos funcionan en
Bogoté, Medellin y Cali.-

COLOCACION FAIMILIAR.- La colocacidn familiar se ha enpleado entre
nosotros desde hace bastante tiempo, con el objcto de resolver ¢l proble-
ma de los huérfanos y abandonados en Bogotd. Pero los resultados no han
sido satisfactorios porgque el medio familiar en que se colocan éstos
nifios no es apropiado, ya que en lo general se han escogido familias de
campesinos muy ignorantes y que viven en mslas condiciones higiénicas.
Ademds, no se aplica un control médico-social efectivo por falta de re-
cursos suficientes para pagar el personal necesario. (Cabe anotar que dl-
timamente se ha hecho un esfuerzo para nmejorar la colocacién femiliar
en el campo.-

ELl Patronato Bogotano del Nifio ha emprendido en éstos Gltimos aiios
la colocacién familiar cn la ciudad, con un ndmero limitado de nifios,
sobrc los cuales cjercc una vigilancia tan completa como lo perniiten sus
posibilidades. Por ¢l nonento cstamos ecn una fase de experimentacidn ¥
no podemos dar resultados sobre la nueva orgenizacién. Estimamos que
para tener éxito se necesita de un servicio capacitado y suficiente de vi-
sitadoras sociales.

NUTRICION.- E1 21 de febrero de 1.940 se cred el Consejo Nacional
de la Alimentacidén, integrado por Represeintantes de los liinisterios de
Trabajo, e Higiene, Educacidn, Hacienda, Economia llacional y Obras Pdbli-
cas; y también, por la Contraloria General de la Repiblica, Academia Na-
cional de Medicina y Socieded Nacional de Agricultores. Como puede verse
por la forma como estd integrado el Consejo, se pretende abarcar el pro-
blema de la alimentacidn en sus aspectos dec produccidn y transporte,
econdmico, cientifico y educativo. El Jefe del Departamento de Quimica
del Laboratorio Nacional de¢ Higiene, Dr. Barriga Villalba ha hecho el
andlisis de la mayoria de los alimentos emplecados por el pucblo, tales
como la yuca, la arracacha, la pancla, ctc.-

A0
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La Contraloria General dc la Repblieca, ha realizado encucstas muy
importantes sobre la alimentacidn dc algunas rcgiones del pais, cn rela-
cidén con el presupucsto familiar; estos estudios servirdn de base para
las medidas que dcban adoptarse en relacidn con ¢l problema alimenticio
dcl pais. Todas las autoridades dc la Repiblica estda cn la obligaciéa
de colaborar cn las encucstas c investigaciones que el Conscjo ordcnc.
El Conscjo cstéd facultado para crear c¢n las capitales de los Departamen—
tos, o cn los centros industriales quc detcrmine, filiales que coadyuven
en su labor.-

Pcro por desgracia, las laborces quc hasta shora el Conscjo ha rca-
lizado, han sido muy restringidas. uizd scria su labor més eficaz si
cl Ministerio de Higicnc fundara une Scceidn especial de alimeatacida,
que trabajara en colaboracidn con c¢l Laboratorio dc¢ Bromatologia. ElL
Conscjo podria quedar como entidad consultiva dc la mcncionada Seccidn.-

COMEDORES ESCOLARES.- Dependen del ilinisterio dec Educacidn Nzcioneal,
como sc verd ¢n la partc pertinentc a onsecilanza y rceerco. En el presentc
afio, ¢l Ministerio dc Higicne desca intcervenir cn cstc ramo de la Higione
y sc propone dcsarrollar una campafia cducativa de comin acucrdo con cl
Consejo de Alimentacidn y cl Illinisterio dc Zducacibn.-

REFUGIOS MATERNOS.- En la capital de 12 Replblica, la Cruz Roja Na-
cional ha orgenizado los rcfugios natcernos gue prestan asistenciz prena-
tal y ayuda alimenticia a les cmbarazsdas. Desciortuncdamente en el res-
to del peis no hemos podido multiplicor este tipo dc institucidn que da
magnificos resultedos. A los lactontes se les presta oyude alimenticia
en lesgotas de leche, institucioncs dc las cuales toncrios bastantes,
repartidas por todo el territorio, aungue su ndmero todsvia es insufi-
ciente.-

LEGISLACION:

PROMULGACTON DI LEYES DESDE 1.935 TEMDIENTES A PROTEGER LA SALUD
DE IAS LADRES ¥ DIE 10S IIINOS. -

La vigilancia higilnicz cde las escueclas estd determinads por la
Resolucidn 157 de 1.936 y la de los colcgios de¢ scgunda onsciisnza por
la Resolucidbn 30 de 1.936G.-

E1l Decreto lldmero 1201 de¢ 1.937 (Junio 22) aprucba una rcsolucidn
144 de 1.937, que establcce el Concurso Nacional dcl fido Sano, pares
promier 2 los nifios que han sido criados con cuidados higiénicos y cs-

Mmero.-

La Resolucidn 399 dc 1.937 (loviambre 4), reglaments la profesidn
de nificres. Sc exige un certificado médico y en los lugares cn donde
cxistsn orgesnizaciones dcyendicntes de la Higienc !lacional sc les debe
ensefizr conocimicntos de pucricultura.-

A4
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La Resolucidn 245 de 1.939 (Abril 5) aprucba un reglencnto para cl
funcionamiento minimo dc los scrvicios ¢ institucioncs de proteccidn
infantil y materna quc funcionan en el pais. Consultorios prenupcial,
Prenatal, dc vigilanciz, gotas de lcche, sales cunas, jardincs infanti-
les, consultorios para nifios cnfcrmos,-

En el afio de 1.938 se did la Resolucidn 74 que reglamenta la pro-
fcsidén de nodriza y lc exigc un certificado de salud. Toambidn prohibe
contratarse como nodrizas a las mujcres cuyos hijos mcnorces dc cuatro
mescs no dispongan dc¢ la suficicnte caatidad dc leche para su lactencia
exclusiva al pecho y cuando el nifio no tenzz una cevolucidn normal. Esta
misma Reosolucién ordecna que para establecer un lacterio se reoquicre pre=-
viemente la asutorizacidn de la Autoridad de Higienc y somctersc a lz re-
glamentacidn que ésta dicte; de estz mancra sc evitard la explotacidn
injusta quc pudiera recsulter para las nodrizas.-~

Lecy 104 de 1.938 (Scptiecmbre 8) que declara de interés socicl la
fundacién de la "Casa del Hifio" y ordema gue sc incluyen c¢n el Presupucs—
to de¢ la Nacibn, partides ncra fomontar ¢l cstableciniento de dichas
Instituciones. El Decrcto 317 dc 1.939 rogicmcnte estze Ley y fija los
requisitos que deben tcner las "Casns del liifio", las cucles para cumplir
sus funciones dcburdn tencr u organizar los siguicntes scrviecios:

a) Consultorio prenupcial, prenstal, scla de neternidad o atencidn
dc partos a domicilio.-

b) Consultorio dc vigilancia higiénica dc los niilos ¥y asistencia
de lactantes y pre-cscolares (gotz de leche, sala cuna, jardin infantil).-

¢} Servicio médico escolar, y
d) Consultorio y hospitalizacidn para los nifios cnfemos.-

Deben desarroller una accidn cducativa y de divulgacidén de la pueri-
cultura y su labor dcbe cciiirsc o les trazadas por ¢l Departamento dc
Proteccidn Infantil y Materna del llinisterio de Trovajo, Higicenc y Previ-
sién Social.

El Decerecto Ndnero 2.311 de 1.938 (Diciembre 20), por ¢l cual se rc-
glamenta la profesidén dc partcera. Prescribe la obligecidn de poscer un
diploma o certificado quc las zcreditc como hébiles o las personas que
presten servicios como parteras en el territorio de la Repiblica.-

Establece dos categorias de parteras:

a) Parteras diplomadas, quc se consideran de primera clasc, posce-
doras de un titulo expedido por las Focultadcs dec Medicina del pais o de
otro pais con el cual exista intercambio de titulos. Los diplomes deben
registrarse en el Departamento de Proteccidén Infantil y Materna.
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b) Parteras permitidas o de segunda clase, que son las poseedoras
de certificados debidamente registrados de acuerdo con disposiciones le-
gales vigentes o los que adquieran de conformidad con lo gue establece
este Decreto,-

Para desemperiar cargos del Tstado se debe pvreferir e las primeras
y solamente podrdn atender partos normales. Una Resolucidn 586 de 1.939
(Enero 21) establece las condiciones para cl ejercicio de la »rofesidn
de partera y aprueba con reglamento.-

Ley 53 de 1.938 (22 de abril) por la cual se protege a la meterni-
dad. Establece el derecho que tiene toda mujer en estado de embarazo
que trabaje en oficinas o empresas de cardcter oficial o particular, a
disfrutar de una licencia remuncrada de 8 semanas, concede dos semanas nés
en caso de complicacidn, -

Toda mujer oobrera o aiplcada, durante la lactancia tiene derecho a
disponer de 15 a 20 minutos cada tres horas para amamantar a su hijo,
salvo que un certificado médico establezca menor intervalo.-

Prohibe anplear mujeres cembarazadas cn trabajos insalubres o peli-
grosos, en aquellos quec necesiteén ejccutar grandes esfucrzos y en traba-
jos nocturnos que se prolonguen por réds de¢ S horas a partir de las 7 de
la noche.-

E1 Decrcto Ninero 1.632 de 1.938 {Scpticabre 10) reglamenta la Ley
anterior (Ley 53 de 1.938).-

La Ley 197 de 1.938 (Noviaembre 30) rcforma las Leyes 178 y 152 de
1.936 y 53 de 1.938 en el scntido de gue la mujer gque sea despedida sin
causa que se justifique ampl iamente dentro del periodo de embarazo y
los 3 meses posteriorcs al parto, comprobada esta circunstancia ncdiasnte
certificado de facultativo, sin perjuicio dc las indemnizaciones a que
pudiera dar lugar conformc a los contratos de trabajos a las disposiciones
legales que rijan la materis, tienc derecho 2 los salarios correspoadicn-~
tes a noventa dias.-

Otro Decrcto (2.3530 de 1.938) modifica ¢l Decreto reglamentaric dc
la Ley anterior.-

INFANCIA ABANDCIADA.~- E1 abandono infantil constituye un scrio pro-
bleme entre nosotros, csvecialmente en la Capitel dc la Ropdblica, cn
donde los mecnores descapefian toda clase dc oficios callejeros, sin gue
estén sometidos a control ni reglamentacidn algunos.-

Un voco mds de la cuarta partc de los nifics que comparccen aante el
Jucz de Menorcs de Bogotd, son nifios vagos, c¢s decir, sbandonados mate-
rial y moralmente por sus padres.-

El abandono dc los macnores sc debe a causes geneoralmente conocidas:
el trabajo de las madrcs fucra del hogar, el alcoholismo, la falta dec
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rocsponsabilidad patcrnal, la dcsorganizacidén del hogar, la ilegitimidad,
etc,.-

En Bogotd se ha tratado hastaza ahora de resolver el problema multi-
plicando las Instituciones pare albergar niiios abandonados, sistema que
puede aplicarse en algunos casos pero que generalmente solo sirven como
paliativo., Por esta razdn estamos interesados en hacer una verdadera
profilaxis del abandono, combatiendo las mdiltiples causas que lo produ-
cen, -

La Junta de Beneficencia de Cundinamarca tiene establecidas las si-
guientes Secciones de Proteccidn Infantil:

18,- Oficina Central de Asistencia Pdblica;
28,. Sala cuna del Hospicio;

38.- Seccidén de Oriente;

48,- Hospicio de Sibaté;

58,- Asilo de San José, y

68.~ Escuela de Oficios Domésticos.-

OFICINA CEMNTRAL DE ASISTEIICIA PUSLICA.- Esta Oficina que cuenta con
un grupo de visitadoras sociales, hace la investigacidn social respectiva,
y libra las boletas de entrada y salida de los Establecimient os. De scuer-
do con esta investigacidn, si el abandono del nifio se va a producir por
miseria, trata de impedirlo, auxiliando econénicamente a las familias.
Cuando el abandono no puede evitarse, la oficina los remite & la Sala Cuna
en donde el médico elabora la ficha y destina al nifio al lugar que conside-
ra mis conveniente. lLas orincipales causas de ingresos son: abandono, or-
fandad, enfermedad, miscria y prisidén de los padres.-

Asi pues, la Sala Cuna tiene por objeto recoger, observar y repartir
el personzl; tiene ademds la finalidad de impedir quc estos nifios venidos
de la calle lleven a los cstablccinmientos las cnferisiedades infecto-conta-
giosas propias de la infancia.-

SECCION DE ORIENTE.~- En los lunicipios dc Céquezaz y Chipague, cerca-
nos a la Capital de la Repdblica, cxisten ccntros médicos para el control
de los nifios que la Beneficencia de Cundinamerca coloca bajo la guarde de
familias campesinas. Dichos centros cuentan con nédico, inspcctor de
amas, cenfermera y casa para hospitalizar 20 nifios. ZEl1 médico, en sus co-
rrerias diariasevisa personalmente a los nifios, rcparte instrucciones de
higiene y dictética a las amas y ordcna los traslados.-

En colaboracidén con el Instituto de crédito Territorial se estén
construyendo viviendas campesinas higiénicas para a2lojar a los nifios.-

HOSPICIO DE SIBATR.- En Sibaté cxiste una escucla primaria con
servicio médico permancntc. E1 personal se compone de niilos de 4 a 12
afios, que no sc consideran rfécilmentc adeptables & los hogarcs de los
campesinos, o que por malas condicioncs de salud y otras causas no con-
viene dejar por més tiampo en la Scccidn dc amas.-

AY
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ASTILO SAN JOSE.~ E1 Asilo San José vare nifios mayorcs de 12 afios,

es un proyecto de Escuela Industriel con tzller dc carpintcries, sastre-
rie y latoneria. Cucnta con Servicios 1i8dico y Deatral.-

PATRONMATOS DE PROTECCICI A IA INFAIICIA.- En la ciudad de Barran-~
quilla se establecid un Patronato de Proteccibén Infaantil y liaterna, en-
tidad auténoma de iniciativa privada pero que recibe suvenciones, espe-
cialmente del Municipio y del Gobierno Nacional y sigue la orientacidén
técnica que da el Ministerio de Trabajo, iligiene y Previsidn Social.
Cuenta con servicios prenatales, cansultorio de vigilancia del nifio
sano, gota de leche, consultorio del nifio enfermo y medicina escolar.-

En Bogotd, se fundd el afio de 1.938 el Patronato Bogotano del ¥Nifio,
que tiene.un Consejo Directivo formado por Reprcsentantes de todas las
entidades oficiales que pueden intervenir en la proteccidn al nifio,
ademds, dc un representante de las Instituciones privasdes. Cuenta con
un médico dircctor y varias visitadoras sociales. Su iisidn principal
es coordinar, y vigilar las actividades deserrolladas en la Canital vor
las Instituciones Oficiales y de¢ iniciativa privada en beneficio de la
madre y el niflo; investiga la situacidn socizl de los menores necesitados
¥ los restituye al hogar, los coloca en las instituciones de internado o
los pone en colaboracidn femiliar vigilada y on ocasiones concede subsi-
dios familiarecs.-

Los Servicios y €l nilrcro de asistidos cn las Instituciones Oficia-
les, durantc el afio de 1.940 se discriminan asi:

19, dc Servicios. NQ. de Asistidos.

Gotasildes LeChemk ikl &0 s% o b Skl e L ke 67 8.645
SalES ICUREE.  rablslelalhs o6 o ol o es oot mns 33 ZaBboT—
Bale Slaler e BRI S, Tt s o e S aesieie) S ear 6 428
JardinCsRINFantilies! L ..o e oen s ioees ol 10 787
Hospitaleos Infantiles ..e.eeeevenesens e 5.049
Consultorios MNifio S2no ....eve0eveee.. 101 21,787
Consultorios Illifios EnferiosS ev.eeeeeee. 124 137.517
Consultorios MEdico~escolares ........ 197 179,741
Servicios Dentisteria Escolar ........ 1486 174.855
ServacioSEprenatales  cor . wriieres oo 5 e et HIELE 16,869
SelasiiGeaMAGELIAARTD o v e « + & 4lo7 55 o=s1 814 s1els 94 17.008

PROTECCION AL NINO INDIGENA.- Los pocos datos que tencmos sobre
la matcria son francamente desalentadores. Los nifios indigenas, (no
sabemos siquiera su nimero) viven en una cxtonsidn de $590.6£5 Ké de
territorio, que es la cxtensidn que tienen las Intcndenciss y Comiserias
del pais.-

Los Depertamnentos, ¢ue constituyen lo que pudieramos llamar terri-
torio civilizado, cucntan apenas con une exteasidn de 471.615 K2, Este
sélo hecho explica las cnormes dificultaedcs quc se presentan para hacer
obra benéfica cn cste campo.-

B .. e
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Hay que saber también gue la casi totalidad de los indigenas son
gentes nomades, que viven diseminadas cn pequcfios ndclcos en las "Cabece=
ras" o parte de los rios, hesta que se presenta una epidemia que los
diezme y cunde el pdnico yuc los hace cmigrar a otros sitios.-

No existen estadisticas nosolégicas ni demogrdficas que sirvan para
orientar una cficaz labor de proteccidn; la mortalidad no se controla
porque no hay cementerios, ya quc los cadédveres se entierran en dondc la
muerte se produce; nada sc sabo de la natalidad, como no sea gue debe
scr elevada, ya quc a pesar de todo el abandono on que viven, perdura aun
la raza indigcna, dcbilitada y precaria, -

El Gobierno Nacional invierte anualmente algunas sumas de dinero
apreciables para aplicarlas a la proteccién de los indigenas y se sirve
ordinariamente de comunidades religiosas, Misiones, para que practiquen
dicha proteccidén. El principal beneficio que reciben los nifios indige-
nas se reduce especialmente al Servicio Escolar.-

La labor de penetracién en los indigenas para asimilarlos a la vida
civilizada es diffcil y los resultados hasta ahora no hen sido satisfac-
torios probablemente porgue se comienza en una edad tardia de la vida
del nifio indigena, quien no se adapia entonces a otra vida diferente.-

PROTECCION DE 10S NINOS SALN0S HIJCS DL IEPROS0S.- La proteccidn de
éstos nifios en el pais data de medio siglo: efectivamente, desde el afio
de 1.862 se inaugurd en Agua de Dios, el Asilo Santa Maria, nombre de la
familia bogotana que con sus provios recursos construyd un edificio des-
tinado a la proteccidn de estos nifios.~ Desde esa época hasta nuestros
dias, se hen realizado las siguientes obras de Proteccidn Infantil contra
la lepra:

ASTLO DE NAZARETH.- Este Asilo estd situado a 7 km. del leprosorio
de Agua de Dios, a 700 mctros sobre el nivel del mar, cn clima sano, y
en un terreno extenso y en partc cultivado. Actualmentc cuenta con mds
de 200 camas destinadas para los hijos de los cnfermos del-Lazareto.-

ASTLO DE SANTA HELENA.~- Cercano al anterior, sc encuentra el Asilo
de Santa Helena, para nifias sanas hijas dc enfermos.-

SALA CUNA "GENrRAL SANTANDER".- En ¢l Lazarcto dc Agua de Dios
existe un magnifico edificio, con capacidad para 100 cunas, destinadas
a2 los nifios de corta cdad, hijos de los cnfermos. Estos nifios estdn
bajo la vigilancia de un médico y de una cenferrmcra cspecializada.-

Esta Sala cuna cstd situada en la zona externu, o del pcrsonal
sano del Lazareto.-

ASILO DE GUADALUPE.~ Este Preventorio fundado ea 1,911, cercano al
Lazareto de Contratacién, sc destina a la educacidén dc nifios sanos re=-
tirados de dicho Lazareto, Su capacidad c¢s de 350 camas.-
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ASILO DE SAN BERNARDO.- Estc Asilo tiene una capacidad pars 400 nifios
hijos de los enfermos de Contratacidn, y dispone de un magnifico edificio
en donde los nifios reciben conocimientos en arte y oficios como carpinteria
sastreria, zapateria, y labores agricolas.-

SATA CUMA SAN BERNARDO.- Funciona como anexa al Preventorio para ni-
fios sanos procedentes de Contratacidn.-

ESCUELA HOGAR DZ HMARIZAIES.- El Denartasento de Caldas fué el primero
en organizar una Escuelz Hogar, en Manizales, destinada a la enseiianza
agricola de nifios sanos Caldenses, procedentes de los leprosorios del nais
Estos niflos tiezen permanente vigilancia médica.-

Existen escuelas similares en Medeliin (Departamento de Antioquia),
en 3ibaté (Departamento de Cundinamarca), en Popaydn (Departamento del
Cauca) y en Santander del Sur.-

Por los datos anteriores se vé claramente que se estéd realizando una
verdadera cruzada para prevenir €l desarrollo de la cafermedad en los pe~
quefios, cuyos resultados no tardardn en apreciarse,-

PROTECCIOMN MATERMA.- Los servicios de nroteccidn infantil y materna
oficieles denendientes de sus orgenismos Sanitarios cuentan con consul-
torio prenupcial y prenastal. En el primero sc¢ hace una labor educativa,
especialmente para prevenir las enfernedacdes venéreas y otras de cesrdcter
social. En el consultorio prenatal, se¢ vigilen ias mujeres durante
todo e¢l periodo dc su embarazo, y sc presta atencibdn al tratamiento de la
sifilis. Se hace tambidén una labor cducativa para proparar la neteranidad.
En le reglamentacidn dec las salas dec maternidad se exigc que deben tener
consultorio prenatel. La atencidn de partos sc hace por meiio del servi-
cio (atencién de partos a domicilio) y de las salas de maternidad.

La atencién de partos a domicilio nos ha dado buenos resultados si
se tiene en cuenta gue son muchas las poblaciones y regiones rurales gue
carecen de salas de maternidad. Cada Unidad Sanitaria cuenta caon una en-
fermera partera gque trabaja bajo la direccidn inmediata del médico. Des-
pués del parto se visitan a domicilio hasta su completo restableciniiento.-

Puede decirse que casi todos los Hospitales del pais cuentan con pa-
bellones de maternidad.-

L.os servicios prenatales y salas de msternidad atendieron en el eiio
de 1.940 42,312 nujeres con resultados bastante satisfactorios.-

En los prenatales el coeficiente de abortos fué del 3,9% y de naci-
dos muertos el 4,1%. Los nacimientos felices fueron del 90,3%.-

En las salas de maternidad dichos coeficientes fueroa respectivamen-
te del 4,9%, 7,6%.-
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PERSONAL TECNICO.- En las Facultades de Medicina Nacionales es obli-
gatoria la enseflanza de la obstetriciea y la pediatria y ¢n la cdtedra de
higiene se d4 ensefianza sobre esta materia. El iiinisterdo de Trabajo,
Higiene y Previsién Social orgeniza pcriddicamente cursos de higiene en
cuyos programas entran siempre la pediatria y la pucriculturs.

En la Capital de la Repdblica ecxisten dos escuelas de enfermeras
bastante bien organizadas: una dedendicnte de la Universidad Nacional y
la otra patrocinada por la Cruz Roja Nacional, en este Gltima sc¢ intensi-
fica la preparacidn en puericultura con mira a que las enfermeras sirvan
desoués cn las Instituciones Oficiales y pera tal fin el Gobierno ha
creado varias becas en esta Escuela y su propdsito es intensificar esta
enseflanza creando un mayor nOmero de becas a fin dc disponer de personal
verdaderamentc preparado.-—

Existe otra escuela d¢ iniciativa privada, el "Ceantro de Accidn
Socizl Infantil" cn donde se d8 ensefianza sobre esta materia,-

E1l Departamento de Proteccibdn Infantil y laterna ha comcnzado a or-
ganizar en este afio en uno de los centros municipales de proteccibn in-
fantil de la capital, un servicio de easciianza y divulgrcidén de pucricul-
tura entre los médicos, enfermeras, maestras, nificras, madres a fin dec
formar personsl quc a su vez sc capacite para difundir estos conocimien-
tos en toda la comunidad del resto del pcis.

ENSENANZA DE 1A HIGIZWE EN LAS ©SCUELAS.- L2 Revista "Salud y Sani-
dad", publicacidn mensual del Hinistcerio dc¢ Trabajo, Higicenc y Previsidn
Social, sc reparte mensualmente & todas las cscuelas del pais. Dsta Re-
vista que edita 40,000 cjemplarcs mcnsualmento, se dedica a difundir los
conocimientos relativos a la iigiene ¥y a la puericultura, y ha desarro-
llado una gran labor cn estc sentido. Ademés, en las escuclas normelces
se dictan cursos de higicne para los futuros maestros; iguelmente, en
las escuelas primarias y cn los Colegios de Bachillerato, la cnseiianza
de la Higiene y de la pucricultura €s obligatoria.-~

A£
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C. Enseiianza y Recreco

12, FACILIDADES EDUCAC IONALES AT, ALCANCE DE LOS NINOS, -

a) Como facilidades educacionales al alcance de los nifios estédn,
ademds de los jardines infantiles, los cuzles unos dependen del Ministe-
rio de Trabajo, Higienec y Previsidn Social y otros del Ministerio de
Educacidén, Nacional, las Colonias de Vacaciones que cumplcn con ¢l res-
teblecimiento del equilibrio fisioldgico de los nifios perturbados por
deficientes condiciones de vida, enfermcdades tropicales, etc. y desa-
rrollan una verdadera dcfensa de la salud de los nifios complementéndose
esto con una labor cducativa, principalmente cn la adquisicién dc¢ hébi-
tos higiénicos, etc,-

Ccrca de doce mil c¢scuelas primarias, -

Un buen ndmcro de escuelas complementarias tanto para hombres como
para mujeres y cuya finslidad cc preparar clementos capaces para incor-
porarse dentro del movimiento econdmico y social del pais.-

Las escuelas vocacionales gue tienden a preperar a la juvwentud
para el ejercicio dc¢ profecsioncs no universitarias; entre cstas, ademds
de las escuelas vocacionales de agricultura, cuyo objetivo es ofrecer a
un buen grupo dc nuestro pueblo campcsino ura preparacidn suficientc para
la explotacibén de nucstra industria fundamental, hay otras para activida-
des no agricolas como la pcsqueria, etc.-

Estédn las Escuelas Normales de cardcter nacional, instaladas todas
en edificios propios, modernos y adecuados y cuya organizacidén perfecta-
mente unificada es modelo de seriedad en los estudios, en la disciplina
y en el espiritu de trabajo.-

Cerca de cien colegios de segunda ensefianza, con un plan de estudios
ugiforme que termina con el bachillerato y gue habilita a sus aluanos
para seguir una carrera profesional.~

Asistencia: Nifios menores de 6 aiios, 14,153; de 6 .a 12 afios, a las
Colonias de Vacaciones, 1.200; a la escuela primeria, 605.966; de 12 a
17 afios, a las escuelas de comercio, 11.,003; a las escuelas complementa-
rias, 11.858; a las escuelas de artes y oficios, 3.339; de 12 a 18 afios,
a las escuelas vocacionales, 309; a los plantcles de educacidén secundaria,
33.714; 2 los planteles de educacidn normalista, 4.245.-

b) En las escuelas primarias ho aumentado la asistencia, desde el
afio 1.935 haste 1.941 en 50.244 alumnos; en lcs planteles de educacidn
secundaria ha aumentado, durante el mismo periodo en 4,567 alumnos.-

¢) Si existen disposiciones gque hacen obligatoria la ensefianza pri-
maria, (Ley 56 de 1.927) pcro actualmente resultan impracticables, sobre
todo en los campos, por falta de naestros capacitedos, de locales, de
fondos para el sostenimiento de las escuelas y a cousa de la pobreza del

1
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campesino: En tales condiciones, sblo sc ha podidé obtener desde el aifio
de 1.935 el pequeiio aumento a que se refiere ¢l punto anterior.-

d) Lz instruccién pdblica es sostenida por tres catidades: los
Municipios con un aporte de 4.000.000.00; los Devartancntos con un aporte
de 10.000,000.00, y la Nacibn con un aporte de 8.000.000.00.-

Como facilidades cducacionales en forma gratuita se ticnen los rcs-
taurantes escolares para los cueles la suna de que se dispone proveniente
de fondos piblicos, es de cerca de Ocho cientos mil (%800,000.00) pesos,
la cual d4 margen para unos Ocho millones de raciones, calculado su costo
en un valor promcdiado de diez centavos ($0.10) por racién y las cuales
son distribuidas entre el personal escolar mds pobre y mds desnutrido.-

Las becas y pensiones alimcnticizs cn establecimientos dc¢ bachille-
rato, de educacién normalista y facultades universitarias del pais, que
hasta mediados del efio pasado se¢ habian adjudicado en ndmero de 2.906,
con un costo dc Quinientos doce mil ciento setentz y un peso ($512.171.00),
son distribuides entre la juventud mds escasa de recursos, si que también
més se haya distinguido por sus cepacidades en la escucla primeria o en
sus primeros aflos de cnsciianza sccundaria.-

e) demds dc las szlas cunas que, conmo ya sc di jo, pertcnecen al
Ministerio de Trabajo, Higicne y Previsidn Social y los Jardines Infan-
tiles que controlan los Ministerios do Trabejo, Higiene y Previsién So-
cial y de Educacibn Nacional, hay también interncdos indigenas cn cl
Anmazones, en el Chocd, cn ¢l Derien, en la Guajira, cen el Putumayo, ete.,
los cuales estan bajo la administracidén y control de Misiones Catdlices
por contratos especizles con ¢l Gobicrno MNacional,

Estdn también las Gotas de Leche, Clinicas Infantiles, Orfelinatos,
Asilos, etc. que auxilia y controla ¢l Ministoric de Trasbajo, Higicne y
Prcvisién Social y los servicios médicos y odontoldgicos escolares guc
en la mayor partc del pais presto ¢l Ministcrio de Trabajo, Higicne y
Previsién Social por mcdio dc¢ sus organismos de higiene.

f) Reuniones de padres de fonmilia, conferencias, servicio de ins-
peccidn, la cual sc¢ hacc por medio del grupo de Inspectores Nocionalces
que depende directamente dcl Ministerio dc Educacibn Nacional y dc los
Inspectores Seccionales que dependen dc las Direéccioncs de Educacidén De-~
partamentales, -

22, - MEJORAVIENTO DE LOS PROGRAMAS ESCOLARES DESDE 1.935.-

a) Tanto en los cstoblecimientos de segunde cnsefionza, principal-
mente en las Normamles, como on las escuclas de primera ensciianzd, sc hen
intensificado los programas dc higicnc y cada dia se aumcntan los medios
para la difusidén de conocimientos dec &8stz materie dentro de la cducacién.
- Estén los tcatros infantiles, culturales, nucvas cscueles vocacionales
de cardcter agricole,. organizacién civica de la cscucla, cursos sobre la
estructura administrativa del ldunicipio, del Departamento y la Nscidn;




‘T

-] 7=

organizacién de la comunidad cscolar de manera quc los alumnos vivan en
la forma més convenicnte y arménica, cnseiinnza y préctica dec la recligién
catblica en todes las escuelas.-

Ademds se fomente dia por dia l= instriccidn por nedio del radio a
la cual contribuyen discotecas escogidas.-

Sc hacen excursiones escolares con programas previocmentc cstudicdos;
se famenta el boy-scautismo; sc racionzliza czoda diz més la educacidn
fisica dentro de todo ¢l personal escolar y se fomenta la circulacibn de
libros, revistas, infantiles, ctc.-

32, FACILIDADES DE RECREO PARA LOS NINOS.-

En el Ministerio de Educacidn estd fuancionando, como parte de este,
la Seccibén de Educacidn Fisica, la cual es la sede de la Comisién Nacio-
nal de Educacidén Fisica, que estd encargada de dirigir y orientar en to-
dos los establecimientos de educacidén, primeria y secundaria, todas las
actividades relacionadas con esta importante materia.-

a) De 1.935 a esta parte se han establecido stadiums en la mayoria
de las capitales de Depmrtamento, sc¢ han fundado algunos teatros infanti-
les al aire libre, gimnasios en la mayor parte d¢ colegios y escuelas,
etec, -

42, BIBLIOTECAS,-

a) Tanto las bibliotecas pliblicas como las escolares se han enri-
quecido con publicaciones editadas por el Ministerio de Educacidn Hacio-
nal. Entre otras merece ser citada "La Escuela MNormal', publicacidn que
lleva el propdsito de ser un vinculo permancnte entre el Ministerio de
Educacidén y las Escueles primarias del pais y de proporcionar a los maes-
tros ciertos elencntos de estudio quc no les es dado obtener directamente
de los libros por el alto costo dc éstos.-

b) En la Biblioteca Necionzsl existe un Departamento especial para
la lectura infantil y en la mayoria de las escuclas piblicas existen pec-
quefias bibliotecas populares que cn su mayoria ¢stén formadas por colec-
ciones de cuecntos instructivos, biogrofias de grandes hombres, cartillas
de agricultura y de pequefias industrias, ctc.-

59, - PREPARACION TRCIIICL Y OTRAS ACTIVIDATES PROFESIONALES.-

a) Adcmds de las Escuelas Norimeles que desde 1.935 a ésta parte se
han fundado para la preparacidén doc maestros, sc¢ ticnen cursos rotatorios
anuales para el perfeccionamicnto del magisterio rural. Asi mismo se ha
creado la "Bibliotcca del Maestro" que consistc en una seric de publica-
ciones econdmicas que los n=estros reciben gratuitamentc y cuyo contenido,
en su mayor parte, cs sobre literaturs nacional y extranjera, documentos
de estudios histéricos y cientificos, cartillas de higiene, biografias,
etc.=
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B) En la Biblioteca Hacionzl se han organizado cursos parz la for-
macidén técnica dc personal especinl izado en el manejo de las bibliotccas
infantiles.-
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D. Servicios Econdmicos y Sociales Para
1as Familias y Los llifios

SITUACION JURIDICO SOCIAL Dil NINO Xl COLOLBIA.- En el presente in-
forme no puede darse un resumen completo de toda la legislacidn que tenga
relacidén con el nifio; se limita a tratar aquéllas msterias que son impor-
tantes desde el punto de vista de la Accidén Social, en el sentido restrin-
gido de la palabra. Por otra parte, seria inconveniente enumerar solamen-
te las nomas legales existentes, sin considerar el significado y los efec-
tos sociales de ellas.-

No se incluyen materias que carecen de importancia en este pais, coulo
por ejemplo la desocupacidn juvenil, que en otras partes es o ha sido un
prcblema de suma gravedad; tampoco se tratan los ramos que carecen todavia
de reglamentacidn. De acuerdo con este criterio se han escogido cuztro ma-
terias de estudio: la Proteccidn de la Maternidad de la mujer que trabaje,
el Trabajo de los Menores, la Proteccién de los HNiillos Abandonados especial-
mente en relacidn con el hijo ilegitimo y la intervencidén de la Asistencia
Pdblica, y la delincuencia juvenil.-

Segin el Censo de 1.938 se cuentan en el pais 2.0v0l.117 nujeres, de
las cuales trabajan en la agricultura 1'5355.955, ¢ industrias de trans-
formacidén 263.403, en servicios 94.392 y como sirvientas urbanas 114.664.-

Pero a pesar dc que existen mds de 2'000.000 de mujeres activas, solo
370.000 son asalariadas (obreras, sirvientas, o empleadas) pues la gran
mayoria esposas o hijas del duciio del fundo agricola, sc dedican a oficios
domésticos. -

Esto quiere decir que de los dos millones de mujeres activas, solo
370,000 asalariadas son afectadas por la legislacibn generalmcnte denoai-
nada obrera o social, sobre todo por las Luyes 33 y 197 de 1.938 y sus
Decretos reglamentarios 1.632 y 2.350 de 1.938, 953 y 1l.706 de 1.339 que
versan sobre la proteccidén de la maternidad en las empresas.-

LA OBLIGACION DEL PATRONO.- La Loy bésica, que solo contiene unos
pocos articulos, establecc un sisteia de auxilios ca favor de las traba-
jadoras emvarazadas y a cargo dcl respectivo patrono. La reglamentacidn
trata de hacer viable este camino, con el fin de impedir la evasidén a las
disposiciones legales vor partc de los patronos obligados.-

Las oblipgaciones legalcs del patrono son las siguientes:

a) Debe conceder a la trabajadora en la época del parto, una licen-
cia remunerada, con ¢l salario completo dec ocho senanas; generalaentc la
licencia se inicies dos semnanas antes del parto, de modo gue qucdan scis
semanas para el tiempo posterior;

b) En caso dc aborto o parto prematuro no viable la licencia remu-
nerada es de 2 a 4 semanas. Un parto prematuro viable sc considera como
parto normal.-
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c) Después de reanudar el trabajo, le trabajadora ticne derccho al
permiso de dos intcrvalos reaunerados diarios, de 20 minutos cada uno,
para amamantar al hijo durante los primeros seis meses de cdad.-

d) El patrono estd obligado a establecer una sala de lactaacia con-
tigua al local de trabajo, para guardar al nifio y para que la madre pueda
amamantarlo.-

PROTECCION IE LA SALUD DE LA TRABAJADORA EMBARAZADA.- La Ley prohibe
el empleo de mujeres embarazadas en trabajos insalubres o que exijan es-
fuerzos perjudiciales, a juicio del médico, y en trabajos nocturnos que
se prolonguen por més de 5 horas. EL Devartamento MNacional del Trabajo
ha conceptuado que es injustificado el despido de una trabajadora ocupada
en tales trabajos, si por causa de un embarazo no puede continuarlos.

En este caso, el patrono debe cambiar el empleo o, si esto fuere material-
mente imposible, pagar la indemnizacidn correspondiente.-

PROTECCION CONTRA EL DESPIDO POR CAUSA Di EIMBARAZO.- Psra impedir
que los patronos se sustraigan indebidamente a sus obligaciones, la Ley
prohibe el despido por motivo de embarazo o lactancia, y los obliga a
conservar €l puesto a la trabajadora durante la licencia.-

La aplicacidén de esta disposicidn, ‘corlo es natrual, ha causado
ciertas dificultades porque en la préctica es sumamente dificil apreciar
el motivo del despido. Por esta razdén, uno de los Decretos reglamenta-
rios ha creado la presuncidn de gque el despido se¢ ha efectuado por moti-
vo de embarazo o lactancia, cuando ha tenido lugar sin el concepto favo-
rable del Inspector dec Trabajo, o a falta de é&ste, del Alcalde Municipal.-

De tal suerte, sc sometc al criterio de dichos funcionarios la deci-
sidn sobre la existencia de una de las justas causas enumeradas en la re-
glamentacidén, las que permiten al patrono el despido sin indennizacidn
alguna. -

DEFICIENCIAS DE ESTA IEGISLACICil.~ La legislscidén esbozada no cogm-
prende una proteccidn completa de la meternidad de la mujer que trabaja.
Por una parte, no se establecen las prestacioncs en especie indispensa-
bhles para tal efecto, asi como asistencia médicad y de partera, drogas y
hospitalizacidn, y por otra, la carga més gravosa que sc¢ impone solo a
los petroncs empleadores de mujercs, induce a estos a disminuir el nime-
ro de trabajadoras o a seleccionarlas en una forma gque le asegure, en la
medida de lo posible, contra el "riesgo" de la maternidcd.-

Por dltimo, el nimero de las mujeres protegides es reducido, por-
que la legislacidn no comprende sino a las asalariadas, y deja por fuera
més del 80% de las mujeres activas en algin raio econdnico; dc paso men-
cionarcmos las dificultades que causa la aplicacidn efectiva dc la Ley
en las empresas dc menor tamajio.-

La solucidén mis conveniente del problema recomsendada por el Gobier-
no Nacional, es cl secguro social, quc forma la base para el desarrollo de
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la Ley sobre proteccidén de la maternidad, reemplazando la obligacidn del
pago del salario por aportes a la Caje Colombiana de Seguro Social ague,
por su parte, pagaria las indcrinizaciones a las trabajadoras, y les su-
ninistraria las prestaciones cn especie que cl caso exige.-

EL, TRABAJO DE 10S NINOS.-

IMPORTANCIA DEL TRABAJO INFAITI., EN COLOLBIA.- o tenemos datos
exactos sobre el ndmero de nifios que trabajan en la economia nacional,
pero el Gltimo censo nos permite un cdlculo aproximado de que alrededor
de 400.000 a 500.000 nifios menores de 14 afios efectuaron algdn trabajo
en el afio de 1.938. Esto no quiere decir que todos esos nifios se dedi-
caron a trabajos asalariados en empresas pertenecientes a personas ex-
trafias. -

Una parte, seguramente considerable, ha ayudado a sus padres u
otros parientes en la pequefla industria, e. el artesanato, o en la agri-
cultura. Sin embargo, los datos demuestran gque el trabajo infantil
existe todavia en gran escala. Ista situacidn tiene sus causas econd-
rmicas y juridicas.-

El pequefio industrial, artesano o agricultor, que no utiliza macgui-
narias sino muy modestamente, busca mano de obra barata para poder com-
petir con los productores que anlican los rmedios de la técnica moderna,
¥y la encuentran en la juventud, porgue la pobreza de gran parte del pue-
blo obliga a2 los padres a hacer uso de todas las posibilidades para au-
mentar los ingeresos de la familia.-

Las causas juridicas radican en la legislacidn del trabajo de meno-
res sobre la cual se hablard en seguida.-

LEGISLACIOl SOBRE EL TRABAJO DIFAIITIL.- El Xstado, hasta shora, se
ha limitado a dictar algunas disposiciones enderezadoras a suprimir las
peores consecuencias del trabajo infantil.-

La salud del nifio exige que no se le ocupe en travajos pesados e
inadecuados para sus fuerzas o que perjudiquen su desarrollo fisico o
moral. Por esta razbén, la legislacidn e stablece ciertas normas prohi-
bitivas que, sin embargo, compreinden solamente la ocupacién de menores
en empresas no pertenecientes a sus padres.-

La Ley prohibe quc los padres o guardadores de los nifios contratea
su trabajo con personas o entidades extrailas, & menos gue hayan cumdplido
14 afios, o gue habiendo cumplido 11 aiios npresenten el certificado de en-
seflanza escolar satisfactoria. Il trabajo de los ncnores de 14 afios no
pucde exceder de 6 horas diarias.-

La Ley establecc ademis, que los menores de 18 allos no pueden ser
ocupedos en industrias o en trabsjos peligrosos o insalubres, asi como
tampoco en trabajos nocturnos.-

80043258
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Estd prohibido también por .otivos de moralidad, el empleo de ne-
nores de 21 ajfios al servicio de mujeres péblicas; el eapleo de mecnores
de 17 afios como compsfiecros de los conductores de¢ vchiculos durante la
noche; y el emplco d¢ mujeres menores dc 21 afios, no casadas, en los
cxpendios de bebidas embriagantes.-

La reforma de csta legislacidén ha sido acometide por mcdio de la
ratificacién de algunas convenciones internacionales quc fijan la edad
minima para admitir nifios en labores industrisles y agricolas durante
la noche, pero la lcgislacidn correspondiente no ha sido expedida toda-
via.-

LOS NINOS ABANDONMADOS.- Los nilios se llaman abandonados cuando las
personas legalmente obligadas a su crianza y cducacién no cumplen con
estos debercs. Generalmentc sc considera que los hijos ilegitimos estén
més expucstos al abandono que los lcgitimos. Por lo tsnto, dcbe estudiar-
se desde el punto de vista juridico social la relacidn ontre los nocimien-—
tos ilegitimos y legitimos, para tratar después la situccidén legel de los
hijos de ambas categorics y las mcdides estatales que sc toman para evitar
0 reparar cl abandono,-

Dc acuerdo con los datos suainistrados por ¢l znuario genercl de es-
tadistica de Colombia, dc 1.939 corrcsponde a2 los nacimicntos ilegit imos
el 30,8% dcl total, asi:

Legitimos 193,964
Ilegitimos _86.613
Total....280.9%7

Sin embergo, no se puede concluir quc le totelidad de los niifios ile-
gitimos que nacen anualmentc, qucden abandonedos, pucs cn estc pois exis-
ten numerosisimas unioncs permanentes, que en sus consecucnc ias y duracidn
no se difercncia de los matrimonios lcgitimos.-

LA SITUACION JURIDICA DEL HIJO ILEGITINMO.- La legislacidn sobrc csta
materia ¢s de indudable importancie para la sucrte de estos niilos, y en
los tiempos modernos reina la tendencia de garantizarles el apoyo cconbmi-
co y moral de su padre. Xn Colombis los hijos netrusles gozan ée un csta-
tuto amplio, consagrado c¢n la Ley 45 dc 1.936. Como c¢n todos los paises,
la legislacidn colombisna cstablecc normas cncaminadas a garantizar al
hijo natural un desarrollo normal y, cn la medide de lo posible, igual al
de los hijos legit imos.-

Las consecuenciess ccondmicas de nuestra lcgislacidn son importantes
sobre todo en rclacién con dos .aterias: la obligacidin de los padres de
pager =limentos congruos nl hijo, suficiecntes y do acuerdo con su posi-
cidn socizl, y el derccho dc herencie dol hijo naturel, guc csté colocado
por virtud de la Loy 45 de 1.936 cntre le primcora clasc dc hercderos, en
compafiia de los legitimos, puro llcvendo como cuota hereditaria solo le
mitad de la que correspondc a un descendiente legitino. -
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Como se¢ vé, el logisledor ha hecho bestantc para sustrcer a2l hijo
natural de la miseris causada por la negligenciz o mala voluntad de su
padrc.-~

INTERVENCION DE LA ASISTENCIA PUBLICA Y DEL JUERZ OE MENORES.-

En cuanto la legislacidén no pueda garantizar que los padres legi-
timos o naturales cuiden de sus hijos en la forma adecuada, la Asisten-
cia Piblica o privada debe intervenir psra cuidar, alimentar y educar
a aquellos nifios.-

De acuerdo con nuestra Carta Constitucional, la Asistencia Pdiblica
es funcidn del Estado, y debe prestarse a quines careciendo de medios de
subsistencia y de derecho para exigirla de otras personas, estén fisica-
mente incapacitados para trabajar.-

Esta asistencia actualmente se verifica por Instituciones Oficiales
o privadas, que funcionan por igual bajo el control del Gobierno.-

Asi pues, la Asistencia Plolica solo interviene subsidiariamente
cuando no han podido hacerse efectivos los alimentos que deben los pa-
dres o parientes al nifio abandonado, o cuando éste carece de tales pa-
dres o parientes, o cuando el Juez de llenores, a peticién o de oficio,
suspende la patria potestad.-

Como se vé&, nucstra legislacidén a estc respecto es bastante buena,
pero requiere una reforma urgente en lo que se refierc a la persecucidn
de los padres legit imos o naturales, que se substraen a la obligacidn de
alimentar a sus hijos.-

En nuestro pais cs general cl hecho de que las mujeres abandonadas
por sus maridos o compafieros no tienen los e dios materiales para perse-
guirlos judicialmente.-

Falta una Institucidn Oficial que se encargue de cstos pelitos y
negocios y que haga efectivas las benéficas disposiciones legales.-

LA DELDICUMICIA JUVEIIL.- Los nifios abandonados se convicrten fé-
cilmente cn delincucntes., El Estado, por consiguicnte, pucde disminuir
la delincuencia juvenil si toma medidas eficicntes y preveativas para
evitar el desamparo de cstos niiios.-

Pero si han faltado contra la Ley penal, no cs suficicnte, y a
veces no es conveniente castigerlos, sino que decbe buscarse la mohera
de reincorporarlos en la vida socisl, es decir, darles la educacidn
moral, escolar y profesional ncccsaric, y une ocupacidn para ganarse
la vida honradamcntec.-~

Conforme a estos principios, ¢l tratemiento del niiio delincucnte
o mejor, antisocial, se¢ ha modificado substancislmente en los dltimos
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afios. Los nucvos Cédigos de 1,936 y 1.938 abaudonaron los antiguos vrin-
cipios del derecho penal, y sc basan especialmente ci &ésta idea dec la ro-
adaptacidn social del delincuente. Hoy diz se considera como tal todo
individuo que cometa un hecho delictuoso pero no se procede de igual mo-
nera contra todos porque de la personalidad del procesedo dcpende la sc-
leccién de las sanciones que deben imponerse. Estos principios tieaen
aplicacidn cspecialmentc respecto a los delincuentcs juveniles. La impu~
tabilidad penal no es distinta para el nifio de 4 o de 15 aios, pcro si
difiercn las sanciones. Se considera, pués, a2l delincucnte y no al deli-~
to,~

Por lo tanto las sancioncs para delincucntes mcnorcs de 18 afios son
distintas dc las demés y sc llanan "medidas dc seguridad”.-

Una inovacidn dcl nucvo Cddigo Penal cspecialmentc importante es la
disposi¢idn segln la cuzl las providcencias quc dicta el Juez al aplicaer
las medidas de scguridad, no sc consideran basadas cn esutoridades dc cosa
juzgada, sino que cn cualquicr tiempo puecden revocarsc o rcformarse, dc
conformidad con el desarrollo y comportamiento dcl condcnado, previo con-
cepto favorable de las personcs o cntidades bajo cuya vigilancia esté o es-
tuviere el ncnor.-

PROGRESOS ALCAIZADOS Y ANHELADOS.- Si contemplemos la situacidn del
nifio colombiano camo s¢ ha prcsentado cn la exposicién anterior, solo nos
quedan por hacer zlgunas obscrvaciones generalcs.-

Lz proteccidh a la me ternidad y, con &sta, la protececcidn al nifio, ha
tomedo un nuevo rusbo con la legislacidn que obliga al patrono a dar
una licencia remuncerada a su trabajadora crmbarazada y le impidec despedir-
la por czusa dcl embarazo.-

Pero csta solucidn es todavia deficicente porque no garantiza 2 la
trabajadora las prestecioncs en espccic que son tan indispenscbles (asis-
tencia médice, hospital, drogas) y porquc sec facilitan evasiones al obli-
gado. La dGnica manera eficaz de prcstar todos los scrvicios necesarios
con ¢l menor gasto posiblc y distribuycendo las cargas cquitativamentce
entrc todos los patronos, es cl Seguro Sociml vwropucsto por el Gobierno
de Colombia desde hace més dc 5 afios.-

Actualmente el proyccto de ley respectivo estd dc nuevo al estudio
de las CamAras legislativas. Este proyccto preveé un desarrollo psula-
tino dcl seguro en la siguicentc forme: teniendo cn cucnta la urgencis
apremiantc dc levantar cl nivel dc salud de la poblacidn, sc considera
que el seguro social dcberd iniciar sus actividades en cl remo dc cnfer-
medad y maternidad. - §

La conservacién de la salud ticane, adcmés, ¢l efccto de disminuir
los casos de invalidez prematura.-

La Caja Colombiana dec Soguro Social, que seré el organismo autdno-
mo para establecer estos scrvicios, principiaré sus trabajos con la
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creacibén de una red dc dispensarios y hospitalcs para los asegurados,
‘dondc estos recibirdn el tratamicnto dec sus enferucdadecs, y ayuda en
caso de matcrnidad. -

Como se vé, la creacidn dcl Scruro de Hsternidad Tigura cn cste
programa en primor térnino y en ¢l curso de su descavolvimicnto no sc
limitaréd =z las trabajadoras ascguradas, sino que también servird o les
csposas de los esegurados, pudicado llegar, ademds, haste ¢l Seguro
Voluntario de las nujcres gque no sean directa o indircctamente asegura-
das, -

Para proporcionar trabajo a los desocupados en los tiempos de cri-
sis econdémica general, el gobierno procura intensificar todas les obras
oficiales que tenga pendientes, ya sean edificios, carreteras, o ferro-
carriles; los Departamentos siguen en este seatido la misma politica y
los Munisipios de presupuesto considereble hacen otro taanto. Teiibién
el Ministerio de Trabajo desarrolla una labor activa para conseguirle
ocupacidn a los obreros cesantes en las enpreses particulares, extendién-
dose estas actividades a todo el »ais, por medio de los Inspectores Sec-
cionales del Trabajo, evitando tewbién asi la siluencia de brazos a esta
capital. -

El Gobierno durante el actual periodo administrativo, ha procurado
por todos los medios intensificar la construccidén de las viviendas obre-
ras y campesinas, en todo el territorio de la Replblica, y ya €s un buen
nlimero de trabajadores el quec esté disfrutando de este beneficio.

El Sefior Presidente expidié un Decreto de cardcter legislativo nar-
cado con el nlmero 380 ¢l dia 12 de febrero del presente afio, en el cual
se ordena el fomento de las industrias de edificacidn y mejoramiento de
la vivienda popular, de suerte que con cesta sabia medida, no solamente
solventard el obrero su situacién econdmica porque tendrd ocupacidn
continua, sino que también le quedard muy fécil adquirir su vivienda. Ya
en varios Departamentos han Tirmado contratos para la construccidén de ba-
rrios populares, habiendo sido el nrimero el Municipio de Bogotd, El lLu-
nicipio de Bogotd tiene funcionando con toda regulerided su Instituto de
Accidn Social; en varios Departanentos existe la Caja de Brevisidn, que
también atiende el problema de¢ viviendes, de suerte que en un futuro no
lejano, todas las familias obreras y campcsinas gozaridn de ceste privile-
gio.-

En cuanto a la proteccidn del trabajo dc los nifios se acerca el
tiempo psre considerar uhe reforma sustancial de la legislacibn, con la
mira de rcstringir el trabajo infantil. Pero esta legislacién no puede
considerarsc aislademente. Dcbe edaptarse a la extensidn del sistema
escoler quc actuslmentc no alcanza & der instruccidn & todos los nifios
de la edad correspondiente, y no puedc prescindirse de consideraciones
econdmicas quc se imponen en un pais prinordialmentc agricola.-

La legislacidn relacionade con los nifios sbzndonedos y los delin-
cuentes ha sido modernizada cn los dltimos ticmpos con resultados favo-
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rables: sc ha facilitado cl reconocimiento del hijo ilegitimo por su
padre natural y se he mcjorado su situacidén cconbuica; ahora tieme derc-
cho a alimentos congruos, en lugar de nocesarios, y ce heredero legiti-
mario junto con los hijos legitimos. La Asistencie Pdblica esté en ca-
mino de perfeccionar sus métodos, y quierec transforsmar poco & poco su
sistema dec asistencia cerrada por Institucioncs dc tipo abierto y con
investigaciones sociales relativas al aniflo afectado y al ambiente quc lo
rodea,~

Le tarea mds urgente en c¢ste campo es la creacidn de nuevos medios
legales que faciliten ¢l cobre de los zlincntos debidos por los padres
irresponsables, que actualmente s¢ sustraen con frecuencia al cumplimiecn-
to de sus obligaciones.-

En lo tocante a la delincuencic juvenil, se afronta €l problema de
la aplicacién y ejecucidén de las ideas fructiferas que sc¢ han manifesta-
do en los nueveos Codigos Penel y de Procedimiento. Con tal fin la ley
preseribid la creacidn de Juzgados de licnorcs en las cepitcles de los De-
partamentos, lo mismo que Cascs de Reforma y Corrcccibn pera Lienores.
También exige la observacidén de los :cnores cn une Institucidén sdecuada.
El ndmero de Instituciones existentes parz llenar dicho cometido cs in-
suficiente y en su mayoria han cerccido de bucna orientacidn debido a la
carcncia de personal preparado en cstos asuntos. Otra falta grave con-
siste en que los Juzgados de Menores no cuentan con servicio social que
les permita conocer la conducta y el medio en que vive el :.enor y tam-
bién para conectarse en lo sucesivo con él.-

La Ley 15 de 1.923 dice: Se faculta a las Asambleas Devartamenta-
les para disponer lo conveniente en el sentido de crear y sostener casas
destinadas a la proteccidn y correccién de menores. La Ley contempla
ademds importantes disposiciones en relacién con la situacidn de les
cases de menores con la ensefianza que en ella se dé, con los estimulos
para éstos, etc. Igualmente ordena que se auxilie a los Departamentos
pagando la Nacidn la alimentacidn de los menores recluidos.-

La referida Ley fué reglamentada por el Decreto namero 1.701 de 13
de diciembre de 1.923; establecid los requisitos que las casas de meno-
res deberdn llenar para tener derecho a la subvencidén nacional. Tres
afios nds tarde en 1.926 se cxpidid la ley 79 sobre asistencia de menores
vy escuelas de trabajo, ley gue fué sustituida con algunas modificaciones
y reformas importantes por la ley 9 de 1.930. ZIste Gltimo estatuto es
conjunto de disyposiciones sobre proteccidn social de varones y mujeres
menores de 18 afios cuando se hallen en determinadas circunstancias de
abandono matcrial o moral, en situacién de vagancia o de mendicidad. Co-
rresponde al Juez de llenores fallar brevemente en estos casos, ¥ determi-
nar la clase de proteccidn social que sobre el ncnor debe ejercer el es-
tado por conducto del Mianisterio de Trabgjo, Higiene y Previsidén Social.
Vamos a hacer una resefia sobre las :ecdidas que el Gobierno Nacional ha
tomado para prevenir el abandono y delincuencia infantil.-

JOo
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AMPARO DE IJINOS ABAIDONADOG.- Obra auspiciada por la Sciiora del
Excelentisimo Seciior Presidente de la Repliblica, ticne capacidad para
250 nifios menores de 14 afios, remitidos en su mayoria por cl Juez de
llenores de Bogotd. Aqui reciben instruccidén primaria, y aprendizeje
en obras manuales, -

En una vecina poblacibn dc Bogotd ¢l Ministerio de Trabajo, Higie-
ne y Previsidn S2ciel construybé un moderno edificio que alberga 250 mu-
chachos remitidos casi todos por el '"Patronato Bogotano del Niiio". Co-
menzd a funcionar en 1.940 bajo la dircccidn dec una coamunidad religiosa.-

ASTLO SAN ANTONIO.- Regentado por Beligiosos Terciarios Capuchinos,
Fundado en 1.907 aloja hoy 400 huérfanos y desanparados, ticne un gabinetc
de psicologia expecrimental y existen talleres de mecdnicz, sastreria,
carpinteria, zapateria, ztc., ademds dc una granja agricola.-

Para combatir la delincuencie propiamentc dicha dc los mcnorcs sc ha
hecho lo siguiente: Reformatorio MNacional de "Faguita". Existen actual-
mente ahi 200 muchachos menorcs de¢ 18 afios, remitidos por cl Juez de Mzno-
rcs de Bogotéd. Aqui sc hace un cstudio de la porsonclidad de cada uno y
los resultados son somctidos al costudio decl Conscjo Disciplinario del es-
tablecimiento.-

Existe un reformatorio de nifias establecido desde 1.939 que esté
bajo la direccidn de las Iermanas del Buen Pastor, tiene capacidad para
350 nifias que reciben enseciianzo en oficios domésticos.-

OTROS REFORMATORIOS.~ Fuera de los establecimientos hesta aqui
enunciados funcionan también casas de menores en los Departomentos de
Antioquia, Santender, Caldas, Atldntico, Valle, Huila, Norte de Santander
y Cauca.-

CASA LE MENORES DE ANO DE FUNDACION PERSONAL DE MEIORES
Fontiduefio (Antioquia). 1.914 (Junio) 185
Piedecuesta (Santander). 1.925 (kiarzo) 130
Manizales (Caldas). 1.925 (Octubre) 100
Bucaramanga (Santender) Niifias. 1.930 B
Popayén (Cauca). 1.930 81
Barranquilla (Atléntico). 1.937 88
Cali (Valle). 1.938 a7
Neiva (Huils). 1.938 (Octubre) Sill
Clicuta (Norte de Santander). 1.93S (Abril). 90

El personal de menores de estos establecimientos ascienden a 809,
que sumados a los 550 que hay internados en los Reformetorios de Fagiita
y del Aserrio, dan un total de 1.359 menores como existentes hoy en las
Casas de Menores y Refornctorios del pais, es decir, este es el nlimero
de menores sujetos hoy & un sistema disciplinario de correccidn.-

3/
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En este alio se dardn al servicio 3 nuevos Reformatorios: uno en
Buga (Valle) uno en Santa lfarta (Mazdhlena) y otro en Cartezens (Boli~
var). Es muy posible que entre a flmcionar tembién otro en Tunja
(Boyacd) .~

SERVICIO SOCIAL.- Desde hace pocos aiios se comenzd a crear el per-
sonal de visitadoras socizles las cucles tuvieron que formerse en las
mismas instituciones, recibiendo sdemds cursos complaicntarios. Actual-
sente existe en Bogoté la Escuela de bervicio Sociel aancxa 21 Colegio de
Fuetra Soflora del Rosario y que forma personcl de Seloritas especicliza-
do Gnicamente en travajo socinl.-

La Escuela de Servicio Social, se fundd en Bogotd cn el afio de
1.937, bajo el patronato del Colegio iiayor de Nuestrza Sefiora del Roszrio
y orientada por un comité técnico consultivo.-

Los grados que concede la Escuela de Servicio Socieal, tienen valor
oficial y estdn respaldados por el lLiinisterio de Educacién Hacional, por
la Resolucidn nGmero 379 del 14 de mayo de 1.940. Pmara ovtener este ti-

~"tulo de ASISTELT. SOCIAL, las aluanas deben someterse al regiamento de
la Escuela y hacer los estudios dura.ite los tres siios reglamentarios, de
acuerdo con el prospecto que le envio adjunto.-

Las alumnas de la Escuela que se han graduado desde su fundacidn
hasta hoy son 13 y hay diez que recibiradn su titulo el 23 de mayo de
este aflo.-~

Como proyectos para .:ejorar la preparacidn técaica de las Institu-
ciones de Servicio Locial teneitos”

a) La especializacidn de las sluamnas, segdin su inclinacidn, para
que trabajen en los diversos ranos de Asistencia Social.-

b) Orieatacidn de los estudios haciz las necesidades nacionales.-~

¢) Consecucidén de becas nacionales y departamentales; alimenticias
y de instruccidn, con el objeto de preparar Asistentas Sociales, que va-
yan a trebajar en toda la Replblica.-

Actualuente la Escuela cuenta con un nduero de 40 aluanas, reparti-
do en los tres afios de estudios.-

Hoy contemplemos en las cscuelas de enfcrrneras la posibilidad de
darles instrucecidn cn servicio social 2 las cafermeras, generalés, puss
las caracteristicas de nuestras nccesidades y rceursos pecuniarios asi
lo exigen. De otra manera no se podrdn atender los miltiples servicios
e instituciones que se han crecado en 8stos dltimos tiempos y son nuchas
las Institucionss que carcccn en la ectualided de servieio social.-
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OCTAVO CONGRESO PANA¥ERICANO DEL NINO
WASHINGTOW, D. C.
Del 2 al 9 de mayo de 1942

INFORME DE PROGRESO
ECUADOR

El VII Congreso Panamericano del Nifio reunidc en HMéxico
en octubre de 1935 encuentra la proteccidn matermal e infan-
til en el Ecuador casi en sus comienzos.

Como realidades efectivas UGnicamente tenemos hasta en-
tonces los servicios de maternidades a cargo de las Juntas
de Asistencia PUblica y muy escasos orfelinatos y alguna
casa cuna sostenidos por particulares. En el campo de la
legislacidn, apenas habian trascurrido siete afios desde que
el Gobierno del doctor Isidro ayora expidiera la Ley sobre
Trabajo de Mujeres y Menores y de Proteccidn a la Maternidad,
de 6 de octubre de 1928.

En virtud de los artfculos 12, 13, 14, 15 y 1€ de esta
Ley, el nifio en gestacidn encuentra las siguientes garantias
para un desarrollo f{sico normal e higiénico, a través de la
proteccidn de la madre embarazsda:

1. Prohibicibn de tranajar como obreras o empleadas
en toda clase de establecimientos por un perfodo de tres
semanas inmediatamente anteriores y de las tres subsiguien-
tes al parto para las mujeres en cinta, circunstancia que
se probard por un certificado médico en el que conste la
posibilidad de que el parto se produciré dentro de tres
semanas;

2. Derecho de toda mujer a conservar sSu empleo u ocu-
pacidn por el término de seis semanas que permaneceré ausente
del trabajo a causa de su embarazo y derecho a percibir,
durante estas seis semanas, el cincuenta por ciento de su
salario; .

3. Derecho a conservar el cargo por el tiempo necesa-
rio, excedente de las seis semanas, para restablecerse de
enfermedad originada por el embarazo o el parto y que le
incapacite para el trabajo, la que se probard también con
certificado médico;

4. Derecho de toda madre a disponer de quince minutos
cada tres horas para lactar a su hijo durante los nusve
meses subsiguientes al parto. El numero de meses indicado
puede restringirse en vista de certificado médico.
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En la misma Ley se regulan los casos en que se admite
que el niho oueda trdba)dr, prohibiendo en absoluto todo
trabajo de mids de siete horas diarias o de treinta y ocho ¥y
media semanales, el nocturno para menores de 18 afios como
también en industrias peligrosas o insalubres tales como
destilacidn de alcoholes, expendio de licores, mane jo de
mecanlsmos peligrosos, colorantes téxicos, carga y descarga
de navios, trabajos en subterrdneos y canteras. Se prohibe
también el traba]o en plazas y calles a varones menores de
12 afos y mujeres solteras menores e 16.

Al reunirse siete ahos més tarde el nuevo Congreso del
Nifio, las disposiciones de la Ley que acabamos de enumerar,
las encontramos incorporadas en el Codlgo del Trabajo y
vigorizadas en otras que las hacen mids eficaces.

Algunos gobernantes se han preocupado, de entonces a
hoy, por crear distintas instituciones de proteccidn social,
tales como la Escuela Correccional, hogares para Nifias,
Colonia Cooperativa, etc.; pero es el general Alberto

) Enrlquez quien logra expedir leyes fundamentales que orga-
nizan técnicamente estos servicios y a quien se deben también
1’ las mis valiosas realizaciones.

Durante la actual administracidn, el Ministro de Previ-
sibn Social, sefior Leopoldo . Chévez, ha establecido 8 co-
lonias permanentes para nifios del litoral que vicnen a la
sierra a recuperar su salud.

Con fecha 25 de octubre de 1936 firma la Ley Orgénica

de Hogares de Proteccidn Social. La importancia de esta Ley,
como lo pone de relieve Polidoro Arellaro, el primerc de los
Directores de Hogares de Proteccidn Social y a cuya iniciati-
va y labor se debe mucho en este campo, "radica en que pres-
ta las facilidades para la o;gan1zac1on de establecimientos A
destinados a la defensa biolbgica y social de los menores
desamparados, sefialando claramente el camino a seguirse en

tan importante labor y dando normas para la coordinacion de h
los diversos tlpos de hogares cuyo limite de accidn sefula 12
concretamente" ;

Esta Ley se complementa con otras dos de igual trascen-
denciu social: el Cddigo de Menores y la que crea fondos e
para el sostenimiento de hogares, ambas docretadas por €1 R |
General Enriquez.

El Decreto Ley de enero de 1938 establece varios impues-
tos especiales para el sostenimiento en la hepubllca de Casas
Cunas, Hogares Infantlles, Colonias de Recuperacidén Fisica, R
etc. Estos gravimenes afectan a los comerciantes, industrlales,--
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bancos, compafifas de seguros, predios riésticos, capitales a 'ﬂ
mutuo v comprenden ademéas el producto druto de una funcidn ‘
dominical de cine en cada afio de todos los teatros dedicados

a esta clase de espectlculos ¥y un dia de sueldo anual de

toda clase de empleados, de militares v de pensionistas

de jubilacidn y retiro.

El Cbédigo de Menores, redactado por una comisidn de
especialistas en asuntos infantiles, se expidid el 19 de
agosto de 1938. Esta importantisima Ley organiza la protec-
cidén de los menores de hasta 21 afios v crea los Tribunales
de Menores integrados por un educador, un médico y un abogado
para que juzguen a los delincuentes aie nc han cumplido 18
aflos, sefialando el tratamiento que debe dérseles.

En virtud de las disposiciones de este Cbdigo, todo
menor tiene derecho a la asistencia y proteccidn del Estado
en los perfodos prenatal, infantil y de adolescencia.

Se crea también el Consejo Nacional de Menores como
organismo directivo mdximo, el que primitivamente estuvo
encargado de dar normas generales a los establecimientos de
proteccidn como también de regular lo concerniente a la vida,
bienestar y proteccidn de los menores. Mas, por reformas
legales posteriores, perdid su autonomia y sus funciones se
reducen a conocer en ultima instancia las upelaciones de los
fallos dictados por los Tribunules de lMnores y a colaborar
con el Ministerio de Previsidbn Social.

En cuanto a la obra préctica, tenemos que en la actua-
lidad funcionan, a mis de los establecimisentos »rivados:
ocho Casa Cunas, tres Escuelas de Trabajo, una Casa de Reedu-
cacidén Femenina, un Hogar de Sefioritas, una Casa de Observa-
cidn, dosCasas Maternales,dosHogares Infantiles y tres
Colonias de sltura.

Otros avances de honda significacidén social se han efec- =
tuado en el campo legal con las reformas introducidas en el 1
cédigo Civil Ecuatoriano en lo concerniente a la situacidn b
de los nifos hijos de padres divorciados o concebidos fuera g
de matrimonio, como se verd al hacer un breve recuente de
las mids sustanciales reformas.

Por Decreto Supremo expedido el 21 de Noviembre de 1935

por el Ingeniero Federico Pdez, como Encargado del Mando i
Supremo de la Replblica, se eliminan las clasificaciones y .
denominaciones infamantes que tradicionalmente conservaba .
el Cbédigo para.ciertos hijos. ‘Desdé entonces no hay més A4

hi jos que los legitimos, en razdén del matrimonio de sus padres
e ilegitimos en virtud de ser reconocidos con las formalida-
des de Ley. T
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Se extiende la posibilidad del reconocimiento de los
hi jos, pues desaparece la prohibicién de reconocer gue habia
para cilertos casos como el adulterio y se borra también el
arcaico e injusto principio que prohibia la investigacidn
de la paternidad.

Dista mucho de la perfeccidn; pero indudablemente me jora
en mucho la condicidn de los hi jos ilegitimos a los que,
por primera vez se les reconoce el d erecho a heredar, aunque
sO0lo sea en la mitad de lo que corresponde a los legitimos y
se los incluye como optantes a los beneficios de la asigna-
cidén forzosa, denominada cuarta de me jorsas.

El reconocimiento es tuambién vélido, a mads de las formas
aceptadas por la Ley anterior, por "la declaracidén personal
en la inscripcidn del nacimiento del hijo o en el acta matri-
monial de ambos padres'.

Se establecen estos casos en gque la paternidad ilegitima
puede ser declarada por el Juez:

"1Q 8Si notificado el supuesto pudre a peticidn del hi jo,
para gue declare con juramento ante el Juez, si cree ser tal
padre, lo confiesa expresamente;

29 En los casos de rapto, violacidn o detencidn o
secuestro personal arbitrario, siempre que hubiese sido posi-
ble la concepcidn mientras la raptada estuvo en poder del
raptor o durante el secuestro;

32 En el caso de seduccidn realizada con ayuda de
maniobras dolosas, con abuso de cualquier clase de autoridad,
promesa de matrimonio y siempre que en cuvalquiera de estos
casos exista un principio de prueba por escrito en los tér-
minos del articulo 1701, respecto a la paternidad;

49 En el caso en que, el presunto padre y la madre hayan
vivido en estado de concubinato notorio durante el periodo
legal de la concepcidn, y

59 En los casosen que el supuesto padre ha provisto o
participado al sostenimiento y educacidén del hi jo, siempre
que, con audiencia del supuesto padre, se probare que lo
hizo en calidad de padre."

Por Gltimo, en la reciente ley de 5 de octubre de 1940,
reformatoria de la de Matrimonio se sientan disposiciones que
tienden a proteger mejor a los nifos en caso de divorcio de
sus padres, pues se prohibe la inscripcidn de la sentencia
que declare el divorcio--el cual no surte efectos legales




en este caso--mientras no se urregle satisfactoriamente lo
r3 . 2 '3 3
concerniente a educaciodon, alimentos v cuidado de los hi jos.

Es tan grande el valor sccial y los resultados précticos,
cada vez mads halagllefios, que se van obteniendo con las Leyes
resefiadas que estamos en lo justo al afirmar que en el sep-
tenio que media entre la reunidn del VIT y el VITI Congreso
Panamericano del Niho se han realizado inmensos y trascenden-
tales progresos en cuanto a la proteccidn social del nifio en
la Repliblica del Ecuador.

" o By . by "I‘..,.‘I .
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EIGHTH PAN AMERICAN CHILD CONGRESS
WASHINGTON, D.C. PR 10 TE
MAY 2-9, 1942

PROGRESS REPORT FOR THE UNITED STATES
1935-1941

A. GENERAL

Coordinatipn and development of Federal services affecting child welfare.

Between 1935 and 1942 there was Federal legislation affecting provision of
services for children by the Federal Government as follows:

1. Social Security Act, approved August 14, 1935, amended in 1939.
2. Fair Labor Standards Act of 1938, approved June 25, 1938.
3. Reorganization Act of 1939.

The activities of many agencies of the Federal Government have a bearing on
the welfare of children., In addition to the agencies mentioned ‘below, the
Department of Agriculture carries on many activities affecting rural youth.

Children's Bureau, United States Department of Labor. The Children's
Bureau, established in 1912 as a bureau for research and advisory service, was
given the responsibility by the Social Security Act in 1935 of administering
grants to the States for maternal and child-health services, services for
crippled children, and child-welfare services. The Fair Labor Standards &ct of
1538 made the Children's Bureau responsible for the administration of the child-
labor provisions of the act, and the Wage and Hour Division of the United States
Department of Labor responsible for administering the wage~and-hour provisions.
The Children's Bureau, in addition to enforcing the 1l6-year age minimum for the
employment of minors in establishments producing goods shipped in interstate
commerce, has the responsibility for issuing orders designating occupations in
industries subject to the act that are particularly hazardous for minors of 16
and 17 years, thereby, in effect, making illegal the employment of minors under
18 in such occupations.

Public Health Service, Federal Security Agency. The Social Security Act
(1935)'gavé the Public Health Service (then' in the Department of  the Treasury)
responsibility for grants to the States for establishing and maintaining public—
health services.

Office of Bducation, Federal Security Agency. The Social Security Act
(1935) increased the amounts authorized annually for grants to the States for
vocational rehabilitation for the physifally disabled, administered by the
Office of Education (then in the Department of the Interior).
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Social Securitz}oard. Federal SecurltLA-gencx. The Social Security Act
(1935) created the Social Security Board and gave it responsibility for admin—
istering grants to States for aid..to dependent children, aid to the blind, - -—
unemployment compensation, old-age assistance, and. old—age and survivors!
insurance benefits, ,

Each of these programs affects directly or indirectly the welfare of chil-
dren,

Reorganization of Federal agencies. (The Reorganization &ct of 1939).
The President in his Beorganization Plan No. 1, effective July 1, 1939, created!
the Federal Security dgency and placed in it the following agencies with
responsibility for programs affecting children and youth: i

1. Office of Education. i
2. Public Health Service.
3. Social Security Board.

L, Civilian Conservation Corps.

5« National Youth Administration.

Coordination of Federal agencies for National Defense. The President by
Executive Order on November 28, 1940, created the Office of Defense Health and
Welfare Services in the Office of Emergency Management to coordinate all health,
medical, welfare, nutrition, recreation, and other related fields of activity
affecting the National Defense, including educational services. The Federal
Security Administrator was made Director of Defense Health and Welfare Services.
The Chief of the Children's Buréau was designated child-welfare consultant. i

[

On May 20, 191L1 the President established the Office of Civilian Defense
to coordinate civilian defense relationships, plan and carry out programs for |
civilian protection in event of emergency, and promote morale—sustaining activ |
ities. The Associate Chief of the Children's Bureau was made liaison officer
from the Children's Bureau to assist in developing a child-welfare program in
connection with civilian defense.

Adherence to Axpericé:; International Ihstiﬁxte for the Protection of Childhood.

Y

The United States became a member of the American International Institute !
for the Protection of Childhood when the Institute was first established in 192
Katharine F. Lenroot, then assistant %o the Chief of the Children's Bureau, was
appointed as the Unlted States Wember of the International Council of the i
Institute and still holds that office. Through the Bureau the United States hef
endeavored to participate as fully as possible in the inter-American child-
welfare movement., For the past few'months a specialist in socidl servicges for
children from the Children's Bureau staff has been in Montevideo assisting the
Instifute as consultant.

=
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National Conferences held since 1935 to promote health, welfare, and education
of children.

The National Conference on Better Care for Mothers and Babies, held in
Washington in January 1938 under the auspices of the Children's Bureau recom-
mended measures for improving the care of mothers and infants including amend~
ment of the Social Security Act to authorize larger appropriations for health
services to children, 2

Similar recommendations were presented to the President by the Interdepart-
mental Committee To Coordinate Health and Welfare Activities as a part of a
National health program, A National Health Conference to consider this program,
called by the President, met in July 1938, A year later, in August 1939, Con~
gress enacted amendments to the Social Security Act, which, among other things,
authorized more liberal appropriations for grants to States for maternal and
and child-health services, for services to crippled children, and for public-
health work,

The White House Conference on Children in a Democracy, fourth in the series
of White House Conferences held at l0-year intervals, met in April 1939 and
January 1940 and made recommendations affecting all phases of work with children—
health, welfare, education, religion, recreation, and child labor, A National
Citizens Committee was appointed to follow up the recommendations of the Con-
ference,

The National Nutrition Conference for Defense, called by the Federal
Security Administrator in May 1941, outlined a Nation-wide program for improved
nutrition, This program is being developed through the Office of Defense Health
and Welfare Services with the cooperation of Federal agencies and of State and local
nutrition committees,

The Children's Bureau Commission on Children in Wartime met in Washington,
D, C., March 16-18, 1942, and adopted a report which included A Charter for Chil-
dren in Wartime and a program of action to meet the wartime needs of children in
the United States,
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OCTAVO CONGRESO PANAMERICANO DEL NINO
WASHINGTON, D.C,

Mayo 2-9, 1942,

INFORME DEL PROGRESO LOGRADO EN LOS ESTADOS UNIDOS
1939-1941

(Resumen)

A.- - GEIiER.LES

Coordinacién y desarrollo de los servicios de asistencia feder-
al relacionados con el bienestar infantil.

Entre los afios de 1935 y 1942, la legislacién federal
que proporciond asistencia para los nifios fué la siguiente:

1. La Ley de Seguridad Soclal, aprobada el 14 de
agosto de 1935; y enmendada en 1939.

2. La Ley de Normas Equitativas de Trabajo de 1938,
aprobada el 25 de Jjunio de 1938.

3. La Ley de Reorganizacién de 1939.

Las acrtividades de muchas de las agencias decl goblerno
federal ejercen gran influencia sobre el biencstar infantil.
Ademds de las agencias que se mencionan a continuacién, la
Secrctaria de Agricultura dirige mGltiples actividades que
conclernen a los ninos de las Arcas rurales.

La Oficina del Nino de la Secrcotorlia del Trabajo de los Esta-

dos Unidos., Sobre la Oficinc del Niffo, establecida en 1912
como una oficina de investigacién y consulta, coloca la Ley

de Seguridad Social dc 1935 la responsabilidad de adminlstrar
las aproplaciones estaduales para los servicios de asistencila
infantil y maternal, los servicios de asistencia a nlfios in-
vAlidos, ¥y los servicios de bienestar infantil. La Ley de
Normas Equitativas de Trabajo de 1938 hizo responsablec a lao
Oficina del Nino de la administracién de las disposlciones

de dicha Ley relacionadas con el trabajo de mcnores; ¥ a la
Divisién de Horas y Saleorios de la Secretaria del Trabajo, de
las disposiciones que rigen las horas y los salarios. La
Oficina del Nifio, ademAs de velar por que sc¢ cumpla la disposi-
cién que fija un minimo de 16 aflos de edad para cl empleo de
:menores cn establecimlentos industriales que producen arti-
culos dedicados al comerclo entrc los estados, se ha reservado
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la responsabilidad de catalogar como particularmente arries—
gadas para los menores de 16 y 17 arnos aguellas ocupaciones
industriales comprendidas en la Ley, haciendo 1legal, de tal
modo, el empleo de menores de 18 aflos en tales ocupaciones.

Servicios de Salubridad PGblica, Agcnéia Federal de Seguri-
dad. La Ley de Seguridad Social (1935) hizo responsable a
la Oficina de Salubridad Péblica (entonces adscrita o la

Secretaria del Tesoro) de la administracién dec las subven-
ciones a los estados dedicadas a establecer y mantener losg
servicios relacionados con la salud p@blica.

La Oficina de Educacién, Ageficia Federal de Seguridad. La
Ley de Seguridad Social (1935) aumentd Las cantidades autori-
zadas anualmentc para las subvenciones a los estados para la
rehabilitacién vocaclonnl de los invAlidos, que eras adminis-
trada por la Oficina de Educacién (entonces adscrita a la

Secretaria del Interior).

Lo Junta de Seguridad Social, Agencla Federal de Seguridad.
La Ley de Seguridad Social cred la Junta de Seguridad Social,

¥ la hizo regponsable de la administracién de las subvenciones
a los estados para servicios de auxilio a los nifios necesitados,
serviclos de ayuda a los clegos, compensaclones a los desem-
pleados, ayuda y asistencia a la velez, ¥y los beneficios de
seguros contra la vejez. Cada uno de estos programas afecta
directa o indirectamente el bienestar de los nifios.

La Reorganizaciédn de los Agencias Federales. (Ley de Reorganli-
zacidn de 1939). EL Presidente, en su Plan de Reorganizacién
No. 1, que entré en vigor el 10 de Julio de 1939, cred la
Agencla Federal de Seguridad, e incorpord a elle las sigulentes
agencias, encargadas de formular programas relacionados con 10s
niflos y la Juventud en general:

1, La Oficina de Educacién

2, La Oficina de Servicios de Salubridad

3, La Junta de Seguridad Social

4, El Cuerpo de Conservacién Civil

5. La Adminigtracién Nacional de la Juventud.

La Coordinacidén de las Agencias Federales para la Defensa
Naclional., EL 28 de noviembre de 1940 el Presidente, medlante
una orden ejecutiva, cred la Oficina para Servicios de Salubri-
dad y Blenestar PhGblico de la Defensa (0ffice of Defense Health
and Welfare Services) adscrita a la Oficina de Administracién

de Emergencia, con el fin de coordinar todas las actividades

de salubridad, bienestar, nutricién, recreo, y otras actividades
pertinentes, relacionadas con la Defensa Nacional - incluso

los servicios de aslstencia educacional. En la direccidén de
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los servicios relacionados con la salubridad y el blenestar
publico para la defensa se puso al Administrador Federal de
Seguridad. Se nombrd asesora sobre salubridad infantil a la
Jefa de la Oficina del Nirno,

El 20 de mayo de 1941, el Presidente cred la Oficina de
la Defensa Civil para coordinar las actividades de la defensa
civil, proyegctar y ejecutar distintos programas de proteccién
civil en caso de emergencia, ¥y estimular actividades tendentes
a edificar la moral del pueblo. Se nombré a la Subjefa de la
Oficina del Niro oficial coordinador de dicha Oficina para ayu-~
dar a desarrollar un programa de bienestar infantil en rela-
cién con la defensa civil,

La Adhesién al Instituto Internacional Americano de Proteccién
a la Infancia.

Los Estados Unidos entraron a formar parte del Instituto
Internacional Americano de Proteccién a la Infancia cuando se
cre6 dicho Instituto en 1927. Katharine F. Lenroot, entonces
ayudante de la Jefa de la Oficina del Niro, fué designada re-
presentante de los Estados Unidos al Consejo Internacional del
Instituto, y todavia desempefia dicho puesto. Mecdiante la
Oficina del Nirfio, los Estados Unidos han particlpado todo lo
mis posible en el movimiento interamericeno de bienestar infan-
til. Durante los ultimos mecses, un perito en asistencia social
pora nifios - miembro del personal de la Oficina del Nifio - ha
estado en Montevideo prestando servicios como consultante al
Instituto. J

Conferencias Nacionales celebradas desde 1935 para estimu-
lar la salud, el biencstar, y loa educacidén de los nifios.

La Conferencia Nacional sobre Mejor Atencién a Madres ¢
Hijos, que tuvo lugar en Washington en enero de 1938 bajo los
auspicios de la Oficina del Nimo, recomendd med%das para mcjorar
la asistenclia de las madres y los hijJos, y ademas aconsejé que
se enmendara la Ley de Seguridad Social con el fin de autorizar
mayores aproplaciones para scrvicios de salubridad infantil.

Varias recomendaciones similares le fueron sometidas al
Presidente por la Junta Interdepartamental de Coordinacién de
Actividades de Salubridad y Bienestar, (Interdepartmental Com+
mittee To Coordinate mealth and Welfare Activities) como parge
de un programsa naciongl de salubridad. El1 Presidente convoco
una Conferencis Nociohal de Salubridad que se reuniod en Jjullo
de 1938, Un afio mis tarde, en agosto de 1939, cl Congreso en-
mendd la Tey de Sosuridad Secial, y autorizé entre otras cosas,
apropiacicnes néds libcrales a los estados para servicios rela-
cionados con el bienestar de la madre y del nifio, serviclios a
ninos invAlidos, y servicios de salubridad ptblica.
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La Conferencia de la Basa Blanca sobre el Nino en la

Democracia, la cuarta de una serie de conferencias que se han

celebrado en la Casa Blanca a intervalos de diez anos, se re-
unid en abril de 1939 y en enero de 1940, ¢ hizo recommenda- .
ciones que afecfaban a todas las fases del trabajo relacionado
con los ninos, tales como consideraciones de salud, bienestar,
educacién, religién, recreo y trabajo de menores. Se nombréd

un Comité Nacional de Ciudadanos para hacer cumplir las recomen-
daciones de la Conferencia.

La Conferencia Nacional de Nutricidén para la Defensa,
convocada por el Administrador Federal de Seguridad en majo
de 1941, bosqueJé un programa nacional de mejoramiento de la
nutricién. La Oficina de Servicios de Salubridad y Bienestar
en la Defensa estid desarrolando este programa con la coopera-
cién de otras agencias federales y comités locales y estaduales
de nutricién.

El Comité de Ayuda a los Ninos en Tiempo de Guerra, ad—
scrito a la Oficina del Nino (The Children's Bureau Commlssion
on Children in Wartime), se reunié en Wéshington, D. C. desde
el 16 al 18 de marzo de 1942, y adopté un informe que incluila
una Declaracién de Principios relativos al Cuidado del Nimno
durante la Guerra y un programa de actividades para satisfacer
las necesidades de los ninos de los Estados Unidos en tiempo
de guerra.
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Washington, D.C.

B. PROTECCION DE LA SALUD Y ATENCION MEDICA

(Resumen)

Desde el Séptimo Congreso Panamerifano del Nino, las
leyes importantes aprobadas en los Estados Unidos de América
rara proteger la salud de madres e hljos han sido:
(1) las disposiciones que con rclzeién a la salud de la madfe
¥y del nifio de incluyen en la Ley de Seguridad Soclal de 1235,
en virtud de las cuales se pusieron fondos federales a la dis-
posicién de los diversos estodos con el fin de extender y mejorax
los servicios sanitarios que se prestan a la madre y al nifio,
asi como a ninos lisiados; (2) las disposiciones que con rela-
cidén al trabajo del nific encierra la Ley de Normas Equitativas
de Trabajo de 1938; y (3) diversas leyes estatales que hocen
obligatorias las pruebas para sifilis antes del matrimonio o
durante el embarazo.

Hay en los Estoados Unidos un nGmero de agencias privadas
que se dedlican por completo o parcilalmente a fomentar la salud
de madres e hijJos. La Oficina del Nifio de la Secretarla del
Trabajo de los Estados Unidos es la dependencia oficial del
Gobierno Federal sobre la cual pesa la responsabilidad de in-
vestigar e informar sobre todos los asuntos relacionados con
la salud y el bienestar de los nifics, ¥ la de administrar las
disposiciones relativas al bienestar de la madre y el nino que
se incluyen en la Ley de Seguridad Social.

Los fondos federales .asignados en virtud de esta Ley
han hecho posible la consolidacién de las divisiones que en
los departamentos evtatales de salubridad ptbllica se dedican
o fomentar la salud de la madre ¥ del nino--o el estableci-
nlento de tales divisiones en aquellos departamentos que antes
no las tenlfan--y la ampliacién de los serviclos locales de
salud maternal e infantil. Tienen por objeto estos servicios
eJercer una continua vigllancia médica y de enfermeras de
salud ptblica en interés del nino, desde elperiodo prenatal
hasta la adolescencla. Esto se realiza por medio de clinicas
prenatales, conferencias sobre salud infantil, serviclos de
higiene escolar, y visitas que las enfermeras pdbllcas haeen
o los hogares. Otros serviclos que se estén organizando con
un ndmero mis pequeno de comunidades incluyen: ateng£idn de
enfermeras a domicilio; scrvicios de prétesis dental para
nifios y para mujeres embarazadas; servicios de consulta para
los médicos locales por especlalistas en pediatria y obstetricia;
inspeccidn de comadronas; clinicas para orientacién infantil;
¥, en algunos casos, muy pocos por ahora, atencién completa
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durante el partc., Se hace espccial hincapié en la nutricién
en %odos los aspcctos de esta labor de higiene maternal e in-
fantil.

En las grandes ciudades, existe generalmente servicio de
atencién médica para aquellos ninos enfermos cuygs padres no
puedan sufragirsela. Tal servicilo, sin embargo, es inadecuadc
o falta por complcto en las pequefias comunidades. En virtud
de 1a Ley de Seguridad Social, reclben los estados fondos
federales para sufragar servicios parc el bienestar de nifios
lisiados. Estos scrvicios incluyen atencién médica, quirdtrglca,
¥ tratamiento post-hospitalario para rehabilitar 21 nifio £fisi-
camente y adaptarlo de nuevo ol medio soclal. Recientemente
se ha ampliado este programa para que incluya tembién. a nifios
que sufran de fiebre rcumidtica y de enfermedades cardlacas.

En reconocimiento de la necesidad de médicos y enfermeras
hébiles en el culdado de madres y hifics, los departomentos de
salubridad ptblica de 1los diversos estados, las organizaclones
de médicos y enfermeras y los centros de enseflanza para médicos
¥y enfermeras han cooperado cen el desarrollo dec programas de
instrucecién avanzada en el compo de la pediatria y la obstetri-
cia, todo en beneficio de médicos y enfermeras tanto al servicio
del gobierno como en la prictica privada. Muchos departamentos
de salubridad p@blica de los diversos estados ofrecen ellos
mismos a su personal cursos de entrcnamiento profesional.

La mortalidad infantil en los Estados Unidos ha continuado
su marcha descendente, bajando de 56 muertes por cada 1000
nacimientos viables en 1935 a 47 por cada 1000 en 1940. Tam-
bién la mortalidad maternal ha tenido en este périodo un
alentador descenso de 34 por ciento, bajlando de 58 muértes
maternales por cada 10,000 nacimientos viables en 1935 a 38
por cada 10,000 en 1940.

La emergencia de la guerra ha venldo a crear serios
problemas de salubridad pGblica. Esto se debe a la concentra-
cién de poblacidn en las regiones donde se realizan obras de
defensa, ¥y a la demanda de médicos y enfermeras para servir
en las fuerzas armadas. Con el fin de resolver esos problemas,
el Congreso de los Estados Unidos ha .asignado fondos para
ayudar a las escuelas de enfermeras a aumentar el ntmero de sus
alumnas, y aun otros fondos para que el Serviclo de Salubridad
Plblica pueda emplear més trabajadores de salud pablica que se
enviar4n a cooperar con las autoridades sanitarias.locoles ¥
estatales en las regionos donde se efectian obras de defensa.
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OCTAVO CONGRESO PANAMERICANO DEL NINO
WASHINGTON, D. C.

Mayo 2-9, 1942,
C. EDUCACION Y RECREO
(Resumen)

No hay en los Estados Unidos un sistema de escuelas
plblicas centralizado por el Gobierno federal. Cada uno de
los 48 estados mantiene y administra su propio sistema de
instruccidén plblica. Hay también sistemas educativos parro-—
qulales y privados que gozan de considerable alcance e influ-
encia. Como la educacidn en este pals no esti centralizada,
una relacidén breve de sus adelantos tiene que expresarse
necesarliamente en términos generales.

En general, han hecho las escuelas notables progresos
en los Gltimos afios. A continuacidén indicamos clertas fases
de la educacién en las que el adelanto ha sido notable:

La cantidaéd gastada en instruccidén piblica, tanto elemental
como secundaria, ha aumentacdo desde 1934 hasta alcanzar o superar
la cantidad que se gastaba antes que la crisils econbémica em-
pezara a afectar a las escuelas. Como resultado de este mayor
gasto y especialmente como resultado de las crecientes asigna-
ciones estaduales para las escuelas, y de los planes para lgualar
los costos de la instruccidn entre las comunidades locales, las
escuelas ptiblicas estin hoy dfa en una base financiera mucho
méds firme que en cualquler otro tiempo anterior.

Asiste a la escuela una proporcién més grande de ninos
de edad escolar, y completa sus cursos de escuela primaria y
secundaria un ndmero mayor que en 1934, Uno de los factores
que han contribuido a ese aumento han sido los camblos en las
disposiciones legales que rigen el trabajo del nino y la
asistencia obligatoria a la escuela.

Aunque hay mucho por hacer atn en la cuestién de suminis-—
trar oportunidades educativas a grupos especiales de ninos, se
estd prestando cada dlas mayor atencién a esto. Entre estos
grupos estdn los ninos de edad preescolar, los retardados men-
tales, los soclalmente inadaptados, ¥y los que sufren de impe-
dimentos flsicos.

Se han mejorado muchos aspectos del programa escolar.
Entre las varias fases del programa en que las escuelas egtén
hacliendo hoy dla mAs hincapié que algunos afios atrés, estan
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la salud y la educacién fisica, la educacién para el trabajo

la educacidén civica, la orientacidn. educativa y vocacional,

la educacidén moral y del caréicter, y la educacién de los

padres con respecto al culdado del nino y de la vida de familia.
Es digno de mencién el hecho de que lae escuelas est&n ocupén-
dose més que antes de nuestros vecinos del Sur. Se esté

dando cada vez més importancia a la enseflanza del espafiol y del
portugués. - En las escuelas se ofrecen nuevos cursos sobre
asuntos interamericanos y sobre historia, geografia y litera-
tura de la América Latina. Prueba palpable del interés de las
escuelas por nuestros vecinos es el Proyecto del Centro Inter-
americano (Inter-American Center Project) que actualmente se
desarrolla en unos 30 centros.

Los maestros, tgnto de escuelas primarias como de escuelas
secundarias, estidn mejlor preparados para la enseflanza que antes.
Al presente, su preparacién es la més completa en la historia
de la ensenanza en este palis. En promedio, el maestro de es—
cuela de hoy tiene més de tres afios de preparacién universitaria,
ademds de su instruccidén secundaria,

En las actividades recreativas, hay mayor variedad de
programas que la que habfa hafe algunos aflos. Se han mul-
tiplicado las oportunidades para el recreo--parques, edifi-
cios para recreo, piscinas de natacién y cosas por el estilo-
Y son méAs utilizadas que nunca por mis ninos y adultos.

También se ha hecho gran progreso en el serviclio de bi-
blioteca: 1las bibliotecas publicas han estado activas ofre-
ciendo servicio especlal a 1los ninos, que en nimeros cada
vez mayores utilizan las oportunidades que se les brindan.
Hace pocos afios, las bibliotecas escolares eran asuntos de
poca monta y se les consideraba de importancia secundaria.
Hoy se les considera indispensables en todo moderno programa
educativo. Aumentan continuamente tanto en numero como en
eficiencia.
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OCTAVO CONGRESO PANAMERICANO DEL NINO
WASHINGTON, D.C.

Mayo 2-9, 1942.

D. SERVICIOS ECONéMICOS Y SOCIALES A LAS FAMILIAS Y A LOS NilNos
(1) Seguridad de la Vida Familiar

(Resumen)

Medldas Econémicas Generales

En los Estados Unidos, las medidas econémicas y sociales
para la proteccién de”la vida famillar han aumentado notable-
rnente a partir de 1935. Se ha ampliado el servicio pdblico de
empleo, que ahora cuenta con 1500 oficinas. La Ley de Normas
Equitativas de Trabajo fija salarios minimos por hors para
todas las industrias que participan en el comerclo interestatal
La Ley Wagner de Relaciones Obreras protege el derecho de los
obreros a organizarse y a hacer convenios colectivos. Las
medidas como crédito agricola, el seguro sobre las cosechas y
los hogares a bajo costo han acreccntado la seguridad materlal
de los agricultores.

Programas de Obras PGblicas

Hay actualmente tres programas de obras pdblicas--la
Administracidén de Proyectos de Trabajo (Work Projects Adminig-
tration), para adultos desempleados; la Administracién Nacional
de la Juventud (National Youth Administration), para jévenes
en las escuelas o fuera de ellas que necesiten ayuda; y los
Cuerpos de Conservacidén Civil (Civilian Conservation Corps),
para j6venes que neBesiten trabajo o adiestramiento vocacidénal.

Programas de Seguridad Social

Los programas de seguridad soclal, la"mayor parte de los
cuales se han desarrollado o partir de 1935, proveen protec-
cién Bontra un ntimero de riesgos comunes. El seguro para la
vejez y los sobrevivientes provec beneficios mehsuales para
obreros retirados mayores de 65 aflos y sus dependientes, asi
como para los deudos de obreros fallecldos. Patronos y obre-
ros contribuyen por igual al fondo para pagar esos beneficlos.
El seguro para el retiro de emplecados de los ferrocarriles
brovee pagos en efectivo para empleados ferroviarios jubilados
por edad o por incapacidad, Yy pagos totales a base de los
sueldos percibidos.durante el periodo de empleo, pago que
se hace efectivo en caso de muerte. Patronos y obreros con-
tribuyen por igual, pero también el Gobierno federal respalda
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es0s8 pagos con asignaciones hechas de sus entradas generales.
Las pensiones a los veteranos, pagadas de fondos federales,
proveen beneficios en efectivo y en servicios a los veteranos
que no puedan trabajar a consecuencla de enfermedades o
lesiones sufridas en el servicio, as{ como bonos para los
familiares de veteranos fallecidos.

En virtud de la Ley de Seguridad Social, se paga com-
pensacién por desempleo en todos los estados. En los estados
que han aprobado leyes de compensacién por desempleos se con-
cede a los patronos un crédito compensado por un inpuesto
federal del 3 por ciento. Los fondos para sufragar esos pro-
gramas se obtienen generalmente por medio de un impuesto a
los patronos. Los ferroviarios gozan de una compensacién
por desempleo que se obtiene de un impuesto sobre las néminas
de pago.

Con excepcidn de uno solo, en todos los estados ofrecen
los programas de compensacidén a los obreros tanto atencién
médica como pagos en efectivo en casos de acclidentes del tra-
bajo, ¥y en algunos estados, también la ofrecen en casos de
enfermedades ocasionadas por el trabajo. Los pagos en efec-
tivo a los obreros incapacitados se basan corrientemente en
los salarios anteriores; en algunos cosos se toma también
en consideracién el grado de incapacidad.

Programas de Asistencila Pablica

Se provee asistencia pdblica en virtud de programnas de
ayuda a la velez, a los ciegos, ¥y a menores necesitados (la
mayor parte de los cuales se administran de acuerdo con
planes estatales aprobados en virtud de la Ley de Seguridad
Social) y programas de asistencia general que funcionan en
estados y en unidades locales.

Los programas para nifios necesitados proveen ayuda en
efectivo para nifios privados de los cuidados o del sostén de
sus padres ya sea a causa de muerte, ausencia, prolongada
del hogar, o enfermedad de uno de los padres, cuando los nirfos
viven con parientes cercanos. Se provee ayuda en proporcién
a la necesidad, tomando en consideracién las necesidades
esenciagles de la vida de famllia y los recursos de la famllia.
El gobierno federal y el de los estados, y hagta los gobiernos
locales en algunos de los estados, sufragan conjuntamente cl
costo de estos programas. Los programas de asistencla gcneral
que desarrollan los diversos estados y las unldades locales
son generalmente menos adecuados en sus disposiciones flnan-
cleras y administrativas que los Programas de ayuda a nitos
desamparados. La asistencla general se provee en efectivo y
en especie,

49
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Se necesita anpliar y mejorar los programas de seguro
social y dc asistencls ptblica a fin de proveer un minimo
de seguridad econémica para hacer frente a los azares de la
vida, pero los programas actuales representon un notable
avance sobre los que estaban en funcionamiento al celebrarse
el Séptimo Congreso Panamericano del Nifo.



.74

PR 10 RS

OCTAVO CONGRESO PANAMERICAKNO DEL NINO
WASHINGTON, D.C.

Mayo 2-9, 1942

D (2) Los Servicios de Asistencis a 1ns MTos.

(Resumen)

La organizacién del bienestar social de los gobiernos
estaduales y locales ha cambiado radicaliente en los Gltimos
anos. La Ley de Seguridad Social de 1935 asigné fondos
federales para ciertas formas de asistencia plblica y para
servicios de bienestar de la ninez, y brindé a las dependencias
estatales y locales nuevas oportunidades, al mismo tiempo que
les imponia nuevas obligaciones. ‘Todos y cada uno de los 48
estados tienen negociados o divisiones especiales para el bien-
estar de la ninez, que funcionan dentro del departamento de
bienestar pdblico del estado, y la mayor parte de los estados
han aprobado legislacién que autoriza la creacién de Juntas o
dependencias de bienestar phblico en las diversos condados,
Juntas que tienen A&mplias responsabilidades, que incluyen el
culdado y la proteccién de los nifios.

Los fondos federales asignados para los serviclios de
bienestar de la nifiez, especialmente en las regiones rurales,
han demostrado la necesidad de esos servicios, asi como de
métodos constructivos de conservar los hcgares y suministrar
los servicios que cada nino individualmente necesita. E1
desarrollo de serviclos de bienestar de la nifiez, en virtud de
la Ley de Seguridad Social, ha causado en gran medida un mayor
interés en el adiestramiento de trabajadores soclales para
servicio pdblico.

Se han efectuado cambios significativos en el trabajo de
instituciones y dependencias que cuidan de la ninez, pero de
importancia atin mis fundamental ha sido la eliminacion de
hogares adoptivos en el curso de los ultimos anos, cosa que hp
8ldo posible vor la mayor ayuda a nlfios necesitcdos en sus
propios hogares. En este programa hon participado dependencias
de los gobiernos federal, estatal y local. Se ha hecho hinca-
Pié en 1a conservacién de la vida familiar mediante servicios
sociales a las familias. Este ha sido un factor importante
en la reduccidén de la necesidad de hogares adoptivos. Mediante
mayor atencidén prestada en las instituciones a los casos es-
peciales, mids Intima relacidn entre las organizaciones al
cuidado de la ninez y las dependencias de servicio soclial en
las comunidades locaies ¥ la individualizacién del culdado,
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se ha logrado unc més pronta rointegracidén de los nitfios a

sus propios hogares, y una anpliacidén de lcos clases de ser-—
vicio que prestan las instituclones y las dependencias que
buscan hogares para los nifios., Se utilizan las casas de
familias, con frecuencia, no sclamente para nifios necesitados
que requieren cuidados fuera de sus propios hogares por peri-
odcs relativamente cortos, sino que también para nifios lisia-
dos durante la convalescencla, asl como para nifios que sufren

de enfermedades cardiacas y otros males, mentalmente retardados,
y otros de conducta estraviada. Muchas institucliones para el
cuidado de la ninez han reorganizado radicalmente sus actividade:
suprimiendo total o parcialmente el funclonamiento de la insti-
tucién y emprendiendo servicios de buscar hogares para 1los
ninos. Algunas han trazado de nuevo sus programas, mediante el
servicio de asistencia social, con miras a reintegrar a los
nifios a sus propias comunidades.

A causa de una creciente comprensidén de las relaciones en-
tre los problemas de la delincuencia y otros problemas sociales
y'econémicos que afegtan a los nifos ¥ a sus familias, y una
mas general aceptacidn de la importancia de los servicios de
bienestar social como medidas para prevenlr la delincuencia, ha
habido sin duda una notable reduccidn de los casos de delin-
cuencla que se ventilan en los tribunales.

Gracias a las disposiciones de la Ley de Seguridad Social
que proveen servicios para el bienestar de la nifiez, se ofrecen
hoy dfa servicios de psiquiatrfa v psicologfa en muchas re-
giones rurales. Anteériormente, esos servicios se limitaban
generalmente a las regiones urbanas.

En el curso de los Ultimos diez afios, algunos estados
han revisado sus leyes de delincuencia infantil, para ponerlas
a tono con la Ley de Tribunales Menores (Standard Juvenile
Court Law). La revisidén de las leyes de delincuencia infantil
no ha indicado atn un desarrollo general de la filosoffa de las
funciones de la corte con relacién a los adelantos de los
ultimos afios en el campo de los servicios sociales a los nifios.
Recientemente, los administradores de las escuelas correccionale:
de los estados han demostrado gran interés en el desarrollo de
normas y en el adelanto de los métodos. Se trata de definir el
sitio y la funcidn que corresponden a la escuela correccional
como unidad del programa total de bienestar infantil, y cada
dfa crece la tendencia a relacionar estas escuelas con las
dependencias de bienestar infantil, mds bien que a identifi-
carlas con las instituclones pensles y correccionales para de-
lincuentes adultos, como se hacfa antes.

Los adelantos en la legislacidn con relacidén al bicenestar
social de los nifios han sido especialmente notables en cinco
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campos! ampliacidn de la resp®nsabilidad pdblica para la avuda
a niﬁos necesitados y para serviciod de bienestar infantil; pro-
teccidn de los ninos que son atendidos fuera de sus provios
hogares; protcccion de los derechos de los niﬁos ilegitimos, N'g
proteccion de los nifios que se dan en adopcidn; revision de las
leyes que se refieren a la delincuencia entre nifios y jSvenes.
La legislacion social varfa mucho en los diversos estqdos perc
se nota cada vez mds la tendencia hacia una legislacidn mas
uniforme.
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PROGRESS REPORT FOR THE UNITED, STATSS—-continued " i
B. HEALTH PROTECTION AND WMEDICAL CARE 1/

Since the last meeting of the Child Congress in 1935—really astonishing
progress has been made in the United States in all phases and fields pertain-
ing to child and maternal welfare.

The outstanding and single measure which has brought this about was the 3
passing by the Congrcss of the United States on August 14, 1935 of the Social
Security 4ct.

The provisions of this act relating to the health of mothers and children
constituted recognition on the part of the Federal government of the desirabii~
‘ity of a nation-wide maternal and child-health program and of thé necessity

.of Federal participation as being vital to its success.

The Social Security funds mzde available by the act opened the dgor to a
national program to protect maternal and chila health and the development of a
program over the past seven years which has exceeded in-accomplishment anytiing
believed possible Pefore that time.

In formulating the objective, the act recognized the need for continuing
expansion if the program is to become active in 21l communities in the United
States and .if it is to be developed to meet fully the health needs of mothers

"and childrén.

TATTIOLAL HBALTH AGENCIES

) I~t'_1; the Uaited ,,-S_"ca‘l'ie_s in the past few decades two types of health agencies
have concerned themsclves, direc*ly or indirectly, with the welfare of the
chlld and. in later yeéars also with tie welfare of the mother.

Two of them are public agencies under government management, control, and

“support. The others are all private.

Public agencies

The United States Public Eealth Service, under the Federal Security
Agency, is responsible for the protection of the people of the United States

1/ Report prepared by:
Fred W, Schiutz, M.D., Chairman, Department of Pediatrics,
Uniyersity of Chicago.
Marian M,. Crane, M.D., Specialist in Child Hygiene, Division
of Researgh in.Child Development, Children's Bureay, ]
U. S. Deparfment of Labor, Washington, D, C.




from disease from without, the prevention of interstate spread of-disease,
suppression of epidemics, investigation of diseases of man, and the general
development of public health servise. It cooperates with State and local he
authorities in public health matters and administers the allotment to the 5t='
of federal funds appropriated under the Social Security Act for establishing
extendlng adequate public heelth services, It also administers the allotment
the States of federal funds for the control of venereal diseases.,

The Children's Bureau of the United States Department of Labor when es
lighed in 1912 was the first public agency in the world devoted solely to the &
interests of children, Unéer the direction of Julia Lathrop, Grace Abbott, ==
the present incumbent, Katharine Lenroot, this Bureau has taken leadership ir
shaping the program of maternal and child welfare that has made possible the
great accomplishments in this field during the past seven years and since the
last meeting of the Pan American Child Congress.

To the Children's Buresu the Congress of the United States has given the
responsibility of investigating and reporting upon all phases of child lifej; &
administration of provisions for grants to States for maternal and child~healt
services, services for crigppled children, and child-welfare services under the
Social Security Actp and the administration of the child-labor provisions of £5
Fair Labor Standards Aot.

Private agencies . E

National erganizations whose programs are devoted entirely or in large pej
to health protection and promotion efforts include several great philanthrople
foundations and a variety of health associations and agenciex, and certain as
clations of medical and nursing groups, only a few of which can be mentioned i1
a brief report,

Among the foundations that are outstanding in the influence which they
exert over public health ave The liockefeller Foundation, ¥The Milbank Memorial
Fund, The Commonwealth Fund, and the Jonn Simon Guggenheim JFoundation. The
Children's Fund of Michigan, the Kellogg Foundation of Battle Cresk, Michigen,
and the McCormick Meworial Fund of Chicago are all concerned more or less with
the nutritional aspects of ihe maternal and child welfare program and with ge
eral problems of growth and development of the child., The National Foundaties
for Infantile Paralysis takes leadership in and tries to unify the fight on
every phase of infantile paralysis,

E

The progrems of the following orgenizations are directed especially tower
the promotion of the health of mothers or children, or both: The National
Citizgns Committee of the White House Conference on Children in A Democracy
attempts to give nation-wide eitizens' deadership in developing long rapge amd
immediate programs for carrying into effect the recommendations of the White
House Confereance of 1940, The National Council for Mothers and Babies is made
up of representatives of 60 national organizations; it attempts to bring to W
national problem of providing better care for mothers and babiles the combined
strength, knowledge, and understanding of these diversified organizations.
Maternity Center Association seeks to improve maternity care by teaching the



public what adequate maternity care is and why it is necessary and by providing
graduate education for nurses in obvstetric nursing and midwifery. The National
Bociety for Crippled Children of the United States of America concerns itself
with promotion and coordination of programs for the welfare of crippled children
and the physically handicapped.

There are a number of large health associations which have as their purpose
the promotion and coordination of research, education, and health services within
specific fields, such ast The National Committee for Mental Eygiene, the
American Social Hyglene Association, the National Tuberculosis Association, the
American Heart Association, the National Society for the Prevention of Blindness,
and the American Society for the ard of Hearing.

Organizations of professional workers in the fields of public health and in
pediatrics and obstetrics give leadership in establishing standards for health
services and provide powerful suprort to national and local health programs., In
the field of public health such leadership and support come especially from the
American Public Health Association and the National Organization for Public
Health Nursing.,

The American Academy of Pediatrics, with its five regional subsections, is
the national organization of the pediatricians of the country. Through its
various committees 1t establishes standards for procedures and activities re-
lated to child health and lends guidance and vigorous support to National,
State, and local programs for promotion of child health.

The American Committee on Maternal Welfare, representing 25 professional
organizations and agencies concerned with maternai health, stimulates the inter-
est of members of the medical profession in cooperating with public and private
agencies for the protection of the heelth of mothers and their offspring,
studies and promotes study of the problems of maternity, and seeks to improve the
standards and methods of training physicians and nurses giving maternity care.

These organizations are 'particularly to be commended for the fine coopera-—
tion, and complete support they give to the enlarging Paderal government program
for child and maternal welfare under the direction of the Children's Bureau.
Much of this progress and developuent would not have been possible without some
of the fundamental contributions made by these organizationms.

Practically all of them have publications, bulletins, and various other

types of educational material which has nation-wide distribution and is readily
available to the American Rgpublics.

THE SOCIAL SECURITY PROGRAM FOR MATERNAL AND CHILD HEALTH SERVICES

As stated in the opening remarks of this report, the Social Security Act of
1935 opened the dcor to a nation—wide program of meternzl and child health serv-
icess This act authorized an annual appropriation for Federal grants to the
States for the purpose of enabling each State to extend and improve servioes for
promoting the health of mothers and children, especially in rural areas and in
areas suffering from severe econonic distress,
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The United States Children's Bureau edministers the provisions of this Aet
on the Federal level, Within cach State the maternal and child health program.is
administered by the State health agency. The State health agency annually sub-
mits to the Children's Bureau a plan for its maternal and child health program;
When this plan is found to be in conformity with the requirements of the Social
Security Act it is approved by ihe Chief of the Cnildren's Bureau and becomes
the basis for quarterly payments to the Siate.

The Children's Bureau gives consultation service to the State health agen-—
cies to aid them in the devolopment of plans for maternal and child health
services, The Division of Heelth Cervices of the Children's Bureau, which is
immediately responsidle for the maternsl end child health program, has as direc-
tor an obstetrician and as Assistant Director for Maternal and ©8ild Health a
pediatrician, The shtaff inclviss consultants in mat2rnal’ and child health, pub-
lic health nursing, and nutrition, in aldition io a field staff cornsisting of a
medical consultant end a public healih nursing consultant for each of the five
regions into which the States are grouped for administrative purposes.

Sta*e Programs

- Under the Social Security Act the resvonsibility for developing and submit—
ting a plan for maternal and child health services, and for administering its
provisions after the plan has been eprroved, is that of the State heal th agency.
4s the needs of the States vary widely because of geographic, racial, agricul-
turel, or industrial conditions, the plans for extending and improving maternal
and child-heal th services are different for each State.

In order to partieipate effectively in tae social-security maternal and
child-heal th program, each State hedl th agency has within its departmental organ-
ization a maternal and child-heelth division uuder the direciion of a physician,
In 1934, before:the passage of the Social Security Act, only 30 of the U8 States
and the Distriet of Columbia had a division of maternal and child health in the
State health department, and in only 22 of these-—less than half the States—
was the director a physician on a full~time basic.

The maternal and child-health division works with other divisions of the
State health depariment, such as the divisions of county health work, public-~
health nursing, cemmunicable-~disease control, vital statistics, and sanitation,
and with other public and private agencies serving children,

Local Programs

The Ii.eal-th officer in the county or local political subdivision having an
organized public—health unit is responsible for the development of the maternal
and child-health program as a major feature of the local public-heal th programe

In local areas that are not served by organized public-health units a pub~
lic-health nurse is frequently employed to give community nursing service, with



the aid of a citizens! advisory ccmmittee, under the direction of the district

health officer or directly under State supervision until a local health unit is
organized,

Prenatal Service,

4t prenatal clinics or prenatal conferences, pregnant women receive regular
medical eupervision. Prenatal supervision by a physician is supplemented by the
educational services of the public-~health nurse in the conference, in home visits,
end in group instruction. Instruction in the choice of foods and other factors
related to good nutrition is an invegral part of the prenatal service.

In States where the prenatal conference has not been developed the objective
has been (1) to enccurage moilews to 20 to tue offices of private physicians for
prenatal care, and (2) to corrsiate field pudlic-health-nursing service with the
services of the private physician, The trend seems, however, to be to the
develovment of prenatal clinics.,

Prior to 1936 prenatal conferences were being conducted in many of the lar—
ger citles of the country, but thsy were relatively rare in smaller cities and
rural communities, By 1941 one-fourth of the counties in the country had a total
of 1,769 prenatal ciinics conducted under State health department supervision.

Obstetric Consultation Service.

Case consultation service to practicing physicians is being developed in a
number of States as a means of improving matevnal care., In some States highly
traired obstetricians on the staff of the State department of health, advise phy-—
sicians conducting prenatal clinics and are available for clinical consultation.
In certain other States the family pRBysician may obtain consultation for a
patient in the low-wage group by requesting this service from one of the o‘bf:e,tet-
ricians listed by the State health depariment as qualified and willing to give
such consultation; the State health devartment pays the obstetrician a prescribed
fee for this service.

Midwife Supervision.

The untrained midwife is a significant factor in relation to health services
for mothers in many States. The degree of control over the midwife exercised by
the State health department varies from the State where the department issues an
annual license or permit to midwives and maintains soms supervision over them
throughout the year, to the State where no licenses are required and the State
department is able to offer only a meager amount of .Cchass instruction. Decided
progress has been made recently in the supervision oi‘ midwives by State and local
health officers and public-health nurses., 4 beginning is being made %n replacing
the untrained midwife with the trained nurs?-midwife who is a practicing midwife.
Many of the untrained midwives least qualified to practice midwifery are being

eliminated each year.




Improved supervision procedures have been developed during the past few.
years. Formerly, class instruction by public-‘hea.lth nurses, aided by physicians,
and nurses! visits to the homes of midwives for inspection of their equipment :end
for some instruction, was the extent of training or guidance. The strongthening
of the maternal and child-health service in the State health departments has pro-
vided medical and nursing leadership capable of pbmnning and assisting local per-
sonnel in carrying on & more thorough~going program of midwife supervision. With
the increased numbers of county healtk officers and public-health nurses, more
maternity clinics have been developed in local areas where midwives' patients
can be given prenatal supervision by physicians. Several States have added pub-
lic-health nurses with midwife training—nurse-midwives——to the State supervisory
staff to glve to local public-heallh narses consultation service on midwife super-
vision. In a few counties public~nealth nurse~midwives employed locally to
supervise untrained midwives give supervision at the bedside when the midwife is
-conducting a delivery. To some extent in other areas midwives are being given
supervision at delivery in eaddition to class instruction.

Home Delivery Nursing Service.

The type of care at the time of delivery provided more frequently by State
heal th agencies is home-dslivery-nursing service. Up to June 30, 1941, this
service had been establishedin connection with the State heal th department in 131
counties in 33 States. Where home-delivery nursing service is in operation, the
county or local health agency offers nursing assistance to physicians at home
deliveries. The nurse, urler standing orders develcped in consultation with
local physicians, aids the mother in making advance preparations for the birth,
brings sterile equipment to the home when the birth is about to occur, mekes the
final preparations for the delivery, assisis the physician during the delivery,
gives the immediate rursing care reeded, demcanstrates to members of the family
the daily care needed for mother and child, and returns at least four times

within the first 10 days after the birth, to glve care and instruction during the
postpartum period,

Home~delivery nursing service, where available, has enabled the attending
physician to render a higher quality of service at deliveries because of the
nurse's assistance and because of the sterile equipment and supplies that the

nurse brings with her from the health department or has taught the family to pro~
vide. = -

Complete Delivery Care

Few States and local communities have been able, with the limited maternal
and chi}.d—h_ealth funds so far available, even to experiment with providing medi-
cal service at the. time of delivery for mothers who cannot obtain this care
unaided. A begirning has been made under the maternal and child-health program
in developing programs of complete maternal care on a public-health basis, thus
-recegnizing the place. of such care in preventing the death of the mother: or new-
born infant.and in preventing injury or illnese that may endanger the heal th of
the mother and child who survive. d g \



Maternity Homes and Hospitals.

The regulation and, generally, the licensing of maternity homes and hospi-
tals are the responsibility of the State health agency in 16 States and of the
State welfare agency in 19 States, Few, if any, of these State agencies have
sufficient qualified personnel on their staffs to inspect annually every
maternity home and hospitel in the Stiate,

It 1s recognized that one of the greatest problems in improving the care of

maternity patienls and newtern infants is the improvement of the standards of
care and equipment in the houspicals caring for these patients,

Protecting the Lives of the Newborn.

Saving the 1life and health of the baby is the co-objective in the program
for better maternal care. Tetter prenatal ceare, better medical care at delivery,
nurses! visits to the home before and after delivery, .instruction given the
mother and the members of the family on the care of the newborn child, and con-
tinuous medical supervision of the beby are integral parts of the local maternal
and child~health program.

Special efforts are being made in the States to provide better care for the
infant bern prematurely, as preowasurity is the cause of almost half of the neo—
natal deaths. Several Etajes have developed State-wide educational programs in
the care of premature infsnts for the benefit of both professional and lay groups,
and nurses have besn given post-graduate courses in their care. Through these
efforts the people have learned lkab many of these infants can be saved. Com—
mnity groups have equipped ecue-hezlth depariments with special crits for pre-
mature infants cared for at home and for use in iransporting premature infants
to a hospital.

The Child—Health Conference.

In the expanding program of maternal and child~health services the State
health agencies are making increasing use of the child-health conference as a
means of providing heal th supervision for large numbers of infants and preschool
children. By 1941 there were 3,245 child~health conferences being conducted
under the supervision of State hcalth departments, but this service was still
provided in only one~third of the counties in the United States. d

At the child-health conference physicians give periodic health examinations
and teach mothers how better to understand their children and provide for their
needs, Public~health nurses interpret to the mothers the findings and advice of
the physicians and make sure they know how to follow the instructions given. e

Health Services for Children of School Age.

Most State departments of health include school health service, especially
in rural areas, as part of the maternal and child-health program and are coopera-
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“ prenatal and chiid-health confercerces, assists the physician in the conference

-health examinations and with measures for controlling communicable disease, S5ke

ting with State departments of education in developing programs of school healt®
education. -

A good school heslth service provides for periodic health examinations by
& physician, preferably with the parents present; pcricdic dental examinationg
the services of public health nuvses to give health supervisjon and explain the
health needs of the pupil Vo teasliers and parents; and the teaching of hygiene,
Such a service is also resvonsible for the control of communicable disease and
for promoting a hed'ifi school environment.

Of primary importance ere efforts to render these services so that th'ey,vrl'}.:
have real educational value to the child, to Lis parents, and to the school
personnel,

Public—Heal th Nursing Services for Children.

Local public-health nurses, funetioning in organized district or county
health units under the direction of the local health officer and in unorganized
areas under the immediate direction of the State department of health, carry az
important share of the rvesponsibility for the maternal and child-health progrza
as a part of the generalized nursing service which they render.

The public-health nurse gains the confidence of the family through her
various nursing services in the home. She explains to the farily the imporiance
of medical supervision for expectant mothers and children. She helps arrange fes

with his examiration of mothers and children, and helps interpret his instruc-
tlons to them. Ghe also teachss gsod health practices to individuals and to
groups of mothers both verbally and by demonstration at the time of the health
conference,

Through visits to the families in their own homes she teaches by demonstre
tion and through actual nursing care in the application of scientific knowledge
and procedure to everyday living, adapting her teaching to the conditions in
various homes, ]

In school health services the public~health nurse aesists the physician wi2

helps teacl}ers as well as parents to understand the health needs of children anl
to use the health services that are available in the community.

Public-heal th-nursing services to individuals and families are supplemented
and reinforced through group educational activities such as classes and confer-

:x;ces, as well as through the distribution and interpretation of health publice-
ons, .

The State advisory or supervisory murse plans the nursing progrem with the
director of the State division of maternal and child health and assists the
local nursing staff to establish and meintain a generalized nursing service in
which the maternal and child-health activities are given sufficient emphasis
to meet.the health needs of the families in the communi ty.,.
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Nutrition in the Child~Healtb Program.

VWorking for improved nutritional status should be an integral part of all
public~health services rendered in the materasl and canild-health program, whether
by physician, nurse, dentist, or health educator. In order that nutrition work
may have a better chance of receiving attention commensurate with its importance
generalized workers need the benefit of consuitation with, and aid from, a pro—
fessionally trained worker grouncded in the fundamentals of the science of nutri~-
tion. In recognition of this necd there has been a steady increase in recent
years in the number of nutrition consultants employed on the staffs of divislons
of maternal and child health of State health departments. In 1936, when Soclal
Security funds for maternal and ciiild nealth beceme zvailable, only three States
were employing nutritionists. In 1942 all of the State health deépartments of
42 States had one or more nutrition consultants on their staffs,

Dental Health Service.

Programs of dental prophylexis, involving the cleaning and inspection of the
teeth, have been develcped for preschool and school children in many State mater-
nal and child-health departiments since Social Security funds became available in
1936, ZEducational programs in dental health for teachers, pupils, and lay groups
are widespread. Increased stress is being laid on early correction of dental
defects,

Only a small beginning has been made on tho development of adequate dental
health services. Forther research as to the causes and prevention of dental
caries is needed as a basiz for ile develcpment of a more complete program., Much
can be hoped for frum the srleniié reseacch programs on the causes of dental
caries now under way at several of our leading universities.

Prevention of Children's Diseases.

The whole health—-supervision program is directed toward the development of
optimal health in children tinrough building sound foundations of mental and phy-
sical health, For a number of tne communicable diseases there are specific pre-
ventive measures that increasingly are being used in the maternal and child-
heal th program. P

Congenital syphilis, which causes the death of many children and injury to
the physical and mental development of many more children, can be prevented.
Routine tasting of the mother early in pregnancy followed by adequate treatment
in case the tests are positive has been made standard procedure from the start in
the prenatal clinies conducted under State health-department supervision.

Immunization against diphtheria in the first year of l1ife has long been
standard medical practice. The State and locel health agencies, through the
child~health conferenzes, provide the cpportunity for early immunization for
infants brought under healih supervision and for the imminization of preschool
ehildren not previously protectcd. ZExtending beyond the doctor's office and the

.areas where such conferences are held, the heelth~education programs of State and

local health agencies, especially through the public-health nurse and the summer
round-up for medical examination of children entering school, encouraged by

e oo T
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parent-teacher associations, are steadily increasing the proportion of children
who have been immunized againsi diphtheria., Impressive progress had been made

in the reducticn of deaths from diphiheria previous to 1935. The progress since
that date is shown in the section of this report dealing with vital statisties,

; Evidence appears to be accwmilating of the effectiveness of immunization
_against pertussis in preventing dcaths from that cause, and the measure is being
introduced gradually into chuld-healih programs.

Vaccination against smallpex during the first year is possible for an in-
creasing proportion of chiidren as a result of the extension of maternal and
child~health services. Vaccinaticn has almost eliminated smallpox as a disease
of chilchood.

Tuberculin tests are also being given to an increasing number of children
brought under supervision at child-heelth conferences, In case the test is
positive the child is referred to a physician for further examination and recom
mendation of care, end a careful search for the source of infection is made.

Mental Health of the Child.

The physician and the public-health nurse in all of their contacts with
parents should be abie tc aid tanem in promoting the mental health as well as the
physical health of children., .In order that vhysicians and nurses may be prepared
“to give such ald more effectively, the postgraduate education programs for pro-
fessional personnel, developed usder the Social Security program, usuvally include
instruction in how to prom.te mental health in the child~neazlth progran.

The services of specialists in child psychiatry and psychology are provided
for children who present special problems of behavior through child guidance
clinics which are conducted in many of the larger cities. In several States
child guidance clinics have been made available for children in small towns and
rural areas by the State department of health,

Heal th Fducation.

As health education is a major objective of health départments in rendering
their many services, increasing consideration is being given to ways and means
of making theseeducational efforts more effective. Many kinds of educational
techniques are required. An increasing number of health departments are employ-
ing heal th~education specialists to take charge of general educational activities
to help all health-depariment staff members do more effective teaching in the
performance of their jobs, and to kelp cocrdinate the health—education activities
of other agencies, such as the schools, with those of the health department.

State Maternsl and Child-Health Studies,

Special studies have been undertasken by most of the State divisions of mater
nal and child health, These include studies of infant and maternal mortality, of
factors affecting the health of mothers and children, of the effectiveness of
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procedures and equipment used in promoting their health, and ¢f disedses
especi'ally prevalent among mothers and children,

Extent of State Maternal acd Child Health Services,

The extent to wbich the various services have been developed in State
maternal and child health programs is indicated in Table I, which shows the num-
ber of counties in which cdrtain servizes were provided under the supervision of
State health agencies during the ‘year ended June 30, 1941,

Table I.

Number of counties in which certain health services for mothers and children
were provided under supervision of State health agencies during the year ended

June 30, 1941. 1/
Services Yumber of counties
Prenatal clinics, conducted by physicians at

leash-monthly o o o o & o e eis e e W e o s Sl e AR T
Child~health confereénces, conducted by physicians

at least monthliy. « o« o« ¢ o ¢ « o o o o o ¢ 6 6 0 s ¢ ¢ 5 o » o 929
Examination of school childrefle o o « o o o o o ¢ o 5.0 o o s s.» 1,250
Public-heal th~nursing service which includes services

for mothers =nd childreni: Ore cr more aurscs in county « « +. « 1,869
Dental ssrvices: ’

Educational or inspection » o a o s o @ o 5 o euerle s e atasa e 1,199

Corrective? .

Maternidtye. o) wems s o aler oma - slus o oinatlle dstaaiiey R el e e 85

Prenchoolle ot s om s 61 5 e o sl a iohkemasRan e SRR R SRR S 256

SChOOl-...-o.oo-ao-oa.-.ooo-oa-nn 553’
Home~delivery-nursing sServices. « o « o 5 ¢ s s s o ¢ o o o o o & 131
Medical care:

Forchildl‘en...........-....--.-9.--.- 31

For mothers at delivery v e.c ¢ o ¢ ¢ o o o o o 5 o o ¢ = = » o 25
Hospital care: i

FoT ChilATON e . (5t s 4l 35 o & tas=a 8l e o o i gonie R R e S Bl o TS 14

For mothers at delivery . « o o o o ¢ o°6 é ¢ ¢ o s o s o o s o 19
Consultaticn in nutrition given to county public~health

personnel by State staff nutritionist . ¢ o o o o ¢ o o 0 o o . 835

1/ Reports cover 2,862 counties in 46 Siates, Disirict of Columbia, Alaska,
Hawaii, Puerto Rico; no flgures included for Kansas and Missouri, and no figures
on public-health-nursing service included for Kansas, Missouri, and Ohio.
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THE SOCIAL SECURITY PROGRAM FOR SERVICES FOR CRIPPLED CHILDREN

PFederal aid to the States for services for crippled children authorized in
the Social Security Act (approved August 1, 1935, and amended August 10, 1939)
has made possible the development of -a Nation-wide program of medical, surgical,
and aftercare services for the physical restoration and social readjustment of
ocrippled children,

The Social Security Act, title V, part 2, as amended (193G) authorizes the
appropriation annually of $3,870,000 fcr Federal grants to the States to help
them "extend and improve (especiaily in rural areas and in areas suffering from
severe economic distress) . . . . » services for locating crippled children, eand
for providing medical, surgical, corrective, and other services and care, and
facilities for diagacsis, hospitalizaiion, and after—care, for children who are
crippled or who are suffering from conditions which lead to crippling." Grants
are made to the States upon approval by the Chief of the Children's Bureau of
State plans for such services. The program for crippled children is administered
by the Division of Health Services of the Children's Bureau, which has a medical
Director in charge and a medical Assistant Director for Crippled Children,

State Programs for Services for Crippled Children.

This program is adminjstered in 29 Siates by the department of health; in
10, by the department of welfare; in 5 by a crippled children's commission; in
2, by the department of education; and in U4, by the State University Medical
ChOOlo

Federal funds for crippled children's services have made possible the devel~
opment of State-wide. programs where they did not previously exist and the exten-
sion and improvement of programs already being administered by State agencies.
The State programs. vary widely, since each State has been guided in developing
its program by its. oym needs and resources,

It has not, as yet, been possible to develop these programs to an extent
sufficient to provide all of the services needed., There are still many thousands
of children awaiting care,

The program of services which every State aims to provide through the crip~
pled children's agency established under State law includes the following features

l. Locating all crippled: children,

2. Providing skilled diagnostic services by qualified surgeons and physi-
cians at State clinics located in permanent cemters or held periodi-
cally in other centers so as to be accessible to all parts of the
State,

3¢ Maintaining a State register of all crippled children in the State,
4, Selecting properly equipped hospitals, convalescent homes, and foster

homes throughout the State and providing for the care of crippled
children at such hospitals and homes,
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5¢ Providing skilled medical, surgical, nursing, physical-therapy, and
social services for children in hospitals, convalescent homes, and
foster homes.,

6. Providing medical, nursing, medical-socisl, and physical~-therapy serv-
ices for crippled children at home who are not in need of hospitali-
zation or who have been returned home following hospital or
convalescent care.

7. Cooperating with other agencies in arranging for education and voeca-
tional training for crippled children.

8., Cooperating with professional groups, with private organizations, and
with public and private agencies in providing services for crippled
children,

9. Coordinating State and local services for the care of crippled children,

Since January 1, 1940, a number of State agencies have inaugurated services
for children suffering from rheumatic fever and heart disease., In general these
services. are usually confined to a treatment center vhere adequate facilities
and services are available for the diagnosis, treatment, and supervision of chil-
dren accepted for care., What is lacking and much needed in every State is ade—
quate hospital facilities for the treatment of the acute rheumatic cases, gnd
convalescent. centers where the child afflicted with heart disease can remain
long enough to.be given every opportunity to recover. The typical State cardiac
program is developed in accordance with recognized medical principles. Children
under care are examined periodically in order that early signs of recurrenoce
may be detected and treatment instituted; any treatment necessary to improve the
‘géneral condition of the child is arranged for.

State Registers of Crippled Ghildren.

More than 300,000 crippled children are listed on the registers of State
agencies, In States where registration has neared completeness, the number re-
- glstered has approached or reached 12 per 1,000 under 21 years of age.

dn analysis has recently been completed covering information regarding age,
sex, race, and diagnostic classification of approximately 290,000 crippled chil-
dren listed on State registers as of December 31, 1940, It is interesting to
note that the age group with the largest number of -crippled children reglstered
is the group 15 to 19 years of age, As would be expected, the most common cause
of crippling among the age group 5 to 20 years is poliomyelitis, whereas in those
under 5 years, the most common cause is clubfoot. Cerebral birth palsy, the
"second most frequent cause of crippling among children on State registersy ac-
counts for more than 10 percent of the total number, or approximately 30,000
children, Those interested in the develcpment of the program of services for
children with rheumatic infections and heart disease will note that more than
1,300 children were registered under this catkgory, although such services had
been in operation for only a short period.
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Hospital and Olinic Care.

During the fiscal year 1940, State agencies reported that 982 diagnostie and
treatment clinics were in operation under the program. Approximately one—third
were reported as being itinerant clinics held at infrequent intervals in outlyinz
districts in the States and the remaining two-thirds were designated as being
permanent clinics, usually held in hospitals or clinic centers on a weekly or
mohthly basis. More than 100 of these clinics were esteblished for the first
time during the year 1940.

During this same year crippled children were hospltalized in 619 hospitals,
g2 convalescent homes were used for convalescent care, and 569 foster homes vere
used for the care of crippled children.

Personnel.

Professional personnel employed during the fiscal year 1940 by State agen-
cies were listed as follows:

Orthopedic surgeons. . . « 560 Physical~therapy technicians . . 101

Plastic surgeons « « o + o 177 Medical-social workers . . . . . 03
Opthalmologists, . . . . . 132 SocHal gHOTKET S, o] 45 b s bl al h O
General surgeons . « . » . 36 Occupational therapists. . . . » 6
Pediatricians and other r, Psychiatrists. « o« oo ¢« + o o & 2

consultants. . . . . . . 800 Speech pathologists. + « & o7 o 1
Public~health nurses . . . 236 o S A RS

Continued emphasis has been given to provisions for further improvement in
the State services through opportunities for additional training of the various
members of the professional staff in their respective fields.

How a Qh;‘le Obtains Care,

The parents. or friends of a crippled child needing care which his family
cannot provide report the child's name to the State crippled children's agency.
Such children are also reported to the State agency by local physicians, public~
health nurses, social workers, school officials, and other individuals. or groups
who ‘are helping to locate crippled children.

As soon as possible after receiving the name of a crippled child, the State

agency arranges for the diagnosis of the ch,:}.l'd's condition at a crippled chil-
dren's clinic, s J

o If hospitalization is necessary, the State agency arranges for the child's
admission to en approved hospital as near home as possible where medical and
gurgical treatment is provided as needed., Payment for. medical and surgical trea
ment and for hospital eand convalescent care is made by the State crippled chil-
dren's ‘agency. : 3
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~ After the child leaves the héspital, medical treatment and 'o'ther aftercare
services are provided as needed in a convalescent home, a foster home, or the
child's own home, §iries

The purpose of the crippled children's program for each child served is to
attain for him the maximum pHysical resdoration possible and to aid him to adjust
to 1ife at home and in the neighborhood and take advantage of opportunities for
education and vocational training.

Prevention of Crippling.

An important feature of 2 crippled children's program is the effort to re~
duce the chances that a child will be crippled and to provide prompt care for all
children suffering from disease or injury that may result in physical handicap.
This involves promotion of individual and community effort to guard children
against accidents and diseases and to give them the benefit of periodic medical
supervision.,

Cooperation of Public and Private Agencies,

Many private organizations and individuals- are maintaining hospitals and
are raising funds to provide care for crippled children., In some States in which
sufficient State appropriations have not yet been made, pr2vate funds have been
made fully available for public use under the supervision of thé _Sj;;iit.e,crippled
children's agency in order that the State may receive its entire @llotment of
Federal funds for which matching is required. . s~

There is continuous cooperation between the private groups ‘an'd_ agencies
interested in crippled children and the officials -admimistering the State crip~
pled children's program., Citizens' groups are activé in locating ‘cr.ipp1.ed chil-
dren, in helping to arrange for and conduct crippled children's. clinics, and in
providing transportation for crippled children to the clinics and to hospitals,
In arranging for the care of crippled children, the State agencies.make use of
private as well as public hospitals and convalescent-homes. Private groups fre-
quently provide supplementary equipment and recreational'supplies during the
convalescent or after—care period. PR LY :

MATERNAL AND CHILD EEALTH.FACILITIES EN -CITIES = B -

Maternal and child-health services, usually conducted under municipal or
private auspices, were &lready fairly well developed in the larges cities pre-
vious to 1935. Development and extension of these services has continued, dbut

few figures are available to show the progress that has'been made. .

In 1941 the Children's Bureau made a survey of the maternal and c¢hild
health facilities in cities. Sop SAER B,

Table II shows the percentage of those citles which replied to the Childrens
Bureau questionnaire which have certain health services, according to the size



-

16

of the cities, The majority of the services ‘are available in 95 percent or more
of the large cities. In the smaller cities they are fouud less frequently, but
the differences are not uniform. Whereas chiid health confercnces are available
in 75 percent of the small cities and me dical’ services for school children ih 871
percent, only 53 percent of thr‘ small .cities have prenatal clinics and only U3
percent have child guidance clinics. Maternal and thild health services are
provided much less frequently by private agencles in the small cities than in

the large ones,
TAPLE II,

PERCENTAGE OF CITIZS IN WHICH CFRTAIN MATERNAL AND CHILD HEALTH
SERVICES ARE PROVILDED, ACGCORDING 10 SIZE OF (I

Health Service : Cities of Cities of Cities of
- A1l 100,0000 25,000 %o 10.000 %o

Cities and over -18C, 500 128,000

Percent- ° Percent Percent Percent

Private agencies giving some
maternal and child health

EBTaricoptaies SRR S T4 95 83 63
Child~health conferepces . « . o . 80 96 g2 75
Medical services for school

CASAARETRENY| e SRTRE e 93 99 94 90

Medical services for sick children:
DubpehdBnts o o o2 i & 4 4 & 5l 25 62 ko

Hospital in-patient. . . . . . . 87 99 93 81

AT g, s R O L g2 g1 89 76
Prenatal“elindcs™: o . 0, . an 65 97 7.5 5
Hospital facilities for maternity

SERREOREIE, | -5 ST 00 B S g4 - 100 .l 92
Home delivery service by physician 7

or medical. student o . . . . . , 55 T 53 B
Public heal th nursing care . . . . 95 100 98 8a

Prenatal nursing « « o o » o o . 85 99 88 g1

Postpartum nursing . . . . . , . 80 95 8l g7

Home delivery nursing, . . . . . 46 67 50 39

For infants and preschool

CHITTEON v o shatiii e i 8l 100 85 .8l

For school children. . . o . , . 87 92 30 gl

doEbte SIEk. o % o i u e e e 69 91 T4 60

For communicable disease . . . . 87 97 91 8k
Service of a nutritionist, . . . . 25 53 26 18
Remedial dental care for children

and pregnant women . . o« o . . 75 91 83 67

Venereal disease-—treatment k
facilities for women and

children.......s..... 32 99 gg 87
Child guidance clinics « o4 o o & 9 75
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FACILITIES FOR.CABE FOR SICK CHILDREN

Facilities for the care of sick children are fairly well provided in most
of the large cities of the United States. The 38 general hospitals for children
are located for the most part in the large cities. Ninety-nine percent of the
cities having a population of 100,000 and over have facilitlies for hospital in-
patient care, 95 percent have clinics for out-patient care, and 91 percent have
some facilities for medical care of sick children in the home. The smaller the
city, the less frequently are these services avallable; in-pationt care is ggo—
vided in 81 percent of the cities of 10,000 to 25,000, out-patient care in
percent, and home medical care in 76 percent. Only 2 percent of the citles with
less than 10,000 population have out-patient clinics for children. In the smaller
towns and rural areas often the only resource for children of indigent parents is
the service given without charge by practicing physiciens. In many sparsely
settled and mountainous areas, doctors and hospitals are not readily available,

In some States, medicel cere is provided to some extent for communiceble
diseases, especially for tuberculosis, hookworm disease, and, recently syphilis,
The number of clinics in the Unitcd States for the diagnosis and treatment of
syphilis and gonorrhea increased by 287 percent in the 5 years preceding 1941,
Federal funds allotted to the States as grants—in~aid for venereal-disease
programs, first authorized in 1938, have resulted in greatly increased facilities
for the treatment of these diseases.

PREVENTI O OF TUBZRCULOSIS IN CHILDREN

Beientific study of the biology of tuberculosis has resulted in revised
standards of diagrosis and elassification of tuberculosis, The terms, "child-
hood type" and "adult type" of tuberculosis have been sbandoned and the patho-
logicel process is now conceived as e potentially continuous one, beginning with
infection and ending with death or recovery, with innumerable veriations and
possibilities between.

A special committee which studied the problem of the child who is physically
below par--the child formerly described as fpre~tuberculous—concluded that the
segregation 'of such children in special classes, camps, and preve’n’coriums_ is of
questionable wvalue in the prevention of tuberculosis and that the threat of
tuberculosis to children is met most effectively by removing from t_he home the
member of the family with active tuberculosis and by providing for all children
the individual care that will protect their health.

The entire maternal and child health program is directed toward promoting
the general health and nutrition of the child. Finding the cases of active
tuberculosis and removing them from the home is a fundamental objective of
tuberculosis services.,

The tuberculosis clinics and their auxiliaries, particularly the public
health nursing services, are the chief instruments for case finding.. Hospitals
and sanitoriums make possible the isolation of the patient with active tubercu~
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13 percent of the patients with pulmonary tuberculosis admitted to sanitoriums
in the United States are in the minimal stage of the disease when they enter
indicates that facilities for discovering tuberculosis in the early stages are
often insafficient or ineffective., The number of hospital and sanitorium beds
for tuberculous patients is also insufficient in many areas; in some States it
is less than one bed per tuberculosis death whereas experience indieates that
there should be twice as meny hospital or sanitorium beds as there are deaths °
from tuberculosis in the Btate.
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Facilities for care of children in tuberculosis hospitals and preventoriums
have changed very little in recent years with respect to the total number of beds
evailable. A number of institutions, however, have discontinued their preven-
torium units in order to expand the regular sanitorium service. Thils results
from the fact that the isolation of patients with open pulmonary tuberculosis has
proved a more effective means of tuberculosis prevention and control than the
hospitaligation of tuberculous contacts and children with the first infection
type of disease.

TRENDS IN MATERYAL AND INFANT MCRTALITY SINCE 1935

Materral mortality rates in tae Urited States showdad a slizht but consistent
downward tremd in the 5 years preceding 1935, but the first important drop in
maternal mortality occurred in the period between 1935 and 1S40. In 1935 there
were 58 maternal deaths per 10,000 live births, in 1940 there were 38, a deerease
of 34 percent. Since the trend has been consistently downward from year to year,
the conclusion seems justified that this drop in the mortality rate represents
actual improvement in conditions affecting the safety of pregnancy and childbirtk

The maternal mortality rate varies considerably in different parts of the
country end in different groups. One State (North Dakota) had only 17 deaths of
mothers per 10,000 live births in 1940, and 15 States had rates between 20 and
30, while there were 9 States that had rates of 50 or higher. For white mothers
the rate in 1940 was 32, whereas, for Negro mothers it was 78.

Of the 8,876 maternal deaths in 1940, 41 percent were due to infections,
25 percent to toxemias of pregnancy, 23 percent to hemorrhage, trauma, or shock,
and 11 percent to other and unspecified puerperal causes. Abortion was respon-
sible for 1,$82 maternal deaths, nearly one~fifth of the total number (1,33
with mention of infection and 348 without).

The infant mortality has dropped from 56 deaths per thousand live births
in 1935 to 47 in 19%0, the lowest rate thus far attained for the United States as
a whole. Two States (Minneeota and Oregon) achieved a new low State record in
1940 with infant mortality rates of 33, and a third State had a rate of 34, Fif-
teen States had rates below 40 per thousand live barths in 1940, but 10 others
had rates of 55 or more. The mortality rate has been consistently higher for
Negro infants than for white infants (82 as compared with 52 in 1935; 73 as
compared with 43 in 1940).
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The reduction in infant mortality between 1935 and 194g
years, was due largely to re;ludtion in the rate for infants dying from the
second through the twelfth montH of life. The mortality rate fop infants 1
this age group dropped from 24 in 1935 to 19 in 191&0_, chiefly as a result o?
decrease in deaths from gastro-intestinal and respiratory diseases, '

» a8 in previoug

For infants under 1 month. 2f age the death rate declined from 32 in 1935 to
29 in 19U40. The death rate on the first day of life has been reduced very little,
Deaths in.the first month of life constituted 61 percent o6f -the total infant.

deafhs in 1940, deaths on the first day constituted 30 percent,

The chief causes of infant death in 1940 were prenatal and natal causes,

58 percent; respiratory diseases 17 percent; and gastro-intestinal diseases
9.percent,

If the causes of death during the first month and the cause of death from
the second to twelfth months are examined scparately, marked differences are
apparent. In 1940 the prinrcipel causes of death during the first month were:
premature birth U6 percent; injury at birth 15 percent; congenital malformations
11 percent; other prenatal and natal causes 12 percent——a total of 84 percent of
the deaths attributed to prenatal and natal causes. During the same year the
chief causes of death during the second through the twelfth months were: respi-
ratory diseases 36 porcent; and gastro-intestinal diseases 20 percent; prenatal
and natal causes were responsible for only 15 percent of the deaths.

TRENDS. IN MORTALITY OF CSILDREN FROM CERTAIN IMPORTANT CAUSES

4 survey of mortality rates from some of the more important diseases of
childhood in the United States in the period 19351940 shows that there has
been, in genersl, a downward trend in mortality from those diseases for which.
improved methods of prevention or treatment have been developed or for which <.
there has been wider application of methods previously known. It is not almways
possible to know, howe;rer, to what extent a downward trend in mortality from com—
municable diseases over a period of a few years is the result of imprqvet_i methods
of control and. to what extent it results from lesser virulence of epidemics
during those years. -

The mortality rate from diphtheria amongst children under 20 in 1940 was
atout two-fifths of the rate in 1935, The trend during this period was consis-
tently downward, with the exception of 1938 when the rate was approximately the
same as. the previous year. This is a continuation of the downward trend of
diphtheria mortality during the previous decade, &nd is probably due in part to
decreased virulence of epidemics but in large measure to widespread immunization
of children against the disease.

The death rates for children from preumonia showed no marked decrease until
later years. New drugs and improved methods for the treatment of pneumonia are
probably responsible, at least in part, for these lower rates,
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The tates for deaths of children under 20 from syphilis remained fairly
constant from 1935 through 1938. In 1939 and 1940 the mortality rates -for chilwe
dren under 10 years of age were somewhat lowered, while those for older children
remained unchanged, It is suggestive that the groups for which this drop og-
curred are the groups that would be reached first by more widespread facilitiles
for prenatal care and child~health supervision.

The trend of mortality from respiratory tuberculosis in childhood has beei
downwaerd in recent years. This is in line with trend for mortality from this
cause for the entire population of the country—-in the last 30 years tuberculosis
mortality for all age groups has declined about 70 percent,

There has been little change in recent years in smallpox mortality, which
has remeined consistently low. There were only 7 to 13 deaths of children from
smellpox in any one year between 1935 and 1939.

Diarrhea and enteritis are among the leading causes of death of infants
under 1 year and children 1 to 5. Mortality rates from these causes showed a
consistent downward trend from 1936 to 1940. From 1921 to 1935 the mortality
rate from diarrhee, enteritis, end.sa:ferth- for infants under 1 year dropped to
about one-fourth of the rate at the beginning of that period.

Premature birth is the cause of death reported most .frecuently for infants
under 1 year of age. In the last few years the mortality rates from this cause
have shown for the first time a slight downward trend. ZFrom 1935 to 1940 the

rates for infant mortality due to premature birth per 1,000 live births were as
follows:

1935 15.4
1936 15.7
1937 1303
1938 14,

1939 14,2
1940 1347

Better prenatal care and increased awareness on the part of physicians and
nurses, and of public health and hospital authorities, of the possibilities for

better protection of the lives of infants born prematurely;, are reflected in
these lower rates, . i

The rates for childhood mortality from whooping cough and measles showed
no consistent trend between 1935 and 1940, while the rates for scarlet fever
have dropped steadily. Interpretation of these figures is difficult because of
the differences in virulency of epidemics. - .
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Mortality rates* from diphtheria by age groups
for children under 20 years of age
United States of America 1935-40

Year
Age Groups
1935 1936 1937 1938 1939 1940

Total under 20

years of age Tt 6.0 5e2 5.1 4.0 2.9

Under '1 year 4.4 il 11,8 - 1oie 7.5 “6p1

1 to 4 years 23.1 18.7 16.1 15.9 13.3 9.1

5 to 9 years 7.9 5.0 5.1 5.3 3.9 2.8
‘10 to 14 years 2.0 1.3 1,0 1.0 0.6 0.6
15 to 19 years. 0.5 0.4 o.b 0.3 0.3 0,2

. Mortality rates* from syphilis by age groups

for children under 20 years of age
United States of America 1935-40
Age Groups Year
1555 1936 1934 1938 1939 1940

Total under 20

yvears of age it 4.3 4,2 4,2 3.7 3.7

Under 1 year 70.0 73.5 §9.1 63.1 57.4 53.0

1 to 4 years 1T B Tl 2.0 2

5 to 9 years . 0.5 0.4 0.5 0.4 095" OB
10 to 14 years 0.5 0.5 0.6 0.5 0.5 0.6
15 to 19 years 1.6 1Lt S 16 1.4 1.6

* Per 100,000 in each age group.
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Mortality rates® from pneumonia** by age groups

for children under 20 years of age
United States of America 1935-U40

Year
Age Groups v
1935 1936 1937 1938 1939 1940
Total under 20
years of age 6l4. 3 69.4 62.7 57.7 47.4  u7.3
Under 1 year 770.2 827.5 751.9 700.2 608.5 630.4
1 to 4 years 83,2 87.8 80.9 Ti.8 55.2 48.8
5 to 9 years 18,3 18.6 15.5 13,2 9.7 7.5
10 to 14 years 12.5 4.4 10.6 9.3 T3 5.7
15 to 19 years 19.9 2.5 19.6 14.6 10.2 8.4

Mortality rates* from respiratory tuberculosis by age groups

for children under 20 years of age
United States of America 1935-40

Year

Age Groups
1935 1936 1937 1938 1939 1940

Total under 20
years of age 1205 2203 11,8 10.9 104 10,08
Under 1 year 4.4 14,0 13,0 10.8 11.9 9.2
1' to 4 years 5T 5.8 6.1 5.8 5.5 5.4
é to 9 years 2.9 2.9 2.5 2.4 2.0 2.1
10 to 14 years 6.9 6.8 6.4 5.5 5.3 4.9
15 to 19 years 31.1 32,0 30.0 28.1 26.4  25.3

* Per 100,000 in each age group.

** Pneumonia includes capillary bronchiéis.
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Mortality rates* from.diarrheb| enteritis,.etc., by age
groups for children under 28 years of age
United States. of Amerikd 1935-40

Year
Age Groups

1935 1936 1937 1938 1939 1940

Total under 20

years of age 3.7 37.8 34,6 3W.0 27.2 24k
Under 1 year 493.6 572.3 529.7 1499.1 L401.5 3u8.3
1 to 4 years 41.3 54,7 W48 43,7 351  30.6
5 to 9 years 2,2 2.5 2.0 2.0 1.b 1.2
10 to 14 years 0.8 0,7 0.7 0.6 0.6 0.5
15 to 19 years 0.8 0.7 0.7 0.9 0.8 0.7

Mortality rates* from whooping cough by age groups
for children under 20 years of age
United States of America 1935-40

Year

A G . =
B0 ES 1935 1936 1937~ 1938 1939 1940

Total under 20

years of age 10.2 5.7 108" o 6;6 6.4
Under 1 year  136,4 80,1 143.9 135.3 8.9 8.4
1 to 4 years 17.6 9.5 18,9 SEfEnEENLE 9.9
5 to 9 years 1.6 Q87 10 1.2 0.7 0.5
10 to 14 years 0.1 0.1 0.2 0.2 0.1 0.1
15 to 19 years 0.1 0.1 0.1 0.1 0.1 0.0

7

* Per 100,000 in each age Sroupe.
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Mortality rates* from rsasles by age groups
for children under 20 years of age
United States of America 1935-L0

Year

Age Groups
1935 1936 1937 1938 1939 1940

Total under 20

years of age 746 2.5 3.0 6.5 2.3 1.4
Under 1 year 37.0 iy 15.1 31,L 13.1 T
1 to 4 years 18.6 6.5 g§.0. 166 5.2 39
5 to 9 years 5.7 1.9 15 | 4.8 1.6 0.8
10 to 1k years 2.2 0.5 0.4 1.5 0.6 0,3
15 to 19 years 1.3 0.4 o.u4 1480, 0.4 0.1

Mortality rates* from scarlet fever by age groups
for children under 20 years of age
United States of America, 1935-40

Y
Age Groups i

1935 1936 1937 1938 1939 1940

Total under 20

years of age 4.7 4.1 3.0 2.2 1405 1.2
Under 1 year 5.1 e 3:1 2.5 L 1 1.6
1 to 4 years 9.5 8.0 s 5.1 2.5 | 2af
5 to 9 years piait 5.7 3.9 2.8 pORTe L I

10 to 14 years 2.5 2.4 1.4 L 0.8 C.6b

15 to 19 years 1.2 1.6 +.0 0.6 Py5 . 0.8

* Per 100,000 in each age group.
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PROFESSIONAL WORKERS

=Y, 1

Pfdggéss in the Preparation of Doctors for the Qa:,ire%i’ iiothers
and Children, and for Public Health Administration

The procurement of an adequately trained and highly efficient medical per-
sonnel is a growing need in view of the continually expanding maternal and child
health program,

Great progress has been made in the past decade in the United States in the
type of pediatric and obstetric teaching and training offered in the firs} class
medical schools of the country., 4ll the curricula provide adequate teaching,
and in many instances intensive training in all the phases of child and maternal
welfare, disease prevention, nutrition, mental hygiene, and all the phases and
problems touching the public health aspects as they concern the mother and the
chiid,

=N The average medical graduate of today in the United States is far better
trained and conversant with this whole field than was the graduate of a decade
ago. Practically all of the leading medical schools have in their pediatric and
obstetric departments graduate opportunities in the form of residencies, fellow-
ships, and internships, vhich give the incumbents a year or several years oppor-
tunity for the most intensive type of training in the respective fields. It is
from these groups that the leaders and men for the key positions are selected by
agencies which deal with child end maternal welfare.

4 number of the leading medical schools offer yearly, and in some instances
twice yearly, short intensive training courses in pediatrics or obstetrics.
These are usually of four or six weeks duration, and are generally well attended.
In addition, a few universities, in some instances, in connection with or under
the direction and support of the State Medical Socisty, have graduate extension
courses which offer, at stated periodd or throughout the year, graduate teaching
in pediatrics and obstetrics, usually in the form of lectures and practical
demonstration clinics.

The establishment of examining boards in Pediatrics and Obstetrics has con~
tributed greatly to raising the standerds in theso two specialties, and is
without doubt one of the most important. factors in providing thoroughly quali-
fied and accredited material,

The nation—wide organization of the American Academy of Pediatrics, with
1ts regional meetings, fine programs, and round table discussions on every phase
of pediatrics and maternal and child care and welfare, has been a major factor
in stimulating interest not -only in its cwn membership, but in many related pro-
fessions, Its willingness and readiness to cooperate with all public and
private agencies in the furtherance of all »f the objectives of this great pro-
blem have been one of the outstanding characteristics and contridutions of this
wganization.

The American Committee on Maternal Welfare, through its stimulation of in-
terest in the members of. the medical and nursing profession in the problems of
maternity, and its cooperation with agencies dealing with these problems, has
provided a driving force that has resulted in many improvements in maternal and
infant care and in the development of standards for such care.

—— -
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To help meet the demands of the erxpanding public~health program for person-
nel with advanced training in public health administration and in special phases
of public health work, including maternal and child care, State health depart-
ments have, since 1936, provided stipends to enable members of their staffs %o
obtain postgraduate education. This program was made possible by the use of
Federal funds allotted to the States through the United States Public Health
Service and the Children's Bureau for public health and maternal and child health
services, One thousand and four trainees began organized periods of training
under this program during the fiscal year 1940, Of these 285 were physicians,

Programs of continued in~-service training have been developed in a number
of State departments of health to keep .professional personnel abreast of modern
developments. in their fields,

Extensive programs of postgraduate education in maternal and child health
for practicing physicians have been undertaken by State health departments in
cooperation with:State and county medical societies. There are three types of
postgraduate education that are more frequently offered. Under one plan, full-
time instructors give lectures and hold cliniecs for physicians in the various
regions throughout the State. Another type is the course given by the part-time
instructor. Most of the States have at one time or another employed specialists
in pediatrics or obstetrics to give "refresher" courses in local centers. The
third type of postgraduate education is the short, intensive course in obstetrics
or pediatrics conducted at a medical teaching center, which has been mentioned
previously.

4An emergency training program to prepare physiclans and other personnel for

immediate public health work in defense areas, being conducted by the Public
Health Service as part of its war-time program, will be discussed later.

Progress in Nursing Education

There are now in the United States of America, 1,303 schools of nursing
that meet the requirements set by State laws. This is a decrease since 1935
when there were 1,472 such schools, The decrease is due largely to the discon-
tinuance of small and, for the most part, inferior schools. During this same
period the enrollment of student nurses has increased from 67,533 in 1935 to
91,000 on January 1, 1942, The number of students graduated increased from
19,600 in 1935 to 26,000 in 1941,

1

The war has increased the need for nurses considerably above the pre-~war
period. To help schools to enlarge their enrollment so as to prepare more nurses
and to release more graduate nurses for service with the.armed forces, Congress
in 1941 appropriated Federal funds for nursing education:; Schools accepting ine
creasad enrollments may request Federal aid for such items as tuition and scho-
larships, teaching supplies and equipment, reference and textbooks.

Advances in nursing education in the United States of America have been the
result, in large part, of the activities of the National League of Nursing
Education. The League is a membership association composed of nurses engaged in
various forms of executive or teaching positions in schools of nursing, hospitels
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Jublic~health agencies, and Government hursing services. It is chiefly concerned
with the preparation of nurses for various branches of nursing and in the“promo~
tion of better nursing service to the publie. THEE

Tducation of nurses in the care of the child.-~A special committee was
created in 1934 to promote better preparation of nurses for the care of the child
and to stimulate in nurses an awareness of the impsrtance and significance of
‘child life and an interest in work that promotes optimal development of children,
This committee encourages the inclusion in programs of nursing education of the
study of the normal child, the underlying philosophy of child development, and
the principles of parent education, The work of this committee hag drought out
the following needs: (1) More well priepared instructors; (2) Development of
greater interest in the care of children both among undergraduate nursing stu-
dents and graduate nurses; (3) More emphasis upon teaching simple facts relative
to normal growth and development in the undergraduate course, State and local
nursing organizations are stimulated to develop and carry out programs to inter-
est nurses in modsrn methods of child care. These programs include institutes,
demonstrations and exhibits, study groups and material for individual study, and
observations of activities in recognized organizations of child study and parent
e¢ducation.

With the aid of a grant from the National Boundation for Infantile Paralysis,
a joint project, sponsored by a Joint Council for Orthepedic Nursing of the
National Organization for Public Eealth Nursing end the Nationzl League of Nurs-
ing Education, has made it possible for a limited number of graduate scholarships
in orthopedic nursing to be awarded. These scholarships will meke it poseible
to prepare nurses to meet the demand for well qualified orthopedic nurses in the
field of nursing education, Other activities have been undertaken to impréove the
qualify of orthopedic nursing service. Advanced progrems in orthopedic nureing
are now offerecd in connection with several universities.

dnother committee of the National Leagud of Nursing Education seeks to pro-
mote better basic and postgraduate preparation of nurses in the field of mental
hygiene ard psychiatric nursing.

During the period 1935~1942 advanced programs of -study in the various spe-
cialties of nursing have been stimulated and developed ln a number of schools of
nursing., - These include programs for students who wish to prepare themselves for
supervisory positions in the fields of maternity and pediatrics. In the expand~
ing maternal and child~health program it has been found desirsble to have public-
health nurses responsible for these services complete such advanced programs of
study.  Stipends from public-health and from maternzl and qhild—health funds have
enabled nurses to have post—graduate study to befter prepare them for nursing
services for mothera and children. The Nursing Education Bill, passed by Con-
gress in July 1941 not only makes Federal funds available to subsidize undergra-
duate training of nursing, but provides for aid in financing post—-graduate
courses, : 4

4s a result of the increased need for nurses, ardsing from the war emergency,
not only -has'the enrollment of students in_ both uhd'ergrq.duate and graduate nurs—
ing education been increased under the expanded program made possible by the
Nursing Education Bill, but public-health nurses are being included in the inten-
sive training being given by the Public Health Service to prepare personnel for
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gerylce in.State and local health departments in defense areas, This training
will be discussed later, .

The Need for Additional Physiciauns_and Nurses Equipped for
. Maternsl end Cnild Haalth Services

Previous to the war emergency cities in the United States on the whole were
adequately supplied with practicing physicians and most of the larger cities
were provided with- specialists in obststrics and pediatrics. In many rural areas
however, the number of physicians has been long inadequate to meet the needs, azZ
resources for medical care for familied unoble to purchase such care have been
lacking. In 1940,17 percent of the live births in rural areas occurred without =
physician in attendance, whereas, in cities of 10,000 or more population,.only
‘2 percent of the births occurred without a medical attendant.

Specialists in obstetrics and pedistrics are located almost entirely in the
larger centers of population. More sparsely settled States often have, in the
whole State, only one or two pediatricians certified as specialists by the
National Board of Padiatrics, and the same is true with respect to specialists ir
obstetrics. In meny of the small cities and rural areas, therefore, competent
obstetric or pediatric consultation or assistance is not available to physicians
in emergencies.,

Many family physicians have not had the opportunity to obtain thorough
training in obstetrics and ped.ia trics, Undergraduate training in these fields
is limited. The clinical internship after graduation often does not include
either obstetrics or pediatrics., Postgraduate training programs.have been dis-
cussed previously.

The withdrawal of physicians for military service has increased the load
carried by those who continue to serve the civilian population in both urban and
rural areas. The decrease in the number of physicians in civilian practice has
been felt especially in the small towns and rural areas where the removal of a
physician has left the community greatly undermanned or without a physician .:
at all. The war program has also resulted in the concentration of people in sore
areas and thus increased the load on the physicians in those areas to such an
extent as to make it impossible for them to serve to the best advantage, As mors

.. Physicians are withdrawn to serve with the armed forces these problems will be
exaggerated, .

The expansion of hospital facilities and public health services since 1935
had greatly increased the demand for professional nurses even before the defense
situation in the United States mede this an acute problem throughout the countrye
In order to meet the neecd for additional nurses as effectively as possible, the
Admerican Wurses Adssociation completed an inventory of registered nurses in the
United States which gives factual data regarding the professional qualifications
of approximately 300,000 registered nurses, On these schedules many 1inactive
nurses designated- their desire to return to active practice. Therefore, through
out the country schools of nursing have instituted so-called "refresher!' courses
in which these inactive nurses arc being cnrolled and at the tormination of. the
course they arc being appointed to positions for full-time duty and, in some
instances, on part-time duty,
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A nation wide recruitment program is being carried on to increadée the en~
rollment of students into schools of nursing. State nursing defense councils
have been organized and the recruitment of students has been one of their major
activities. The student enrollment increased from 67,533 in 1935 to 91,000 in
January 1942,

The expansion of schools of nursing necessary to meet the increased demand
for nurses is being aided by Fedéral su'bsidies allmd to schools by the United
States Public Health Service under the kursing deucation Bill passed by Congress
in 19’41. The expansion regquires, however, not only increased funds but increased
staff, and the schools are finding it difficult to obbain enough qualified
ins tructors and superv1sors. It is estimated that the demand for such personmnel
is three or four times as great as the supply.

With the demands for nurses in the armed forces, in public health, and in
care of civilians in hospitals and homes, there is at the present time a con~
siderable shortage of nursing personnel. Volunteer nurseé! aides are being given
& course of intensive training to enable them to assist in hospitale under the
direction of registered nurses. Also, home nursing classes, with registered
nurses as instructors, are enrolling many individuals, enabling them better to
protect the health of their families and care for them at home in case of 1lllness,

Programs of Intensive Training of Personnel for Emergency
Health and Sanitation Activities

With the development of the United States war effort there has been a moves
ment of population into areas adjoining military a.nd naval reservations and areas
adjoining industrial planss engaged in defense work, ‘This concentration of popu~
lation has resulted in the development of serious problems of health and sanita-
tion in such areas.,

To enablé the United States Public, Heéalth Servite to assist State and local
heal th authorities "in health and sa.nitation activities in these defense areas,
special funds have been made available by Congress, The personnel of the Public
Health Service has béen supplemented by additional pu'blic health workers for

-assignment to State and local health departments.

. The Public Health Service has organized and conducted. a series of traeining
dourses -to orient" these new workers before they arpg assigned to active duty.
Intensive courses are given in public health admlnistration, _communica‘ble disease

‘control, Tocal public health problems. la‘ooratory technics, food snd milk sanita-

tion, industrial hygiene, and venereal disease control. The training period
lasts 6 weeks; the f1na1 2 weeks of the course are. spent in the field.

4s of APr:vl 19’4»2, there were 629 worldara who ha.d received or were receiving
this training. Thesé included 179 physicians, 16Y4 public-health nurses, 22
englneers, 5 dentists, 30 laboratory technicianms, T veterinarians, and 2 unclas-

1

: slfied workers, - ! ~
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LAWS ENACTED SINCE 19%% INTENDED TO SAFEGUARD THE HEALTH OF MOTHERS AND CEILDREY

Laws, both Federal and State, enacted in the last 7 years, have furnished
the foundation for much of the progress in child and maternal welfare. They can
be referred to only briefly in this report.

The Social Security Act epproved August 14, 1935, and amended August 10,
1939, so often referred to throughout this report, heads them and is the founda-
“tion of the whole structure and program,

The Fair Labor Standards Act of 1938, by its provisions relating to the
shipment of goods in interstate commerce, in effect excludes children under 16
years of age from employment in establishments covered by the act, except chil-
dren 14 and 15 years of age at work vhich has been determined by the Chief of tk
Children's Bureau not to interfere with their schooling, health, or well-being.
In addition, children 16 and 17 years of age are excluded from employment in suct
occupations as may be found and declared by the Chief of the Children's Bureau &
be particularly hazardous or detrimental to their heelth or well-being. The
child~labor provisions of this Act are administered by the Children's Bureau.

An Act passed May 24, 1938, authorized the appropriation of Federal funds
for allottment to the States for the purpose of assisting States and localities
in establishing and maintaining adequate measures for the prevention, treatment,
and control of venereal disease, Kesponsibility for the administration of these '
funds is placed in the United-States.Public Health Service.

In State legislation directed toward the safeguarding of the health of
mothers and children, the most important development has been the passage of lew
requiring premarital and prenatal examinations for venereal diseases.,

To date, 26 States have passed legislation to prevent the spread of venered
diseases through marriage by requiring that both the prospective bride and grooz
submit to examination before the issuance of a marriage license. Twonty-six
States are seeking to prevent syphilis in the unborn child by requiring that
physicians or midwives in attendance upon pregnant women see that blood tests
are taken promptly so that 'syphilis may be detecbed early enough to allow prever
tive prenatal anti-syphilitic treatment. i

Both the premarital and prenatal examination laws, no doubt, have done nuch
toward preventing the spread of the venereal diseases, and doubtless have served
as- an invaluable means of furthering education on this important guestion.

Cooperation with Other dmerican Republics

The value which attaches to a Pan-American Child Congress and Conference,
such as is now meeting, can hardly be measured. in words., The Maternal and Ghild
Welfare problems differ considerably in the various Republics. There are geo~
graphiical, ‘economic, and many other differences and problems which all require 8
differing approach and treatment.
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There is much we can muturally learn from each other, and much we have to
give to each other. As scientific knowledge in the fields of obstetrics and
pediatrics 1s accumulated, and programs for the promotion of the health of
mothers and children are developed, each nation can benefit from the knowledge
and experience acquired in other countries.

The various agencies concerned with Maternal and Child Health in the United
States of America are eager to share in an exchange of such information with the
other American Republics. The United States Children's Bureau has for many years
acted as a clearing house through which information regarding the.results of
scientific study and of experience in the development of maternal and child
heal th programs in the United States have been made available to the individuals
and agencies in other countries. It has cooperated with the American Inter-
national Institute for the Protection of Childhood in Montevideo, which serves
as a center for the exchange of such information for all of the &merican
Republics.

One of the most constructive moves inaugurated during the past two years is
the establishment of fellowships for promising young Latin-American physicians
who are primarily interested in the problems of maternal and child health, and
the various special fields related to it. The United States State Department,
the Pan-American Sanitary Bureau, and the American Academy of Pediatrics are
offering these fellowships, which permit the fellow to spend a year or more
at centers, clinics, institutions, and laboratories where the maximum opportunity
1s offered to acquire first hand ard the best practical information on these
problems as they are managed and practiced in the United States. The American
Academy of Pediatrics now offers eight such fellowships and hopes to establish
more.

It is hoped by groups in this country representing both public and private
agencies that similar opportunities might be created in the Latin—-American
Republics, which would enable young colleagues and workers from here to gein
similar first hand experience in the child and maternal welfare problems as they
corfront them in their various countries.

There is a strong Inter—American movement under way now to provide exchange
lectureships between our universities and centers of learning a.nd those of the
other American Republics, Public EHealth and Welfare and the Social Sciences are
included in the wide range of subjects and fields covered by this educational
and cooperative Inter-~American movement.

A1l of these things mark progress. They promote good understanding and a
friendly interest in your good neighbor. 4 common bond of fellowship and
interest unites the American Republics in this great and good cause, so singular-
1y devoted to the betterment of the human race, and to the welfaro of the State
and Nation.

We can view with satisfaction and gratitude the great progress which has
been made over the past seven years, but we realize also clearly that much still
remains to be done. It is a common problem of the American Republics, and one
upon the solution of which we must all cooperatively and mutually unite.
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C. EDUCATION AND RECREATION

In the United States each of the 48 States maintains and administers its
own system of public education. There is no Federally centralized system as in
most other countries. This being the case a complete review of the status and
progress of education in the United States would involve a report for each State.
There are also parochial and private educational systems of considerable scope
and influence. There is, however, such similarity among the State school systems
and between the public and private schools as to make it possible in a brief
report to give a general description of the status and progress of education for
the entire country. The following report, therefore, aims to describe the status
of and to show trends in certain phases of education in the United States as a
whole within recent years.

Educational Opportunity for Children.

Number of children and school attendance.~ In Continental United States
there are approximately 29,800,000 children 5 to 17 yesrs of age inclusive to be
educated. Owing to the decrease in birth rate and to a decrease in the numl;er of
i-mmZgz'ants there are about 2,500,000 fewer children of these ages now than in

934,

The decrease in school population has naturally affected school enrollments
in the elementary gredes. In 1934 there were 20,178,340 children attending public
elementary schools (not including kindergartens), and 2,344,745 attending the
private and parochial elementary schools. In 1940 there were approximately
18,900,000 children attending the public elementary schools, and 2,100,000 the
Private and parochial schools. The total decresse in elementary school -enroll-
ments during the six-yesr period was about 1,500,000. The secondary SCh°?1
en:kt‘lolhnents, however, increased somewhat in both the public and in the private
schools.

During the 6-year period the vroportion of children 5 to 17 years of age
attending school increased from 82 to 86 percent. Likewise the number of years of
school work completed by children increased during this veriod. For example, the
high school gradusting class of 1934 represented 33 percent of all the children
who entered the fifth grade in 1926, whereas the graduating class of 1940 repre-
sented 44 percent of all the children who entered the fifth grade six years later.

The children of school age had upon an average the opportunity of attending
school 175 days a year in 1940, but the average number of days attended was only
152. The city child is much more fortunate than is the-rural child with respect

g to the mumber of days that he may attend school. In 1938 the average city school
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term was 18l days, and the rural school term 166 days. The resder is reminded
that the foregoing figures are only averages for the country as a whole. For
example, the average number of days that the city schools are in session ranges
from 169 in one State to 186 in another, and the rural school term from 136 days
in one State to 189 in another.

Legal regulations relating to school opportunity for children.- One of the
most important factors contributing to the increase in the proportion of childre
attending school has been changes in legal provision governing child labor and
compulsory school attendance.

Child labor is now regulated in the United States by both State and Federsl
laws. The State laws, while conforming to a general pattern, are by no mesns
uniform. The Federal laws establish Nation-wide minimum requirements which unde:
Pin and strengthen State legislation to the extent that the Federal act applies.

There have been many noteworthy legislative advances since 1935, in both tiz
Federal and State fields. The trend in these advances is toward the esteblishze:
of a minimm age of 16 for employment of eny kind during school hours.

\Tpree Federal acts relating to child labor have been passed by Congress in |
this period. The most important is the Fair Labor Standards Act of 1938, which,
in addition to wage snd hour provisions, include Nation-wide minimum age require-
ments for employment. Of no less importance than its passage is the fact that ir
1941 the constitutionality of this act was sustained by the Supreme Court of the
United States.l This f inally successful effort to regulate child labor ona
national scale was a culmination of attempts to obtzin national minimum child-
labor standards, extending over a quarter century. The child-labor provisions &
the act apply to estsblishments engaged in producing goods that are shipped acros|
State lines. The minimum age for employment in these establishments is 16 in eg
occupation during school hours, 16 for employment in manufacturing and mining
occupations at any time, and 18 in occupations determined to be particularly
hazardous for minors by the Chief of the Children's Bureau. Under certain condi-
tions, children of 14 and 15 years of age may be employed in nonmanufacturing ez
normining occupations outside school hours. The act does not apply to children
employed in agriculture when not legally required to attend school, to those
employed as actors in motion pictures or theatrical exhibitions, or to children
under 16 working for their parents in nonmanufacturing and nonmining occupations.

|

These child-lsbor provisions are administered by the Children's Bureau of
U. S. Department of Labor. The basic administrative procedures used are aimed te
epforce_the law in such a way as to strengthen also State child-labor services.
With this end 1n view, cooperative relationships have been developed with the
States for the acceptance of employment or age certificates issued under State
supervision as proof of age under the Federal act. Gooperative relationships bs
also been worked out with State labor departments for interchange of information
9bta1nec_1 by State and Federal inspectors on illegal employmeht of children in
industries producing goods for interstate commerce. ‘ B

Another Federal measure that has restricted child labor in the.cultivation
and harvesting of sugar beets and sugar came is the Sugar Act of 1937. This act
makes benefit payments to sugar beet and sugar cane growers conditionai\npon the

ltmited States v. F.. W. Darb
. Fo. W, y Lumber Compa d Fred W. Darby, 61 Sup. |
Rep, 451, g g Wy S
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observance of specified child-labor regulations, as well as other lzbor reguls-
tions. No child under 14 may be employed and no child between 14 and 16 may be
employed more than & hours a day. In addition, the Public Contracts Act, vassed
in 1936, sets a minimum age of 16 for toys, 18 for girls, emnloyed in the mroduc-
tion of goods under certain government contracts.

There have also been notable advances in State child labor and school attend-
ance laws. In 1935 the great majority of the States, while having a general 16-
year age standard up to which school attendance was required, permitted children
14 and 15 years of age to leave school for employment if they had completed a
specified school grade, usually the elementary school course, though in some cases
only the fourthor fifth grade. Thechief change that has taken place since 1935 has
beenan increase (from 7 to 13) in the number of States that have set 16as the mini-
mun age for employment in any business or service during school hours or for
employment in factories at any time. One other State has a lé-year minimum for
employment during school hours though it requires school attendance only to 14,

There are 11 States whose laws require school attendance up to 17 or 18 years
of age for young people who =2re not employed unless they have completed a speci-
fied grade or are otherwise exempted. The gradual tendency has been to lower the
minimum compulsory school attendance age from & to 7 years and to raise the
maximum to at least 16 years. In most States children are required to attend
school for the entire period that the schools are in session during the year. In
10 States, however (two less than in 1935), attendance is not required for the
full period, at least in the rursl districts.

The enforcement of the school attendance laws is usually in the hands of local
attendance officers. There is & wide variation in qualifications, powers, and
duties of these officers, and the enforcement of the laws varies accordingly. It
is in the rural sections of the country that the enforcement of the attendance
laws is most lax.

The migration of thousands of families of farm laborers has created great
difficulties in enforcing school attendance. Partly beceuse children are wanted
as workers in the fields and partly beceuse they sre in a commmity only for a
short time; there hes been little effort .to compel school attendance of children

i in migratory agricultural families.

'During the past year, with the increased production due to the war emergency,
there has been a morked tendency towards an increase in child_labor gnd an increas:
in the number of children leaving school. In States which stll}Pemlt 14~ and 15-
year-old children to leave school for employment the number tgkmg advantage of
this provision has incressed approximately 80 percent, according to reports of the
number of employment certificates issued. In a number of States there have been
proposals to relax temporarily child labor and school attendance stgndards- So
far there has been no relaxation in the minimum ages for industrial employment,
but in a number of States procedures have been adopted recently to ensble school
children to assist in farm work. In two States this has been thrgugh legislative
action; in others, through adjustments of school terms so that c.".uldren may help
with farm work at the season when it is most needed. Such praz_:tlces have begzn
resorted to in a number of agricultural States for years, but in those adopting
them this year they are regarded os temporary to meet emergency needs, and do not
represent a permsnent lowering of school attendance standards.

=
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School funds.—Expenditures for the public elementary =and secondary schools
Just before the effects of the economic depression begrn to be felt exceeded
$2,000,000,000 annually. Such expenditures had by 1934, however, become reduced
to avproximately $1,720,000,000., Since that time there has been an increase each
year until the =mount again exceeds $2,000,000,000.

Public education in the United States is supported from State, county (in sox
States), and local district funds derived in the main from annual tsxes of various
kinds. Although the Federal Government hrs left to the States the administration
of education it hess from the esrliest days encoursged education by making land and
money grants to the respective States for educational purwoses. 'vhile the arimal
grants to the different States are of considerable significance in promoting
certain phases of education, principally vocational education, they constitute
only 1.5 percent of the total funds used for public education. The State govern-
ments provide 30 percent, the counties 6.5 percent, and the local school districts
62 percent. Revisions in plans for financing the public schools in one State after
another have placed more responsibility than formerly upon the Stste government
itself for providing school funds. These revisions have also made specific pro-
visions for equalizing the costs emong the local school districts. As a result of
increased State appropristions and of the plans for equalizing school costs the
public schools are generally upon a much firmer basis than at any previous time. |

Extent to which-free schools are available.- The public common schools |
f the United States which ere free to the pupils of the respective States include
1l grades up to and including the twelfth, or in a few Stetes the eleventh. Every
State attempts to moke elementary and secondary school facilities available to all
children of school age within its borders. Not all States have succeeded in doing
this and although the exact number is not known, there probably are children re-
siding in communities without school facilities in a number of States.

In order to make schools available to all children, the States usually requir
local districts that do not maintain a school to arrange for sending their childre
to school in another district and vay their tuition. In addition local districts
are generally required to provide or to pay the exvense of transportation for
children residing two miles or more from school. The States in many cases assist
local districts in paying such tuition and transportation expense.

In making satisfactory school facilities avail=ble to public school children
during the school year 1933-34, nearly 3,000,000 pupils were transported at
public expense at a cost of $54,000,000; during the school year 1939-40, approxi-
mately 4,000,000 pupils were transported at a cost of approximstely $80,000,000.

Aids from public funds to students.- Fublic funds are not used to any great
extent for the purpose of making direct grants or scholarship awards to students.
Public funds are used in various ways, however, to aid pupils in their efforts to
attend school. For example, there are legal provisions in a number of States for
Paying the board of students from isolated sections while attending school, but
such payments are made in lieu of payments for their transportation. Since the
public schools are free and since in most cases pupils who live beyond walking
distance are transported to and from school at public expense, direct grants or
scholarships to students from public funds have not been considered necessary.

During the economic depression the Federal Government began to suthorize the
use of funds for a number of activities which directly or indirectly assisted youné
people in school. Frominent among such authorizations is a provision whereby nee
students in high school may be paid for certain worl while attending school. This
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is a feature of the program of the National Youth Administration. The purtose ig
to provide worth while employment on the school campus to needy students who are
enabled thereby to attend school. But these psyments for work sre not considered
as scholarshin grents. The student presumsbly gives full value in return for the
maximum of $6 per month he receives for the work he performs.

The program was begun in 1935 and by 1940, 450,585 high school students were
perticipating in it. With headquarters in the city of Washington the program is
directed by regional administrators in the several States in cooverastion with the
departments of education and local school officials of the respective States. The
funds are administered and the worl: of the students is directed by officials of the
schools.

School Services  for Special Groups.-—

For Preschool Children.--Within recent years there has been a movement to pro-
vide nursery schools for children 2 to 4 years of age, With the exception of
nursery schools orgenized in connection with the work relief program of the Work
Frojects Administration of the Federal Government most of the mursery schools are
under private control. In only a few cities have such schools been organized as
an integral part of the public school system. At the present time the congestion
of workers at industrial areas essential to the war is requiring meny and various
types of programs of supervised cere of young children. Special provisions for
demonstration nursery schools and supplementary play groups =re being provided in
housing projects for families of low income and also in migrant work camps.

Although public kindergartens were organized in a few cities many years ago
they today enroll only about 602,000 children, and the privately supported kinder-
gartens 37,500. In all, only about one-fourth of the children 5 years of age have
the educational advantages of the kindergarten.

For Children in Rural Areas.——Approximately one-half the children in the
United States attend schools in rural areas. Serious problems in school admmls-'-
tration and instruction sre involved in these areas because of scattered population
and inadequate income from the usual local sources. These conditions lead to the
establishment of many small one-and two-tescher schools in which small groups of
children varying in age, ability and school achievement are tsught. Lower tha.n
average salaries and qualifications of the instructional as well as the administra-
tive gstaffs sre prevalent in rural areas.

The situation hes been and is improving through the creation of larger and
better supported administrative units; through the estzblishment of larger and mare
efficient schools in centralized buildings to which children are trangported to and
from their homes daily in publicly owned buses from 2 to 15 or more miles: through
State financial aid and the establishment of standards for qualification of
teachers, quality of instruction, enriched elementary and secondary school programs,
and in other ways. The number of one-teacher schools was reduced from 138,500 in
1934 to 113,600 in 1940.

For Mentally Deficient Children.--Mental deficiency among children is of many
degrees. The most extreme cases are in State residential ipstitutions where y
custodial care is given to all and training is provided for those who can rofit
W it. There are hundreds of thousends of children, however, living at home who
are mentally subnormal, but who can with profit attend day schools if the program

- 18 simplified and adjusted in accordance with their needs. It is the policy in the
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United States to organize for the more serious of such cnses special classes or
schools in which educational experiences are adapted to the 2bility of the childre
enrolled. For those who are only slightly below normel, adjustments are usually
mede in the regulsr classes. There has been o consistent growth in the vmrovision
made for mentally handicapved children, more than 100,000 being enrolled in speci:
day schools and classes in 1940. This is ~bout 5 times the number so enrolled in
1920.

For Socially Unadjusted Children.—It has been estimated thst amproximately j
mercent of school children exhibit serious problems of behavior, many of which
might easily lead to juvenile delinquency if remedial measures are not effectively
used. In the United States, local school systems are ureced to study individuel
children; to consider their capacities and interests in nlanning the educational
program; and to provide a guidance service to children and their parents that will
help to prevent or to resolve incipient behavior difficulties. Should the emo-
tional or social maladjustment become more serious, child guidance clinics are
available in many communities which specialize in the diagnosis and adjustment of
children's problems. Some of these are conducted under the auspices of the local
school authorities. The most flagrant ceses ultimately find their way into
special schools, either a city or county 24-hour school, or a Stete residential
school for delinquents. A special effort is being made to bring about in these
institutions an adjusted educational vrogram that will lead to the social re-
habilitation of the child, and an increasing number of them are looking to Stete
educational agencies for guidance in planning their instruction.

For rhysically Handicapped Children.--Physically handicapred children include
the blind and the partislly seeing, the deaf and the hard of hearing, the cripuled,
the speech defective, and children suffering from organic defects. In the United
States efforts are made, first, to prevent such defects through public health
services; second, to remove the defect if it is remediable:; and, third, to adjust
educational procedures in accord with the physical limitations of the child if the
defects persist. To reach the third of these objectives is the particular respon-
sibility of educational authorities, and greater attention than ever is now being
given to the needs of the physically handicapped. State residential schools,
hospital and home instruction, special day schools and classes, and adjustments
made in regular clssses are used as means to this end. Swecial equipment, special
techniques of instruction, special daily scheduvles, =nd snecially trained teachers
are all a part of the total program. In 1920, approrimately £0,000 physically
handicapped children of various types were reported as enrolled in special schools
and classes in city school systems. In 1940 this rumber h~d increased to 200,000. |
In addition, some 25,000 children were receiving special educational attention in
residential schools and hospitals. |

For Other Groups.- Included in our school population are lerge numbers of
children from homes in which a foreign language is spoken and integration into the
American way of life is incomplete. These children enter school often above the
normal entrance age with little or no knowledge of the English language which is |
the basic language of instruction. ' Irregularity of attendance is common among
them, many come from homes in which standards of living are below normal, personal‘
care including hygiene and nutrition are neglected and the necessary adjustment to
school conditions and associastions offer emotional as well ss academic diffieul-.
ties. A high percentage of retardation and esrly dropping out from school, usually
as soon ags the school attendance law allows, is characteristic of the school‘siturr
tion in foreign-speaking commnities. These conditions are gradually improving
through better enforced attendance laws, curriculum adjustments adapted to gpecific
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needs, better qualified and understanding teachers, wider understandings among
racial and national groups which Federal and State leaders are now definitely pro-
moting, and general improvement of social and economic conditions.

While the public schools are making every effort to reach children with vary-
ing needs and abilities the services of the private and parochial schools in: this
field are particularly important and they frequently explore and sponsor services
to additional needs prior to their acceptance by the public school systems as a
whole.

Methods of Coordinating School and Community Services.—

Substantial progress has been made in the United States in recent years in
developing a more efficient relationship between schools and other community
services. A study published in 1939 by the Zducational Folicies Commission covered
the degree to which librery, recreation, welfere, and health services had been
provided in the schools since 1926. Avproximrtely one-half of all the school
systems reported an incresse in library service; bétween a half and three-fourths
reported an increase in arts and craftwork; and there were substantial increases
in the school provisions for such activities as camping, social dancing, hobby
groups, plays and psgeants. There was also en increase in such school health
services as medical treatment for children in need of such cere, psychiatric serv-
ice, health examinations, free noon lunches for children who need them, and the
provision of clothing and glasses for needy children.

Improving School Frograms

New courses or new emphases for:

Health education.— As in the first World War there has recently been renew:
attention to the problems of health and health education. Rejection of men from
Selective Service because of physical disabilities, many of which would have been
preventable if proper remedial measures had been applied early enough, has once
again awakened the public to the absolute necessity of providing proper health
education facilities 2nd the necessary health protective messures. There is every
indication that the health education already given has resulted in better standards
of health and longevity among the American people. It has been possible for the
Selective Service to set up and maintain much higher heslth standards and much
better diagnostic methods in the present wer than in the war of 191€. Neverthe-
less, while there has been definite improvement in the health and education of the
American people, there are also many sections of the population with no adequste
program of health service and health education.

Art education.— Fmphases in the artistic development of boys end girls have
contimied to be upon creetive painting, drawing and modeling, contrasted with pre-
scribed picturing of models, but technics of design and in the use of materials
have not been neglected. Their need is discovered by the pupil in his creative
work and gives purpose to the teacher's instruction. Visits to school reveal many
mrals which have been designed and developed by the pupils and which portray some
incident in locsl history or some locel scene. Children's museums are being
developed in many commnities. Stereomticon lectures, conducted visits to special
works of art and opportunities for children to hsndle objects are vrovided in many
of the museums. In most instances the schools maintain cooperative relationship
with the museums and art galleries.
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Occupational education.- The most significant event in occupational educa-
tion within the past few yesrs is undoubtedly the-great expansion of the voca-
tional education program of the public schools and colleges to meet the demands of
the war industries. Between July 1940 and January 1942 approximetely 2,500,000 |
men and youth were trained to perform various jobs essential in the war industries.l
Other training, less directly releted to the wer effort, reached an additionzl -
1,050,000 persons. The wer has had the effect of making skilled work a more :
attractive occupational choice than had previously been the case. It may be hoped
that there will result a continuing appreciation of the importance of skilled and !
mamal workers.

Citizenship education.~ In the efforts ef the schools to develop democratic
loyalties, beliefs and practices, the following important trends appear to have
become well-established in the past few years:

1. Provision of definite citizenship training for all youth in the sec-
ondary schools.

2. Relating the teaching and learning of history, economics, geography,
sociology, and other social studies to the actual problems of every-
day life and citizenship. |

3. Greaster use of the commnity as a laboratory for the study of civic
problems.

4. Greater use of student organizations and student participation in the
government of the school as a means of providing vractice in demo-
cratic behavior.

5. The addition, as far as possible, of measures of ideals, attitudes,
and hsbits to the more traditionsl testing of the amount of factual
knowledge in the field of citizenship.

Moral and character education.- The repid changes in home and community life
have placed upon the schools greater responsibility than formerly for the moral
development of children. The schools increasingly have accepted the responsi-
bility. They are defining the gosls for character development and are adopting
procedures for attaining the goals. That character education is receiving ine
creased attention is evidenced by the fact that a number of State and local depart-
ments of education have prepared special curricula, msnmuals, and supplementary cur-
riculum materials on the subject. In order to stimilate interest in character de-
elopment many schools when making periodic reports to parents of children's prog-
ress include a record not only of achievements in arithmetic, reading, and the
like but also a record of growth in good character traits.

While sectarian religious instruction, as contrasted with general ethical
teaching, is not permitted in the schools supported by public funds, many of the
private schools and of course all of the schools operated by religious bodies pro-
vide organized religious instruction. There is also provision in some communities
for week-day religious instruction given during time released from the regular
school program and under the direction of teachers approved both by the churches
and by the.public school amthorities. P

BEducational and vocational guidance services.- The objective of guidance
services some years ago was largely limited to avpropriate placement in employment.
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It was soon realized, however, that desirable placement service for the individual
could be much improved if he were first provided aprropriate vocational training.
Consequently guidence service was made to include 2id in the selzction of 2 voca-
tional training course. The next ster was the realizetion that the selecticn of ¢
proper field of vocational training for a specific employment job was conditioned
by the general education achievement of the individual. Thereby, the need for
guidance was conceived as running through the whole educational life of the indi-
vidual. With these growing conceptions of guidance, services for their realizatior
have shifted and have become mcre specific and definite as to practices.

It, therefore, may be said that guidance as an aid to instruction in the
adjustment of the individual to society has in recent years occupied an.increas-
ingly large place in the total program of the school, and that this growth is now
characterized by:

1. Individual counseling that makes use of all information obtainable
that relates to the pupil's school life, home life, out-of-school
activities, and personal attributes.

2. The use of a cumlative record which follows the individual as a2 case
history and which is alweys available to the counselor.

3. The use of occupational information for counseling purposes.

4. The interpretation of verious kinds of psychological tests for
guidance purposges.

5. Provisions for guidance services through the vse of all teachers for
the purpose, under the direction of a specialist in this phase of
education who is able to coordinate the contributions of teachers for
the end sought.

6. The use of school and out-of-school ez'cperiences for the discovery of
aptitudes and interests. ¥

Parental education.- During the past ten yesrs the importence of parentsl
education has been recognized by a number of State devertments of educ~tion which
are providing State supervision and leadershin in this field. Frograms in perent
education have been organized incressingly by city school sunerintendents.

The National Congress of larents and Teachers has also been conducting 3
parental education programs. By 1941 the local branches in 2° States had organized
1,310 ‘study groups for parents with a total registration of 250,000, Other organ-
izations whose progrsms include parental education are the American Association of
University Women and the Child Study Association of America. So great has been the
interest in education for home and family living that recently esch of ‘several
national educational organizations sponsored the preparation of a putlication on
the subject.

Instructional .materials:

There has been a gradual increase in the numter of States providing free
textbooks for all the children. In more than one-half of the States the elementary
school children are furnished bocks free and in most of these States the high-
school pupils also are furnished free textbooks.
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In meny school systems, too, a variety of texts ~nd sumplementary books are
available through public, school, or classroom libraries. In aress where the
populetion is scattered bookmobiles and other forms of traveling libraries are
becoming more and more widely available to help provide instructional materials
for the small schools. Within recent years many schools have been supplied with
educational films, film strips, and radio receiving sets to supnlement the instrw
tional program. Some school systems now employ 2 director of visuel or auditory
aids to instruction.

S

Recreational Ormortunities for Children

Variety of Sponsorshiyp.--Recreational oprortunities for children in the Unii:
States are furnished by a great variety of agencies. Children participate in
recreation in their homes, in the extracurricular activities at school, and in tk
programs sponsored by settlements, boys! clubs, scouting, and many other orgsn-
izations. Recreational opnortunities on a community-wide besis and ‘available to
all children in the community are furnished primarily by public recreation sgenci:
financed by public taxation. Informestion as to the nature and extent of the
recreation service of such sgencies is available primarily throuvgh the Recreation
Year Books issued by the Netional Recreation Association. These jpublications
afford the basis for determining progress over a period of yesrs. At the same
time it should be pointed out that these Year Book revorts of community recreation
service cover not only the activities for children but also a variety of services
for young people and adults. |

Increase in Mumber of Children's Playgrounds.—Children's playgrounds con-
ducted under leadership are the centers sbout which a msjor part of recreational
opportunities for children ere provided by public community agencies. The number
of such playgrounds incressed from 8,062 in 1935 to 9,221 in 1940. Of particular
significance is the marked increase in the number of these playgrounds conducted
throughout the entire year. This number increased from 1,909 in 1935 to 3,050 six
years later. The number of playgrounds provided for the use of Negroes increased
to a greater extent during this period than did the number of areas for white and
mixed groups. Figures are not available »s to the number of different children
who regulerly attended these playgrounds, but an indication of the number served
and also of the incresse in playground attendance between 1935 and 1940 is fur-
nished by the average daily summer attendance figures which showed a gein from
1,883,072 to 3,162,543. '

|

Expansion of Various Recreational Focilities.--Many of the other community I
recreational facilities are used to a large extent by children, among them recres
tion buildings and indoor recreation centers and such outdoor areas and facilities
as swimming pools, tennis courts, wading pools and softball diamonds., A few exa=
pleswill indic~te the expansion in these facilities since 1935. The number of
buildings and indoor centers at which recreation progrems were conducted under
leadership incressed from 4,682 to 5,736; the mumber of tennis courts from $,313 ¥
12,075; the number of wading pools from 1,181 to 1,576; and the number of softball
diamonds from 6,896 to 10,042. In every instance the number of communities re-
porting such facilities was greater in 1940 than in 1935. The growing popularity
of winter activities is reflected in the increase in ice skating areas from 2,00
to 2,912.

More Recreation Leaders.—-In view of the importance of leadership in the i
children's recreation program, it is significant to note that the number of worker
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incressed from 18,496 in 1935 to 24,533. Inasmuch as persons employed on a full-
time year-round basis are generally able to render much more effective continuous
service than workers employed for part time or for a brief season, it is encourag-
ing to note that whereass only 2,604 such workers were emnloyed in 1935, 3,559 full-
time year-round leaders were reported in 1940. There was a proportionate incresse
in the number of volunteers who are helping with some phase of the recreation
nrogram.

The preceding figures do not include recreational service provided in a
large number of communities where leadership was furnished entirely by the Work
Projects Administration and other emergency agencies financed by the Federal
Government to provide useful employment for unemployed persons. It should be
pointed out, however, that the recreational opportunities reported above were in
vart made possible by the assignment of such emergency leaders to supplement the
leadership employed by the local recreation egencies. The number of such sup-
plemental leaders, however, decreased by nearly one-third between 1935 and 1940.

Sponsorship of Public (tax-supported) Agencies.—The three types of public
agencies furnishing the bulk of the recreational service on a community basis are
park departments, school boards, and special recreation departments which in 1940
numbered 293, 186, and 324 respectively. Many of these agencies, however, afforded
only partial seasonel programs. Of special significance, therefore, are the
figures indicating the number of agencies that reported one or more leaders
employed on a full-time yesr-round basis. They were as follows: recreation
departments 202, park departments 96, school boards 25. These figures indicate
that recreation depsrtments furnish year-round programs in a majority of the
cities. The number of park and recreation departments employing year-round leaders
increased materially between 1935 and 1940, whereas the number of school agencies
was practically identical in both years.

Wider Variety in Recréational Programs.--No striking changes in thg nature of
recreational programs for children have been observed during the last six years.
However, there has been an appreciasble enrichment of the proerams in many cities
through the widespread introduction of arts and crafts, music, drama: puppetry, and
nature activities. Campifig in its various forms, gardening, picnicking, and other
outing activities have been made available to a much greater extent througk.l com-
munity recreation sgencies. There has been a ngarked increase in the provision of
organized roller skating and bicycling. Ferhaps no phase of the program has hed e
more marked growth than the provision for day camping. In 1940 a total attendance
of 168,000 was reported at 111 of the 192 camps included in the Year Book.

New Developments in Recreational Service.—These include:

(1) The provision of playground and indoor recreation facilities in the
development of low-cost housing projects.

(2) More cooperative planning for children's recreation through the
organization of local recreation councils or through participation
by public recreation authorities in the work of such groups as
councils of social agencies.

(3) Greater emphasis on long-range planning to provide adequate and
properly located children's playgrounds.
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(4) Development at playszrounds and indoor centers of boys' and girls!
clubs for the encoursgement of hobbies and special recreation inter-
ests or general leisure-time activities.

(5) Encouragement of co-recreation activities, especially for children of
hi_h school age,

Libraries.

Special library service for children.- Fducators have long recognized the
value of well seslected books for children, but it was not until the beginning of
the twentieth cenlvry that public litraries began to provide books especially for
children. Today such libraries accept as one of their most important functions
the responsibility of providing books for juvenile readers. Since the value of
establishing the habit of reading worthwhile books in the early years of a
child's education is tecoming more evident to parents they are increasingly de-
manding that oublic libraries provide adequate service for boys and girls. That
the young people make use of the service offered them is indicated by the fact
that the total juvenile book circulation throughout the United States from the
public libraries in 1938 was more than 138,000,000, in comparison with a total
of about 252,000,000 books for adults. The public library service for children
also includes story telling, club work, the stimnlation and guidance of children's
reading, and teaching them how to use the library so that they may find the books
in which they are interested.

The first school libraries were meager affairs, consisting of a few reference |
books written for adults and a miscellaneous assortment of other books that had '
been donated to the school. Most school libraries, however, have vassed beyond
this stage. The tendency has been to provide general reference books written for
boys and girls; picture books; books on subjects taught in the school; and books
of general interest such as significant juvenile stories. In addition to books
the school libreries in increasing numbers are providing wagazines, picture col-
lections, objects of art, and other aids of service to the school prozram.

Improvement in books for children.- There has been a creat increase in the
number of books for juveniles published in recent years; for example, in 1935,
670 different books were issued, and in 1941, 1,003 different titles appéared., A
greater variety of subject matter is;another trend in book production: The fie]_.d
of biography for young people other than that of well known heroes is just begin-
ning to attract successful writers. Stories which interpret social problems are
also an innovation in children's literature. Simple books of science and also
books of nature study which use photographic illustrations to attract the interest .
of young readers are further illustrations of the possibilities of informing
children through their free reading about facts which they would like to knows

The increased importance which teachers, librarians, and parents attach to
the need for accurate, up-to~date, authoritative books for children may be illus-
trated by referring to some of the recent books about our neighbor republics.
These books also show the trend te present volumes which not only satisfy the
reader's current interest but which stimulate potential interests by introducing
related areas,

The physical appearance of books has shown a great improvement. This_is due
in a measure to the use of photo-offset lithography in the United States since
1930. It makes possible large production at low costs of effective colored
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illusirations not only in children's picture tooks, but also in textbooks. In
1919 publishers first recognized the value of special editors of childrzn's books.
Fortunately, the wpioneers in this field were well qualified women »i10 brought

a rich ex-erience with btooks and people to their new work. Iow most larze pub-
lishing firms have added juvenile editors to their staffs. This has resulted in
a new world of children's book publishing.

Additionel library services needed.--As an indication of the additional
library szrvices needed the following is quoted from the White House Coarerence
on Children in a Democreccy, held in Washingtan, D. C., January 1940:

1. The States should encorage and assist in the extension-and devel-
oorent of loeal public library service and zive financial aid for
the nsintenance of such service. In rural areas provision should
te made for traveling libraries to reach isolated homes and com-
munities,

2. TIederzl grants to the States for geweral nublic education should be
available for school libraries. Special Federal grants should be
made available for extension of library service to ruial arsas.

3. Libraries in larger cities shculd provide for special collections and
versonnel to serve children. Frovision shonld dlso be made for material
and advisory service for narents on child care and training and
suidance.

4., Libraries should be served by an adequate number of personnel trained
and yualified specifically for this work.

Frofessional Training and Activities.,

Preparation of teachers and -administrators.-~The period from 1935 to the
present time witnessed a rise in the qualifications of teackers to the highest
point in the history of American education. The average level of preparation
of American  ublic school t:achers has risen more than a half-year during the
reriod. At present,  the average tublic school teacher has more than three years
of colleze nreowration in addition to graduation from high school. In the cities
the median number of years of college preparation of all public school teackhers
is a.little more than 4 years. Of all rural school teachers 16 percent have had
less than 2 years!' preparation above high school and 62 percent have completegi
less than 4 years of collese work, This is in marked contrast to conditions in
1922, for example, when the average public school teacher had less than 2 years
of colleze prejaration and a large cercentage of the rural teachers had no such
preparation.

Several causes have contributed to raise the average amount of preparation.
Teaching has become more desirable as a profession than it was a few years ago.
Average salaries for the country as a whole have risen from 31,227 in 1934 to
%1,374 in 1940, Teacher tenure and retirement provisions have been increasingly
introduced and strengthened. Fartially because of an over-supply of teachers,
certification requirements were raised rapidly. In 1934 only three States had
a minimum requirement of 4 years college work for the certification of zll begin-
ning elementary school teachers, At the praeeent time about 12 States have this
requirement and mony other States are raising their .eacner certification
requirements,
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The number of 4-year teachers colleges has increased by more than 20 since
1935, largely throvgh the lenzthening and broadening of the curricula and courses
of normal schools. Improvements have also been made in the schools of education
of the colleges and universities.

Fot only have the professional requirements for teachers increased, but also
for school administrators. Within recent years specialized certificates with
distinct professional administrative requirements have beecn widely adopted for
all types of administrative positions.

Becreation leaders.—-Many evidences might be cited of the increase in recog-
nition that is being given to the problem of training for recreation leaders.
Studies of colieze and univ:rsity courses in recreation subjects indicate tre
growing oosortunities for securing training for this field. To a large extent
these courses are designed to give students a familiarity with recreation that
will enable tnem to secure part-time employment as recreation leaders as a
supplement to some other major field of employment. Other courses are deglgngd
to equip them to serve as volunteer leaders or to help them to a more satisfying
use of tieir own leisure time. In a few cases the courses aim to train young
men and wonen for full-time professional service in the field of recreation. -

Training opvortunities are also furnished by many other agencies, such as,
the National Recrestion Association through its 4-week institutes, the Work:
Projects Administration, and through many recreation courses for paid and volun-
teer leaders offered by local recreation agencies. Further evidence of the grow-
ing interest in Jroviding training for recreation service is afforded by the
organization of the College Conference on The Training of Recrnation Leaders
vizxich has given serious consideration to this problem at three sessions attended
by representatives of more than 40 colleges and 50 other agencies.

Training of librarians who work with children.—The first library school to
srecialize in the iraining of chiliren's librarians was the Carnegie Library of
Pittsburzh in 1901, Today there is scarcely.a library school which does not
provide a course in children's literature and a course in school library work for
prospective workers with young peoole. In 1935, there were 25 accredited library
schools engaged in training of children's and school librarians. By 1941, the
number had grown to 30.

Some idea of the growing importance of professional training for the librar-
ian in the xwodern school is indicated by the fact that in 1936 there were 21
States, in addition to the District of Columbia, hairing some regulations for the
certification of school librarians, while in 1941 this number had increased to
30 of the 48 Btates. Additional information about the training of librarians
and a list of accredited library schools may be found in Introduccion a la
Practica 3ibliotecaria en los Estados Unidos by Marian S. Carnovsky, American
Library Association, 1941,

Professional organizations,-—There has been no substantial change in the_
situation with reference to urofessional organizations in education in the Uni ted
States for the cast seven years. State education associations have continued to
grow and expand their programs. More than 90 percent of all the teachers in the
United States are members of these organizations. ;

There has also been a rapid development of local teachers associatigns and
more vigorous professional leadership for the programs of these associations.
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The Nationcl Education Association has contimmed to increase its membership at a
steady rate. Nearly one-fourth of the teaclkers in the United States are now
memters of the Association. Other smaller and more srecialized associations have
continved their programs with little fundamental change.

A new 1rofessional organization in the field of recreation is the Society a
Recreation Workers of America established in 1938 for the purpose of uniting all
recreation workers in America, of fostering high standards of professional
leadership, ond of promoting recreation in various ways. Among the activities
carried on by the Society are the publication of a bulletin and of various com—
mittee reports, and the sponsoring of a number of special recreation projects.

A number of State snd district organizations of recrcation leaders, some of
them orzanized in the last few years, are affiliated -ith the Society.

The American Library Association, established in 1876, is an organization
of libraries, librarians and others interested in the development of adequate
library service. It works closely with other organizations concerned with educa-
tional, social, and recreational service. In addition to a headquarters staff,
many voluntary boards and committees, divisions and sections are active on
problems in the various library fields. One division, for example, concerns
itself specifically with the problems involved in meeting the reading needs of
children :nd young people through public libraries ahd in reaching similar
groups through school libraries.

The Association carries on an extensive program of advisory service, main-
tains a .ersonnel service, and performs much field work. It has also an exten-
sive publication program, which includes a professional journsl, numerous pam-
palets, and books in the field of librarianship.

Cooperation with the Other American Republics

in the Promotion of Zducation and Recreation

The people of the United States more than ever in its history are seel;ing a
knowled<e of the languages, the culture and the problems of the other American
peoples. Within the past few years additional emphasis has been placgd upon
the need for teaching Spanish and Fortuguese in the schools of the Un:_Lted States
o that the younzer generation may have a better opoortunity than their carents
had to become acquainted with these languages. In many school systems that
have been offering Spanish one or more additional years of the language are
being; made available for pupils, and mmny schools that have not been ofxermg the
subject are planning to include it in their programs of studies. Our interest
in the other American republics has taken us beyond the study of thes..r languages.
New courses on inter-American affairs, latin-American history, and literature
are being introduced into the high scnools and colleges. The elementary schools
ali(') are ziving more attention than formerly to the study of the other American
nations,

Concrete evidence of the interest of the schools in these counf,ries is shown
in the Inter-American Demonstration Center Froject of the U. S. Office oi: >
Education, now under way in approximately thirty centers throughout t_;he United
States. Zlementcry and secondary schools, teachers colleges, parochial schools
and State departments of education, all of which are represented among T,he -
centers, are emphasizing a better understanding and a greater appreciation of the
other American republics.

I —— e
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Public libraries also are helping the people to become better acquainted
with our Southern nei hbors. They are adding to their book collections the
many new ones on Inter-American subjects. Another timely development is the
exchange of books between the American republics themselves. In certain
cases some of these are being translated into Spanish and Fortuguese. In simi-
lar manner Spanish and Portuguese books are being translated into English and
sent 10 the United States. Library relationships are being extended in =11
parts of vhe New World and one interesting result of this movement is the new
Benjamin Franxlin Library which was recently opened in Mexico City.

Travel to and from the other American rewublics reached a level before
December 7, 1641, nevcr Jmown before. It is safe to say that our people who
went to Latin America, vere deeply impressed, and returned to buy books which

would provide them with more information about the lands wrich they had seen.
- In the same manner thousands of visitors have come to the United States from
the other American republics and they too have been searching for suitable
materials to aid them in learning more about us and our ways.

The governments of the American republics have entered into a program
designed to bring our peoples into more intimate contact with one another. In
Buenos Aires in 1936, a Convention for the Promotion of Inter-Amcrican Cultural
Relations was written and 15 republics having ratified, are now engaged in
exchanging professors, teachers and graduate students. At the same Confsrence
in Buenos Aires, the United States signed an agreement for the promotion of
exhibits of artistic productions among the latin American republics. This has
been ratified by the United States and 13 other American republics. To add to
the opportunities for cultural exchange, within the past few years the United
States Govermment has initiated a program which calls for inviting leaders in
the professional and cultural life of the other republics to visit this country
as its guests. wMusicians, poets, scholars, newspsper men, actors, and athletes
have been the recipients of these invitations, So it is that many men and
women with a wide variety of interests from the American republics are coming to
know one another, and preconceived notions regarding life in other lands are |
being revised to make them more realistic.

It is not possible to mention all of the steps being taken to afford Aperie
cans of the 21 republics an opportunity to know each other's life and problems
better but attention should be called to the interesting "summer school! develop-
ment in the past few years, National universities in Chile, Costa Rica, Mexico
and reru have developed summer schools for students from the United States and
universities in other countries are planning similar steps. In the winter of
1940-41 the first "winter summer school" for students from the other American
republics was held at the University of North Carolina. The success of this
experiment was imrediate. This year the University of North Carolina, Columbia
University and the University of Pennsylvania conducted such schools,
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Resume

In the United States there is no Federally centralized public school system,
Each of the 47 States maintains and zdministers its own system of public educa~
tion. There are also parochial and private educational systems of considerable
scove and inflvence, Since education in this country is decentralized a brief
account of the ,.rogress of edvcation must of necessity be in general terms.

On the whole the schools have made marked advancement within recent yeors.
The following indicates some of the phases of education in which significant
progress has been made:

The amount spent for sublic elementary and secondary education has incressed
since 1934 until it equals or exceeds the amount spent before the economic
depression tezzn to affect the schools. As a result of the increased expenditure
and especially as a2 rasult of increased State appropriations to the schools znd
of plans for equalizing school costs among the local commnities, the public
schools are zenerally on a much firmer financial basis than at any previous
time,

A larger proportion of children of school age are atiending school and a
larger rogortion are completing the elementary and high school courses than in
1934, One of the factors contributing to these increzsed mroportions has been
changes in the legal provisions governing child labor and commulsory school
attendance.

Although ruch remains to be done in the matter of providing educational
opportunities for special groups of children, they are receiving increased
attention, Among these groups are the pre-school child, the mentally deficient,
the socially unadjusted, -nd the physically handicapred.

The school program has been improved in many respects. Among the various
phases of the program that the schools are emphasizing more than they did a few
years aco are nealth and physical education, occupationzl education, c1t12§nsh1p
education, educational and vocational guidance, moral and character educatlon!
and the education of parents in regard to child care and family life, Attention
is also czlled to the fact that the schools are teaching more about our
Southern neighbors than formerly. Additional emphasis is being p]ax.:ed upon
the teaching of Spanish and Portuguese. New courses in Inter—Amerlgan affairs,
Latin-American history, geography, and literature are being rapidly }ntroduced
into the schéols. Concrete evidence of the interest of the schools in the
countries south of the United States is skown in the Inter-American Center
¥roject now under way in about 30 centers.

flementary and secondary school teachers are much better prepar ed f°1..
teaching than formerly. Their qualifications at present are the highest in the
history of American education. The average public school teacher now nas more

thin three years of college preparation in addition to graduation from high
school,

In the field of recreation there is a widsr variety of program than there
vas a few years ago. Recreational facilities - playgrounds, recreation buildings
and centers, swimming pools and the like - have increased greatly in number and
they are used by more children and adults than ever before.

o o (1 —




Great advencement has -1so been made in library services: The public
libraries have been tusily enzaged in providing special library service for
children, who in increasing numbers are taking advantage of the opportunities
afforded them. Not many years ago schocl libraries were meager affairs and
were considered of secondary imjortance, Today they are considered indispen-
sable to a modern educational program. They have been increasing in number
and in efiiciency.

o A
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Federal Security Agency.

Introduction

Social security has, as a major component, economic or material security.
Basic to the attainment of social security for a people, therefore, is the es-
tablishment of economic and social policies that recognize the obligation of
society to make possible reasonable standards of living for the majority of the
people. In addition, goverrments establish measures that provide a bulwark
against economic need and should also establish provisions to supplement indi-
vidual resources when they are needed to provide the essentials of family living.

In the United States a number of major provisions have been established
since the last Pan American Child Congress in 1935 in an effort to enable a ma-
jority of the population to attain their own economic security, and various
programs of social insurance, public works, and public assistance Lave been
developed to afford some degree of material security.

General Economic Security Measures

There has been a consistent effort, on the part of both public and pri-
vate agencies, to establish standards regarding the various items essential to
fanily life that might serve as a guide in attempting to promote social security.
The standards that have been established (particularly those developed by agen-
cies of the Federal Government) have been widely publicized, in an effort to
raise the general standard of living in the country. Too, govermment and pri-
vate agencies have in many ways attempted to make possible the attainment of
the various essentials in an adequate standard of living--good health, proper
food, suitable housing , and other essentials.

Labor Legislation

1!
Significant steps have been taken to assure for all the opportunity to
maintain the essentials of family living through the employment of adults, for
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it is through employment that most people are able to obtain the essentials of
such a standard. The right to work, under conditions that are reasonably safe,
at a living wage that enables individuals to support themselves and their fami-
lies and to lay up a reserve to meet contingencies is & natural right of man.
The protection of this and other human rights has been recognized as one of the
functions of govermment.

The industrial era, which began in the nineteenth century, characterized
as it was by free competition, raised many obstacles to the exercise of the
right to work. Individualism has characterized this country from its foundation,
and individuals—workers as well as employers--were expected to have freedom in
making contracts. Govermmental regulation of both groups developed slowly.
Legislation for the protection of workers began with laws relating to employ-
ment of children, but these laws provided no method of enforcement. In the lat-
ter half of the nineteenth century, labor legislation for the protection of
women and child workers was extended and made more effective. Labor unions ob-
tained some improvement in working conditions, restrictions on hours of work,
and increases in wage levels for men.

The depression that began in 1929 intensified old problems and created
new ones. Large numbers of industrial and agricultural workers were unable to
obtain employment necessary to maintain themselves and their families. Local
and State governments tried unsuccessfully to meet the problem. The resources
of the Federal Govermnment were utilized, not only to meet immediate need, but
to take steps to insure workers their right to maintain themselves and their
families. National labor legislation of great importance was passed.

The National Recovery Act, authorizing the adoption of codes of fair cc-J
petition, in 1933 offered a method for the establishment of labor standards.
These codes, which were set up by joint agreement of employers and which were in
operation until the act was declared uncomstitutional in 1935, included child
labor and other labor standards. They materially influenced industrial practice
and legislative standards, doing much to point the way to the acceptance of a
basic l6-year minimum age for the employment of children.

The Wegner-FPeyser Act in 1933 authorized Federal grants to States to in-
crease and improve public employment services, and additional funds for this
purpose became available under the Social Security Act of 1935. Today, the
1,500 public employment offices, which were developed with Federal aid and which
have recently been nationalized as a war emergency measure under the United
States Employment Service, are effectively analyzing the skills of available
workers and referring them for the most suitable work available. They are
also recommending training programs in order that workers may acquire new
skills, They are at present laying the ground work for effective government-
employer-worker collaboration, important to the development of stable industrial
conditions in the post-war period. .

In 1938 the Fair Labor Standards Act was passed to protect the material
security of workers and their families. This act, which applies to industries
engaged in interstate commerce, sets for adults and children alike a minimum
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hourly wage rate, requires that one and one-half times the basic wage rate be
paid for all hours worked in excess of 40 a week, and establishes minimum-age
requirements for the employment of children. It has stimulated interest in the
passage of related State laws for all workers in intrastate employment. The
Wagner Labor Relations Act of 1935, which protects the rights of workers to or—
ganize and bargain collectively, works indirectly toward the establishment of
fair wages amd satisfactory working conditions. As additional experience in
collective bargaining is gained under this and similar legislation, workers and
employers may be expected to develop a sense of social responsibility, and, ulti-
mately, to work out methods for effective, joint, industrial planning.

Considerable progress has been made in State minimum-wage legislation
since 1935. Although in that year 17 States had minimum-wage legislation appli-
cable to women and also usually to minors, the legal status of such legislation
was uncertain. The decision of the United States Supreme Court in 1923, y in
holding the minimum-wage law of the District of Columbia unconstitutional, had
cast doubt on the validity of all State minimum-wage legislation. On i'arch 29,
1937, however, the United States Supreme Court reversed its previous ruling on
the constitutionality of State minimum-wage legislation and upheld the consti-
tutionality of the minimum-wage law of the State of Washington. _2_/ As a result,
activities began immediately for the extension or amendment of minimum-wage
legislation and for the administration of laws previously held invalid. At the
present time, minimum~wage laws are in effect in 26 States, Alaska, the District |
of Columbia, Puerto Rico, and Hawaii. In Connecticut, Puerto Rico, and Hawaii,
men as well as women and minors are covered,

Improvement of Standard of
Living in Rural Areas

The Federal Government has also carried on many activities, in the la.!
10 years, to promote the material security of the farm population. (In 1940,
44 percent of the total mopulation of the country was rural,) Through various
agencies in the United States Departmerit of Agriculfure, subsistence farming has
been encouraged, low-cost rural housing has been developed, credit has been pro-
vided for farm enterprises, commodity loans have been made and crop insurance
provided, a land-conservation program has been cerried on, marketing agreements
have been developed, and continuous research and educational programs have been
carried on,

In these programs, the Govermment has recognized its obligation to pro-
tect the rights of those who -are unable to protect themselves and to carry out
broad measures that are designed to conserve the natural and human resources of
of the Nation. However, these constructive measures directed toward enabling

y
Adkins v. Children's Hospital, 261 U. S. 525.
2/

VWest Coast Hotel Co. v. Parrish, 300 U, S. 379,
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families to attain material security will not achieve their maximum effective-
ness for some time, for social legislation is only one of the first steps in

achieving social goals. Meantime, other steps have been taken toward providing
material security.

Public Assistance and Work Programs

Public and private assistance programs have traditionally been relied
upon in the United States to provide for those who could not maintain themselves.
Until 1932 such programs, with few exceptions, had been considered the responsi-
bility of States and local communities. The unemployment of the depression of
the 1930's could not be adequately met by voluntary contributions nor by public
funds of States and local govermnments. The problem was thought to be temporary,
and in 1932 the Emergency Relief and Construction Act authorized the Federal
Government to make loans to States for work and assistance programs for persons
in need. (The obligation to repay these loans was later canceled.) The follow-
ing year, when approximately one out of every six families in the country was
in need, the Federal Government realized that the problem was likely to con-
tinue; Federal grants were made to States under the Federal Emergency Relief
Administration to relieve the hardship and suffering caused by unemployment,
the grants being made both on a matching basis and on the basis of special need
Public work programs were established locally, and cash assistance was given
pending work placements.

The Civil Works Administration, established in July 1933, was replaced
the Works Progress Administration in 1935, and still later by the Work Projec
Administration, and was intended to provide employment in lieu of public assist-
ance. This program was established to provide employment for all unemployed
adults who were able to work. It has achieved this purpose in varying degrees
at different times but has nevertheless provided work and earnings that in many
instances provided more essentials for family life than did public assistance
programs,

The National Youth Administration, established in 1935, has provided em-
ployment to out-of-school youth and to needy secondary, college, and graduate
students from 16 through 24 years of age. The Civilian Conservation Corps, es-
tablished in 1933 as Emergency Conservation Work, has continued to provide
employment as well as vocational training for unemployed youth (citizens), in
connection with the conservation and development of the national resources of
the country. The number who have benefited under both of these programs has
varied considerably and has been decreasing for the past year.

It became evident by 1934 that there would continue to be numbers of
families unable to provide for themselves. The Committee on Economic Security
was appointed by the President to study these problems and to make recommenda-
tions as to ways of meeting them. The Social Security Act of 1935 was the re-
sult of congressional consideration of the report of this committee. For the
first time, the country had a number of methods by which to protect family life
from economic need. This act provided for: A Federal old-age retirement
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program; stimulation for State unemployment compensation programs; Federal fi-
nancial participation in State assistance programs for the aged, the blind, and
dependent children, in State programs of maternal and child health services,
child welfare services, and services for crippled children, as well as in public
health and rehabilitation services. Important amendments to this act were
passed in 1939, including the extension of the old-age retirement program to an
old-age and survivors insurance program and an increase in Federal financial
participation in State public assistance programs. Federal social insurance

for railroad workers, Federal payments to families of veterans, State workmen's
compensation programs, and State and local general assistance programs sup-
plement the more extensive social insurance and public assistance programs under
the Social Security Act.

The public assistance programs under the Social Security Act were based
in large part on the experience of the States after 1911 in providing cash pay-
ments to the needy aged, the blind, and mothers caring for dependent children.
Confidence in this policy was deepened and expanded by experience gained in the
Federal Emergency Relief Administration. The social insurance programs were
developed on the basis of previous experience, both in our own and in other
countries.

In 1935, the distribution of surplus commodities to needy persons and the
use of surplus foods for school lunches were authorized. These programs are
still in operation with a Food and Cotton Stamp Plan that makes available sur-
plus foods and cotton products to needy ramilies.

The following table indicates the scope of the work programs in December
1935, 1938, and 1941: 3/

Persons employed in December

935 1938 L4
Work Projects Administration ...... 2,667,000 3,156,000 1,023,000
Civilian Conservation COrps .e.esse 459,000 275,000 126 000
National Youth Administration ..... 283,000 612,000 620 000

The public work programs, with modifications to meet changing industrial condi-
tions, are expected to continue to provide employment for persons who cannot
obtain work in private industry.

Social Insurances

Retirement and Survivors Insurance

In our present industrial economy, few workers are able to accumulate
reserves to provide adequately, at retirement, for themselves and their families

3/
= Social Security Bulletin, Vol. 5, No. 2 (February 1942), pp. 28-29,
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or to provide for their families in the event of their death, Protection
against these hazards is provided in the United States by two compulsory Federal
prorrams--the old-age and survivors insurance program under the Social Security
Act and the program under the Railroad Retirement Act.

Old-age and survivors insurance.--~The Social Security Act of 1935 estab-
lished a social insurance program for the aged. For the first § years, only
lump sums at age 65 and at death, equivalent to a stated percentage of wages
paid after January 1, 1937, were payable; monthly retirement benefits, based on
total earnings in covered employment after 1936, were to be payable in 1942,
Survivors' benefits were limited, even after 19&2, to lump-sum payments of a
percentage of wages earned in covered employment, less monthly benefits received,

Prior to January 1940, LL2,000 lump-sum payments, totaling $26 million,
were made vnder this program. About 179,000 payments, aggregating almost
£10 million, were awarded to living workers whose dependent children doubtless
shared in them. Almost all death benefits were paid to the immediate survivors
of deceased workers. The 1939 amendments to the Social Security Act broadened
this program to an old-age and survivors insurance program, which affords pro-
tection to the families of retired and deceased workers,

Workers now protected by this program include all those who work within
the United States or (with some limitation) on an American vessel, with the ex-
ception of specified groups excluded by the Social Security Act, including: < 3
Agricultural, domestic, and casual workers; employees of the Federal, State, g
and local governments and of edvcational and charitable institutions; those em-
ployed by self, spouse, or children; persons employed by foreign governments
and their instrumentalities; student nurses and internes in hospitals; employees
in the fishing industry; and newspaper delivery boys under 18. L/ During 19L1,
approximately LO million persons received wages in covered employment under this
program.

|
!

The program is financed by taxes on pay rolls, paid by employers, and
employees! contributions on wages received (up to $3,000 a year). Employer and
employee each now pay a l-percent tax, this to be increased gradually to 3 per-
cent each in 1949. The contributions are collectéd by the United States Treas-
ury and deposited in the Federal 0ld-Age and Survivors Insurance Trust Fund.

As opposed to the reserve-finance provisions of the l?35 §ct, the 1939 amend-
ments stress financing the program from gurrent contributions.

Amendments of 1939 made monthly benefits available in January 1940 for
retired wage earners and their dependents and for dependents of deceased workers.
Primary insurance benefits are payable to insured workers who retire at age 65
or over. 5/ Their wives, if 65 years of age or over, are eligible for benefits

L/
5/Social Security Act, sec. 209 (b).

~ The primary benefit is computed by adding LO percent of the first $50 of the
average monthly wage and 10 percent of the next $200 of the average monthly
wage, then adding 1 percent of this sum for each year the worker earned at
least $200 in covered employment,
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equal to one-half of the primary benefit. ™idows of any age caring for depend-
ent children of insured wage earners are eligible for widows!' current insur-
ance benefits amounting to three-fourths of the primary benefit. ™idows of 65
or over are also elizible for benefits equal to three-fourths of the primary
benefit. Dependent children (including stepchildren and adopted children) of
retired and deceased workers are eligible, up to the age of 16, or 18, if regu-
larly attending school, for benefits equal to one~half of the primary benefit.
Parents who are over 65 years of age and vho were vholly dependent upon the wage
earner are each entitled to one-half of the. primery benefit, if the worker leaves
no widow or unmarried children under 18. No monthly prirary benefit or monthly
family benefit tased on a worker's earnings is less than *10, or more than 85,

. The United States Treasury collects the taxes assessed for this prograr
and makes benefit payments. The Social Security Roard, operating through its
Tashington office, 12 regional offices, and 478 field offices, issues social
security account numbers to vorkers, keeps individual records cf the wages on
which taxes are paid and benefits are based, accepts applications for benefits,
evaluates proofs applicants submit to establish their claims (e.g., proof of
age, proof of age and relationship of children), and certifies approved claims
to the Treasury for payment. The Board may investigate or may request that a
social agency make an investigation when it must be determined whether children
will receive or are receiving the benefit of the payments to which they are
entitled. 6/

From January 1940, when such benefits became payable, through December
1941, 135,000 monthly benefits were awarded to children, of whom almost 90 per
cent were children of deceased workers. On February 28, 1942, 134,000 children
were on the benefit rolls and were entitled to monthly payments totaling |
¢1.6 million. At that time, children's benefits constituted about one-fourth !
of the total number of benefits in force. 1

The security provided for family life under this program is evident from H
the fact that about 95 percent of all child beneficiaries are living with one
or both parents, usually the mother. A person other than the parent receives
benefits on behalf of less than 5 percent of child beneficiaries. ;

The Social Security Board has recommended that the old-age and survivors
insurance program be extended to cover the large numbers of workers in those
groups that do not have protection under the Social Security Act. The Poard has
also recommended that the benefit rights of workers who are inducted into mili-
tary service be protected. This could be done either through freezing their
benefit rights as of the date of entry into militery service or through extend-
ing the term “"covered employment" to include service in the armed forces. The
establishment of a compulsory Federal insurance program for permanent disabil-
ity to supplement the present old-age and survivors insurance program has also

been recommended.

&/
A recent study of a selected sample of children's claims showed that a social
agency participated in the selection of about 3 percent of those to whom pay-

rents were made.
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Railroad retirement insurance.--The Railroad Retirement Act, passed in
1935 and amended in 1937, unlike the old-age and survivors insurance program,
does not provide specific benefits for dependents of retired or deceased work-
ers (except that a retired worker may elect to receive a reduced annuity during
his life, in order that his widow may receive an annuity after his death),
Under this program, annuities are available to retired and disabled railroad
employees who meet certain requirements, and lump-sum payments of a percentage
of earnings in covered railroad employment are payable at death, subject to
deduction of monthly benefits already paid the worker.

This program, administered by the Railroad Retirement Board, is financed
by Federal appropriations from general revenues. However, the taxes paid by
railroads and workers under the Carriers Taxing Act (at present each pays 3 per-
cent of wages, the rate to be increased gradually to 3.75 percent each in 1949)
are considered the basis for financing the program.

Monthly retirement benefits are usually not more than 45 percent of the
full-time earnings at retirement. The maximum monthly annuity of $120 is 235
more than that under the old-age and survivors insurance program. As about
20 percent of those who receive annuities are eligible on the basis of disabil-
ity, 2/ families of railroad workers receive economic protection that is not
available to other workers under the old-age and survivors insurance program.
On December 31, 1941, approximately 157,000 annuities, totaling almost £10 mi
per month, were in force under this program. 111

Veterans' pensions.--Veterans' benefits provide protection against disa-
bility and death arising from service in the armed forces and, in addition,
against the hazard of disability that follows, but is not attributable to, serv-
ice in the armed forces. 8/

Retirement pensions for veterans of peacetime service, provided entirely
from governmental funds and administered by the respective departments, are
available only to the veterans themselves, although minor children of retired
service men doubtless share in such benefits. However, when death of a peace-
time veteran has occurred in the line of duty, benefits have usually been pro-
vided the widow, children, dependent parents, or dependent brothers and sisters.

Pensions for living veterans on account of service-connected disabili-
ties are related to the degree of disability and not to the number of dependents.
Pensions to institutionalized veterans, however, are reduced if there are no
dependents. Survivors of war-service veterans have always been entitled to bene-
fits, although the benefits have been lower in the cases of death not resulting
from injury or disability occasioned or aggravated by wartime service than in
cases of death resulting from a service-connected disability. .

Z/Latimer, Murray. "“Railroad Workers' Insurance," Social Work Year Book 1941,

New York, Russell Sage Foundatien, 1941. pp. 460-484.

Veterans! benefits can be considered a type of social insurance, inasmuch as
they are designed to meet much the same types of presumptive need as are
other social insurance programs.
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There has been a definite trend toward increasing benefits and broaden-
ing definitions to extend the coverage of veterans' pensions. In 1933, however,
all veterans' pensions (except those of veterans of the Civil War and their de-
pendents) were reduced by the National Economy Act. In 1935, the pensions
were restored to former levels,

When children (including adopted children, stepchildren, and, in some
instances, illegitimate children) of veterans are eligible for survivors' bene-
fits, they may receive them up to the age of 18, or 21, if attending a school
approved by the Administrator of Veterans Affairs. Usually, such payments are
made to the mother of the children. Dependent brothers and sisters (including
half brothers and sisters and adopted brothers and sisters) are also eligible
for survivors'! benefits——a type of dependent not included under the old-age
and survivors insurance program,

On J.ne 30, 1941, there were almost 97,000 active service-connected
death claims on behalf of deceased World Var veterans, providing pensions for
approximately 31,000 widows, 29,000 children, and 77,000 parents. In addition,
almost 19,000 dependent widows and 31,000 children were receiving pensions as
a result of the non-service-connected deaths of about 22,000 World “Jar veterans.
Besides these, there were in force a total of about 113,000 pensions based on
the death of veterans of other wars. Among these dependents were over 9,000
children. All such vensions are administered by the Veterans Administration.

Consideration is now beingz given to the desirability of a Federal pro-
gram to provide benefits to civilians who suffer an income loss as a result of
injuries arising out of the current war. It is believed that such a program
should not only provide medical care and cash benefits to civilians disabled
as a result of war activities but shoulé also provide cash benefits to the sur-
vivors or dependents in case of death or detention by the enemy.

Unemnployment Compensation

Unemployment, a disease of an industrial society, disrupts family life
not only while the wage earner in the family is out of work but for some time
afterward, for debts accumulate and cause deprivation even after employment has
been obtained., The depression of the 193C's demonstrated the inability of indi-
viduals to meet the cost of unemployment, for large proportions of the popula-
tion became dependent on general assistance or work relief. Unemployment
insurance programs have been developed under the Social Security Act of 1935
and the Railroad Unemployment Insurance Act of 1937 to provide some resources
for workers during short periods of unemployment. These programs provide econ-
onic protection to families, even though the number of dependents in a worker's
family is not considered in computing benefits, 9/

74
~ Only in the District of Columbia program is the number of worker's depen-

dents taken into account in computing benefits, and then only within a speci-
fied maximum,
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State unemployment compensation,--The Social Security Act of 1935 en-
courages the establishment of State unemployment compensation programs through:
(a) Federal grants to States for the cost of administering State unemployment
compensation laws; and (b) a Federal tax of 3 percent on pay rolls of employers
of 8 or more workers with credit up to 90 percent of the Federal tax for em-
ployers' contributions wnder an approved State unemployment compensation law.
(Additional credit with respect to reduced rates of contributions based on em~
ployers! experience with unemployment is allowed in States in which experience-
rating provisions have been approved by the Social Security Board.)

By the close of 1937, L8 States, Alaska, Hawaii, and the District of
Columbia had passed unemployment compensation legislation to take advantage
of these provisions of the Social Security Act., One State began benefit pay-
ments in 1936, 22 others began payments in 1938, and, by July 1939, all L8
States, Alaska, Hawaii, and the District of Columbia were paying unemployment
compensation benefits,

The Social Security Board, guided by requirements in the Social Security
Act, aporoves grants for administrative expenses of unemployment compensation
programs. The most important requirements for such grants, aside from "proper
and efficient administration" and payment of benefits when due, are: Selection .
of personnel on a merit basis (since January 1, 1940); payment of benefits
through public employment offices; provision of fair hearings for aggrieved
individuals; and payment of contributions collected by the State exclusively
for unemployment compensation.

The more important requirements for approval by the Social Security Boel
of State unemployment compensation laws relate to the payment of compensation
through public employment offices, the accumulation of a reserve for 2 years
before any benefits are paid, the use of funds collected, exclusively, for the
payment of benefits, and a neutral position by the State agency with respect to
strikes and lock-outs,

In 26 of the States, the unemployment compensation program is administered
by an agency responsible only for the employment security program. In most of
the other States, this responsibility is placed in a department of labor, an
industrial commission, or a board that administers workmen's compensation. The
1,500 public employment offices, formerly operated by the States, were national-
ized on January 1, 1542, as a war-emergency measure and are now part of the
United States Employment Service. These offices act as agents of State unemploy-
ment compensation agencies in taking claims for unemployment compensation bene-
fits. A Nation-wide plan permits an individual to file a claim at the nearest
public employment office against any State in which he has earned unemployment
compensation benefit rights. Some 205,000 workers received such interstate
benefit payments in the year ending June 30, 1941.

Most of the State unemployment compensation laws are financed through a
pay-roll tax on employers, although in four States employees make contributions.
The taxes received by the States are deposited in the Unemployment Trust Fund
of the United States Treasury, which maintains a separate book account for each
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State agency, from which the States requisition funds for payment of unemploy-
ment compensation,

In all States, to be eligible for benefits, a worker must be unemployed,
mist register for work and sign a claim at an employment office, must report
regularly as required, must be able to work and be aveilable for work, and must
have earned a requisite amount of wages in a previous "base period." A worker
is usually disqualified for benefits, for a brief period, if he left work volun-
tarily without good cause, or was discharged for misconduct, or has refused
suitable work offered to him, or, generally, if his unemployment arose from a
stoppage of work due to a labor dispute.

The Social Security Act contains no standards for benefit provisions,
and such provisions of State statutes have varied widely. In general, at the
beginning of the programs, weekly benefits approximated 50 percent of the full-
tire weekly wage, with #15 as a maximum; a waiting period of 2 or 3 weeks was
required; and the duration of benefits was based upon earnings over a specified
previous period, with a maximum duration of about 16 weeks. In the past few
years, benefit provisions have been liberalized by many States by one or more of
the following: Reduction of the waiting period to 1 week; establishment of a
fixed benefit year and base period; and establishment of minimum weekly benefits,
Some States have adopted provisions for uniform and longer duration of benefits,
as it was found that half of the claimants exhausted their benefit rights before
they were reemployed. Employers interested in reducing tax rates under experi-
ence~-rating provisions have resisted liberalization of benefit formulas and hav
urged ratings as incentives to stabilization. 10/ Many States have recently
passed legislation to "freeze" wage credits of workers who enter the armed
forces, in order to provide a basis for benefits in the post-war period.

In the calendar year 1941, $344.3 million was paid out in benefits to
unemployed workers in 48 States, Alaska, Hawaii, and the District of Columbia.
About 3.5 million persons drew benefits in that period, an average of about %98
each, It is estimated that, as of December 31, 1941, about 37.5 million sork-
ers had wage credits under State unemployment compensation laws, upon which fu-
ture benefits may be based. In the calendar year 1941, collections totaled
about $1,006 million, and as of December 31, 1941, the funds available for bene-
fit payments under the 51 jurisdictions totaled $2.5 billion.

Extension of State unemployment compensation programs to employers with
less than eight employees has been recommended, as has further extension of the
maximum period during which benefits may be received. In addition, studies are
being made as to ways in which the administrative problems inherent in extending
the Social Security Act to cover agricultural, domestic, and maritime workers
can be overcome, Consideration has also been given to the need for a health
insurance program to provide benefits for temporary disability and to provide
some security for families of workers involuntarily unemployed owing to illness.

10
JExperience has shown that many stabilization measures, developed with a view
to obtaining a tax reduction, are of doubtful value to workers or to society.
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Railroad unemployment insurance.--The Railroad Unemployment Insurance
Act of 1937, administered by the Railroad Retirement Board, provides a Federal
unemployment insurance system for railroad workers; these workers had previ-
ously been covered by State unemployment compensation laws, The progran is
financed by an employer tax of 3 percent on the first $300 paid in each month
to each employee. The United States Treasury deposits 90 percent of the con-
tributions in the railroad unemployment insurance account (in the unemployment
trust fund) for the payment of benefits, and 10 percent in the railroad unem-
ployment insurance administration fund.

Benefits under this act became payable on July 1, 1939. They are paid
to employees who earned a specified minimum in the base year and who are unem-
ployed for stated periods. Benefit rates specified in the act vary from $1.75
to 84 a day (depending upon the worker's earnings in his base year) and may be
paid for a maximum of 100 days in a benefit year., To be eligible for benefits,
the worker must be able to work, available for work, registered at an employ-
ment office, 1_1/ and must not be receiving pay for work. Workers are disquali-
fied for reasons similar to those in State unemployment compensation programs.

In the base year 1939, 1.4 million railroad employees earned qualifying
wages on which benefits could be paid in the benefit year ending June 30, 1941.
During that benefit year, 161,925 workers received benefits totaling $17.7 mil-
lion. The balance in the railroad unemployment insurance account, as of
June 30, 1941, was $189.7 million.

Workmen's Compensation

Workmen's compensation, the earliest type of social insurance in this
country, is aimed at furnishing medical care and prompt, definite, reasonable
compensation to workers disabled in the course of employment and to the sur-
viving dependents of workers who die as a result of industrial disability.

Widespread coverage under workmen's compensation laws is taken for
granted, as all but one State has such a law and a Federal act covers Federal
employees. However, it has been estimated that not more than one-half of the
workers in the United States are protected by existing laws. E/ This incom-
plete coverage is due to several factors. In many States an employer is not
required to be subject to the compensation law but may remain subject to legal
action for damages; most laws are limited to employers with a specified number
of employees; many laws exempt certain industries, such as mining and lumbering;
agricultural and domestic service is traditionally exempt. The laws all cover
industrial accidents, but the coverage of industrial illnesses is limited.

E/In this connection, the Board operates an employment service, which, in the
9 months ending June 30, 1941, made approximately 11,000 placements, 90 per—
cent of which were in the kind of work in which the registrants had most of
their experience.

— Zimmer, Verne. "Workmen's Compensation Today in the United States." The
Catholic Charities Review, Vol. 24, No. 5 (May 1940), pp. 135-138. =
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Medical-care benefits vary greatly among the States as to the way in
which they are provided, the maximum period over which they are available, and
the maximum cost. Weekly cash benefit provisions for the permanently and to-
tally disabled worker are varied, although about half of the States provide
for benefits equal to 65 percent or more of the worker's average weekly wage.
They sometimes differ according to type of injury and degree of disability.

A number of States provide for life benefits for disabled workers, but few take
into account their dependents.

Death benefits rarely continue for the period of probable need and vary
considerably in amount and in the term of payment. Eligible dependents are
usually limited to immediate dependents of the worker, such as the widow and
child. 1In a few States, the death benefits are limited to monthly payments for
a specified period; in others, they are limited by a maximum total benefit,
ranging from 33,000 to $15,000, Funeral benefits in case of death are provided
in all but one State, but in some States these are provided only when there are
no beneficiaries,

All States extend workmen's compensation to minor workers, but 10 re-
strict protection to cases of legal employment. About one-third of the States
penalize the employer of a minor injured while illegally employed. Usually,
the employer is required to pay double compensation for such injury.

As the amount of compensation payable under the workmen's compensation
laws is usually based on average earnings and as the wages of minors are usually
low, a number of States have provisions that increase the compensation of chil-
dren disabled in the course of employment by taking into consideration their
future earning capacity. This is usually accomplished either by compuiting the
minor's benefits on the wages he would probably have earned at majority, if he
had not been disabled, or on the basis of wages of adults in the State.

The administration of workmen's compensation programs varies consider-
ably. It has been found that the establishment of administrative agencies to
carry out these programs is not sufficient to insure proper operation. In many
States, there have been frequent changes of personnel. An extension of the
merit systems to cover the staff of agencies that administer workmen's compen-
sation would do much to increase the effectiveness of these programs.

In spite of all the inadequacies in current workmen's compensation pro-
grams in the United States, large amounts are paid out in benefits under them.
Comparable statistics are not available, either as to payments or as to bene-
ficiaries, but it has recently been estimated, on the basis of statistics avail-
able, that a total of #$236 million was paid for medical care and cash benefits
inhworkm7n's compensation in the United States in 1939, and $257 million in
1540, 13

13/ - ¥
Libman, Michalina k. "Workmen's Compensation Benefits in the United States,
1939 and 1940." Social Security Bulletin, Vol. 5, No. 1 (January 1342),
pp. 6-1L.
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Within the last few years, there has been a renewed interest in extend-
ing the coverage and increasing the benefits under State workmen's compensation
laws, There has been some progress in the enactment of legislation extending
the programs to cover occupational diseases, particularly silicosis, Iowever,
much remains to be done to improve these programs. Coverage should be extended
to include all types of occupational disability. Medical benefits should be
extended to provide adequate care as long as needed. Benefits to widows and
children should be payable throughout the period of need. A Federal program
of social insurance for both permanent and temporary disability is needed to
supplement existing programs for workmen's compensation. }é/

Public Assistance Programs

Public assistance programs are intended to provide minimum economic se-
curity for families and children who have insufficient resources from earnings,
savings, social insurance, or other sources to meet their needs.

Vhen the last Pan American Child Congress was held, the Federal Govern-
ment was providing grants to States for general assistance under the Federal
Emergency Relief Administration, and many States had limited programs under
mothers' aid laws. In December 1935, Federal grants for general assistance were
discontinued and responsibility for such programs was left with States and local
compunities, which have met this responsibility to varying degrees. Under the
Social Security Act, Federal funds became available for grants to States for aid
to dependent children in their own homes and in the homes of relatives when they
were deprived of parental care or support because of death, illness, or continued
absence from the home of either parent; since that time most of the States have
established aid to dependent children programs under the act.

Although there are a few other programs under which children receive
direct assistance from public funds, and although children benefit jindirectly
from aid to the blind and old-age assistance programs, the aid to dependent
children and general assistance programs are now the major public assistanc
programs for families in the United States.

Aid to Dependent Children

The Socjal Security Act authorizes Federal grants to States to share .
the cost of aid to dependent children payments under State plans approved by the
Social Security Board. The act, as amended in 1939, makes possible Federal
assumption of one-half of the cost of such payments as do not exceed §18 per
month for the first, and $12 per month for each additjonal, dependent child in

a family. The act defines a dependent child as

", . . a needy child under the age of sixteen, or under the age of
elghteen if found by the State agency to be regularly attending school,

17 ‘ P |
The National Conference on Labor Legislation has made a number of recommen—
dations for the development of these programs,
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who has bteen deprived of parental support or care by reason of the death,

= continued absence from the home, or physical or mental incapacity of a
marent, and who is living with his father, mother, grandfather, grand-
mother, brother, sister, stepfather, stepmother, stepbrother, stepsister,
uncle, or aunt, in a place of residence maintained by one or more of
such relatives as his or their own home." }2/

Zarlier State mothers! aid laws had usually been limited to children living
with the mother and permanently deprived of the father's support.

The Social Security Act requires that a State plan for aid to dependent
children provide for: Operation of the program in all political sutdivisions
of the State; State financial partvicipation; a single State agency to admin-
ister or supervise the plan; fair hearings for aggrieved applicants and recipi- |
ents; methods for efficient operation of the program, including a merit system |
for personnel; reports to the Social Security 3oard; consideration of income
and resources of applicants in the determination of need; and methods for safe-
guardinc information regarding applicants and recipients. 1In addition, a State
vlan may not be approved if it imposes as a condition of eligibility a resi-
dence requirement of more than 1 year in the State. 16/ In defining aid to de-
pendent children as "money payments," the Social Security Act limits Federal

«financial participation in aic to dependent childrer programs to those that f
provide cash assistance vayments without restrictions as to their expenditure, 21/

States 43d not immediately take advantage of the opportunity to expand
existing mothers! aid programs and to obtain Federal funds that became avail- ]
able in ¥ebruary 1936. Plans for aid to dependent chilcdren were approved for
26 States and the Listrict of Columbia in 1936, for 12 additional States and
the Territory of Hawaii in 1937, for 2 States in 1938, and for 5 additional
States in 19L1. 1In liarch 1942, LS States, the District of Columbia, and the
Territory of Hawaii bad aid to dependent children programs operating under the
Social Security Act. An additional State recently passed a law that will enable
it, after a plan has been approved, to share in Federal funds under this pro-
gram, The l; jurisdictions that do not have a program under the Social Security
ict have a somewhat similar program without Federal financial participation.

Responsibility for the State-vide operation of the approved aid to de-
pvendent, children plans is generally placed in the State department of public
welfare, The State agency develops the plan for the program under the State
law, establishes rules and regulations, and supervises the operation of the pro-
gram in the local units. The program is usuvally carried out through county de-
partments of public welfare, In some States, these departments are administrative
agencies of the local governments. This is usually true when the local unit

15/
Social Security Act, sec. LO6 (2).
16/
~ Ibid., sec. L4O2 (a) and (b).
17/ .

~ Ibid., sec LO6 (b).
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shares in financing the program. In other States, usually when the rprogram is
financed entirely from State and Federal funds, the county department is a
branch of the State department cf public welfare, In both types of county agen-
cies, tnere has been a trend toward the integration of the various public assist-
ance programs in the county department of public welfare. 7This makes possible
the development of a unified vlan for assisting familiec in which the members

may be elicible for more than one type of assistance, The Social Security Act
reguirement, that, teginning in Janusry 1540, State plans for aid to dependent
children vrovide for a nerit system for personnel in both State and local agen-
cies has coentributed to the stabilization of the administration of the precgram,

iethods of financing aid to denendent children programs vary, In some
States, the State fivrds used for the program are aporopriated from general tax
revenues, In many, novever, funds obtainea from special tax levies, such as
sales taxes, are earmarked for the program--a plan that has not proved satis-
factory because of the difficulty of accurately estimating the funds that will !
be available, In approximately half the 3tates, local comrcun®ties share in the
cost of the program, and in some of these, too, earmarked taxes rather than
general revenues are relied upon, l§/

Conditions specified in the Social Security fict for Federal financial
participation in aid to dependent children payments hawve generally been fol-
lowed by States in establishing elizibility requirements, 1In all but a few
States, children who are deprived of parental support because of death, physi-
cal or mental incapacity, or continued absence from home of the parent are eli-
gible for aid to dependent chilcéren, Uowever, some States require trat !
incapacity be permanent and total, or that it have existed or be exvected to
exist for a stated perjod. In some States, absence from hone must be due to
certain reasons or must be of a specified duration in order for children to be
eligzible for aid to dependent children., Some of these limiting requirements are
imposed by administrative policy of the State agency rather than by the law,
They are an outgrowth both of past ‘experience and of an experimental approach
to the administration of the programs., As experience has accumulated, there
has been a tendency to remove some of these restrictiors, to liberalize the pro-
gsrans, and thus to make progress in achieving the purposes of aid to dependent
children,

Since 1939, when Federal financial participation became availaple for
payments to children between 16 and 18 if regularly attending school, most
States have also raised the age limit for eligibility for the program. A few
States have a State residence requirement, of less than a year, which is the
maximum permitted under the Social Security Act. 52/

13

““/élague, Ewan, and Gordon, Joel., "Farmarking Tax Funds for “Welfare Purposes."
Social Security Bulletin, Vol. 3, No. 1 (January 19L0j}, pp. 1C-20.

i

'_/For brief information regarding conditions cf eligibility and administrative
and financial aspects of aid to dependent children programs as of July 1, 19LC
see Characteristics of State Plans for Aid to Dependent Children, Social
Security Publication No. 1lG.
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Need, the most important eligibility requirement in any public assist-
ance program, is defined differently by the various States. Since the beginning
of the aid to dependent children programs s there has been slow but consistent
progress in the development by State agencies of sound standards of assistance,
taking into account both requirements and resources. There has been a growing
appreciation of the desirability of the establishment of standards for the re-
quirements of normal family life based on scientific knowledge of human needs
and the cost of such requirements. Although in some States requirements are
thought to include only minimum essentials, such as food, shelter, and clothing,
other States recognize that families receiving aid to dependent children should
be able to meet their needs for recreation, school supplies, household equip-
ment, transportation, and other customary requirements. There has been consid-
erable variation in the extent to which States have established satisfactory
standards for the evaluation of resources.

Even though States have sound standards of assistance that are used to
determine need in each case, the aid to dependent children payments are not al-
ways sufficient to meet the established need. In some States, payments are not
made in excess of the amounts in which the Federal Government will participate.
In others, limitation of available funds prevents the making of payments to
meet known needs of eligible families,

In the administration of aid to dependent children, many agencies have
recognized the needs of familjes for services other than financial and have at-
tempted to assist applicants and recipients in obtaining medical care and in
meeting school problems, problems of family adjustments, and the like. This is
consistent with the basic concept that any public assistance program is a serv-
ice program, and that all aspects of it should be administered with due regard
for the individual, utilizing his own capacities and making available to him
the services he needs. 20/

The number of families and children who have received aid to dependent
children payments under the Social Security Act has increased yearly. The num-
ber of families assisted under approved State plans in January of each year
since 1938 has increased from 218,000 in 1938 to 272,000 in 1939, to 312,000
in 1940, to 364,000 in 1941, and 393,000 in 1942. The numbers of children in
these families were 542,000, 666,000, 754,000, 883,000, and 948,000, respect-
ively. The average payment per family for the country as a whole has increased
slightly over this period. The average payments by States have varied
considerably. 21/

207 _

Aid to Dependent Children, A Study in Six States (Public Assistance Reporu
No. 2, issued by the Social Security Board in November 1941) reports the
/findings of a study of the administration of this program.

21
Social Security Bulletin: Vol. 1, Nos. 1-3 (March 1938), p. 30; Vol, 2,
No, 3 (March 1939), p. L9; Vol. 3, No. 3 (March 19L0), p. 60; Vol. L, No. 3
(March 1941), p. L5; and Advance Tables of Vol. 5, No, 3.
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The expenditures for aid to dependent children have also increased
greatly. Including payments made in State programs not under the Social Secu-
rity Act, the total aid to dependent children payments for the country have in-
creased from $50 million in 1936, to $70 million in 1937, $97 million in 1938,
$115 million in 1939, $133 million in 1940, and to $153 million in 1941. _2_2/

There are many children in the country who would be eligible for aid to
dependent children under programs as broad as those possible under the Social
Security Act. The goal of extending the program to all such children cannot
be achieved unless States broaden the eligibility requirements of their pro-
grams, and unless the Federal Government is enabled to make grants to States
for the programs on the basis of the economic resources of the States, rather
than solely on a matching basis. In addition, the programs will not fully
achieve their purposes unless more adequate standards are followed in deter-
mining the amounts of assistance payments and unless additional needed health
services can be provided to applicants and recipients.

General Assistance

General assistance is intended to provide economic assistance to per-
sons who are in need and who do not qualify for any of the special types of
assistance. It usually includes not only food, shelter, clothing, and other
essentials, but also medical care.

In the United States, there is wide variation in the general assistance
programs. No Federal funds are avail.ble, and in only about three-fourths of
the States are State funds available for such programs. In the remaining
States, the assistance provided is entirely dependent upon local funds. In
many instances, both in programs in which the States participate financially
and in those in which the local governments alone bear the cost, the funds
available have been inadequate to maintain a standard of living that takes in-
to account all of the essential requirements of an individual or family.

Agency organization for the administration of general assistance pro-
grams is more varied than is that for the administration of aid to dependent
children. However, in States in which State funds are available, these are fre-
quently administered by the same agency or department that administers aid to
devendent children and other special types of public assistance. In local units,
also, there has been a tendency to have the general assistance program adminis-
tered by a county welfare department that administers other types of assistance.

General assistance is still provided both in'cash and in kind; in over
half of the States the major part of the general assistance is provided in
kind, There are still some localities. in the country where no general assist-
ance program is in operation. This is largely due to the lack of funds, al-
though to some extent it is due to the fact that the govermmental authority
has not recognized the necessity for public expenditures for general assistance.

22 ; ;
‘_/Social Security Bulletin, Vol. 5, No. 2 (February 1942), pp. 26-27.
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The special types of public assistance under the Social Security Act
have expanded rapidly and many persons are now cared for under these programs
who were formerly cared for under general assistance programs. In addition,
there has been an improvement in economic conditions that has resulted in a
decrease in the need for general assistance. There has been a steady decrease
in the number of general assistance cases, the greatest decrease having taken
place between December 193L, when over 5 million cases received general assist-
ance, and December 1935, when less than 3 million received this type of aid.
Since 1935, there has been some fluctuation in the number of cases receiving
general assistance but, on the whole, the numbers have declined. In December
1938, over 1.5 million persons received general assistance, whereas in Decem—
ber 1941, less than 800,000 received this type of aid. 23/

Some individuals and families who receive a special type of public as-
sistance do not have all their needs taken care of by the specific program for
which they are eligible, and many agencies supplement payments of special types
of public assistance with general assistance.

There is c¢onsiderable unmet need in the country that should be taken
care of through an expansion of the general assistance programs. It appears
likely that, even though tax revenues in many States are increasing rapidly at ]
the present time, States and local communities may continue to be unable to pro-
vide adequate general assistance for all those in need. The experience of the
past indicates that financial participation and the skilled leadership of the
Federal Government are needed to develop more adequate general assistance pro-
grams. States and local communities are unwilling to care for those who do not
meet certain residence requirements. In our present economy, there is consid-
erable migration of individuals and families, and many people find themselves
in need in communities in which they are not eligible for assistance. This
points to the necessity for eliminating some of the restrictive eligibility re- |
quirements, particularly the residence requirement. The standards by which
general assistance has been administered have in many places made it necessary
for persons to have exhausted practically all their resources before they are
eligible for general assistance--a policy that has often prolonged rather than
shortened the period of need. If the health and morale of the country is to
be maintained at a reasonably high level, general assistance should be available
without such severe requirements as to need.

General assistance programs will be improved and extended with a wider
recognition of the right of persons to financial assistance and with the devel-
opment of administrative plans that take into account the integrity of the
individual.

23 ;
—H/Social Security Bulletin, Vol. 5, No. 2 (February 1942), p. 28,
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Conclusions

Greater progress has been made in providing social security through so-
cial insurance and public assistance in the United States since 1935 than in
any previous comparable period. Large numbers of persons now have somne
protection against the economic hazards of unemployment, old age, industrial
disability, and death. In public assistance there has been progress in expand-
ing resources to provide for greater numbers of persons who have insufficient
resources tc maintain themselves and their families. In this area, too, how-
ever, there still persists the necessity to provide for persons now excluded
from the programs and to expand the degree tc which all the needs for normal '
family and personal life are met. !

The social insurance and public assistence legislation that has been
enacted in the United States is attributable not only to the serious economic
conditions that developed during the 1930's, but also to a growing sense of so-
cial responsibility and a shift from a "protective State™ to a Mservice State"
concept of government.

The experience of the past 7 years and the extension of merit systems fo
personnel in the administration of both social insurance and public assistance,
together with the developing maturity of the programs, are resulting in steady ]
improvement in the quality of administration. The extent to which the policies
that have been developed for the operation of the programs have stood the test |
of experience gives promise that with further experience the establishment of
policies and rules and regulations will, to an increasing degree, be such as to
bring about maximum effectiveness of the programs.

In the administration of both the social insurance and public assistance
programs, three principles have been applied that give recognition to a basic |
tenet of a democratic way of life; namely, the innate dignity and worth of human |
beings. One of these principles relates to the protection of inforration re-
garding individuals who are covered by social insurance programs and those who
apply for and receive public assistance. This principle safeguards not only
the personal integrity of human beings but is also making a major contribtution
to the administration of social services in the country, for the confidential
nature of the relationship is important in achieving the status of a profession.
Although the right of an individual to the protection of personal information
is not yet accepted in the administration of all public assistance programs
throughout the country, the importance of such protection is gradually becoming
accepted, and improved methods for implementing this princirle are being
developed.

The right of individuals affected by both public assistance and social
insurance programs to a review of their situation, when they are dissatisfied
with agency action regarding their claims, is another policy that recognizes
the dignity of human beings. Even with ar improved quality of administration,
the possibility of arbitrary and unreasonable actions can probably never be
entirely eliminated, and the right of an individual to an administrative appeal
from an action of the agency will continue to protect the rights of individusls.
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It will also contribute to an improved quality of administration, as suchk ap-
peals frequently indicate necessity for changes in policies and procedures.

In addition to these two important matters, the continuance of the ear-
lier practice of making social insurance payments on a cash basis and an increase
in the practice of providing public assistance through cash payments are a recog-
nition of the right of individuals to plan and direct their own lives—-2 prin-
ciple that is vital for the maintenance of a democratic way of life.

On the basis of experience of the past 7 years, it is confidently ex-
pected that before the next Pan American Child Congress is held, social insur-
ance and public assistance programs will be further extended and improved, so
that additional persons who need the protection of such programs will have it,
and the economic security provided will be more adequate than at present,
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(2) Social Services for Children 1/

Child-Welfare Services by State en® Local Governmonts

The social welfare organization of State and local governments has changed
radically during the past few years. During the years of economic depression,
beginning in 1931, many welfsre departments of State and local units assumed
responsibilities related to relief administration which resulted in expansion
and resdjustment of their services. The Social Security Act of 1935, which made
Federal funds availsble for certain forms of public assistance and for child~-
welfare services, brought to State and local public agencies new opportunities
and new obligations. As a result of these developments, most of the States have
enacted Iegislation authorizing the creation of county welfare boards or depart-
ments with broad responsibilities, including services for the care and protec-
tion of children. A decade ago such boards hrd been esteblished in locsl govern-
mental units in only a few of the States. In order to mecet increasing opportu-
nities for social services for children the. welfrre departments of all of the
L8 States now have special child-welfs~re buresus or divisions which =re concerne
with such direct scrvices as »re provided by the Stntes thomselves ~nd which
promote the orgenizstion: of child-welfare services in the locnl units.

The Social Security Act provides for Fedesrsl »id to Stptes for the develop~
ment of child-welfare services in rurrl 2rers 2nd in other sraas of specisal
need. These Federal grants sre administered by the U, S. Children's Bureau, =nd
local activities are planned and supervised by the State welfare departments.
Federal funds allotted to the States =re used meinly for salaries of workers in
locsl sress who desl with the neads -of children whose home conditions or in-
dividurl difficulties require casework services. State services relesting to
the development of local child-welfare work »re rlso finsnced in part from
Federal funds. As of Janusry 1, 19142, the .salsries of 773 professionel ‘child-
welfare service workers on Stsate and locsl staffs were paid in whole or in part
from finds made avrileable by the Socisl Security Act. liearly 50,000 children
received such services on = given dnte in nearly 1,000 of the total 3,000 coun-
ties in the United States. Of the tot»1l number of children, receiving services
sbout three-fourths are living in their own homes and about onc-fourth ere in
foster care. . 4

Federal funds for child-welfare services have been used in lerge pert for
demonstr-~tion of the nesd for such services =nd of methods of providing the
services required by individurl children. There has been an ercouraging develop~
ment of similar services in local units for which.no Federsl funds have been
provided and a ‘continuance of child-welfera .services in counties in which aid
was discontinued after a demonstration period. - In the present emergency there
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has plresdy been a notable extension of child-welfare services to defense areas,
both through workers. n»nid from Federal funds ~nd those supported by State and
local funds. .The results of child-wolfare mservice programs in rural areas have
greatly strengthened belief in the fundmmental importance of conserving and
strengthening home life and ncceptence of chiid cere and protection as a respon-
sibility of State and locel units of government.

The development of child-welfore services under the Socisl Security Act
hes been responsible in » large measure for greatly increased emphssis upon
training of child-welfzre workers for public scrvice. Through various forms
of in-sérvice treining and through = system of eduvcational leave, financed in
part by Federal funds, personnel ocualificetions have been maintained at = high
level. Meny rural aress in which heretofore therc wsas no socisl service avail-
able for families or for children now have child-welfsre workers whose training
and experience eouip them for casc-work of » high stsndard. Insistence upon
qurlity of work in this field has been reflected in other forms of State and
local welfere service, and hes affectcd especirlly the merit systems establishe
by State and county =gencies.

Foster Care of Dependent Chiléran

During the past ten years there have becn significrnt developments in the
work of institutions nnd child-placing agencies providing fer children who need
care away from their homes. But importent as thesc changes are, they have been
overshrdowed by more fundsmental measures for the conservation of home life for
children through public assistance »nd socisl services to families. Following
enactment of the first mothers' pensicn laws in 1911 Stntes have increasingly
enacted laws authorizing public ~id to dependent children in their own homes;
previously, in most localities, public funds had not been used for meinten=nce
of children unless they were cered.for in institutions or in foster-family homes.
In 1931 approximately 250,000 children reccived grants under the "mothers'
ﬁeqsion“ or "mothers' »id" laws which were then in force in all but three of the

8 States. The annual expenditure for such »id was about $34,000,000, most of
which had to be provided by the local governmental units. Under the Social Se-
curity Act of 1935 Federal funds were made =vailable to States for "aid to
depenident children" through a plan by whigh the Federal Government shared the
cost with State »nd local units. In December 31, 1941, approximately 940,000
children were beneficiaries of this form of assjstance under the Socisl Securit
Act, and the annual expenditurc for the preceding yesr, from Federal, State, an
local funds, was more then %1L45,000,000.

Throughout the yesrs of economic depression there was & dgrowing awareness
pf the importance of relief to needy families as a messure for ‘the presgrvation
of home life for children, and emphasis uwpon the need for socisl. services for
families and children. This philosophy found expression in the provision for
aid to dependent children, referred to above, snd also in other sections of the
Sociel Security Act. Under the Old Age and Survivors' Insurance provisions of
the Act as amended.in 1939 benefits were being granted on December 31, 1941, to
123,164 children under 18 years of age who were survivors of insured persons.
Children have also benefited in a less direct way through provision for 0ld Age
Assistance, which has lightened the burdens of many families.
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The need for care of chilldren away from their own homes has also been

-~ reduced to some extent through the operation of the child-welfare services

provision of the Act. More important, however, than the immediate effect

upon the number of children reauiring foster care is the demonstration of
conservation of home lifc through assistance and social services to families
and the emphasis which has been placed upon meeting the needs of individual
children throuzh foster carc or other forms of service. The activities of many
sgencies and institutions supporte? by privete funds, as well as the policies
of public agencies, have been influenced by the philosophy and the results of
child-wclfare services unfer public auspices in rural arcas. To a considersble
extent cooperation has becen achieved between the public sgencies and private
child-caring organizations.

During the past decade so meny abrormal coniitions have ~ffected the use
of foster cere that it is not possible to estimate in statistical terms the
changes which have occurrcd. The census of deperdent children unier care of
institutions and agencies in 1933 indicated a trend toward reduction in numbers,
in relation to the total population of the country, s compared with the’ census
teken in 1923, No similar data nre aveilsble for a later year. In some areas
it is evident thmt foster care msy have increased because of vearious coniitions
which have not yet been counternctcd, For the country ns a whole, however, it
does not seem likely thet the number of children under the cere of institutions
and child-placing Agencies has changed appreciably, »lthough the influences
that are viow »t work may be expecte? to reduce the need for foster care during
the next few years.

There has been, however, » very important change in the corpasrative use
of various types of foster cnre. This hns come sbout largely through the in—
creased use of cnse-work service by institutions and = closer relationship
between child-caring organizations snd the socisl-service agencies of local
comwunitics., The care given individunl chiléren has been related more effe.zc—
tively to conditions in the homes of the children, and emphasis upon rehesbili-
tation of families hes resulted in earlier restoration of chiliren to their own
homes. Consequently a larger number of children can be given the bengfit of
foster care for the periods for which it is reguired. Individualization of core
on the basis of the particulnr needs of each child has brought ah?ut a broz.u.‘.en-
ing of the types of services given by institutions and chilﬁ—-plnculg sgencies.
Many institutions which formerly provided care only in the institutions now
have made svailable various forms of care in fcsﬁar—family homes, =n? public
ps well as private child-plescing agencies which in the past placed chi'lldren only
in free homes have devecloped extensive provision of bosrdingz-homes suitable for
specific needs., Boarding-homes are used extensively not only for devendent
children who require care away from their own homes for comparatively short
periods, but also for chilAren with specinl Aisabilities, - convalescent care
for crippled children, children suffering from cardiac and 'othe?r Aiseases,
mentally deficient children, and those with behavior difficulties.

Many child-caring institutions have readjusted their sctivities radicelly;
some have reduced or Aiscontirue? operstion of the institution 91.1'3. underteken
child~placing services, and some have entirely recons.t?ucted t_h?lr programs .
through effective social-service work for the restoration of childiren to their
own communities. Accomplishments along this line have bee{x especis}ly notable
among organizations under the auspices of Catholic snd Jewish agencies. The
trend in institutionsl provision is d_ist.:inctly away from congregate housing
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and teward small grou:p buildings; progress toward this end has &lso been
achieved in some large congregate institutions through reducing the population
and instelling a group system within the institution.

Prevention and Treatment of Juvenile Del ingueccy

Except for the data reported to the Children's Bureau by about 500 courts
serving areas represcnting almost two~fifihs of the populaiii'dn cf the United
States, statistics are not availabtle as to the actuzl extert of juvenile delin-
quency. From the figures so obtained it is estimated that approximately 200,000
children yearly come to the atteniion of courts because of delinquency. The
comparability of data reperted over a period of yeasrs is affeected by many varia-
ble conditions, such as availability in diffeient places and at different times
of sovial resources for dealing with behavior problems without court action,
the place of the court in the crhild-welfarve program of the community and its
relationship to other agencies, community attitudes toward cer tain’ types of
offenses, the legal age jurisdiction of the court, and methods used by the
police and the schools in dealing with behavior problems. An indication of the
trend is shown in figures obtained over a period of eight years from 65 eourts
serving areas with populations or 100,000 or more. Althpﬁgh' delinquency cases
did not show a consistent rate of decrease, the number reported for 1940 was
slmost 6 percent lower than the number in 1933, o Tt

Because of increasing awarencss of the relation betwemmproblems of delin-
quency and other social and economic problems that affect children and their
families there has undoubtzdly been an apprecieble reduction of delirngiiency
cases deelt with through court action, Taere has also been nore gene’ra,i aceep~
tence of the importamce of basic social-welfare services as measures for the
prevention of delinquency. Of particuiar significance is the impetus given to
public child~welfare work by the provisions of the Social Security Act which
led to the estzblishment of local public welfare departments with broad respon-
sibilities for assistance and socizl service, including specifically serviges
for children in danger of becoming delinquent.. In meny communities the loeal
public welfare depariments assist the juvenile courts and in some rural counties
all case-work services for children coming ‘4o the attention of %the court are
performed by the child-welfere worker attached to the county welfare department.

AS a part of the child-welfare services provided under the ._Social Security
Act psychiatric and psychological services have been made available to many
rural areas. By 1942 provision ‘had been made in about one—~third of the States
for a psychiatrist or psychologist who a2ids local child~welfare workers on
problems of children whose behavior or mental condition reguires special atten—
tion, Formerly such services were limited chiefly to the larger urban areas.

During the past ten years several States have revised their juvenile
court legislation by either enccting new laws or amnending existing ones. In
general these laws have been along the lines of the Standard Juvenile Court
law drafted in 1926 and revised in 1933 by the National Probation Association,
based upon the standards esteblished by the United States Children's Bureau in
1923, As State laws have been revised the trend has been toward raising the
age limit for juvenile court jurisdiction %o.18 years. At the present time, as
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& result of the drafting of-a Youth Correction Authority Act and a Youth Court
dlct by the dmerican Law Institute, considerable interest is being shovm in
sspecialized court procedure and improvement of methods for dealing with adoles-
ocent offenders. At least two of the recent juvenile court laws have followed
fthe plan developed by California mzny years ago of omitting classifications of
édelinquency, dependency, and neglect from the juvenile court act and defining
ochildren who come within the provieicns of the juvenile court law in terms of
ecertain conditicns and situations. Revisions of juvenile court laws have not
2as yet indicated any genersl trend toward defining the func tions of the court
Iin relation to developments during the past few years in the field of social
1services for children,

?y focusing attention upon the chiid and his family and dedl ing with chil~
tdren through socialized procedure the juvenile court has made an important
icontribution to jurisprudence. This is seen particularly in the development of
tdomestic relations courts and in present efforts to improve procedures for
tdealing with adclescents snd young adult offenderss In the field of treatment,
Thowever, the juvenile cour: has lagged bohind developments in the child-welfare
fieéld 'generall'y. Review of articles written sbout the juvenile court 20 years
ago reveals that the writers were concerned with the same problems that are
“being discusced todey, ~ heavy case lecads, multiplicity of services, need for
“better qualified personnel, need for bewter relationships with other agencies,
unofficial adjustment of cases when no judicial action is needed, and inade-
quate detention facilities,.

The treatment programs of the various State training schools in the
United States represent all stages from custodial care alone to a concept of
individualized treatment. The -training schools vary greatly as to the adequacy
and character of their provisim for medicel and mental healih services, recrea-~
tional and leisure~time activities, and educational, vocational, and spiritual
guidance and training., During recen’ ycars, however, much interest bhas bee1_1
shown among administrators of iraining schools in developing standards a:?d im-
proving practices., BEfforts are being made to define the place and func tzoz} of
the treining school as a unit in the totel child-welfare prograzf!. Increasingly
there is a swing away from identifying %raining schools for socially-malad-—
Justed children with penasl and correctional institutions for adult of?enders
and a closer identification of these schools with child~welfare agencies.

There are indications that training schools are focusing attention more
directly upon the child and giving more attention'to individua.'}. prob1§ms. This
is seen in the attempt of several schools to develop better diagnostic methods
through the use of staff conferences, An increasing number of schools are
adding to their staffs social workers who participate in the treatmend program
within the institution as well as in the afier~care of children inicooperation
with community agencies providing child-welfare services. The work of the
institution is being more closely related to the social ser_vices of the com-
munity from which the children come and to which they retura,

The trend toward smaller units for the housing of children is also in
line with the focusing of attention upor the individual child, Although ?ot-
tage unite and houses are still not as small as desirable, there is a definite
tendency away from the early congregate building, Schools that have been
rebuilt or remodeled in the last few years have paid special attention to the




desirability of housing children in small groups and providirg whenever Posal=
bdle, for girls at least, individual roome. : ; 7 ¥y
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Progress in Child-Welfare Legislation

v v

Progress.’in-legislation relating to the social welfare of children has
been particularly marked in five fieids?® (1) Broadening of public responsibi-
lity for eid to dependent children and child-welfare services; (2) protection:-
of children who are cared for away from their ovm homes; (3) safeguarding the
rights of children born out of wedlock; (4) protection of children placed for
edoption; and' (5) revision of laws relating to juvenile and young adult of-
fenders, - The types of provision made under the first of these categories have
‘tdready been described in the discussion of the provisions of the Social
Security 4ct. The administrative changes resulting from these provisions are
Jfar-reaching in their effect upon the whole child=-welfare structure,

-~ EBupervision of the care given to children away from their own homes is’
one of: the important services of Ytatie welfare departments. The laws of all
bub iforr States now place responsibility upon State welfare departments for
sppervising instifuilons and child-piacing egencies end helping them to improve
the sbenfards of cars given-depenaent children. In most of the States all
instltvtions and agencies must receive a license from the State department and
operation witaout such a license is prohibited. During the past ten years the
supervisdry responsidilities of the Staté department have been extended by the
requirezent of & license for family homes accepting for care children who are
not r2ix:ives, especially where such children are placed at board. The need
fov protective legisiation is recognized in most of the Siates and there is &
proiatility of early énactment of laws in States where the welfare department
does rot have such authority,.

The most significant changes during the past decade affecting children ~
born ont of wsdlock have occurred through Liberalization of administration
rainer than thvough legislation relating to the legal status of such children.
Onc-of tue most impostant developments has been the change in attitude in re-
gexd vo-providing for support from public funds; this is due in large measure
to requirements of administration of social security funds. In 1931 the number
of cbiliren living with unmarried mothers for whom aid waé granted under State
"motbers! pensions” or Mmothers' aid" laws was negligibléi in 1940 rearly 11
persent of .the children. granted "aid to dependent children! wére inm this group.
Ch:ld-welfare services by local public agencies have beéii made available to
chyilven born: out.of wedlock on the same basis .as othier children; the effect of
this ras vean purtitularly important in rural areas. At the present time there
is gemerel actsptance of the principle that assistdnce and services of both
pussic and.'private iagencies should be aveilable to all children, régardless of
thedr birth status, and that mother as well as the child meeds protection and
care. Because of the increasing demand for certificates of registration of
birth o prove -age and citizenship, there Has bBeen~a growifig interest in safe-
guariing birth reccrds-of children born:out of wedlock. A number of States
prohibit inspection of such records.or provide that no certificate issued shall
disclose the status of the-child's Wirth except on court order. ~ - . ;
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There has been growing recognition of the importance of adoption as a
ssocial as well as a legal process, The first social safeguards in adoption
poroceedings were embodied in the law enacted in the State of Minnesota in 1917,
Tihese provisions included: A social investlgation made under the direction of
tithe State welfare department; a requived period of residence of the child in
tihe home before granting the decree; consent of the State welfare department

tio the adoption of a child who had no competent parent or guardian to consent
$io his adoption; and protection of all court records of adopticr#rom inspection.
Dluring the past few years there hzs been rapid progress in this field, By
Dlecember 1941 the laws of 34 £tates authorized a social study in connectio

wyith a2 proposed adoption. In order to jnsure the quality of the inves’clgatlons,
2%2 States have given the State welfare department responsibility for making or
asrranging for the social study, The advantages of a defirnite residence period
flor the child in 1ne hiome cf the fosier parsnts prior to the final adop*ion
dlecree has been generally z=cepted bty sccial agencies, 4 legal regulrement for
tthis is now inclvéed in the ilaws of 29 States. Closely related to this is pro-
vrision for an inteclccutory order and for supérvisica pending flnal adoption;
thhis has been incorporated in the lgws of a namber of States. The need for
pirotecting adoption recoras arnd cocial findlngs from public iaspection has been
reecogi in tne Laws of 27 Slales.

Ia tie szehion of this repors dealing with juvenile delinquency mention
haas beon made of re.‘sion of juvenile cowrt laws and the preseat interest in
leegislaiisn reiaving b0 meihods of dezling with adclescent offenders.

The wceicnl l.eg-‘ﬂa ion relating to child welfare in the h2 jurisdictions,
imncludirs U8 States, ‘he strict of foiwdia, dlacka, Hawali, and Puerto Rico,
vaariss gozatly, It s indi.encad by differvences in the prevailing soclal
piroblens and zesources av:s labls tor servicses vo children in the various areas,
byy the ¢xvent 1o which ovul atiention has been directed to the need for
chhaygi: p & to meet mouern conditions, and by the legisle-

M1
> or ccecdineting Jew
tiive trud’tions of i:-he gifterent jorisdictions, In splte of these variations,
stignif’ cint progress nnas been mads Gurivg the last cscade in general wdersiand-
inng of the need Tax Q'JCJ&' S-?...l.e"' 1ards; dud there i¢ a defiaite trend Loward
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OCTAVO CONGRESO PANAMERICANO DEL iIINO
WASEILGTON, D. C.
Del 2 al 9 de mayo de 1942

INFORME Dz PROGRESO M=XICO

INFORIME QUZ ¥L COMITE I'ACIONAL HEXICANO RINDE ANTZ EL COMITE

ORGANTZADOR DEL VIII CONGRZSO PANAMERICANO DL ¥INO, ACERCA I3

LOS PROGRZSOS REALIZADOS ZIl LA PROTECCION MATERNAL E INFallTIL

DISDZ LA CZLEBRACION DEL VII CONGRZSO PANAIEZRICANO DIL I'INO
EN EL ANO DE 1925.

A.- CONSIDZRACIONES GENTRALES.

19.- Zn el mes de junio de mil noveclentos treinta y siete,
por Decreto Presidencial se cred el Departamento de Asistencia
Social Infantil, como dependencia directa del Ejecutivo, con el
propdsito de concentrar en 81 todos los servicios dependientes
directa o incirectamente del Tjecutivo Federal y que desarrollaban
actividades relacionadas con la Maternidad y con la Infancia hkasta
la edsc de seis anios, as{ como para coordinar las funciones que,
dentro del mismo campo de accidn, realizaban los Goblernos de los
Estados y las Instituciones particulares.

La responsabilidad de este Departamento abarcaba el cumolim-
iento de las siguientes atribuciones fundamentales:

a).- Higiene pre-nupcial, pre-natal, dc la matcrnidad, post~
natal (dec la madre y del nifio) y pre-escolar.

b).- Zducacidn urbana, semiurbana y rural de nifios hasta la
edad de seis afios.

e).- Vigilancia y control de la educacidn del pre—gscolar,
impartida por instituciones no oficiales en toda la Republics.

dY.- Tstablecimiento de Bibliotecas para pre-escolares.
e).- Orientacidn ténica de las Escuelas para Educadoras.
f).- Organizacién, establecimiento, vigilancia y control de:

.- Clinicas pre-nupciales.

.~ Clfnicas pre-natales.

.~ Maternidades.

Casas de _Cuna. =
Hogares y Jardéines de linos.
Provisiones de Leche.

Casas del Nifio. '“
Internados infantiles bajo tutela del Lstado.
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g).- Control, vigilancia y cooréinacidén de la Asistencisa
Social a la Maternidad y a la Infancia.

Esge Departamento de Asistencia Soclal Infantil solamente
funciond, con cardcter autdnomo, durante scis meses ya que a parti
de 1938 y en virtud de una nueva modificacidn de la Ley de
Secretarias y Departamentos de Estado, entrd a formar parte de la
Secretarf{a de la Asistencia Publica con la denominacidn de
Direccidn General de Asistencia Infantil.

La’atencién actual o la madre y al nifio se realiza por
mediacion de:

%1 Departamento de Salubridad PiUblica con finalidad de -
Higiene general v particular ¢e las Madres y Nifos, vacunacion
preventivas, control y vizilancia de l0s alimentos, ete.

La Secretarfa de la Asistencia Publica, que particularmente
por su Direccidn de Asistencia Infantil presta atencidn higiénico-
médica, educativa y social a las madres y a los nifios menores de
seis aflos en el Distrito Federal; por su Departamento de Asisten-
cia PuUblica realiza iguales actividacdes s nifios mayores de sels
afios; por mediacidn de la Direccidn de Asistencia en los Zstados
y Territorios, desarrolla idénticas labores 'en los nifios y madres
de los diferentes Estados v Territorios Federales, en cooréina-
cidn o sin ella con los Gobiernos Locales. Para llenar este

ropésito el presupuesto de esta Direccidn fué aumentado de
§1,4oo,ooo.oo anuales con que contaba en 1929, a $6,0C0,000.00

que se le fijaron durantc el presente afio. De esta manera sc pudo
aunentar el numero de servicios de asistencia’matcrno—infantgl

de 45 a 115; se ha incrementado la construccidn y readaptacion de
Hospitales en la mayor oartc del pafs, fundando en cada uno salas
infantiles de las que anteriormente se carecfa casi por completo.
La asistancia materno-infantil en los Estados y Territorios se
viene ejecutando preferentemente en coordinacion con los Gobiernos
de los Estados existiendo en la actualidad 12 Estados coordinados
con la Federacidn y esperdndose coordinar los restantes cn un
plazo corto. Las coordinaciones tienen por fin ademas dc la uni-
formidad de programas, con las adaptaciones indisvensables a leas
necesidades y peculiaridades locales, el despertar en cada
Gobierno el interés por la asis tencia materno-infantil, salvaguar-
dando sin embargo, la iniciativa y autonomfa que constitucionalmen
les corresponde. Digno de mencionarse es ademds el incremento que
se ha venido obteniendo en la cooperacidn privada, anteriormente
dispersa y escasa, debido sobre todo a los movimientos politicos
del pafs. También ha recibido especial atencidn el mejoramiento
téenico del personal que colabora en estas actividades.

La Beneficeneia Privada, que cuenta con diez y ocho funda-
clones y que atiende en el Distrito Federal a 5016 nifios con
distintos propositos.
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. La Secretarfa de Educacidn Publica atiende, en toda la
Republica y por mediscidn ée sus Departamentos Bducativo v de
Higiene Escolar, & nifios de cdades pre-sscolar.

La Secretarfa de la Defensa Nacional realiza labor educativa,
instructiva& higiénica y social con los hi;os de los soldsados,
por mediacion de sus Escuelas Hijos del Ejército.

La Secretarfa de Gobernacidén tiene bajo su atencidn por
mediacidn de su Departsmento de Prevencidn Social la atencidn ds
los menores delincuentes proponiendo o llevando a cabo en su casc,
la profildxis de la conducta antisocial de los mismos. =1 Tribuna
vara Menores, dependiente del mismo Departamento, conoce del

primer aspecto y mediante los cinco establecimientos con que cuent.

en el Distrito Federal realiza la adaptacidn mencionada (1400
alumnos). E1 otro aspecto, en relacidn con legislacién, medidas
contra el vagabundaje, periodismo malsano, profilaxis de prosti-
tucién, etc., se lleva a cabo por las oficinas respectivas del
Departamento, quien también cuenta con consulta externa de
higiene mental para menores.

El Departamento de Asuntos Indigenas atiende y_asiste a
nifios de edad pre-escolar por medio de sus Hogares Infantiles
Indfgenas y a nifios de edad escolar por sus Internados Indfgenas.

La Secretarfa del Trabajo tiene atribuciones sobre el cumpli-
miento de las disvosicones de la Ley resvectiva, refgrentes al
trabajo de las embarazadas, de los menores, de las camaras de
lactancia, de las guarderfas infantiles, etc.

Siendo miltiples las Dependencias oficiales ¥y particglares
que realizan actividades en pro de las madres y de los ninos, no
cuentan con un programa uniforme o por lo menos coordinado de 4
accién, dando por ello resultado que se carezca de varigs sary_slg
indispensables y que frecuentemente haya interferencia de acciones
¥y duplicidad de actividades.

20.- No existe hasta la fecha un C6digo del Nifio en vigor y
solamente se cuenta con un ante-proyecto que tiene como bases
fundamentales las siguientes:

1.~ La defensa y proteccidén de las madres y de los nifios
como una funcidn social del Estado.

2.- La unificacidn, coordinacidén y cooperacion de todas las
Dependencias del EjJecutivo Federal, las de los Gobiernos de los
Zstados y las Instituciones Piblicas o Privadas que en la fal
actualidad prestan servicio social a las madres, a los recien ha
nacidos y a los menores de 16 afios, tanto bajo el ounto de vistia
médico como del de educacidn. Los Directores y Maestiros de toda
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clase de ZTscuelas; los Directores, Gerentes y Administradores

v

de Empresas industrialqs que utilicen en sus servicios mujeres
menores de 18 afios de edad; las Sociedades de Padres de Familia,
tendran la misma obligacion.

3.- La unificacidn, coordinacidén y cooneracidén, tiene por
objeto:

a).- La aplicacidn de una polftica general de proteccidn a
las madres y a los ninos en toda la Republica.

b) .- La observancia de principios técnicos y de procedimien-
tos uniformes en todo el Territorio Nacional.

4.- Constituyen materia de dicho Cédigo:

I.- La campafia educacional en favor de la funcién normal
de la maternidad y del cuildado de la madre y ¢l hijo.

II.- La proteccidn pre-nuocial.
I1I.- La proteccidn pre-natal.

IV.- La proteccidn post-natal.

V. La proteccidn a la primera infancia.
VI.- La proteccidén a la segunda infancia.
ViI.- La proteccidn escolar.
VIITI~ La defensa noral de los menores.

IX.- La proteccidén de los adolescentes en la escuela ¥ en
el trabajo.

.- La organizacién de los trabajadores soclales.
XI.- La proteccidn jurfdica de los menores.
XIT.- El1 patronato de menores.
30.~ En el IV Congreso Panamericano del Niflo, celebrado en

Santiago de Chile, en octubre de 1924, que fué cuando se apro-
baron los primeros estatutos del Ignstituto Internacioral Americano
de Proteccidn a la Infancia, firmo el acta resoectiva el
Delegado de México.

40.- Con el propésito de mejorar la salud, la cducacion ¥
el bicnestar de la nifiez, se han celebrado:

o —
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Convenciones snuales de cardcter nacional para los
las enfermeras sanitarias.

Convenciones semestrales para las Educacoras de todas
de la Republica.

Congresos de Educacidn.

Convenciones de los Médicos de los Centros de A sisfenn’

Congresos de Ciencias Sociales.
Congreso de Prevencidn Social.
Congreso Indigenista Americano.

Celebracidn del Primer Congreso Mexicano de Pediatria.




/aj

PR 14 65

OCTAVO COHGRZSO PANAMERICANO DEL NIKO
WASHINGTON, D. C.
Del 2 al 9 de mayo de 1942

B- PROTZCCION A LA SALUD Y ASISTENCIA
MEDICA.

La ayuda que la Federacidn presta a las municipalidades y
a las regiones rurales se traduce por las orientaciones v
resoluciones técnicas que aquella les da a los proclemas que
les son planteados y por su cooperacidn economica que les presta
y que es, en general, proporcional a la situacidén econdmica de
cada entidad.

Actualmente existen en la Republica 125 Centros de Asisten-
cia pre y post-natal, esoec;ficampnte consagrados & la atenc idn
de embarazadas y de ninos

Existen 256 Centros de Higiene, del Departamento de Salu-
bridad en donde se presta atencidn higiénica s madres ¥ nifios.

Las Maternidaaes bajo control oficial son en numero de 54,
existicndo ademds 46 Hospitales en los que aunque de manera no
espec{fica, se atienden partos. Se ha iniciado la atencidén de
partos a domicilio por las parteras de los Centros de Asistcncia
Infantil. Una gran propor01on de partos son atendidos por coma-
dronas y con el propdsito de asegurar una atencién menos defect:
uossa, se¢ han iniciado labores de ensefanza y de adiestramiento
para las mismas.

E1l nimero de Enfermeras Sanitarias con que se cuenta es por
lo menos de una para cada uno de los 256 Centros de Higiene de
Salubridad, ademdas de 140 que realizan sus actividades fuera de
los Gentros de Higiene.

La atencidén, con mira curativa de los nifios enfermos, se
realiza en los 125 Centros de Asistencia Maternal e Infantil y
en servicios de consulta para nifios de los 5 Dispensarios de la
Asistencia PiUblica; existen ademas consultas externas para nifios
en los distintos Hospitales. Dentro del plazo que avbarca este
informe se han fundado un Hospital Infantil en la Ciudad de
Merida, Yuc., el Hospital Infantil"Dolores Sanz" en la Capital de
la Rppublica, otra pequefia unidad hospitalaria 2n. Campeche y va
estd terminado, organizado ¥y equlpado un gran Hospital Infanbil
en la Ciudad de México, con cupo de 600 camas y qQue sera 1naugurao
muy préximamente.
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Los servicios de inmunizacidn se prestan fundamentalmente en
los 'Centros de Figiene y.en los Centros de Asistencia y son de
caracter ’universal y obligatoria la vacunacidn antivariolosa; la
antidiftérica es universal y obligatoria en regiones endémicas, y
para la »oblacidn infantil permanente; la anti-coqueluchosa es
potestativa.

La Campafia en pro de una mejor alimentacidn en la Republica
Mexicana se inicid en 1936 por la creacidn de una Comisidén Nacional
de Alimentacidén formada por representantecs de diferentes S’ecretarf—
as y Departamentos de Estado. Esta Comisidn, por mediacidn de su
seccidn de Investigacidn de la alimentacidn ha realizado estucios
sobre la alimentacidén de los habitantes de cada una de las zonas
del pafs; se han realizado 75,000 encuestas sobre ¢l consumo fami-
liar de productos alimenticios de origen animal y sobre los pracice
en ¢l mercado de los distintos productos alimenticios; sc¢ han cal-
culado, cn los principales productos alimenticios usades en cl
Pafs, las cantidades dc prdtidos, 1{pidos, glucidos y sales quec
conticnen as{ como su poder caldrico.

Sc han hecho las siguientes publicaciones:

Alimcntacidn completa del Campesino Mexicano.

El Garbanzo Mexicano.

El pan de Harina Integral. ]

Bases fisioldgicas para la alimentacion correcta.

Dietoterapia (la. y 2a. partes.)

ch:fmenes para nifios de 4 a 14 afios y para adultos, con
diferentes intensidades de trabajo. i » y

Conceptos fundamentales sobrec la Higicr}e de la Alimentacion.

Algunos defectos de nuestra alimentacion. !

Caracter{sticas e importancia de los productos alimenticios
de origen vegetal.

Lagumbres y Eortalizas.

Se han desarrollado objetivizaciones, demostraciones, concur-
s0s, exhibicioncs y exposiciones de alimentos.

Se han realizado investigaciones sobre la produccion agrope-
cuaria y sobre la manera dc incrementarla.

Se ha iniciado el establecimiento de Comedores Naciop@les,
con la caracterfstica de ser proveedores de una alimentacion sana,
suficiente y con precio al alcance de 108 modestos recursos de
la poblacidén a la que trata de servir, creando en ella ademAs
hibitos de higiene. E1 primer comedor gue ya esta funcionando en
1a ciudad de México tiene un cupo para suministrar las tres .comidas
del dfa a 1,200 personas.

La provisidn de leche de la ciudad de México ha ampliado su

produccidén hasta permitir la elaboracidén de 10,000 botellas dia-

[ i los
rias de leche homogeneizada y esterilizada y que se_destlna.a
lactantes asistentgs a los Centros de 'Asistencia. Existen igual-
mente "Gotas de Leche! en Mazatlan, Merida y Campeche .
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Se han establecido servicios de desayunos para nifios incéig-~
entes pre-escolares v escolares.

Se han formulado menus especiales en los Hogares Infantiles
y en los Hogares Substitutos, tendientes a corregir la deficien-
cla en el aporte de protefnas de origen animal y de grasas vectora
de vitaminas lipo-solubles.

Se ha iniciado en los Centros de Asistencia para embarszads:z
el funcionamiento de Comedores para gestantes indigentes.

Be tiene proyectado el establecimiento, a plazo breve, del
Instituto Nacional de Nutricidn.

Se ha fundad un Comité Nacional de lucha contra la tuber;—
culosis en el que se han iniciado estudios sobre la prevencion
Yy tratamiento de tuberculosis infantil.

Dentro de la funcidn Hospitalaria del Hospital Infantil de
la Ciudad de México, sc le ha dado una gran importancia gl pro-
blema de los nifios lisiados destindndoseles cien camas. El
mismo establecimiento cuenta con un gran departamento de Fisio-
terapia, en donde se realizaran la reeducacion de movimientos y el
aprendizaje de labores compatibles con las deficiencias funcion-
ales de los nifios fisicamente impedidos.

MORTALIDAD INFANTIL.

Dando cumplimiento a la solicitud de informes referentes a
la mortalidad infantil y materna, sSe expresan a continuaci_on los
datos nimericos referentes asesos capftulos, haciendo la obser-
vacién de que estdn sujetos a rectificacidn, particularmente los
relativos a la mortalidad materna, en razén-de las deficiencias
de nuestras estadfsticas a cste respecto.

Coeficiente por 1000 nacido-vivos.

Afos: 1931 1832 1933 1934 1935 1936 1937 1933
Sk 137.5 139.3 130.3  ag6ar 1F0.813guE Sl

DEFUNCIONES INFANTILES POR EDADES EN MENO3ES DE 1 ANO

D S



A2

-9~

Anos: 1934 1935 1936 EIBT 1938
Menos de 1 dfa. 9,820 10,784 10,749 8yl 10,376
Menos de 1 sem. 23,203 23,139 23,985 22,872 23,310
Menos de 2 sem. 28,836 29,219 30,893 30,417 30,009
ienos de 3 " 33,799 32,760 34,848 34,672 34,198
Menos de 1 mes 35,602 33,699 35,953 36,494 36,015
Menos cde 2 " 10,419 10,292 10,567 10,871 10,209
Menos de 3 " 8,081 7:932. -B;248 8,698 BHIBCE
Menos de 4 " 6,842 6,343 6,964 7,064 7,559
Menos de 5 " 5,342 4,725 5,314 5,451 55018
Menos de 6 ! 4,356 3,219 4,296 4559 4,539
Menos cée 7 " 5,845 55817 6,153 6,421 6,517
Menos de 8 " 4,768 4,208 4,641 5,063 4,960
Menos de 9 ' 5,824 5,588 5,890 6,376 6,329
Menos de 10 ™ B G5 5,486 (S i lvs 6,439 6,477
Menos de 11 " 4,971 4,667 4,914 5, Bk 5,318
Menos de 12 " 4,543 4,194 4,516 5,132 6,978

Tlleh T gl 102,616 96,041 103,559 103,047 108,807
Variaciones de las defunciones infantiles por causas principal
Menores de 1 afo.

Aflos: 1931 1932 1933 1934 1935 1936 1937 1938
Enfs. infec. 19963 19976 19414 19217 16515 17485 19678 18646
Enfs. del -
aparato di-
gestivo. 25313 21900 22638 24287 23740 25746 26191 2796%
Enfs. del
aparato res. 21192 20604 28936 23686 23017 22359 27249 26205
Enfs. del -
sist.nerv. 6453 6476 6439 6926 6238 6213 6839 6696
Deb.conge-
nita,prema-
turez. 11205 13764 13956 15512 16218 13015 16285 16906
Otras cau-
sas y no
determina-
das. 17573 17837 11259 129688 10313 18741 12785 12090
Total de ‘
defuncio-
nes. 101699 102147 102642 102616 96041 103559 108047 108807
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MORTALIDAD MATERNA

Coeficiente por 10,000 Partos.

Afios: 1937 1938
58.8 555

En la Republica Mexicana en 1937 el diagndstico de las
defunciones maternas por causas conectadas con el parto fué
dado en el 39.4% por médico o persona legalmente autorizada.

El 60.6% no fué dado por persona sutorizada. En 1938 el 39.8%
fué dado por médico o persona autorizada. =1 62.2% por, persona
no autorizada.

Defunciones maternas por causas.

Afos: 193 1938
No. de defun- Porcen- No.de defun- Porcen-
ciones. taje. cliones. taje.
Abortos. 67 2% 83 1.5%
Septicenmia-
puerperal 2055 41.4% 1913 40.6%
Hemorragia
puerperal 472 9.5% 471 10%
Toxemias gra-
vidicas. 221 4.6% 223 5%
Otras causas
v no determ. 2168 44.5% 2020 42.8%
4973 4710
MORTINATALIDAD.
Anos: 1937 1938
Numero de naci-
do muertos. 752 17,230
Coeficientes por
10000 nacimientos. 208.1 PO

Para lograr mejormiento en la prevaracidn de médicos y enferms
ras destinados a los servicios de Salubridad Publica y al cuidado
de las madres y de los nifios, existe una ZIscuela de Salubri@ad
cn la dque se obliga a tomar cursos periddicos al personal téc-
nico, con programas cspeciales a cada actividad. Existen dos
escuelas de Trabajadoras Sociales.

Cuando en el Pafs no se cuenta con establecimientos conde
precparar debidamentc a los Médicos, Enfermeras o Trabajadoras
Sociales, s¢ les ha enviado al extran)ero para realizar estudios
diversos sobre Higienc Infantil, Trabajos Soclales, Anestesia
Infantil, Cirugfa, Ortopedia, MNutricidén, Organizacidén y Funcion-
amiento de Hospitales Infantiles, etc.

— T ————— T,
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OCTAVO CONGRESO PANAMERICANO DEL NWIRO
WASHINGTON, D C.

Del 2 al 9 de mavo de 1942.

C.~ ENSEFRANZA Y RECREO
POBLACION Y ASTSTENCIA ESCOLAR.

Poblacidn en edad pre-escolar, primaris y post-primaria de
los Estados Unidos Mexicanos.

Afio En edad Pre-escolar. En edad escolar. EZn edad post.-primaria

(4 2 5 afios) (6 a 14 afios) (15 a 16 afios)
1935 1,098,713 3,782,225 4,120,697
1,187,890 4,089,211 4,455,156

(Direccidn General de Estadfstica)

Poblacidn que recibe y que nc recibe educacidn.

Afo En edad escolar Que recibe educa- Que no qecibe
cidn. educacion.
1937 3,909,051 1,943,914 1,965,137

3 (Direccidn General de Estadfstica).

Generacifn de alumnos que cursd la Enseﬁanga Primaria
durante el Sexenio 1934-1939 (Sostenimientos publico y privacdo).

Ingreso. Fracaso Progreso.
1,008,265 968,191 s 41,074
100.00 95.93 4.07

(Oficina Estad{stica Educativa S.E.P.)
Entre 1940 y 1941 la asistencia media a los Jardines de
Nifios en cl Distrito Federal fué de 14,595, en los Estados la
asistencia media fué de 20,953.

(Secretarfa Asistencia Publica).
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PRESUPUESTOS DE EGRESOS PARA EIDUCACIOlf PUBLICA.

Presupuesto de Egresos de las Entidades Federativas.
Cantidades destinadas al Ramo de Educacidn.

Afio Destinado a Educacidn Publica.
1935
1942 65,690,955.10
41,817,742.26
Aflo Presupuesto de la Fedgracién destinado a Zducsacidn
Publica.
1235 44,550,000.00
1941 77,850,000.00
19472 91,000,000.00

El Estado ha fijado en los Presupuestos de Educascidn Publics,
una partida de $1,000,000.00 destinada a becas para los alumnos
notoriamente pobres que se distingan por su capacidad intelec-
tual, esfuerzo, dedicacidn y conducta. Se exceptia de esta
partida la destinada a extranjeros que vienen a estudiar a México.

NUEVAS DISPOSICIONES RECLAMENTARTAS.

En la elaboracidén de los Programas para la Enseflanza Primaria
intervienen el Instituto Nacional de Psicopedagogfa por media-
cidn de su Seccidn de Paidotecnia; las Escuelas de Experimenta-
cién de Programas y la Seccidén Técnica adscrita al Departamento
de Ensefianza Primaria y Normal. La Secretarfa de Educacidn se
propone revisar y corregir periddicamente estos programas, &
fin de ir reformadolos con vista a su mavor eficacla educativa.

LA ESCUZLA DEBE SER PROLONGACION DEL EOGAR:

Consideramos que la educacidn es un eje que gira alrededor
de nuestros maestros y padres de familia. Se propugna porgque
la escuela sea una prolongacidén del hogar y éste sea la garantia
més firme de los principios educativos que norman su accion.

El éxito de la enseflanza no es posible sin una colaboraciodn
inteligente entre los maestros y los padres de femilia. Los
padres de familia dejaran incumplido su primer deber ciudadano
81 no prestan una amplia y constante colaboracion a la Escucla.

La nueva ley orgénica de Educacién soﬁala'a los padres de
familia sus obligaciones y direchos en relacion con la escucla:

R e
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19.- Que sus hijos asistan a la escuela.

29.- Que reciban la instruccidn militar.

39.- Cooperar en la obra educativa de la escuela.

40.- Evitar incurrir en las sanciones que marca la Ley.

59.~ Velar por la observancia de las leyes escolares.

6°.~ Recurrir en queja a las autoridades, cuando observen

irregularidades educativas.

70.~ Fomentar el mejoramiento de la escuela.

20.- Crear asociaciones de Dadres de familia.

.— No intervendrdn en la direccidn, administracidn g
labores docentes de las escuelas.

E1l 23 de enero de 1942 fué publicada en el Diario Oficial f
la nueva Lo% Organica de la Educacidn Publica Reglamentaria de lo
Artfculos 3°.; 31, Fraccidn 1; 73, Fracciones X y XXV y 123,

Fraccidn XII, de la Constitucién Polftica de los Zstados Unidos i
Mexicanos. .

Las bases gencrales de la Educacidn que imparte el Estado
son las siguientes:

I.~- Fomentara el fntegro dcsarrollo cultural de los educandos
dentro de la convivencia social, preferentemente en los aspectos
f{sico, intelectual, moral, estefico, cfvico, militar, econdmico,
social y de capacitacion para el trabajo util en beneficio
colectivo;

II.- En armonfa con la Constitucién y dentro de los prin-
cipios y normas de la misma, especialmente los relativos a
organizacidn social, econdmica y polftica del pais, tendersd a
formar y a afirmar en los educandos, conceptos y sentimientos Ce
solidaridad y preeminencia de los intereses colectivos res-
pecto de los privados o individuales, con el propdsito de dis-
minuf{r las desigualdades econdmica y social;

III.- Tenderd a proporcionar a los educandos, conocimientos
y aptitudes para el trabajo en beneficio comin;

IV.- Excluird toda enscfianza o propaganda dc cualquier
credo o doctrina religiosos;

V.- Sin restrlngir las garantfas que se consignan en los
art{fculos 89, 79, 24 ée la Constitucidén, combatird el
fanatismo y los prejuicios ajJustando las enscnianzas a los
métodos que informen el conocimiento cient{fico;
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VI.- A través dec las enséflanzas y practicas escolares, contri-
buird a desarrcllar y consolidar al unidad nacional, excluyendo
toda influoncia, sectaria, polftica y social, conuraria o extrafie
al pafs y afirmando en los educandos el amor patrio, a las
tradiciones nacionales, a la conviccidn democratica y a la con-
fraternidad humana; y

VITI.- A efecto de lograr el major y mas equitativo anrovec“a-
miento de los recursos naturales dedicara especial atencidn al
estudio del medio fisico y economwco del pafs y de sus condi-
ciones sociales.

Segin la edad, el desarrollo mental de los escolares ¥ el
tipo de la educacidn, las bascs anteriores se realizaran gradual
v coordinadamente; en las escuclas normales y en las de post-
fraduados para macstros, sc les &édicard atencidn y desarrollo
especisles, a e¢fecto de prcparar a los cducandos vpara el cjicrecicic
magisterial.

1o oodra entenderse legnalmente por fanatismo o prejuleclios, ia
profesiodon dc crcdos rcligiosos v la pratica de las cercmonias,
devociones o actos del culto respectivo, rcalizados conforme a
la lcy. En consecuencia, los educadores no podran, sopretexto
de combatir el fanatismo y los prejulcios, atacar las creencias
o préaticas religiosas 1lfcitas de 1los eduCandos, garantizadas por
el articulo 24 de la Constitucidn.

EDUCACION PUBLICA MILITAR.

El sefior Presidente de la Republica expidid recientemente un
decreto medlante el cual se establecen las categorfas que compren-
derd la educacidn publica militar y sefiala la forms en que sera
impartida.

La Educacidn PuUblica militar comprende dos categorfas:

I.- La ensefanza militar se imparte a maestros y alumnos en

las escuelas que el Estado sostiene o autoriza.
)

IT.- La preparacidn militar estan obligados a recibirla todos
los mexicanos con aptitudes fisicas y mentales, como antecedentes
del régimen establecido cn la Ley del Servicio Militar Nacional.

El servicio de mducacion Publica Militar estéd a cargo de la
Secretarfa de Educacidn Publica con la colaboracidén del Estado
Mayer Presidencial y de las Secretarfas de la Defcnsa Nacional

v de la Marina.

El Estado Mayor Présidenclal ha destacado los delegsdos y
1as Secretarf{a de las Defensa Nacional vy de la Marina proovorcionan
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los instrumentos militares y los elementos materiales, indisven-
sables para dicho servicio.

La Secretarfa de Educacidn Publica ha establecido delegzcio-
nes en el territorio de la Republica procuranéc que se organicen-
con instructores de educacidén ffsica v militar y fue funcionen
en armonfa con las comisiones mixtas de educacidn.

Z1 servicio que se ha establecido desarrolla un programa de
actividades basado en la educacidn f{sica, militar y civica.

La enserfianza militar se i@narge en los lugares que nha sefia-
lado la Secretarfa de Educacidn PUblica a sus delegaciones.

Eg los planes de estudios de las Escuelas para Maestros
debera figurar como asignatura de curso obligatorio de enscfianza
militar.

La Secretarfa de Educacidn Publica dictard las medidas
adgcuaydas para el mejor funcionamiento del servicio de cduca-
cion publica militar.

EBCUELAS RURALES.

México es un pafs rural, su poblacidn rural es de més de tre-
ce millones de habitantes. La tarca de educar al'compesino
comenzd propiamente en 1922. En 1934 la Federacidén contaba con
8,500 escuelas primarias rurales. Las escuclas que nacieron a
partir de 1922, fueron algo asf como Casas del Pueblo, en €l
sentido de que no sélamente eran el sitio en que se educaba a los
nifios, sino también a la comunidad tomada por entero. ZIn 1939
habfa va 13,780 escuelas rurales federales.

Los objetivos concretos que se han seflalado recientemente,
son los sigulentes:

1°.~ Crear la salud en las &res campesinas. )

20.- Lograr mejores hogares, dignificar la vida domestica y
enriquecer culturalmente la vida dq la familla. 3

30.- Dignificar técnicamente y volver mas racionsl y mas
remuneradora la ocupacidén habitual.

4°.- Instituir la recrcacidn y crear la vida social.

59.- Elevar cespiritualmente a las masas campesinas, poniendo
a su alcance 1los instrumentos fundamentales de ls
cultura y entrendndolas en su manejo y uso.

Se procura actualmente, una educacidn que responda a sus
tradiciones, a su medilo f{sico, a su ambiente social ¥ a su des-
tino histérico; una escuela de fisonomfa propia, ajena a toda
influencia nociva, y sobre todo a esas doctrinas disolventes que

e
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nos penetran ahora, una escuela de amor y no de odio, que nos
unifique y que no nos divida; en fin, una escuela que afirme
nuestra nacionalidad.

MISIONES CULTURALZS.

Las misiones culturales se crearon en el afio de 1926.
Necieron como organismos viajeros, integrados por expertos en
diversos ramos. Estaban destinadas estss misiones no solamanta
8. ir capacitando poco a poco a los maestros del servicio y a ir
me jorando paulatinamente las condiciones culturales de 1la noble-~
cién camnesina, sino tambien a promover y conducir en sus etsvas
iniciales por lo menos, el mejoramiento de las comunidsdes mismas

n los aspectos esenciales de la civilizacién.

Por civersas circunstancias las misiones culturales overman-—
ccieron en recceso durante los afios de¢ 1938, 1939 y 1940, desa-
pareciendo por fin en 1941.

Una de las primeras preocupaciones de la actual administra-
cién fué la de estudiar la manera de reintegrar les misiones
culturales desaparecidas. Al efecto se dictd el acuerdo para gue
se incluyeran en el presupuesto dc 1942, dos misiones urbanas,
destinadas especialmente a mejorar 1la preparacidén de los maestros
que trabajan cn las escuelas primarias de las Capitalcs de los
Estados y de las Cludades mds importantes éel pafs; 20 misioncs
culturales de tipo rural cuya tarca es prouover el mejoramicnto
econdmico, cultural y social de las comunicades campesinas,
di~has misiones actuaradn de preferencia sobre los nucleos de
poblacidn econdmicamente abatidos y culturalmente atrasados, que
por su aislamiento geografico y social permanecen aun en planos
inferiores de vida; 10 misiones culturales de tipo especial que
tienen a su cargo el trabajo social en aquellas regiones que
reclaman una labor claramente especifica de naturaleza diversa
del trabajo encomendado a las misiones culturales ordinarisas.

NUEVOS CURSOS.

Los estudios que para la carrera de Sducadora se dan en la
Egcuela Nacional de Maestros en la Ciudad de Mexico y otras ciu-
dades, se realizan en los mismos &afilos que se piden para la car-
rera de Maestros de Primaria y el plan de estudios que rige en
la csrrera de Educadoras encierra una cultura especifica bastante
amplia y definida.

La Escuela Nacional de Maestros de la Ciudad de Méxicq, ha
sido dotada con un magnifico laboratorio de experimentacidén ped-
agdzica.
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E1l trabajo social que los Jardines de Nifios han realizado
dentro y fuera de los establecimientos, se ha intensificado,
consiguiéndose, el mejoramiento del hogar, gracias a las ensef-
anzas y sugestiones que las madres reciben de las Zducadoras.

En el plan de estudios de las Zscuelas Secundarias, figuran
materias que llevan a las alumnas al conocimiento de los diversos
travajos dql nogar, especlalmente en lo que se refiere a la
alimentaciodn y cuidado del nifio, figurando desde este afio en el
plan de estudlos para las educadoras una asignatura que se titu-
la Pedagogfa en el Hozar.

En 1935 se 1nstituvo en la Escuela !Macional de HMaestros e
curso de Iniciacidn a la Psicologfa y Pedagogfs de Anoraales,
numerosas Escuelas pars laestros en los *stados han inclufdo
esta materia en su plan de estudios.

Con el objeto de poner en manos de los Maestros log instru-
mentos de apreciacidn de la inteligencia se han dado conferencias
vy platicas alusivas, habiéndose reunido en el primer ciclo 300
maestros reoresantantes de las Zscuelas del Distrito Federal.

Se oraanizaron brigadas médico-psicovedagbgicas que recorrieron
la mayorfa de las capitales de los Estados de la Republica cuyos
fines fueron entre otros, el adiestramiento de los Maestros de
aquellas entidades en la adlicacidn e interpretacidén de los tests.
Sc prepararon y se dieron unos cursos de cuatro semestres a los
Macstros que quisieron tener los conocimientos indispensables
para Auxiliar de Psicopedagogo. BSe dieron tambien unos cursos

de un mes a los maestros de los ITstados, con la misma finalidad.

HIGIENEZ ESCOLAR.

A la_higiene Escolar se le ha seguldo dando la debida impor-
tancia.

Bl Serv101o de Higiene buco-dental a los escolares ha reci-
bido este afio un oonsiderabTe impulso. Siguen funcionando briga-
das de higiene buco-dentaria. Se triplicd el presupuesto para
gastos de instrumental y medicinas y se adquiriradn camiones para
destinarse a consultorios dentales ambulantes.

Se ha dado la debida importancia a Jla cooperacidn de los
Maestros Rurales con los @édicos escolares y Autoridades sanit-
arias en la difusidén y practica de la hiziene.

Después de haberse dado cuﬂplimiento a la sugestidn para
crear escuelas especiales para nifios tifiosos, fue snnrlmlda por
considerarse initil en la pratica. Bl tratam*ento ”apldo
(acptato de tallo), la situacidn deprimente del escolar, la
fécil concentracidn de los nifios tifiosos en el clspcnsario,
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fueron 1os motivos para tal disposiciédn.

Las finalidacdes de la Lucha Anti-tuberculocsa Escolar son las

siguientes:

I.- Z1 descubrimiento de las fuentes de contazio en el medio
escolar.

ITI.- La exlusidn de los tuberculosos de los planteles educa-
tivos orientdndolos hacia los centros asistenciales.

ITITI.- Vigilancia de las personas expuestas a contraer la
enfermedad.

IV.- Contrlbucion al estudio evpidemioldgico de la peste blanca.

V.- Investigacidn de las causas sociales de la plaza vara
promover el mejoramiento colectivo.

VI.- Educacidn higiénica espec{fica.

VII.- Archivo.

Labor realizada desde que se inicidé la Lucha Anti-Tuberculosa.

Egeirelias) Snvestisgadas i Aisimt e s ek e S e s A e ATare 82
Mimero de pruebas de Von Pirquet practicadas por primera -
b =Y e R A e s L ol omoRE I o-8 1 (oo’ @ o 0 i ¢ o .32,544
Ilimero de pruebas de Von Pirquet practicadas por segunda
VST ST, AL for'D Tl e e (v s 1 F 0 g Py L e e T R PR et G ot 6,260
Total de cuti-reacciones practicadas....... 38,804
iumero de Escolares recibidos en el Dispensario para su
BIRAIETIL « ¢ oo vw o v o sias o s minis we i/ e ame o o il e T T 5,019
Radioscopfas practicadas........coveiirraaonnniaenn. ... 16,196
Iumero de personas atendidas en el lavoratorio........... 3,548
Numero de investigaciones de laboratorio................. 7,423
Escolares enviados al Preventorio..........c..coau.en.n 140
Casos de tuberculosis—enfermedad'comunicados a la Direc- -
cidn de Servicios Médicos e Higiénicos.................. : 87

La fiebre tifoidea, paaec*miento endémico en la mayor parte
de los Estados de la Repiblica Mex xicana, y en algunos, con carac-
terfsticas epidémicas en ciertas épocas del afio se vresenta en
sus diversas manifestaciones clinicas, en un porcentaje crceido
dentro de los escolares de las zonas semi urbanas ¥ ruraleb.

Se practicaron por el personal de los Servicilos 1#édicos Foraneos
6 855 vacunaciones entre los internos de distintos estableci-
mlantos educativos en diversos Estados de la Republica.

Aunque los datos de la utilidad de la vacunacién contra la
tifoidea son inclertos, nos han hecho incluir en el Reglamento
para Médicos del Servicio Fordneo, entre otras de sus obliga-
clones la de vacunar sistematicamente contra la tifoidea s %odo

P
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candidato a interno y revacunarlo el afio en que termine los es-
tudios correspondientes a dicho internado.

E1l Servicio de Higiene mental escolar del Instituto Nacional
de Pedagogia fundd en el afio de 1937 una Clinica de la conducta
con consulta anexa de neuro poiquia+rfa infantil. £En las Zscue-
las primarias de la Ciudad de iiexico, la proporcion de débiles
mentales, en los dos primeros grados escolares es aproximada-
mente de un 10%. No se puede dar todavfa el dato exacto, vor no
haberse realizado una investigacidn total.

SDUCACION ARTISTICA.

Se ha concedido gran imoortancia a esta actividad en la
Seccidn ée Misica del Departamento de Bellas Artes. Los clemen-
tos que dfa con dfa actual ante numerosos publicos de nifios ¥
Jovenes son excelentes solistas, ntantes, planistas, violinis-
tas, el cuarteto clédsico Nﬁcionol gruoo e caﬁcioneros ¥ otro ce
mariachi. E1 rebertorwo que ejecutan esos artistas estd formado
con las obras mas revresentativas de la literatura instrumental
v vocal de todos los tiempos, con el £in de que los alumnos ten-
gan la oportunidad de conocer los éistintos estilos musica%es.
Por otra parte los cancioneros y el mariachi ejecuten la musica
popular auténtica de diversas regiones de nuestro Pafs. La
actitud de 1 nifio y el Joven ante esas oportunidades ha sido de
1nteres, y extraordinaria atencion. Por lo que se refiere a la
edicidn de literatura relacionada con estas actividades, existe
un libro de texto para uso de las Escuelas Secundarias en el cual
los aluﬂnos encuentran un panorame general de la °volucion ée la
misica asi como datos de los compositores y musicos mas notables.

A efecto de que los programas de dibujo ¥y artes plést¥0ﬂs
para las Escuelas primarias de ¥éxico, estvviesen basacos v ae
acuerdo con los intereses de los nifos, e de su expresidn gré~
fica exponténea, se procedid desde el afio de 12938 a rea_iza* in-

vestigaciones sobre esta expresion.

En distintas zonas de la Ciudad de Yéxico y algunas éel pafis,
de preferencia con los grupos autoc»onos, se pusieron a dibular
a 4,000 nifios, con distintos temas, 1ograndose reunir como unos
20 OOO dioujos que fueron estudiaoos cuidadosamente desde el
punto de vista psicoldgico como pldastico.

El resultado de estos estudios aporté algunos conocimientos
que han servido como fundamento en 1los nuevos programas de artes
plédsticas en la escuela primaria. Ademds, se llegd a conclusion-
es de gran interés:

1°.- Existe una diferencia entre los dibujos de los nifios
campesinos y de la ciudad, diferencia que existe, aunque
menos acentuada, entre los nifios de una zona y otra des
la Ciudad.
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20.~ La edad aproximada en que el nific mexicano pruede abor-
dar con éxito el aprendizaje del dibujo del natural, ¥y
que corresponde a su evolucidn del realismo 1ntylectual
al realismo visual.

39.- EZxiste una facultad mas desarrollada en las nifias que
en los nifios para el dibujo decorativo.

4.~ Bl medio social en que se desarrollan los alumnos es un
factor importante que se manifiesta en los dirujos de
los ninos y que hay que toma; muy en cuenta en las
motivaciones de la expresidn grafica infantil.

Z1 intercambio de dibujos con naciones amigas se ha realiza-
do pero todavfa no alcanza la importancia que merece.

BIBLIOTECA INFANTIL.

E1l Departamento de Bibiotecas ha tomado especial empefio en
que los nifios cuenten con establecimientos de lectura provistos
de libros adecuados as{ como textos escolares. En algunas
Bibliotecas se cuenta con secciones de literatura infantil ade-
cuada. En las Zscuelas Hijos del ZTjército funcionan Bibliotecas
infantiles.

En todas estas 3ibliotecas se vroporciona & los nifios infor-
ma01on gobre los libros que deben consultar para la mej)or vrepa-
racidn de sus clases. Se les seflalan parrafos, se les dan ano-

taciones, etec.

La lectura 1nfan§il estd recibiendo actualmente el debido
est{mulo y orientacidn.

Con objeto de proscribir el uso en la nifez, de periddicos
de tendenclas morbosas se ha ordenado que no hay en las biblio-
tecas infantiles los periddicos en boga tales como Paquln,
Paquito, anmaco, etec., que en vez de educar forman en los nifos
un concepto errdneo de la vida.

La Secretarfa de Educacidn acaba de adquirir un amplio lote
de literatura infantil en la Argentina.

RECREACION INFANTIL.

Las recreaciones infantiles han recibido una esmerada aten-
cidn. Existen en la actualidad en todas las poblaciones de im-
portancia campos de juegos para nifias. Se ha recomendado, en
los programas de trabajo, en las escu2las orimerias para el ter-
cer ciclo (quinto y sexto afios), la prictica de las escursiones
periddicas, pero muy esoecialmente se recomienda en el programa
de las escuelas de segunda ensefianza.
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En varias escuelas primarias y algunas secundarias del Dis-
trito Federal, los maestros de ecucacidén fisica, ayudados
eficazmente por los Directores de las Zscuelas, han organizado
diversos campamentos en lugares escogidos convenientemente.

Se han proyectado los planos para la construccidn de dos
campamentos, uno en el Desierto de los Leones, parte montanosa
y cercana al Distrito Federal y otro en las margenes de la
Laguna de Tequesquitengo, a 150 kildmetros de la capital de ia
Republica, para el servicio de los alumnos de las escuelas
oficiales de la Ciudad de México.

E1 Departamento de Accidén Juvenil, tiene contscto directo con
las agrupaciones infant%les de exploradores, en las que cumple
servicios de colaboraciodn.

REZVISTA INFANTIL.- La Direccidn General de Educacidén Extra-
ZTscolar y Estética prevara lz edicion de una revista especial-
mente dcdicada a los nifios, en la que se preparan una serie de

2 ’ . P4
historietas que plegandose a su peculiar imaginaciodon los divertan
sanamente.

TEATRO INFANTIL.- T1 teatro Guignol se adoptdé en México en 1933.
Se le considera como un instrumento que proporciona directo y
fdcil acceso a la mentalidad infantil, vehfculo que permite pene-
trar hasta la conciencia del nifio, sin temor de hacerle &afio.
Factor de la pedagogfa moderna en nuestro ambiente. Por este
medio_se le imbuyen habitos de disciplina y de trgbajo, porgue
el MUNECO DE FUNDA habla a los nifios de cooperacidn, mejora-
miento social e individual, de sus deberes ciudadanos, del res-
peto debido a sus mayores, de la higiene y lo mismo les da lec-
ciones de geograffa y de historia. Permite al nifio espectador
captar ensefianzas con las que el pedagogo o el educador quieren
enriquecer su inteligencia.

Recientemente fué inaugurada una temporada de Teatro_Infantil
en la que los personajes de las obras representadas son ae dos
caracteres; uno es el tipo de versonajes como Pinocho, Cnapgte,
Blancanieves, Caperucita, etc., que tieneq ya una divulgacion
mundial, y el otro tipo de personajes sera directamente de
muestro medio y de nuestro ambiente nacional.
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OCTAVO CONGRESO PAMALIERICANO DEL NINO
WASHIIIGTON, D. C.
Del 2 al 9 de mayo de 1942

INFORME DE PROGRESO

D. SERVICIOS ECONOMICOS Y SOCIALES PARA LAS FAMILIAS Y LOS ININOS

1 - DEFENSA DE I4 ESTABILIDAD ECOITOLICA IE 1A FALILIA

A pesar de la importancia que el Gobierno de Mémico concede a la esta=-
bilidad ccondmica de la familia como medio de realizar la debida proteccidn
a la infancia, en el terreno de la practica bien poco se ha realizado.

a - Condiciones de trabajo de mujcres y menores. - Existiendo un gran
nimero de madres soltcras, sobre las cuales gravita exclusivemente el sos-
tenimiento y la atencién de los hijos, convienc analizar las condiciones de
trabajo de las mujeres asi como las de los menorcs. La Ley dol Trabajo pro-
mulgada en 1931, y reglamentaria de la Constitucidén Federal de 1917, en sus
articulos relativos al trabajo de mujeres y menores dice lo siguiente: "Art.
106.- Queda prohibido, respecto a los menores de dieciséis afios:

1 - E1 trebajo en expendios de bebidas embriagentes de consumo inmedia-
to, ¥ en las casas de asignacién, y

I1 - Ejecutar labores peligrosas o insalubres.

Art. 107 - Queda prohibido respecto de las mujeres:

I - E1 trabajo en expendios de bebidas embriagentes de consumo inmedia-
to, ¥

II - La ejecucidén de labores peligrosas o insalubres, salvo cuando a jui-
c¢io de la autoridad campetentc se hayan tomado todas las medidas e instalado
todos los aparatos necesarios para su debida proteccidn.

Art. 110 - Las mujeres, durznte los tres meses anteriores al psrto, no
desempefiardn trabajos que exijan esfuerzo fisico considerable. Si transcurri-
do el mes de descanso a que se refiere el articulo 79, se cncuentran imposi-
bilitadas para reanudar sus labores, disfrutardn de licencia que, salvo con-~
venio en contrario, serd sin gocec de salario por todo ¢l tiempo indisponsable
para su restablecimicnto, conservendo su empleo y los derechos adquiridos con-
forme al contrato.- En los establecimicntos en que trabajen més dec cincuenta
mujeres, los patronos deberdn acondicionar local = propbésito pares gque las
madres puedan smamantar a sus hijos.

Art. 79 - Las mujeres disfrutardn de ocho dias de descanso antes de la
fecha que, aproximadamente, se fije para el parto, y de un mes de descanso
después del mismo, percibiendo el salario correspondiente.-,En el periodo de
lactancia tendrédn dos descansos extraordlnarlos por dia, do iedias hara cada
uno, para amamantar a sus hijos.

Estas prescripciones son muy frecucntemente violadas dcbido a las con-
diciones econdmicas’'del pafs: una gran cantidad de menores trabajan fuera
de la edad fijada por la Ley, dedicdndose a labores no sflo ihadecuadas,sino
altamente nocivas sin recibir la retribucidén justa. Otro tanto sucede por lo
que toca a las mujeres, entre las cuales las jornadas de trabajo exceden muy
frecuentemente a lo marcado por la Ley; los salarios son con frecuencia ian-

e
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feriores a los que perciben los hombres por el mismo trabajo, y al rendimien-
to que realizan, y la proteccidén que la Ley determina pera la mujer trabaja=-
dora embarazada o madre no se realiza. En cumplimiento al punto 37 de las
conclusiones del VII Congreso Panamericano del Nifio, y cumpliendo simulté-
neamente el acuerdo respectivo tomado en la Conferencia Internacional del
Trabajo celebrada en Ginebra el afio de 1935, se cred una Oficina especial
que actualmente funciona dentro de la Secretaria del Trabajo, denoriinada
Oficina Investigadora de la Situacidn de las Mujeres y de los Menores Tpa-
bajadores, con las siguientes finalidades concretas que, como se ve, tienea
por objeto precisamente modificar la situacibén actual en que mujeres y niflos
trabajan:

I - Fijar estadisticamente el salario de la raujer en las diferentes in-
dustrias y regiones del palils.

II - Precisar las diferencias reales del salerio que se paga al hombre
¥ a la mujer por igual trabajo.

IITI.- En aquellas labores industrialcs cen que no haya una razdn téenica
suficientemente buena para justificar la desigualdad del salario a igual
trabajo, intervenir con el objeto de remcdiarlo.

IV -~ Bn aqucllas otras labores en que tal difercncia se evideancic como
justificada, cstudiar las posibilidades y sugerir los métodos apropiados para
mejorar la calidad dcl trabajo femcnino, hasta cquipararlo con ¢l masculino.

V - Estudiar la condicidn social de la amujsr trabajadora, a cuyo cfecto
s¢ llevardn a cabo cntrevistas con las obrcras de las diversas industrias
para saber qué problemas tiene cue resolver, tento de cardcter econdmico
como social y prestarles toda la ayuda que sea posible para dicha resolucidn.

VI .. Egtudiar las medidas reglamnentarias tanto de seguridad como de hi-
giene para proteger el trabajo de las mujeres y los menores en talleres y
fdbricas, con objeto de mejorar en lo posible su situacién actual.

Esto incluye, por supuesto, el estudio de las leyes actuales para saber
hasta qué punto les son benéficas, con la mira de modificarlas en ceso de
comprobarse su necesidad o conveniencia; inciuye, asi mismo, le investikacidn
relativa al trabajo nocturno, al excesivo, asi como a las labores peligrosas
o perjudiciales para las nujeres y los menores trabajadores.

VII - En fin, dentro de los principios antes delineados, investigar las
condiciones de trabajo de los menores trabajadores, sobre la base de evitar
el trabajo de menores en las fabricas, a cuyo efecto la Oficina sugerird
tanto a las autoridades locales como a las federales, todos aquellos métodos
que estime convenientes a fin de ir corrigiendo esta injustieia social.

La labor que hz desarrollado esta Oficina ha hecho factible el corregir
en algunos casos, todavia muy reducidos por desgracia, la situacidn en gue
traba jan mujeres y nifios. Se ha preocupado especialmente por obligar a las
empresas a cumplir con la obligacién de insteler Cémeras de Lactancia zanexas
a los sectores en que trabajan més de cincuenta mujeres como lo estipula la
Ley, habiéndose logrado ésto especialmente en los centros de le industria
textil.

La Oficina Investigadora de la Situacién de la Mujer y de los Menores
Trebe jadores funciona con la colaboracibén de Inspectores, mujeres en su gran
mayoria, Médicos y Abogados, teniendo ademés como personal auxilier gran par-
te del que presta sus servicios en la Secrctaria del Trabajo. Su jurisdicecién
egbarca toda la Repliblica, aln cuando la lsbor deserrolledes he sido més emplie
en le Capital, se hace ya extensiva a centros industriales y & ciudades po-
bulosas.,

b - Seguro Social - Convencido =l Gobierno Mexicano de la necesidad de
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promulgar una Ley del Seguro Social, ha formulado un proyecto que se presen-
tard préximamente alas Cédmaras Legislativas y el cuesl incluye entre sus pres—
taciones el seguro de maternidad, el seguro de enfermedades profesionales y
no profesionales, el de invalidez, el de vejez y el de nuerte. Desgraciada-
mente este proyecto sbélo incluye como beneficiarios a un ndmero reducido de
grupos de trabajadores, casi excluisvamente a 1los que trabajan en las grandes
industrias, entre las cuales las mujeres estén en minorfa, quedando precisa-
mente fuera las profesiones u ocupaciones a que més frecuentemente se dedican
las mujeres. Existe, sin embargo, la idea de ir haciendo extensivo este bene-
ficio del Seguro Social a otros grupos de trabajadores, ya que convencido el
Estado de la complejidad y dificultad del manejo de la institucién del Ssguro
bocial ha decidido iniciar su préctica en un sector reducido.

¢ - Pensiones - E1 proyecto de Ley de Seguro Social incluye pensiones a
familias en caso de invalidez, vejez o muerte del trabajador.

Muy recientemente y sdlo en casos muy reducidos, se ha establecido un
sistema de pensiones familiares en casos de extrema necesidad econdmica con
el fin de evitar la desintegracidn de la familia. Este sistena ha permitido
reintegrar a sus hogares a un grupo reducido de nifios gque antes se encoatra=-
ban internados en instituciones y a los que mis adelante se hard referencia
al heblar de la asistencis & nifios desamparados.

d - Otros tipnos de asistencia pliblica o priveda para familias desampa~-
radas. - Otro tipo de asistencia cuya aplicacibén apenas se inicia es el que
se propcrciona a familias econdmicamente d&biles en los llamados Comecdores
Nacionalcs, en los que a un precio muy bajo, pero proporcional a la situacidn
econémica de los beneficiarios, se proporciona comida completa y sana a gru-
pos Camiliares, #n el afo dc 1940 sc organizd el primer Couedor de cste tipo
que proporciona alimentacidn a 1,200 personas cuyas condiciones econdmicas y
sociales fueron previamcnte invostigadas y sobre les cuales s¢ ejerce, ademds,
una accién social y cducativa intensz. Se ha iniciado la coastruceidn dec un
scgundo Comedor dc estc tino y hay el proyccto de organizar, tan s6lo ea la
ciudad de México, diez igualcs.

En forma reducida tambidn se proporciona ayuda econdmica o en fornma de
provisién, ropa u 0tros elementos de vida & familias necesitadas, siendo soore
todo interesantes los casos en que dicha ayuda se destina precisamente a su-
ministrar aquellos elenentos que les permiten iniciar actividades con fines
de ganarse la subsistencia.

Dentro de este tipo de asistencia cabe mencionar el esfuerzo que se rea-
liza anualmente, durante el invierno, para proporcionar alimeatos, rosa y alo-
jamiento a personas necesitadas (en el afio de 1941 se proporciond este tipo de
asistencia a 30,000 personas aproximadamente en el Distrito Federal).

e - ledidas tomadas por el Gobierno para proporcionar trabajo a los de-
socupados e€a tiempos de crisis econdinica general. El Estado se ha venido preo-
cupando tambidn por organizar agencias de trabsjo gue permitan obtener empleo
a los desocupados. Dichas agencies han demostrado su eficacia especizluente
en la Capitel de la RepGblica. Resultado directo de la falte de trcbeajo ha
sido el aumento considerasble que ha tenido en los Gltimos afios la mendicidad,
problena que ¢l Estado estd solucionando, haciendo una clasiTicezcidn de los
mendigos, creando fuentes de trabajo para 1os que lo son por felta del mismo,
orgenizando un gran hospital para enfermos crénicos y proponiendo la aplica-
cibén de senciones penales para los que no perteneciendo a ninguno de estos
dos grupos ejercen la mendicidad por tencr teadencios a la vagancia.

f -~ Medidas tomsdas por el Gobierno para proporcionar viviendas baratas
a las familias. - Se creb la Comisidén Nacional de la Habitacidn que cuenta
con Comités estatales en los diferentes Estados de la Repdblica con el objeto
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de resolver el problema de las habitaciones buscando los medios de propor-
cilonar viviendas higiénicas, baratas, cémodas y apropiadas, teato en la
ciudad como en el campo, atendiendo a las diferentes regiones del pais y
a las condiciones especiales de las familias., Ha sido en el campo donde la
labor de esta Conisidn ha sido mds fructifera, contando con la colsboracidn
de los Maestros Rurales. Esta Comisién se ha preocupado adends por lograr
la aplicacidén de una disposicién de la Ley del lraba_]o que obliga a los
patrones a proporcionar casas a los trabajadores a una renta muy reducida.
AGn cuando los resultados obtenidos hasta la fecha, como antes decia-
mos, por lo que toca a la defensa de la estabilidad econdmica de la familis
han sido relativamente reducidos, conviene hacer notar que existe por parte
del Estado una actitud resuelta a fin de que por rnedio de la promulgacién de
Leyes y de la aplicacidn de medidas practicas se logre el afianzamiento de
las condiciones econbmic:s y sociales de la unidad familiar, ya que el Este-
do estd convencido de que es ese el mejor medio de proteger a la nifiez.

IT - ASISTENCIA SOCIAL A IA MADRE Y AL NINO

E1l progreso realizado en la Asistencia lizternal e Infantil en el perfo-
do comprendido de 1935 a la fecha ha sido tan evidente que casi puede decir-
se que es precisamente durante este periodo cuando la proteccidn a la nifiez
se ha ercauzalo con un criterio técnico y cientifico de asistencia social.
Hazta e. afio de 1937 el Estzdo y las Instituciones privadas se preocupaban

de ir ayuda a madres y nifios, pero exclusivamente con una actitud de
carida? sin que ninguna bese cientifica nornara tal actitud. Prevalecia,por
otra pazrte, casi nada més el concepto médico~higiénico por lo que toca a

la aten.idn que se prestaba a mujeres embarazadas y nifios pequefios. A partir
del afio fe 1937 en gque se crcd el Departamento Autdnomo de Asistencia Infan-
til, con jurisdiccién para dirigir y orientar la asistencia médieca, social y
educativa a madres y nilos hasta la edad de seis afios en toda la Repldblica
Mexicana, el concepto médico higiénico se transformé y amplil y la idea de

la asistencia total lo reemplazd. Nuevas instituciones se crearon ¥y nuevos
elenentos técnicos se sumeron a los ya existentes y por primera vez se plan-
ted la conveniencia de unir a la labor médico higiénica la labor educativa y
social y la accién juridica con la tendencia de resolver el problems iategral
de madres y nifios. La actuacidn de las Trabajadoras Sociales, de las Educado-
ras y de las Maestras al lado de los Médicos y de las Enfermeras empezd a dar
por resultado el mejoramiento de lea situacidn de las madres, no sblo en forma
individual, sino colectiva a través de clubs de madres que se organizaron en
todos aquellos servicios en que los nifios recibfan atencidn. Estos_Ciubs de
Madres han pernitido decarrollar en las madres que los 1ntegran el sentido
de soliduriiesd y de wyuda mutua, lo cual implica la iniciacidén de la obra de
educacidn social a las medres con un sentido democrdtico.

Por primsra vez tanbién se pensd en utilizar en forma de cooperacida
con el Estado la iniciativa privada dando esta idea origen a la creacién de
los Comités Voluntarios de Asistencia Infantil a los que especialmente se
orientd en la obra social don los Clubs de las Madres. & estos Comités Vo-
lunterios de Asistencia Infantil se debe la creacidn de instituciones deno-
minadas "Casas de la Madre' anexas a los Centros da Asistencia Infantil y
destinadas v organizadas para que en ellas los Clubs de lladres reciban ca-
pacitecidn en actividedes productivas, habiéndose logrado a dltimas fechas
que en ellas se instalen centros de trabaJO en los que lss madres encuentran
la manera de resolver sus problemas econdmicos. La Gltima de estas Casas de
la Madre cohstruida recientemente bajo los auspicios de un Comité Voluntario
cuenta con una Guarderia, un Refugio Temporal para madres desamparadas, asi
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como talleres, comedor y servicio de cocina, lavado y planchado.

Fué también en esta época cuando por primera vez se planteb la conve-
niencia de resolver el problema de los grandes internados en los gue nilios
desamparados y moral o materialmente abandonados se encontraban recluidos.
En el afio de 1938 se crearon los primeros Hogares Substitutos{Foster Homes),
cuyo funcionamiento, andlogo al de los existentes en otros paises, bajo la
supervisidn de Mé&dicos y Trabajadoras Sociales, se ha ido perfeccionando
con el tiempo y puede en la actualidad considerarse como absolutamente sa-
tisfactorio.

La creacién de la Secretaria de la Asistencia Pdblica en el afio de 1938
fué otro paso importante, ya que al absorber esta Secretarfa al Departamento
Autdénomo de Asistencia Infantil, cuyas funciones sélo se limitaban a la asis-
tencia social a madres y nifios menores de seis afios, ha permitido unificar
el criterio y coordinar la accibn por lo que toca a la asistencia a nifios de
todas edades y a adolescentes,

A 1la Secretarfa de la Asistencia Piblica corresponde fijar la orienta-
c¢idn técnica en cuanto a métodos y sistemas de Asistencia Social, Maternal
e Infantil en toda la Replblica, siendo su funcidén por lo tanto de coordi-
nacién y unificacidn del criterioc que se sigue en los diferentes Estados,
los que en su gobierno interno, en la materia, son auténomos.

Puede decirse que en la actualidad la asistencia que se imparte ha per-
dido totalmente el caracter de ayuda de emergencia y de caridad que tuvo en
épocas anteriores y que ahora la labor que se realiza, fundada en la técni~-
ca, obedece a los siguientes principios:

1l - Investigacidén social previa y estudio minucioso del caso que re-

clama asistencia.
2 - Solucién del caso y ayuda al mismo de acuerdo con sus condiciones

especiales.

3 - Conservacién de la unidad familiar y solucidén del problema, hasta
donde sea posible, en el seno mismo del hogar.

4 - Retribucidn, por parte de los beneficiarios y en forma proporcio-
nal a sus posibilidades econdmicas, del beneficio que reciben.

Con apoyo a estos principios se ha hecho una revisidén de todos los ca-
sos a los que la Svcretaria de la Asistencia venia prestando ayuda y se ha
realizado una transformacién radical por lo que toca especialmente a los
grandes internados que concentraban en su seno numerosos grupos de nifios ex-
pdsitos, desamparados, o cuyas medres, por condiciones econdmicas de trabajo,
no podfan ztender. A pertir del afio de 1940 se han venido orgsnizando nuevos
Hogares Substitutos con un méximo de seis nifios cada uno, y Hogares Colecti-
vos con un méximo de veinte nifios y se ha iniciado por primera vez el siste-
ma de pensiones a madres necesitsdas, eguivalente a la colocacidn familiar
en el hogar mismo del nifio, y bajo la vigilancia también, como en el caso
de los Hogares Substitutos y de los Hogares Colectivos, de Médicos y Traba-~
jadoras Sociales,

Sobre estas mismas bases se introdujo una modificacidén también fundamen-
tal a la asistencia que se venia prestando a los ciegos y a los sordomudos,
debiendo hacerse notar que la reorganizacidn que se introdujo a las Institu-
ciones y servicios se basé no s6lo en el estudio social de los casos, sino
también en la investigacidn de las condiciones fisicas y mentales de los mis-—
mos, lo cual permitié formar grupos homogéneos que, deatro de los Hogares Subs-
titutos y de los Hogares Colectivos reciben una atencibn diferencial segiin
sus cardcteristicas.

Es asi como se han organizado Hogares Colectivos y Hogares Substitutos
especiales para ciegos, sordomudos y débiles mentales, encauziandose la aten-
cién que reciben estos grupos con la idea de adiestrarlos en actividades que
buedan realizar, y aidn en proporcionarles los elementos de trabajo para gue

alcanzada determinada edad puedan bastarse a sf mismos.




/3o

27

De la obra realizada dan idea los siguientes datos nlimericos: mientras
en el afo de 1935 el Lstado sostenia integralmente en grandes internados un
total de 3,370 niflos en la ciudad de México, en la actualidad el ndmero de
nifios que reciben asistencia en este tipo de instituciones se ha reducido a
1,374, siendo en ndmero de 1,280 los que reciben atencién en Hogares Colec~
tivos, 714 los distribuidos en Hogares Substitutos y de 900 los que con ayu-
da de una pensibén que proporciona el Estado o recibiendo atencibn eh "medio
internados han quecdado bajo el cuidado directo de sus familiares. Por lo tan-~
to en la actualidad un 40 ofo de los nifios dependientes totalmente del Estado
se encuentra recluido en grandes internados, un 38 of/o en Hogares Colectivos
y un 22 ofo en Hogarcs Substitutos,

Debe también mencionarse la importancia que se ha venido dando a la asis-
tencia jurfdica como parte de la asistencia social que se realiza y cue en
la labor de protececidn a la madre y al nifio, que tiene como base la conserva-
cién de la ihtsgridad de la familia, resulta indispensable (Divorcio, adop-
ciones, pensiones, etc.).

Aln cuando la ideologia y los principios que hemos nmencionado en rela-
cién con la asistencia a las medres y nifios tiene validez en toda la Repfi-
blica y norma el criterio que se sigue en todos los Estados, conviene acla-
rar que la transformacidn realizada en las instituciones y en los servicios
a que nos referimos se ha ipiciado exclusivamente en la Capital de la Repid-
blica y se hacen apenas los preparativos para hacer la transformacidn exten-
siva a los Estados,

La falta de control oficial sobre todas las agencit s privadas en que se
imparte ayuda a madres y niflos ha impedido introducir estos mismos principios
e ideologfia a un gran nimero de instituciones que en su mayoria funcionan con
el auxilio de sociedades y agrupaciones religiosas, debiendo mencionarse sin
embargo que siguiendo el ejemplo del Estado los nuevos grupos privados que se
han formado y que imparten asistencia a nilios y a madres empiezan ya a reali-
zar su labor ajustdndose a las normas que el mismo Zstado les ha dado,

Por lo demés, la obra social de asistencia maternal e infanitil se reali-
za en su mayor extensién por el Estado y la labor que desarrollan las insti-
tuciones privadas es muy reducida,

IITI - NINOS DELINCUZNTES Y MCDIDAS DE PROTECCION Y TRATAMIENTO

En el afio de 1935 sblo en el Distrito Federal funcionaban dos Tribunales
para Menores. A partir de entonces se han creado nuevos tribunales oa cisco
Estados de la Replblica y en dos de los territorios federasles, con organiza-
cidn similar a la del Distrito Federal y con criterio anfilogo por lo gque toca
a separacién absoluta de los menores de los adultos delincucntes, a interven-
cién de personal técnico (médicos, profesores y trabujadoras sociales) en su
estudio y tratamicnto y a la aplicacién de medidas tubtelarces y recducativas
con cxclusidn absoluta de castigos y mcdidas represivas.

En el lapso a que se refiere este informe se logrd la creacidén de nuevos
tipos de instituciones de tratamiento para menores delincuentes tomando en
cuenta su sexo, su edad y sus caracteristicas fisicas y mentales. Reciente-
mente se ha organizado una Policia Tutelar integrada por agentes numerarios
designados y pagados por el Estado y agentes honorarios y auxiliares que en
su gran mayoria son maestros, educadores y trabajadoras sociales de las di=-
ferentes dependencias del Estado. Esta Policia Tutelar que desempefia funcio-
nes esencialmente preventivas en relacidén con la delincuencia infentil se en-~
carga de la aprehensién de los rienores en el caso de la comisién de delitos
o faltas, asi como de fugas de las instituciones de tratamiento, estando au-



28

torizada ademds para vigilar el cumplimiento de las disposiciones relativas
a los menores en los centros de diversién, mercados, etc. Conviene hacer no-
tar que a pesar de la limitaciédn en cuanto al nlmero y radio de accidén de las
instituciones y servicios gue especialmente atienden a la infancia delincuen-
te, existe ya como base ideolbdgica en este aspecto importante de la proteccidn
infantil la conviccibn, por parte del Estado Mexicano, de que el menor delin-
cuente requiere:

l - Un estudio completo que permita detemjinar la causa de su conducta
antisogial, y

2 - Atencidn integral, pero diferencial, segln los factores que hayan
determinado esta conducta, a fin de orientar su personalidad transforméndolo
en un ser Gtil socialmente.

IV - LEGISLACION

Existe la conviccidn por parte del Estado de la necesidad de introducir
reformas especialmente en la legislacién civil por lo que toca en lo particu-
lar a los capitulos relativos a responsabilidad paterna, ilegitimidad y adopcid
Se han hecho ya proyectos a fin de borrar definitivemente a la luz de la ley
v en el terreno de la practica la diferencia entre los hijos legitimos y los
nacidos fuera del matrimonio, asi como para obtener la posibilidad préctica
de realizar la investigacién de la paternidad, (nica férmula para lograr el
cumplimiento de las obligaciones de los padres para con:'sus hijos, especial-
mente entre las capas més numerosas de la poblacién en donde el matrimonio es
la excepcidn y el concubinato la regla,

Adn cuando el Cldigo Civil vigente reconoce la igualdad entre los hijos
legitimos e ilegitimos y autoriza la investigacién de la paternidad, esta au-
torizacién no deja de ser ilusoria ya que para ejercitarla el menor necesita
someterse a un procedimiento tardo y dispendioso que estéd muy lejos de respon-
der a la urgencia de satisfacer.una necesidad de cardcter vital, siendo esta
la razdén de que se hayan elaborado los proyectos citados. El capitulo de sdop-
cién necesita también ser complementado con modificaciones al procedimiento
fijado para la pérdida de la patria potestad, ya que en la préctica, por com-
plicado y dispendioso resulfa inaplicable, especialmente en los casos de meno-
res moralmente abandonados por sus padres y para los cuales la adopcidn seria
la solucibdn ideal a su situacién,

La falta de legislacién adecuada, por lo que toca a lacresponsabilidad
del Estado en relacidn con la infancia, asi como la necesidad de concentrar
en un sélo cuerpo de leyes todas las disposiciones gue se refieren a menores
¥y que actualmente se encuentran dispersas en las leyes civiles, penales, del
trabajo, etec,, ha motivado la formulacién de un proyecto de Cédigo del Nifio
el cual estd actualmente en estudio y el que ademids contiene las normas para
la coordinacién y organizacién de todos los servicios do proteccién a la in-

fancia.

V - CAPACITACION DEL PERSONAL QUE DESARROLLA IABOR SOGIAL EN IA OBRA DE
PROTECCION A LA INFANCIA,

Existen en la actualidad dos escuelas que preparan trabajadoras sociales,
la una dependiente de la Secretaria de Educacibén Pdblica y que funciona desde
el afio de 1933 y la otra dependiente de la Universided Nacional, creada en el
afio de 1940, habiendo tenido ésta como antecedente un curso de dos afios que se
organizé dentro de la Facultad de Derecho y Ciencias Sociales para la prepara-
cién de trabajadoras sociales que prestaban sus servicios dentro de los tribu~
nales para menores.

e s e e
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La primera desarrolla su programa en seis afios, pero no exigiendo como

requisito para ingresar a ella sino el haber terminado la instruccién prima-
ria, dedica los tres primeros ajios a impartir conocimientos correspondientes
a los de la Escuela Secundaria., Las materias que se imparten en los tres dl-
timos afios son las siguientes:

Expresidn oral y escrita (préctica de discusiones)
Historia de las religiones y de las doctrinas socialistas,
Psicologia (dos afios)

Estadistica Metodoldgica

Sociologia General y Rural

Derecho Agrario y Obrero

Higiene General

Puericultura

Quimica con laboratorio

Enfermeria (dos afios)

Cédlculo de presupuestos

Lenguas Indigenas de léxico

Quimica bromatoldgica

Dietética

Francés (dos afios)

Economia Politica

Demografia

Higiene Infantil e Industrial (con préctica)
Técnica de investigaciones sociales (con préctica)
Previsién social y cooperativismo

Conservacién de productos alimenticios

Problemas Econdmicos de léxico con prictica e investigacién
Técnica de asistencia social (con préctica)
Antropologfa y Dactiloscopia

Dibujo Constructivo y Topografico

Laboratorio de Estadistica, econdmica y biométrica
Laboratorio de Demografia

Higiene rural y escolar

Contabilidad con aplicacién al egido y a la pequefia industrie
Nociones fundamentales de agricultura con précticas
Derecho Penal y Previsién Social

Técnica de la Enscfianza, y

Précticas de trabajo social.

Desde el afio de 1933 a la fecha se han graduado en esta escuela 82
trabajadores sociales, siendo la inseripcién media anual de 225 alumnas,

En la escuela dependiente de la universidad si se requiere haber
terminado la ensefianza secundaria, aln cuando en calidad de oyentes,
pero sin derecho a e xamen, se admiten trabajadoras sociales en servicio
que no llenan el requisito de haber temminado la ensefianza secundaria.
En esta’ escuels no se ha graduado a la fecha ningin alumno. Tieae un to-
tal de 60 alumnos y el costo anual de sostenimiento asciende a $20, 760.
00. Desarrolla su programa en tres afios e imparte la siguientes materias:
Sociologfa general
Paidologia
Teoria de la asistencia y del trabajo social
M¥ociones generales del derecho y en particular del derecho civil
Psicologia
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Economia social

Elementos de biologfa, antropologfa y fisiologfa

Nociones de Derecho Penal

Psicologia Patoldgica

Organizacién administrativa

Primeros auxilios médicos y puericultura (un semestre)

Ocupaciones recreativas (ludoterapia), deportivas y culturales (6 meses)
Técnica y prdctica del trabajo social

Sociologia descriptiva mexicana

Croninologia general

Nutriologia y Dietologia

Principios Genecrales de Estad{stica y Estadistica Social

Principios generales de higiene, incluyendo higiene meantal, obrera y
rural)

El trabajo, su legislacibdn y problemas, y

Priactica del trabajo social.

Generalmente las trabajadoras sociales que se emplean en agencias
de labor social oficiales o privadas adquieren su experiencia y prepara-
cidén directamente del trabajo, por iniciativa personal y direccién de
sus jefes administrativos. Pero los organismos oficiales ya comprenden
que urge la preparacidn de trabajadores sociales que sean debidamente
tituladas y ya se exige a todas ellas que asistan, para su preparacién,

a alguna de las escuelas existentes.

El campo del servicio social en México abarca d esde los casos indi-
viduales hasta las actividades en grupos, comunidades y aquellss de caréc-
ter nacional. En México todas las actividades nacionales tienen un sentido
social; la construccién de presas y carreteras, la creacidn de escuelas,
la dotacién de aguss y tierras, el establecimiento de servicios médicos
v desayunos escolares, la formacién de cooperativas y otras organizacio-
nes sociales, todos son actos de servicio social cuya unidad es caracterj&
tica de la evolucidén del pueblo mexicano y que requiere la labor de la
trabajadora social debidamente preparada y con el caricter y prestigio
profeésional que le da su titulo.

Dentro del Gobierno Federal prestean sus servicios trabajsdoras so-
ciales en las siguientes dependencias oficiales: Secretarfa de Asisteacia
Pdblica, Secretaria de Gobernacidn, Secretaria de Educacién Pdblica, De-
partamento de Salubridad Pdblica y Departamento de Asuntos Indigenas. In-
cluyendo a las enfermeras visitadoras que hacen una labor semejante a la
del trabajo social médico, el nimero total de trabajadoras sociales que
prestan sus servicios en estas dependencias oficiales es eatre 955 y 1,000

En otras dependencias tales como las Secretarias de Agriculturz, del
Trabajo y en el Departamento Agrario, tienen personal que, con difereates’
denominaciones, también realiza trabajo social.

VI - PROYECTOS PARA ZL MEJCRAMIENTO IE IA PREPARACION TECNICA PARA
EL SFERVICIO SOCIAL.

Las exigencias del servicio socisl moderno y las experiencias de
México, como de otros paises, nos plantean la necesidad de unificar el
eriterio en relacién con la prcparacidén docl trabajo sociel, de acuordo
con los siguientes puntos fundamentales, para lo cusl ya se toman las
medidas necesarias.

1 ~ Reconocimiento del rango profesional universitario que debe
tener la carrera de Trabajador Social,




1'4 3 4‘ '
BL

2 - Escalonamiento, diferenciacién y especializacién de cursos,
dentro de la misma carrera, que permitan la consecucién de certificado,
titulo o grado, de acuerdo con antecedentes de preparacién anterior y
con la intensidad y profundidad del curso que se tome.

3 - Organizacién de seminarios para postgraduadas.

4 - Creacibén de un Instituto Interamericano de Servicio de Inves-
tigacidn Social para el aprovechamiento de la experiencia continental
en esta materia y para la coordinacidm y cooperacibén interamericana en
este campo.

México, D. F., a 26 de rarzo de 1942.
La Presidenta del Comité,

(&) Matilde Rodriguez Cabo.
E1l Secretario del Comité,

(£) Dr. Hemilo Castafieda.
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OCTAVO CONGRESO PANAMERICANO DEL NIFNO
WASHINGTON, D. C,
Del 2 al 9 de mayo de 1942

INFORME DE PROGRESO
REPUBLICA DOMINICANA

1. INTRODUCCIGN.

La Repﬁblica Dominicana, fiel a su credo panamericanista
y a los ideales de salud publica sustentados por su Gobiernc
viene a participar en el Octavo Congreso Panamericano del Nino
con la seguridad de que el intercambio de informes de progreso
y la presentacion de {rabajos originales tendientes al me-
joramiento y proteccion de la madre y del nifio, traera mevos
acyerdos y recomendaciones que beneficiaran al nifio de las
Americas y fortaleceran en €l la mas valiosa reserva de la
humanidad que las puebla,

En el transcurso de los Ultimos afios el Gobierno_de la
Republica Dominicana ha prestado especial atencion a los
problemas materno-infamtiles tratando de resolver primeip los
de mayor urgencia de acuerdo con las posibilidades economicas
del Pais.

, De acuerdo con las recomendaciones y resoluciones del
S€timo Congreso Panamericano del Nifio que tuvo lugar en
Ciudad de Mexico en 1935, y siguiendo el Plan de Me joramiento
Social trazado por el Generalisimo Dr, Rafael Leonidas Tru-
§illo Molina, Benefactor de la Patria, se han reforzado los
servicigs existentes desde hace mucho tiempo, como lo son la
educacion del nifio, la delincuencia precoz, la madre abandom
padsa, etc., ¥ se han creado otros que tienen por finalidad el
bienestar colectivo de la madre y del nifio,

Se encuentra en estudio el Cédigo del Niflo y abrigamos
la esperanza de que en el curso del prescnte afio pueda darse
cumplimiento a la importante resolucion panamericana que
recomienda la adopcion de dicho codigo,

La Republica Dominicana envio su declegacion al Primer
Congreso del Niflo Pucrtorrijquciio celebrado en 1941, atendien-
do. a la cordial invitacion que le fuera extcndida por el
Gobierno de Puerto Rico.
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A, JUNTA NACIONAL DE PROTECCION A LA MATERNIDAD Y LA INFANCIA,

_bara poder realizar la labor dc la Junta Nacional de Pro-
tqcc1on 8 la Matcrnidad y la Infancia el Gobierno Dominicano
disponc dc los fondos cspecializados que produce la Ley 391,
Durante 1941, primcr afio de vigencia de esta ley, se rccaudd
1% suma de $80,000.00 que fueron utilizados en las siguientes
obras:

gl) Construcc;én de un edificio para la maternidad en San
Francisco de Macoria y de un anexo al Hospital Padre Billini
en Ciudad Trujillo, también dedicado a matcrnidad,

: () ;nstalacién de maternidades anexas a los hospitales
Ricardo Limardo, de Puerto Plata y Ventura Ricardo, de Monte
Cristi; vy de una maternidad independiente en la ciudad de
Samana..

(3) Aumento de la capacidad de la Maternidad Julia Molina,
de Santiago.

(4) Instalaciones de cinco Estaciones de Leche en Ciudad
Trujillo para la alimentacion de nifios necesitados.

E1l nimero de camas de maternidac existentes en la Repﬁb
blica ha side tripligado desde 1935, progreso ,que ticne la
perspectiva de ser mas intenso durante los proximos cinco
afos,

B. PROTECCION A LA SALUD Y ASISTENCIA MEDICA.

El Gobierno dg 1la Repﬁblica Dominicana ha prestado en
todo tiempo atencion a la salud de la infancia. Antecs de la
creacion de la Junta Nacional de Proteccion a la Maternidad
y ,la Infancia, ya estaba establecido en ¢l Pais el servicio
publico de consultas pre y post-natales, con asistencia obs-

tétrica, a oargo de los principales hospitales del Estado,
E1l Deparfamento de Educacion Publica tiene a su cargo la
inspeccion de todos los planteles escolares para estudiar el
estado sanitario de los mismos y defender el alumnado de las
enfermedades infecto-conyagiosas, Este scrvicio tambien in-
cluye asistencia odontologica. Los asilos de nifios que sos-
tiene el Departamento de Beneficencia, 1lgs de las institu-
ciones de caridad que reciben ayuda economica dcl Gobierno
Dominicano, y los reformatorios de menoxes, correccionales,
y penales comprendidos en la jurisdiccioy de la Justicia,
cstan fodos bajo inspecci6n medica y estan dotados de en-—-
fermerias,
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La legislacidn sanitaria Dominicana hace obligatoria la
vacunacion contra la viruela, las fiebres tifoidea y para-
tifoidea, y la difteria, Tanto los servicios como los antf-
genos necesarios para estas vacunaciones sgn suministrados
gratuitamente pgor el Gobierno. La pgblacion infantil recibe
especial atencion en la administracion de estos servicios.

. Los dispensarios del Departamento de Sanidad proporcionan
medicamentos y servicios gratuitos a los nifios que sufren las
cndemias propias de la zona tropical, especialmente paludismo
y parasitosis intestinales, los cuales afectan con mayor in-
tensidad la poblacion rural que la urbana,

La Junta Nacional de Proteccion a la Maternidad y a la
Infancia es el organismo superior creado por el Gobierno
Dominicano para concertar y orientar los proyectos relaciona~
dos con el bienestar de la madre y del niflo, y segin lo
prevee la Ley No. 367 del afio 1940, las finalidades de esta
Junta incluyen:

Elg Asistencia pre-natal,

2) Asistencia obstetrica,

233 Asistencia post-natal.

4) Asistencia ginecologica.

(58) Investigacion sistematica y tratamiento de la
8ifilis y blengrragia,.

(8) Control sistematico de todo nifio atendido en las
maternidades.

7) Consultas de Pycricultura.

8) Consultas dieteticas. I’

9) Reparticion de leche materna y de leche, segun la
formula indicada por los medicos.,

(10) Enseflanza de la puericultura y de la eugenesia,

mediante conferencias y por propaganda escrita.

C. AYUDA QUE PRESTA LA NACION A LAS MUNICIPALIDADES Y
SECCIONES RURALES EN SUS PROGRAMAS DE HIGIENE
MATERNAL E INFANTIL.

El Gobierno Nacional asigna diversas sumas en su Ley de
Gastos Publicos para el sostenimiento de instituciones y ser-
vicios relacionados con ,los problemas de higiene maternal e
infantil, A continuacion anotamos los servicios y las sumas
presupuestadas para el afio 1943:

1. PR
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Asistencia Hospitalaria de la Infanciai

Hospital de Nifios Ramfis, de Ciudad Trujillo,
fundado en 1838, con 135 CBMAB.c.cvscovss. .- B33 108.00

Asilamiento de Menores:
Siete Instituciones de orfanatos establecidas
en distintas localidades .con un total de 378
plazasclliﬂlttiﬁ.Ovl!‘:llllICO.."Ol.lolcl.lcl. 26.334.00

Granja Asilo Angelita, para nifias, fundada
en 1940, Con loo plazas....'l‘.l'l...‘.l'...'. 10.024.00

.

Granja Asilo Presidente Trujillo, para nifos,
fundada en 1940, con 100 plaz@B..eecesecsecesees 17.133,00 -

SR —

Servicios de Maternidad e Infancifececesssescseesss 85.000,00
$171.598.00
Instituciones Correccionales de la Infancia:

Reformatorio Presidente Trujillo, para varones
menores, fundado en 1938, con 300 plazas

Reformatorio José Trujillo Valdez, para varones
menores, fundado en 1940, con 300 plazas

Reformatorio Ramfis, para varones menores, fun- |
.dado en 1941, con 100 plazas

Reformatorio Julia Molina, para hembras menores,
fundado en 1942, con 100 plazas

. e n:lo-o‘o‘uooo’.$2560648‘000

Lo b EA R ot miv ais o om0 v 0 v snle somontbie s (nSmiNi S
M.A.

D. PROMULGACICNW DE LEYES DESDE 1935 TENDIENTES A PROTEGER LA
SALUD DE LAS MADRES Y DE LOS NINCS.

A nds de la Ley Xo. 3§7 ya mencionada, la cual crea la
Junta Ngcional de Proteccion a la Maternidad y la Infancia, se
promulgo posterlormente la Ley No. 391 de arbitrio de fondos
para la ejecucidén del programa de dlcho organismo nacional,

En el afio 1941 se promulgo la Ley No. 603 que establece
en la Republica dlos Tribunales Tutelares de Menores, lo que
constituye el mas reciente avance de nuestro sistema penalista
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para redimir a la infancia delincuente., Los reformatorios
forman parte de un plan educativo que tiende a salvar el
futuro de nifios que muestran inclinacionee poco deseables.

2. CLASE Y ALCANCE DE PROTECCION A LA SALUD Y FACILIDADES
PARA LA ATENCION DICA EN LAS CIUDADES Y EN LAS ZOIIAS

RURALES.

La Repﬁblica Dominicana (cuya poblaci5n se aproxima a
un 1.700.000 habitantes) cuenta con 13 hospitales piblicos,
4 hospitales privados, y varias clinicas médico-quirurgicas
de propiedad particular., Uno de sus grandes hospitales es
militar, exclusivamente al servicio de los miembros de las
Fuerzas Armadas de la Naciony familiares de dichos miembros.
Los demas establecimientos medico-quirurgicos del Estado, de
la Capital de la Republica y de las provincias en que esta
dividido su territorio, disponen de consultorios pre-natales
y post-natales, y ofrecen asistencia obstétrica. El1 Departa-
mento de Sanidad dispone, ademds, de dispensarios rurales
encargados de combatir las endemias del Pais,y de atender a
la higiene maternal e infantil en la poblacion campesina.
Los servicios de estos dispensarios fijos se enlazan con los
servicios de las Brigadas Sanitarias moviles, El Depgrita-
mento de Sanidad dispone, ademas, como consultorios publicos
de madres y de nifios, de 1§ oficinas de medicos sanitarios
que corzesponden a igua; numero de distritos sanitarios en
que esta dividido el Pais,.

A. SERVICIOS DE MATERNIDAD.

A mds de los servicios de maternidad mencionados ,anterior—
mente, que incluyen construccion de edificios, creacion de °
maternidades, y aumento de la capacidad de las maternidades
existentes, en la actualidad sc esta estudiando un proyecto
de reformas relativo a la Escuela de Parteras que funciona
adscrita a la Universidad de Santo Domingo. El objefo de las
reformas es convertir dicha egcuela en una institucion pro-

fesional de mayor utilidad practica.

B. NUTRICION.

No existe en nuesgtro pafs un Departamento;gubernativo ue
rija sobre la nutricion de las madres y los ninos. ILa abungan—
cia y posibilidades de adquisicion de alimentos permite asegurar
a la mujer embarazada, a la que esta criando, y al nino, ung
dieta bastante balancegda, perg esta no llega a la perfeccion
por falta de instruccion cientifica, En las Estaciones de
Leche que se han establecido para el suministro gratuito de

TR A



¥ i A

-

leche de vaca a los niﬁgs de la clase pobre, se presta este
servicio bajo control mediceo, preparando ¥y enseﬁandova las

madres a preparar dicho alimento de acuerdo con la fopmula

que requiera la edad y el desarrolle de cada infante,

C, ASISTENCIA MEDICA A LOS NINOS ENFERMOS: CLfNICAS Y
HOSPITALES; PREVENCION Y TRATAMIENTO DE LA
TUBERCULOSIS; CUIDADOS A LOS NINOS FISICAMENTE
IMPEDIDOS.,

Ademds de las cl{nicas, hospitales, y demas servicios ya
mencionados para consulta y trate@miento de nifios sanos y en—
fermos, es muy posible que en Agosto del afio ¢n curso sea
puesto en servicins el Hospital Sanatorio para Tuberculosos,
situado en los contornos de Ciudad Trujille, cuyg construc-
cion quedo tgrminada recientemente y el cual esta listo para
la instalacion de gu equipn. En este nuevo hospital, moderno
€n todos sus aspectos, hay dos salas destinadas a nipos
tuberculosos., La campafa contra la tuberculosis esta en sus
comicnzos, impulsada por una Liga Nacional Antituberculosa
que sc instituyd oficialmente en el afio 1940, pero aun na se
ha hecho un "survey" cn la poblacion infantil que nos permita
saber la insidencia en ella de esta cnfermedad,

3., ESTADISTICA DEMOGRAFICA.

En nuestro Pais la gastro-enteritis constituye la prin-
cipa; causa dg la mortalidad infantil, ILa difteria hg dig;
minuido despues de haberse heche obligatoria la inmunizacion
antidifterica en la poblacian escealar., , En les ultimos 10
afios no se ha registrado en todo el Pafs un solo caso de
viruela, La cifras de muerte por infeccién puerperal, siguen
siendo altqs en nucstras estadisticas, pere esperamos, que ;a
organizacion de los servicins de maternidad en foda la Repu-
blica, determine un descenso gradual de dichas cifras.,

4., PREPARACIGN DE PERSONAL TECNICO.

Con la apertura del Hospital de Nifios Ramfis y las
egtaciones de lseche se ha logrado la cspecializacion ag
megdicos en pediatria y puericultura, pero el numeroc Ge
técnicos dedicados a esas especialidades es aun insuficiente
para las necgsidades de la poblacion infgntil. En cuanto a
la preparacion de enfermeras especializadas para atender a
la infancia, tenemos ,escasamente las preparadas practicamente
vy se hace cada vez mas necesaria una escuela de puericultura.

R
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INFORME DE PROGRLSO

URUGURY

n. CONSIUERsCTIONES GENER4LES

1. La wmificacion de los servicios destinados a proteger la madre y
el nifio fué comenzada en el alo 1935. Ex mayo de ese afio por iniciativa
de la Junta de Gobierno se coastituyd una Comisidn encarguda precisamente
de unificar las prescripciones legules y los drganos aaministrativos dis-
persos yue se ocupaban del bienestar infantil. En setiembre del mismo
afio el Presidente de la Republica, Ur. Gabriel Terra, buscando la mds
pronta y prédctica realizacidn de ayuel Propdsito establecid—-por orimera

vez en el mundo--un Ministerio de Proteccidn a la Infancia que encomendd
al Dr. Roberto Berro, y yue de hecho uetermindé la unificacidn de la obra
médico-social de la infeacia. La Comisidn z . ue referimos untes encontrd
entonces las mayores facilidaGes para su noble tares y al comenzar el afio
1934 presenté con amplio iaforme su proyecto de "Cidigo del Nifo" que fué
sancionado casi sin modif.caciones por el Parluemeato, y promulgado el € de
abril de 1934, Pocas semanas después el 18 de mayo de 1234 se nstalaba
el orimer Consejo del Niflo, orgunismo creado por el Céaigo ¥y wue tenia a su
cargo la atencidn del nifio uruguuyo "cesue su gestacidn hasta su mayorie
dé edad",

2. E1 "Cédigo ael Nifio" es consideraao completo, y despuds de su pro-
mulgacidén en 1934 sdélo unu reforma sin mayor trascendencia se he heho en su
articulado (determinzcidén del procedimiento para evitar las publicaciones
inconvenientes de la orensa periddica). Se considerz yue algunos ace sus &r-
ticulos pueden ser ampliwaos o modificedos, pero con buen scntido se ha cue-
riao esperar los resultacos ofreciou. por la préctica después de varios sfios
de aplicacidn de los preceptos legules suncionucos. actualmente una subco-
misidn ¢el Consejo tiene & su estucio la consideracidn de las enniemndus (ue
sugerirén los ocho ufios de experiencia.

El "Cédigo ael Nifio" es un cddigo originul en ol sentido de wue abar-
ca no sélo la legislacidn corriente sino tode lu orgunizucidn administrati-
va, unificando en wn solo cuerpo de leyes los distintos uspectos de lu pro-
teccidn a la infuncia: social, higiénico, juridico y pedugdgico.

3. El Uruguay tiene el honor uc ser la seac del Instituto Internacio-
nal americano de Proteccidn & la Infuncia. Lua idea de su creacidn fué del

s T
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INFORIIE DE PROGRESO
URUGUAY
B. PROTECCION A LA SALUD Y ASISTENCIA MEDICA

1l. Los organismos nacionales de defensa para la salud al mismo tiem-
PO que para la asistencia médica estdn unificados en el Urugnay: desde el
afio 1933 en que se fundd el Ministerio de Salud Pdblica con esa smplia
funcidn. Por su organizacién completa corresponden a &l todos los proble-
mas de higiene y asistencia.

a) Dentro del campo de la profilaxis-y de la asistencia el ifinisterio
de Salud Plblica abarca todos los problemas, extendiéndose su -organizacida
al pais entero. El Consejo del Wiflo desde su fundacién estuvo bajo la de-
pendencia del Llinisterio de Salud Pdblica, pero en 1935, pasd a depender
del Ministerio de Instruccién Pdblica y Previsidn Social, por =ntenderse gue
sus finalidades encuadran mejor en la Previsidn Social. Actualmentc persis-
te esta organizacidn.

b) Los programas de'accidén en pro de las madres estdn legislados en
el C8digo del Nifio, aque naturalmente comprende a la madre en lo referente a
la Puericultura Prenatal. la parte de la proteccién médica a la madre co-
rresponde al Ministerio de Salud P@blica, el que tiene su Maternidad Central
en el Haspital Pereira Rosell en Montevideo, con Servicio Obstétrico de
Asistencia Domiciliaria en otros hospitales y' en todos los del interior del
pafs existen también servicios andlogos con los mismos fines. Estos servi-
cios estédn todos conectados con. los del Consejo del Nifio de tal modo .que la
proteccidén del nifio sea lo mAs eficaz posible. Funcionan asi consultorios
prenupciales no obligatorios, cantinas maternales, refugios de embarazadas,
asilos de madres, estudidndose en este momento el seguro de maternidad. El
Cédigo del Nifio establece que toda mujer grévida indigente y privada de re-
cursos tienc derecho a la proteccién prenatal. La obrera grévida'debe des-
cansar un mes antes y otro después del parto, ea este ditimo periodo perci-
bird un 50 o/o de su sueldo y por esa causa no podrd ser despedida.

Los actuales programas de accién en pro de los nifios estén legisladog
en el Codigo del WNifio, el. que posec una seccidn de Higienc? que debe cstudiar
todos los problamas del nifio desde el punto-de vista higiénico (cau§as de
mortalidad y mortilidad epidemiolégica y profilaxis, hebitacidn, alimenta-
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B. Proteccidn o le Sulud y nsistencie Mécice. (Cont.)

cidn, desurrollo, cuiturs fisice, cte.) l. sulud cscoler, los centras
wmbuluates ae hig iene infuntil, la progigetive, la vigileaiciu de los de-
portes, etc. Pero, como es Giffeil sefulur los limites corresponcientes
sevarcado la profilex’s y la wsisteicis, también lus oiver.us rep.rtjcio-
nes ael Miaisterio de Selud Plblice, lus clinicuu de Lo Facultuc cCe Kedi-
cine, lis iastituciones gurticulires, lus socieciCes cienti{ficis thuos

coatribuyen de manerus olstiantes ¢ ¢ifuacir losconmocimienton aec riou
nary 1o vefease ce 1o silug de 1: m:ure y cel 2ifio, coopersnan et :u -
llZuL;Qﬂ.

¢) Como cste plen Ge cceidn es a.cion: 1 y contraloreauco dor les wu-
toriduces centreles ce doateviveo (1o olvicemos wue el Urusuuy o un 2uTs
uniterio y por lo tunto tocus sus obris soa de cirdcter macionul) llega =
toces lis municipalidaces. FEstio contrbuyen litbromeste cooper:inco o Lt
accida generil pero habituulmeate no reciben syudu de 1o Jucida ai la cua.
Incirectumente mejorunco lis conuiciones higiéaicus de Lo nobleciones, lu
buena vivieadu, etc. coitribuyea wmpliiileate u ls solucidn cel problermc.

G) Desue lu aronmulszzcida uel Cédigo el ii%o hest. hoy, le ateneidn
hz sido puest: en orsunizar les instituciones, cumplir sus uisposicinnes
y traetir ce extcnderlud ¢ Loco €l puis.

<. Le cluse y slcunce ve 3rot sce6én & le saluc €1 ciwiues y uistri-
tos rurales se inspiruc o2 el esyiritu cemocritico _uc imoer. en el Uruguay,
no existienco cif'erencics pore audic y tenienco touos los he bitiates los
mismos cerechos de wcuereo coa sus post bilideces.

u) Los Servicios e deteriiiuc wel riiaicterin (e Salwd Plblic: estén
extendidos ¢n touo el oguis gn los cictintos hospltiles ue existen ca lus
ciuceues del iaterior y en 1o Thternicue Ceantral ce :'ontevicco. [sos sér-
viecios en sus policlfaicas wnexis fuacionun cond centros pre y pont ueta-
les, peswado el aifio wes)rués ve lus orimeris somwnes o lu orotecct 4a cel
Consejo del Ji%o. Lus obstétricus poseen tocus su tftulo obtenico en Yo
Fecultec de Medicine y estea zbsolutumeate prohibino cl ejercicio Ce 1
orofesidn sin tftulo cu tous el territorio de le Renlblicu. Lus enferne-
rag seniteri.s {aurses) obtieaen su titulo oficial ¢n lu fscuelws Centrul
funuice en 131k ¥ ejercen sus fuaciones cn los ailerentecs servicios.
ixisten aumeros:d.s institucioaes 3. riiculures tUe Cinl CUrE0s y produrin
enfermeras sin titulo oficiul, sero con excelente preowcicidn X

b) Dentro e lu orgunizucidn cel Urugusy le profiluxis y wsistencie
cel n1ifo corresyoice &l iiiaisterio ge Sulud Plblic: y li droteccidn ol
Coascjo del ¥Yiflo. Existen cou Hocsitules de difos en la ciud:d ce donte~
video y eua todos los otros hospitulos hiy sules espezeiiles. fixisten tam-
bién noliclinices correspondieates ouri el cafermo no hossitilirzuuo wonde
se hice oreferentenente csistenciu. Pero ¢l miswmo tiemno existen ceatros
especiclizudos de Lucha contra l: difteri:, le tuberculosis, cl guiste
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B, Proteccién a la Salud y Asistencia Médica. (Cont.)

h_idético, la enfermedad reumdtica y las cardiopatias, la pardlisis infan-
til. La vacunacién antivaridlica es obligatoria, habiendo desaparecido.

lg viruela del pais desde hace muchos afios. La profilédxis de la difte-

ria es facultativa, pero se extiende cada vez mis habiéndose visto descen-
der la morbilidad y la mortalidad. En cuanto a la tuberculosis, el cen-
tro de colectividades con la aplicacién del método de Abreu y de las reac-
ciones alérgicas extiende su accidn a tod- el pais. Se practica la vacu-
necidén B.C.C. en gran escala y todos 1os menores del Consejo d¢el Nilo son
vacunados. La Faculta de lMedicina ha creado la cdtedra de Tisiologia que
ejerce una accidn docente y social.

¢) Existe una Comisién Nacional de Alimentacién y un Departaaento de
Nutrieidén, Alimentos y Vitaminologfa del Ministerio de Salud Pdblica, el
que da las normas relativas a natrteidn. Las distintas secciones del Con-
sejo del Nifio consultan a este Departameanto y de esta manera son Iijadas
cientificamente las dietéticas que deben seguirse. Por su parte el Consejo
del Nifio, por sus distintas comisiones técnicas, realiza una obrs de propa-~
ganda por la dietética correcta difundiendo entre el pdblico hojas y folle-
tos, La Divisién de Primera Infancia tiene actuslmente 17 Gotas de Leche en
Montevideo y anexas a cada hospital del interior., En ellss se lleva la parte
profiléctica completa déndosele la correspondieante importancia a la nutri-
¢ibén, .La Instruccién primaria anexa a las escuclas ha desarrollado enorme-
mente los Comedores Escolares, existiendo también numerosas obres privadas
que los ticnen. El1 probléma generel de nucstras clascs necesitadas no es
de calidad sino de cantidad de alimentos, cn una palabra, es problema eco-
némico., E1l clima del pais c¢s suave y da una alimentacidn coapleta y abun-
dante, buena carne y pescado, buena leche, verduras y frutas abundantcs.

d) Como ya dijimos no es fécil seperar la profilaxis y asistencia. Ya
hemos indieado mucho de lo referente a e ste inciso. Bara el tratamiento
especial de la tuberculosis existen en Montevideo Hospitales especiales,
donde hay servicios de nifios. Para la tuberculosis quirdrgica se prepars
una Colonia Maritima ya en vias de realizacién. Los nifios fisicamente
impedidos encuentran en el Instituto de Traumatologia toda la asistencia
especializada requerida y la pardlisis infantil ha sido objeto de estudios
¥ proteccidn especial. .

3. a) La mortalidad maternal desde 1935 hasta. la fecha ha disminuido
considerablemente hasta el punto que puede decirse que précticament? ha
desaparecido. Ello es debido a los modernos métodos terapéuticos qulmitfo—
terapicos- y al mayor perfeccionamiento de la clinica y de la cirgugia
obstétrica. Con una mayor extensidn del servicio social eatregando a los
centros médicos a los enfermos a su debido 'tiempo‘;podria evitarse la morta~
lidad producida en los .casos que llegan demasiado .tarde a los servicios,

En cuanto a la mortalidad infantil de causes ya conocidas.y contra :la
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B. Proteccidn & la Salue y wsistencie Médic:. (Cont.)

cual sg corbule con touds Llos mewiod & nuestro sleinee, se he obtealco
en el Ururusy une sensible cisminueidn pueste de we :if'icsto sobre tocn en
los Gltiinos ¢Mos, cuyes cifres hen Lléguao w 8% cn 1241,

b) Ley cafermecaccs guctrolntestinelcs, la Gifteric, la sifilic con-
génita 10 iafluyen en lu mortelicuc meterns sino ea cusos roidlmentc excep-
cioazles. Lu viruele no existe ea el Uruguuy. En cusnto la tubcrculos’
ella es objeto Ce aroteccidn esieciel cxistiendo meternidicdes ce tuboreu-
los&as coa los e uipns completos.

4. &) Tl Instituto de Pecirtric y Puer’cultura y lus Clinicuas Obsté-
tricus, aumbus cepcalieates ce le Fuculted we Meoicina wmplian su funcidn
cocente [orm.nco mécicos supeciclizatos ea lo refercnte o los nifios y las
meGres. Se rezlirsan cursos especiales y periodos Ce perfeccioaunmicato.
rtenis existicndo ls dbligetorieded wel cowwrso gurs tocos los corgos
técnicos tocos loc mél cos uwe los servicios ce nifios y ceo mires ceben
tener uan properocidn especicl. duestre Fucullee de Hedic'ne no olorgu
touevie el titulo ce méecico 2speciiliste af ue nifios 21 en obstetricia.

b) Ea «w. Se cacuentra coatesteus sute probleoms wue wice relucion coit
1lss enfermeras ye oliciuvles yu periicul res. Ceca ¢f: se mejora la prepa-
racién ae estus eafermeres coz el objeto ue ue su eccidn sca cudi ver nds
eficuz.

c) Ea el inciso i explicuinos' la zitw cidn ectuul «c mduicoz y en el
b ce les enfermerus.. Creemos wue ser’e un idesl llegar & yue nuestra Fo-
cultac Ge Mecicine dieru un t{tulo especi&lizaco, dero le ordcticu ce aucs-
tros concursos uetermine une buene calicad de nuectros mécicos. La muyoris
age cllos son e:seciclistus ce reanombre por su labor y trubejos cientificos,
oucs existe en nuestro pais una iateras tribaudn de personus sntres lo Fu-
cultuc ce Mecicina, el iinisterio de Suluc Publice y el Coasejn del difio.
En cuznto & les eafprmeras especializucus seria un icewl sl ¢ue deberi:mos
liecwr, pero toduvii no existen esiuios especizles cn esc wentido.

&, Lx cooperucidn entre los wifercntes puices existe en lx forme de
Congresos y reuniones cientificuy cuuu dia mfs frecue tes ¥y extonices.
kllas ectudlecen medios Ge conexida cue beneficiea L. culud de macres y
aifios. Los Congresos del, diflo sirvea tembién ce lezo de uaidn eatre lo-
dos los trabajscores por la mucre ¥ el nifio, pero serlc e Gescir lz exis-
teaciu de uan orgehizecidn permuneate y tue estubleciera esta conexida,

Lh ese sentico es el lastitulo Internucionzl nmericsno ce Proteccidn &« le
Iafeacis cl llamudo & estublecer etc nexn llevencs & cude 9276 por téenicos
especiulizedos lus -sugereacias neceserits dera cl mayor biencstsr., Seris
ae dessur Lue, comprendiendo todos los palses de anérica el enorme bien
tue ve @ resulter de li intencificecida de esos trabujos, wpoyiran sl
Instituto pure estubilizer y poder reulizar en forme amplia y permzaente
ecsa cooperscida.
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C. ENSENANZA Y RECREQ

1. Facilidades educacionales al alcance de los nifiocs. Desde la san-
cién de la Ley de Educacién Comfin en el afio 1877, donde se establecid la
obligatoriedad de la enseflanza primaria, ha sido una preocupacién funda-
mental de las autoridades educacionales dar al nifio las mayores facilida-
des para que pueda asistir a la escuela piblica; a tal fin se han creado
escuelas urbanas y rurales, aumentlndose el nimero afin en los casos de
crisis econdmica. lLa ensefianza es absolutamente gratuita en todos los
grados: primaria, secundaria, superior; no se paga el ingreso, ni ftiles
escolares, ni derechos de examen. Ademds en el presupuesto escolar figu-
ran importantes partidas con destino a ropa y calzado para los nifios nece-
sitados para alimentos que se dan en los conedores escolares y para conduc-
cidn de los alumnos.

a) Si bien es posible consignar cifras absolutas sobre el estado actual
de la ensefianza, no es ficil establecer comparaciones por falta de ciertos
datos estadisticos: segin el Gltimo censo general de la poblacidén (octubre
de .1908). el nimero de nifios de O a 5 aflos era igual al 16% de la poblacidn
total, y el de nifios de 5 a 14 afios era de 24.84%. No es posible aplicar
esos mismos porcentajes para calcular cuantos nifios hay actualmente de
esas edades, porque las condiciones demograficas del pais han cambiado mu-
chisimo desde aquella fecha: en 1908 los nacidos vivos eran 32.36 por milt
habitantes, pero esa proporcidén ha idc descendiendo casi continuamente
hasta llegar en 1938 a 19.738%, en 193¢ a 20.08%, y.como consecuencia, es
menor la proporcién de niffos en edad preescolar.

De acuerdo con los ultimos datos publicados en 1940 funcionaban 1673
escuelas entre piblicas y privadas, con 210.237 alumnos inscriptos; esas
escuelas estaban a cargo de 5598 maestros; a las escuelas piblicas concu-
rria el 91.82% del alumnado.

Por lo expresado antes, no se puede decir cual es la proporcién de
nifios que no asisten a la escuela, desde que no se conoce con exactitud
el ntmero de los que estdn comprendidos en la edad escolar. El programa
de la escuela piblica comprende seis affos de estudio, habiendo side uno de
los problemas mds dificiles de resolver, el conseguir que tanto en las
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ciudades como en el campo, los nifios completen su respectivo grograma
hay una continua desercidn de un, afio a otro, rno llegando al 6= afio sino
la séptima parte mds o menos de los que entran én ler. ailo. La causa
principal de este mal ecs de cardcter econbmico, pues gran cantidad de
nifios cripiezan a trabajar antes de completar los seis afios de estudio.

b) Comparando los Gltimos datos publicados de 1940, respecto a loc de
1935 resulta quc sélo en las escuclas plblicas hay un aumento de 154 escue-
las, 841 maestros, 21,757 alumnos inscripbtos.

¢) Bl cédigo del Nifio (art. 74 a 89) establece la obligatoriedad de
la ensciianza, y aun cuando su aplicacidén. ha sido motive del aumento de
inscripeidn a gque antes sc hace referencia, aln cstamos muy lejos de
aplicar estrictamentc lo preceptuado on ¢l ¢bédigo, em algunos casos por
folta de escuclas ¥y macstros, y cn ocasiones porguc razonus ccondmicas, la
ignorancia y la desidla de' los padres influyen para que no sc¢ cumpla con
1a obligacidn e¢scolar. El mismo Cédigo (art. 223 a 252) sc¢ reficre a las
condicioncs y la edad .en guc pueden trabajar los menorcs, ostablceicndo
quu quicnes tengan entre 12 y 14 afios podrdn trabajar on casos nocesarios
si han completadp su cnsefionza primoria clemental. - Ia cexigencia de una
autorizacidn cspecial dcl Conscjo dul Niho pers que los monorcs puodan
trabajar hace quo muchos milvs de nifios joévenes hayan concurrido con ma-
yor intordés o la uscucla o complementan su instruceibn cn cscuelas de
adultos.

d) Bn los Gltinos tres clios, particularments, sc hizo una activa pro-
paganda ¢n todo ¢l pais cn favor de la -¢scucla. obtenidndosc del Estado ¥y
dc importante donaciones particularcs (53428.375) la suma de 35,087.42 pa-
re. refaccidn o ampliacidn de 318 localces eoscolarcs y construceidn de 174
nucvos cdificios, untre ostos- 130 rurales; tambidn sc aumentd el presapucs-
to cn forme permancnte con.la creacidn de 117 nucvas cscuclas y 593 maocs-—
tros. Por otra parte, sélo c¢n los-afios 1939-40 sc invirticron on Gtiles,
calzado, alimentos, més de¢ $1.011.000.. Lo asignado o2 cl Prbsupuusto Go—-
neral de¢ gastos activos {no contando pago du deudas publlcas Jubllacmnes,
pvn51onvs) de la Nocién, .on 1940 para Instruccidn y Cultura, Protoccidn a
la Infancia y Alimontacidn dv cscolares ora.cl 23 O

Corio sc dijo antus, los boencficics de la censciianza en cualquicra de
sus grados, primaria, secundaria, industrial, normal, supurior, son abso-
lutamente gratuitos. Ademds los nifios necusitados rocibon ropa, calzado
y alimentos; on ¢l afio 1940 sc organizaron cn todo el pais 652 comcda us
Jgscolares, a los que asisticron 36.646 nifios; invirtidndoss $590.012.75;
vs intoresonte dustacar quo mds de lo turcora parte de csta suma correspon-
dv al aportc dc particularos.

:

Actualmonte estdn on suspunso ol goce & buccs do cstudio cstablucidas

tanto ¢n la cnsofionza normal, artistica, univorsitaria, ote.; on cstos
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dias como una excepcidn, se acaba de adjudicar una beca con fondos donados
por un particular a favor de un normalista para doctorarse en Ciencias de
la Educacibn, en la Facultad de Humanidades y Ciencias de la ZEducacién de
La Plata. Ademds hay varias becas que se nantienen con donaciones parti-
culares, y con iguales recursos sc¢ aticnde una Biblioteca Infantil en el
Pargue Rodo.

e) En el Uruguay no hay el problema del indio. Como servicios adicio-
nales para nifics de 2 a 6 afios, pueden considerarse los Jardines dc Infan-
tes de los cuales hay uno en Montevideo, y las clascs jardineras, funcionan
cn muchas de nusstras escuclas piblicas y privadas, como preparatorias para
entrar de lleno a la cnsclianza primaria; también ticnen propdsito andlggo,
ademds dc porseguir un Tin de asistoencia social, las Escuclas Maternales do
las gue hay cuatro en Montevideo, dependientes del Coascjo del Niho y cuatro
crcadas por la Asociacidn Uruguaya de Proteccién a la Infancia. Funcionan
varias escuslas para anormales, irregularvs de caracter, sordomudos, ciegos,
clases para ambliopcs y gran nimero de clases diferenciales, cen todo ol
pais, para nifios atrasados. Aun cuando cesi todas csas cscuclas espscialus
dependen del Conscjo do Enscflanza Primaria, también ha organizado algums
el Consejo dcl Nifio, con internados de sus dspendencias.

f) En los Gltimos afios s¢ intensified la colaboracidn dc los padres de
los alumnos y vecinos con favor de las uscuclas por moedio de las Comisioncs
dc Fomento Zscolar; actualmente todas las escuslas dol pais y los liccos
cuontan con su Comisidén dc Fomento que no ticne intorveneidén on la tdenica
dec la onscflanza, sicndo su misidn espoecial prustigiar la escucla ante el
veeindario, favorecer la asistencia rogular deo los alumnos y provecr a los
centros de cnscilanza do todos agucllos clumentes materialos (dtiles, apara
tos, mdquinas, medios de locormocidn, localvs,cte.) que las autoridades ds-
bido a lo roducido dcl presupucsto no pucdun darles con la amplitud desca-
bles

2. Mojoramionte du los programas cscolarcs dospués de 1935. Despuds
de 1935 fueron modificados casi todos los programas de cnsciianza primaric,
sccundaria, do adultos, industrial, normal; cn algunos casos so cambiaron
los plancs de ostudio, y ol momento actual os dv unsayo para resolver des-
pués cn definitiva. x 4

a) Dontro de la nodificacidn del plan de vstudios normalcs sc dispuso
¢l ingruso cn forma que sc realizara una voerdadera scloceidn, on particular,
ovitando quc ruvaliden sus ustudios de cnsciianza sccundavia quiones no con-
tinGon cstudios alli, por habor fracaszsdo en las carruras llamadss univer-
sitarias.

. Al tratar du modificar ¢l plan do cstudios normalus, so agregd um afio
nis a los programas de maustro vlemental (lor. grado) llogande ¢l curso a
sictu afios, lo cual purmite, on particular dedicar mds ticmpo a le prdctica
dc la unsciianza, Tambidén s» cstd dando un las gscuclas greonjas y on genoral,
a la cscusla rural, mayor dedicacidn a.la prictica d¢ cuanto s¢ rofiura a
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'ig industric agraric; ol afio Gltimo su roclizd on Montovideo una gran ox-
posicidén do los' productos dv¢ granja do todas las vscuclas ruralos.

El nucvo plam do estudios y los programas de los cursos de adultos
ostdn orivntados, ocii genural, on ¢l sentido de facilitar la concurrcncin
dc analfabotos y do agquellos jévenus y- adultos guo nocositan clascs do -
cupcracidn. .

Docsdu hace algunos afios dusarrolla unc aceibn ruy bendfice on los
contros vducacionalus, la Asociaceidn de Zducceidn Estdtiecs del WWifio, dudi-
cando uspecial atenceidn a las audiciones musicdes para los nifios, dirceta-
mente o por medio de¢ la radio. Otrc cetividad gue ha tomado gran dvsarro-
1llo tanto. cn la oscucla primaria como cn ¢l licco, e¢s cl canto coral y la
formaecidn do orquostas infiantilos,

Ig oriovntacidn dada on los Altimos afios a la ocilsofianza irdustrial y
Jla atencidn que 2llf sc prests a la oriuntacién provocacionzl, asi. como
1z diversificacidn dc laboros quo earactorizen las escuclas industriales
de la Capital y de las poblaciones del interior del pais, ha ejercido be-
néfica influencia en los jdvenes respecto a su vocacibn; también contri-
buye al mismo fin la Escuela de Continuacidn que fdncionaﬂdesde el aijio
Gltimo con un programa destinado, en gran parte, & descubrir la vocacién
de los jbvenes hacia la industria y el comercio. -

Hay actualmente dos corrientes paralelas que actualmente han venido
a dar mayor énfasis al sentimiento de nacionalidad: por una parte la re-
forme de los programas escolares, ddndole mayor intensidad do contenido en
el programa de educacidn civica, manifestando ademés que “los ideales de
patriotisno, honustidad y civismo deben detorminar ¢l contro do toda odu-
cacidn que ticnda a la formacidén de la personalidad™., Por otra partc las
autoridades escolarcs han dispuesto rigurosas medidas on la recordacidénde
fechas y hechos que axalten-eljpatrioﬁiémb, asi como s¢ ha mandado dar pre-
forente ateneidn al ostudio del espaficl, dc la geografia ¢ historia nacio-
nales sobre todo en las escuvlas privadas quc son mantenidas por extranje-
ToSs.

b) Respecte a la orientacidn vocacional, ya sc¢ ha manifcstado lo pur-
tinente mAs arriba.

¢) La cnsefianza dc los padres para ¢l mejor cuidado de sus hijos so
recaliza en los Consultorios, Gotas dc Leche y en las Clinicas dc Nutricidn
que dependen de institucionus plblicas o privadas, por mcdio de dumostra-
cionus prdcticas, do confurencias y de publicacionecs du divulgacidn.

d) Como sc dico mis arriba ol 91.82 °/o dcl alumnado concurrc a las
oscuclas plblicas, lo cual significa gque a estos centros de cnsofianza con-
currcn hijos dc¢ familias bien distintas, a rocibir cnsciianza dc¢ tal modo gquo
no haciocndo distingos dc condicidn social o ocondmica, ni d¢ crconcias po-
liticas o roligiosas, convicrte a la escucla cn lugar propicio a la forma-
cibn del vspiritu domocrdtico. Por otra parte os corricnte que on nuostras =

.
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escuclas, sc rcalicen clecciones, sc formen comisioncs con fines diversess

cuyos dirigentes son clougidos por los mismos nifios; sc ofcctiian asi actos

y so accptan responsabilidedes que ticnen muchos puntos dc contacto con la
vida ciudadana,

¢) Aun cuando las Comisiones d¢ Fo..cnto Escolar a que sc hace rofcren-
cia antes, no intervicncn dircctamento on la téenica de la cnsciianza al
tomar partce cn la adquisicidn de matorial diddctico, o considorar plancs
de trabajo, no dejan de influir cn cicrto grado on los plancs ds la escw -
la, y reciprocamente, ¢l macstro al solicitar dv los padres que forman
aqucllas Comisioncs los ilustran acerca de ciortas practicas y métodos de
ensciianzas.,

f) Hace mis de 25 afios que ol empleo de las proyccciones luminosas
fijas y del cincmatégrafo forme parte de las tdécnicas corricntes cn nues—
tras cscuelas; mis recionte hace dicz afios os ¢l cmpleo dc la radio con
fines diddcticos; on 1940 la Oficina de Cinematografia y Fonografia del
Conscjo de Ensciianza Primaria, realizd numcrosas uxhibiciOPbS cn las es-
cuclas o ¢n los bidgrafos beneficiando a muchos milos do nifios; asimismo
remitid en prdéstamo 6721 diapositivos que fucron proycctados cen todas las
cscuclas del interior. La referida Sceeidn ha realizado con buen resultado
la filmaqién dc industrias y otros tumas nacionales. La Radio Escuela rua-
lizd trasmisioncs para macstros, para nifios, paras vecindarios, internacio-
nales, cte., cn total 187 quo fuoroa oidas cuando menos por 28035 porsoms
(en su mayor parte cscolarcs) a quivncs iban ddstinadas

3. Facilidades do rocreo para nifios.

La Comisidn Nacional de Educacién Fisica dusde su crcacién on ol afio

1911 vicne desarrollando una oficicnte accidn por muchos conccptos, pero,

cn particular c¢n lo que respeeta a las plazas de deporte que funcionan cn
los contros poblados de todo cl pais, habiendo contribuido ademds, a la ins-
talacidn de aparatos apropiados para nifios on muchisimos oscuclas, on les
playas, parques y cn cuanto sitio pucdan rcunirsc nifios con fines de rcerco.
Por otra parte, la roferida Comisidn, por medio de su porsonal téenico diri-
gc la cducacidn fisica de todas los uscuclas piblicas, liccos, asilos, re-
formatorlo, cte, Sogin la Gltima ostadistica publicada cn 1939, la asis-
toncia a las Plazas do Deportes. de la Replblica fud de 2,045, 193 personas.

a) La obra do la Comisidén Nacional du Zducacidn FlSlca progresa. conti=
nuamente tanto por ¢l ndmero dec personas 2 quioncs benuficia, cspecialma-
te nifios, como por los recursos téenicos-du que dispone, on perticular &
profesoros, hombres y mujeres. Ademds de la obra realizadc con las Plazas
dc Deportes, ha tenido a su cargo las colonias y campamcntos de vacacioncs,
habiéndosc instaledo ol primer campanento cn ol afio 1926, Por otrz parte,
ol pursonal de dicha Comisidn presta su importentu colaboraeidn a institu-
ciones privadas como la Asociacidn Uruguaya de Prote Jeeibn a le Infoncia
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que monticne desde 1930 una Colonia de Vacaciones un una plaza, habicndo
realizado con buun resultodo una colonia de verano, ¢n una c¢stancia del in-
terior duel pais,

b) La nisma Comisién dc Educacidn Fisicc organiza domostracioncs, com-
.potencias, campoeonatos, cte., donde intorvicncen nifios y nifias dentro dosu
categoria. En 1940 so rualizé on todo ¢l pais un gran movimionto d¢ opi-
nidén clrededor de un proyecto que prustigiaba el mejoramicnto de las pluzas
dc deportes, .y la croacidn de. feampus® y "centros de barrio™ gque tuniondo
como contro la. cetivided fisica y deportiva, comprendicra tambidn la acti-
vidad intclectual, moral, social, artistica, manual, -cs deeir, ¢l cmplco
aprcpiado dul. ticmpo libre, on vista de la cducacidn integral de nifios y
jévenoes, particularmento,

4, Bibliotecas.

a) Lo tondencia genorclizada c¢s que cada cscudla tonga su biblioteea
gueneral y que cada clasc forme su bibliotuca perticular: c©s una obra quo
van realizando todas las oscuclas dol pafs y que mejoran continuamento
gracias a la qontribucién do las Comisiones du Fomento do que sc habld
antes. Por otra parte, con la Bibliotuca do lacstros hay una Scecidn In-
fantil quo antes funcionaba e¢n cl mismo local, y queu actualmcento dispone
de local propio; cn 1940 concurricron & costa Scccidn 12,255 alumnos soli-
citando 18,735 vollmenes, lo cual os un bucn ndmero dentro del totel de
79,029 volimenes consultados on la Biblioteca de Maestros.

b) Hay también bibliotcecas v¢spucialus para los alumnos de cnsciianza
sccundaria y una bibliotuca infantil ¢n ¢l Parque Rodd; le provisidn do
libros para csta bibliotuca sc costua con los interuses de la Dotacidn
"Maria Stagnero de liunar®, sicndo Istc ol nombre de una ilustre macstra
fallecida.

c) Ia literatura, ecn genoral, ticne ol estimulo de promios que anudl-
mente otorga ol Ministerio de Instruceidén Piblica y Previsidén Social.
Aduomds, ol Conscjo dv Znsciianza Primaria y Normal, un ol corrionte afio aca-
ba do adjudicar un prumio dc $1200 a la mujor coleccidn de libros de leetu-
ra, habidndosc prescntado catorce opositorus con algunos bucnos trabajos.

d) Aln cuando la impresidén dc libros ustd, on parte cdéndicionada por
la demanda, que no os muy grande dada nuostra poblacibn, so han cditado
buvnos libros du literatura infantil como pudde versc por los que sc oxhi-
. ben on la oxposicidn ancxa al Congruso.

5. Proparacidén tdcnice profcsional.

a) Como so¢ dijo antes, on el afio 1940 s¢ cvstudiaron los programas do
macstros dv cnsofianza primaria clemontal y:ol plan dv ostudios aumentando
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ésto a sicte afios a fin de hacor una mejor distribucidn de materias yvia
la vez dar mis amplitud a la prdetica de la cnsefionza. En los Gltimos
afios sc vienc intensifiecando la proparacidn do macstros de cnscfianza su-
perior (22 grado), pucs a quicnes poscan cl titulo ruspeetivo sc les pro-
fiore para los cargos dircetivos y de¢ inspoecidn; ostos cargos son pro-
vistos por concurso mixto, de mdritos y oposicidn.

Para vl mojoramionto del personal onsefiante s. vienen dictando
cursos do vacacioncs desde hace 26 afios; ¢n 1940 asisticron a ustos cursos
345 macstros on cjercicio. Por otra parts, sc realizan con alguna frecuon-
cia conferencias, domostracioncs y congroesos de macstros ¢ inspectores.

b} Los dircctores do plazas de deportes y jucgos infantilos (1) tod-
rico-pricticos organizados por la Comisién Macionzl de Educacidén Fisica;
gran partc do la prdctice os resclizada c¢n las useuclas plblieas, circuns-
tancia Ssta que pone a los profesorcs ¢n buvnas condiciones para ojercitar-
s¢ cn ¢l mojor conocimicnto de los nifios y su trato adoecuado.

¢) La principal institucidén que sgrupa a la mayor parte do maestros
y profusorcs cs la "Unién Nacional dol liogisturio®", que a la voz du inte-
rcsarse por los problemas de cardeter gremicl, proponde al mejoramicnto
profesional de los asociados por medio de confercncias, clasus rogulares,
cursillos sobru diversas asignaturcs, por scdio de su bibliotcea, ute.

6. Coopuracidn con las otras Replblicas Ancricanas.

Cada vez se hace mds efuctiva la cooperacidn de las Repidblicas aAne-
ricanas, pero cn ningin aspucto de la actividad humana cs tan efsetiva,
permancnte y de real trascendencia como cuando sc trata do la onscfianac.

Zs corrionte que institucioncs privadas, organismos oficialos, uni-
versidades, colegios, liccos, ofrozcan bocas a ostudiantus o 2 profesionc-
lcs titulados, para que realicen eostudios completos o de perfcccioncmicnto.

Debido o las enormes posibilidades en cuanto a centros de enselianza
y la disponibilidad de recursos, esa corriente de estudiosos se ha dirigi-
do, en los Qiltimos afios, con preferencia a Zstados Unidos de América. Pero
es seguro que los demds paises no han dejado de cooperar en alguna forma en
igual sentido. EL Uruguay ha recibido vrofesores y estudiantes de todos
los paises americanos, cn todas las Facultades, asi cono en la Escuela Nor-
mal; en muchos casos, la permanencia de estudiantes se hizo posible gracias
a becas costeadas por el Estado. Por otra parte, en los dos aifics dltimos,
un maestro uruguayo organizd el funcionamiento de dos escuelas nuevas en
Caracas.

Uno de los acontecimientos de mayor trascendencia, xespecto a cuan-
to puede alcanzar la cooperacidén de las Replblicas Americanas se realizd
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en Montevideo con los cursos suramericanos dc¢ vacacionces organizados

por el Ministerio de Instruccidn Pablica y Previsidn Social en el Verano

de 1938, habiéndose congregado en esta capital destacados profesorss de
Argentina, Brasil, Chile, Ecuador, Paraguay, Perd, Venezuela y Uruguay,

para dictar clases de su especial competencia; ademds acompaiid a cada de-
legacidn un grupo de estudiantes. E1 interés de estos cursos gucdd do
rnanifiosto en el hecho de que concurricron mds do tres il po:sonas a al-
gunas disertaciones, Asimismo desde ¢l punto de vista de las rclacionces
internacionales tioene gran significado la Convencidn Uruguayo~Brasilefia
suscrita el 16 des fobrero de 1928; cn ¢l art. 29 ¢stablece la forma du
realizar la obra de intercambio intclectual ontre Brasil y Uruguay, cnviandc
de uno a otro pais cmbajadas de intelcetuales que dardn confercncias, dicta-
ran clasos stc., Para costcar los gastos de csas cnba jadas, ¢l Uruguay os-
tablecibé un patrimonio cuyos interoscs se distribuyen con partes iguales
entre Brasil y Uruguay.
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OCTAVO CONGRZSO PANALERICANO DEL.NINO
WASHINGTON, D. C.
Del 2 al 9 de mayo de 1942

INFORME DE PROGRESO
URUGUAY

D. SERVICIOS uCONOKICOS ¥ SOCIALIS PARA IAS FALILIAS Y LOS NINOS.

a) En 1915 sc ostablecidé la jornada normal dec 8 horas. diarias con un
dia semanal dec descanso (48 horas de trabajo por scmapa). En 19351 sc es-
tablecid para ¢l comercio y la industria obligatoriamente cl llamado "si-
bado inglés™, lo que redujo la jornada de trabajo a 44 horas scmanales y
36 horas consccutivas dc descanso, con las cxeepeiones de rigor para las
industrias que exigen el asucto por turnos. Por ol Cédigo del Nifo (1934)
los menores dc 14 a 18 afios autorizados a trabajar no podrdn tencr una
jornada mayor d¢ 5 horas diarias y nunca on las horas de¢ la noche. En
1935 se reglamentd uxtensamente toda la logislacidn del trabajo. En 1933
sc e¢xtendid ol boneficio do la liccncia cnual obligatoria dc que gozaban
los funcionarios péblicos a los cmpleados de la industria y ol comercio.
En 1934 sc¢ detormind ol cicrre uniformo do los casas comerciales quc prac-
tican el regimen de Ysomana inglesa™ y sce roglamentd ol do todas las demds.
El salario minimo sc¢ cxtendid a los obreros rurales por ley de 1923. El
salario familiar® sc ha implantado cn las industrias particulares y on
las-institucionos bancarias sc¢ ha proyectzdo gencralizarlo. y hacerlo obli-
gatorio por ley, lo quc seria una conquista de gran interds para las fami-
lias y los nifios.

b) Desdo 1935 a la fecha han surgido diversas iniciativas de seguros
sociales que regirdn para todo el pais dado el cardcter unitario de su or-
ganizacidén constitucional pero no han llegado todavia a concretarse en
leyes. La demora en esta via de asistencia social estaria explicada por
la amplitud de las leyes uruguayas referentes a “jubilaciones y pensiones"
y a' "accidentes del trabajo®, y por la extensidn considerable del "mutualis-
mo' y de los servicios oficiales para los casos de enfermedad. Ias leyes
de jubilaciones comprenden a toda persona que percibe una remuneracién por
su trabajo, sea ejercido éste en las esferas oficial o privada. Existen
varias Cajas, la Civil; la de Servicios Pdiblicos, sociedad andnimas, comer-
cio e industrias; la Bancaria, la lMilitar y la Escolar. Todas ellas ofi-
ciales, que reciben la contribucién de los emplsados y de los patrones
y también del Estado en determinados casos, y su accidén estéd uniformada
por la centralizacién otorgada a un Directorio de Pravisidén Social que
ejerce cl contralor de todas ellas. Por dificultades prdcticas aun hay
algunos- gremios no afiliados a las Cajas, situacidn qus poco a poco va re-
gularizando el Parlamento. ZEn estos momentos las Cdmaras estudian la ex-
tensibén del beneficio acordado por las leyes d¢ jubilacidén y pensidn a los
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trabajadores del campo, 10s poones dc nuustras estancias, que estaban eox-
cluidos hasta ahora por la discontinuidad de sus tarcas y por la circuns-
tancia de quu ademds do su paga, gencralmente reducida, tiencn alojamionto
y obtiencn sus alimentos en los mismos cstablecimicntos dondc trabajan tom-
‘- porariancento (Gpocas- do -la-usguila; de la- recoleecibny-do-la sriliay ote,.)

¢) Desde 1919 cxiste una loy llamada dc "Pensidnes 4 la Vojez™ quc o-
torga una modcsta asignacidn du §$396.- anuales a toda porsone que lloga a
la cdéad de 60 afios on vstado de indigoneia, sin toner recursos parzc manto-
nerse- y carocicndo de paricntes prdximos cn condiciones de ayudarlo. Hay
actualmonte alrededor -do '30.000 ponsionistas:---Ademds; ol -Banéo-dc’ Scguros
dcl Estado, institucidn oficial autdnoma otorga a los obreros ascgurados
por sus patronus (la afiliacién cs obligatoria para las industrias)el lla-
nado "sbguro dé 1nva11duz o d& accidentos del trabajo-,

d) Anualmentc cl Gobiorno destina) sumas importahtds pard cl llamado
"socorro dv invieino’, que so destinan a sumlnlstrur ropas, aliméntos y
subsidios a las familias pobres, osp001a1munte a las numcrosas quc sufren
mas duramente lds inclemencias dgl tiempo. Por su parte ¢l Conmscjo. dcl
Niiio dlstrlbUYu anualmento varias dgccnas de mildés. de pesos cn subsidios,
en ospocics y en dinero, destinados a gyltar ¢l abandono infantil por cau-
sas ccondmicas. Cclaboran vn la obra oficial numcros sas institucionos pri-
vadas entre las cuales debemos citar por.la 1mportan01a de' su a001on a la
Asociacidn Uruzuaya de Proteceidn a la Infan01u, la Socivdad ”th Viecente
de Pault y la Suciedad "Cristdbal Coldn™ ‘stas corporaclones ademds de
ia atencibn permanentz que prestan a nlnos vy famlllas menesterosas reali-
zan en fechas determinadac grandes rupaztos anuales’ a6 ropas y comestlblos
que alivian, aunque fugazmente a la clasg nuy pobre de 1a sociedad.,

e) En las épocas de crisis el gobierno intensifica lus obras plblicas
a fin de aliviar la desocupacidén proporcionando trabajo al obreroc guc no -
lo cencuentra, y tratando dc mantener el nivel de los salarios.

f) En estos (ltiios afios se ha inténsificado la construccidn de vi-
viendas bconomlcas, nrocedlundoso al luvantamlcnto ac barrladas obrgras
con pequcnas casas en las guc se ha tratado do contunplar el factor cco-
némico con &l higidnico (ubicacidn suburbana, obras sanltarla, ete. )

Antés de 1920 sblo existian iniciativas particulares, de la Zmpresa del
Ferrocarrll Cuntral de don Emilio Reus y por ultlmo dél Banco Hipotcca-
rio. En 1920 el Ministerio aé Obras Piblicas constLuyo 200 casas cn la
Tcja. Leyss dictadas on 1935, 1936 y 1937 destlnaron 3. 200,000 pcsos

para casas ccondmicas, creando ol Instituto Nacional do” Viviondas Econdmicas
quo ha lovantado doce barrios obroros ¢h los alrodcdorus de Montovideo gue
ticnen en conjunto unas 1200 casas 8uu s¢ pagan en poqucaas cuotas de in-
torés y amortlzaclon no mayor dc & o. Por su parte ol Mun101p10 dc Mon-
tevideo construyd méds dc 200 casas baratas con un costo ‘de 3450, 000; tam-
bién cl Banco du la Rvpublica ha coldborado en 1a obra de mcjoramiento de
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la viviocnda ccondmica ofrccicndo eréditos a muy bajo interds lo quc ha por-
mitido vdificar mids de¢ 3000 casas.

2. a) E1 viejo "Patronato dc lcnores y Delincucntes” organismo hibri-
do y d¢ accidn limitada, fud sustituido, como ya dijimos un 1934 por ¢l
“ConSuJo del Nifio" y ¢s este organismo naclonal con sus Comités Dclogados
cn los 19 Departamentos c¢n que se¢ divide la Ropfiblica, ol que rcealiza la
totalidad do las funcionus cjoecutivas, dc contralor y dc docuncia que ¢l
Cédigo conficre al Conscjo. Debe hacerse constar gue la obra que sc rea-
liza en la campafia ‘cstd todavia lejos dc alcanzar la cxtonsibm ¢ intonsi-
dad que¢ scria de desear.

b) E1 Estado por prescripcién constitucional debe velar por la nifiez
y por la familia, que normalmente constituida v¢s-la célula social por ex-
clencia. La constitucidn democrdtica que asi lo c¢stableece fué promulgada
en 1934, el mismo afio eh que el COdigo del Nifio determinaba la forma logal
y prédctica de realizar csa protoeccidn, cumplivndo con la responsabilidad
accptada y rcconocida por el Estado. ELl Conscjo dol Nifio y ¢l Ministerio
de Salud Piblica c¢n lo referente a la asistencia de la maternidad, son los
drganos administrativos cncargados de la cjecucidén de las prescripeionos
legales.,

¢) E1l cédigo del Nifio vstablece categdricamonte ia responsabilidad pa-
torna cn sus capitulos sobre "Investigacidn-de la Paturnidad®™, y "Pensiores
Alimenticias™ quo comicnzan respectivamonte esi: warticulo 173, Todo nifo
tionc derucho a sabur quicnes son sus padres.”  “Articulo 204. Todo nifio,
cualguidra quo sca su condicibén lugal dube disfrutar por ministerio de la
ley, do las condiciones ncecesarias para su desarrollo corporal, ecspiritual
¥ su bicnostar social. En consccucncia los padres ostdncligados al sosto-
nimicnto dc sus hijos. En cl caso dc desconocimicnto de osta obligacién
scrdn compolidos a cumplirla®. Y sigucn en uno y otro capitulo los articu~
los quo hacén pasible la cjecucidén c¢n forme sumaris y que cvitae las posi-
bles cvasionos al cumplimionto ‘del "deber moral de los padres. ILa tramita-
cibn dc los juicios spbre patdrnidad y pensionus alimenticiss se rcaliza’
por intermodio dol Juzgado Letrado de Menorus, organisme juridico crecado
por ¢l Cédigo dol Nifio.

d) E1l procedimiento para la "adopeidn® fud modcernizado por ol Cédigo
del Nifio hacidndolo mucho mis humano y factible, lo que determind de inme-
dicto un aumunto considerable do adopcionus que de un promedio do 30 por
afio (antes de 1934) superan hoy al contonar y van anualmente on marcha
erccivnbe, Los principios cardinales de nuestra tadopeidn® son ¢l ser por-
mitida a.toda pursona mayor do 30 afios cualquiora sca su cstado civil
siompro que tenga 20 afios mds que vl adoptado; la prohibicién de adoptar .
los hijos 1leg1t1mos por el padrc o la madrc; ol doerccho do horodar su tos-
‘tamento, con lag distincionus que impone ¢l Cédige Civil; la idoncidad mo-
ral dol adoptantu comprobada por el-Consejo dol Nifio; la constancia do que
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s¢ ha tenido al adoptado por 1o nwenos 2 afios bajo proteceidn y-.cuidado;
¥ la recordacidn de la adopeidn por motivos graves solicitada por ol
adoptantc o ¢l adoptado. Aprobado por el Scnado y a gstudio de 1la ca-
mar: de Diputados vstd un proyecto de "legitiumacidn adoptiva®™ gue osta-
blecece un nucvvo instrumonto lcgal on favor du la infancia abahdoradas.

El Uruguay recién cstableeid los “tribunales do menorces” on el C6-
digo dcl Nifio de 1934, Anteriormente sblo habia un Fiscal y Defensor de
kenores. Eligid la forma del tribunal unipersonal, del JueZz Letrado.de
kienores, para buscar la accidn rdpida fdécil de la actudcidn como "un buen
padre de familia®™. Ll Juez es elegidc por la Suprema Corte de Justicia,
deberd no tener menos de 35 afios y 10 afios de ejercicio de la abogacia o
5 de la magistratura. Por ahora hay uno en hiontevideo, capital de la Re-
piblica, y ejercen funciones de tal en los 18 departamentoé restantes los
jueces Letrados de mayor jerarquia en la zona. La caracteristica :es ser
educativa y correctiva pues las faltas de los menores de 18 afios no son
imputables. Los resultados obtenidos por esta legislacién son -notorios,

a pesar de que recién ha conseguido el Juzgado de llenores lo que podriamos
llamar su armamento e¢sencial, los visitadores y las visitadoras. sociales,
en el ntmero exigido por las tarsas extraordinarids de¢ dicha magistratura.
Iste exceso de tareas hace pensar ahora en ol aumcnto de los-Juzgados o en
la organizacibn del Juzgado Unico con jueces adjuntos especializados bajo
la direccién del magistrado superior Gnico. Ista férmula parece superior
porque mantiene la unidad de accidén deo un organismo judicial que no debe
operar sobre la base de pragmiticas escritas y predeterminadas, sino de
acuerdo con un criterio social y con vocacidn de padre y- dec meestro.

e) El mejoramiento de los servicios tdcnicos y administrativos dssti-
nados a asegurar cl bicnestar infantil, requicre fundamenialmeonte nmayores
recursos que los que actualmente ontrega al Consejo del Nifio el -presupues-
to gencral de la Nacidén., Il Zstado criplea en la totalidad dc sus scrvicios
la suma de j3101.000.000 y s6lo 32.000.000 estédn destinados al Conscjo del
Nifio, representando un 2 ©/o del total. Asegqur ¢l bichestar y el porve-
nir del nific ¢s de la mayor impcrtancia, tal vez ningdn dinere 46 mejor
rendimicento para cl Estado, por cso bregamos para guc nuestros recursos
scan aumentados progresivamente hasta duplicar las sumas actuales,

3. a) El Zstado no ha cstablccido todavia su Escucla d¢ Scrvicio So-
cial, a pesar dc que ha rcalizado cursos oficiales que permiriten la obten-
cién del titulo do Visitadoras Sociales. Estos cursos sc réalizan en el
Ministerio de Salud Plblica y cn la Facultad de Medicina y la oricntacidn
dominante en ¢llos os la preparacidén de Visitadoras de Higicno. Is do
un ccntenar de alumnas han obtenido alli una buena preparacidén. Postcrior-
mente en 1937 se fundé on Montevideo una Escucla privada de Serviecio Social
de indolc‘catélica, organizada como sus sinilarcs de Estados Unidos y pre-
parando visitadoras polivalentes, las quc obticnen su titulo dospués de
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tres afios de cursos tebricos y pricticos, cncontrdndosc capacitadas para
ejorcer sus funciones on la administracidn plblica c¢a la industria, cn los
survicios médicos y sociales de la infancia, en le lucha antituboreulosa, y
on genoral donde pucda scer reclamada la aceidn de cstas cficaces colabora-
doras dc toda obraz de provisidn y biencstar social., En la "3Iscucla de Ser-
vicio Social del Uruguay”, asi sc llama la institucidn privada, han roeibido
su titulo treinta visitadoras sociales, y este afio ¢l ndmoio de alumnas al-
canza a veintieinco.

b) Las®visitadoras socizlus" recidn cmpiczan 2 cncontrar ocupacidu cn
la industria privada. Iasta ahora casi la totalidad estdn afectadas z los
servicios oficiales, especialimente en las distintas dependencias del Conse-
jo del Nifio, y del Ministerio de Salud Pablica, a donde ingresan actualmente
por concurso de oposicidn, y van con justicia y grandes ventajas, sustitu-
vendo a personas que ejercian esas tareas, con mé4s o menos vocacidn, pero
sin la preparacidn especializada que hoy se considera fundamental ¥ necesa-
ria,

¢) Se estudia en estos nomentos la creacidn de una escuela oficial
que podria ser prestigiada y financiade por las tres instituciones que
mids la reclaman: el Consejo del Niflo, la Facultad de kledicira y el Minis-
terio de Salud Pdblica.

4, Cooperacidn interamericana.

La vinculacidén cada vez mayor de las 21 repiblicas del nuevo continen-
te exige la ereacidn de comisiores asesoras que preparen, alin teniends en
cuenta las diferencias geogrdficas y ambientales, una correlacidn cntre todas
las mejoras econdmicas y sociales destinadas a beneficiar a la poblacidn,
Especialmente deberia ser asi para todas aquellas que hacen rgforcncia a la
familia y a los nifios, y en este sentido muchc sc beneficiaria aproveckando
los estudios ya rcalizados por la Unidn Panamericana, el Children's Burcau
de Washington y por e¢l Instituto Internacional Americano de Protcceién & la
Infancia con scde en lontevideo. Unos y otros serian los agentos indicados
para conscguir la mayor vinculacién entre los organismos oficiales y priva-
dos de los distintos paiscs y obtener la mayor uniformidad de sceibn., 1Ia
unidad amoricana cn todcs los terrcnos e¢s tal vez para cl mundo la mejor y
mis notoria garantia dc¢ una mayor feclicidad colectiva.
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PROGRESS REPORT
VENEZUELA

(Resunmé)

This paper describes the progress Venezuela has made
since the Seventh Pan American Child Congress in Maternal
and Child Welfare., Work in this field is centralized in the
Ministry of Health and Social Welfare under a single adminis—
trative head, with two sections: Prenatal, infancy and early
childhood; and school hygiene.

The report begins with a review of the system of prenatal
consultations in Venezuela, the prevalence of tuberculosis and
syphilis in expectant mothers, rules for the treatment of con-
genital syphilis, and includes a table showing the total
number of expectant mothers cared for annually. Next it takes
up the problem of obstetrical aid and the regulations are in-
serted governing the profession of midwife and the issue of
permite to authorized non—graduate midwives. Labor laws
affecting the expectant mother and rules for maternity insur-
ance are then discussed,

Figures for infant mortality are given for the past five-
year period, with a complete list of measures taken by
the Venezuelan Government to promote child welfare.

The National Institute of Child Care, Public Health
Center, with every facility for promoting child welfare and
providing pedagogical training to the personnel of the
Ministry o f Health and Social Welfare, physicians specializ—
ing in child care, public health nurses, milk station aids.

Milk Stations.——Schools of Child Care for mothers and
centers f or the distribution of milk to indigent children.

0ffice of local health work, qualified health units,
health offices and rural clinics.

’

Institutions.®?de asistencia semicerrada.”
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Next follows a discussion of aid for sick children, in-
formation service and teaching, Ohild Congresses held in
Venezuela, scientific societies in Venezuela that interest
thempelves in this problem, ending with an index of national
publications on the subject.

School Hygiene

After a brief historical introduction, there is a des—
cription of the present organization with details of its
functioning in the Federal District, the capital of which is
also the capital of the Republic. The department consists
of the following sections:

1. School Hygiene Centers

3. Central Drug Dispensary

3. School Dental Institute

4, Nutrition Clinic and School Lunchroom
5. School Health Camps

Then the lines followed and the methods applied in this
werk are explained: Supervision and protection of the
health of the school child, with a systematic examination
the results of which are noted on the health card and which
includes:

Social report

Family antecedents
Individual antecedents
Anthropometric examination
General medical examination
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The report ends with a statistical chart of the defects
discovered.



