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T HAS BEEN the custom to write a. few general remarks in reference
to the work that is being carried on by the Public Health Nurses.
This year, in reading over the articles presented by the nurses, I think an
excerpt from Miss Twiddy's paper will do for the foreword. After discussing various phases of the work, Miss Twiddy concludes as follows:—
1 Experience is a good teacher. It may be an expensive and slow
method of obtaining knowledge, but one learns many interesting lessons
as a Public Health Nurse. It is surprising from whom and under what
circumstances these lessons come in the school of experience. Day after
day and week after week knowledge accumulates. Wisdom may linger
when it comes to make use of the lessons, but if the Public Health Nurse
maintains her sense of humour she will have gone far towards success.
She must not be discouraged by disappointments, but look for the silver
linings that are always to be found somewhere, firm in her conviction
that eventually will dawn that day so well described by Lord Tennyson :—
" 'All diseases quenched by science, no man halt, or deaf or blind.
Stronger ever born of weaker, lustier body, larger mind.' "
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PROGRESS.
The work of editing this, the eighth issue of the PUBLIC H E A L T H
NURSES' BULLETIN being completed, we have an opportunity to pause and
glance back over the pages. In the first place, the very number of articles
has increased from thirty to thirty-seven. The articles are longer and
more interesting accounts of busy services. Progress is to be noted all
along the way.
Last year's BULLETIN found us eager and enthusiastic following the
challenge to renewed endeavour which we received at the Refresher
Course. That challenge has been taken up and answered, as you will see
as you read. Not only has every nurse given her best in older organized
nursing services in various parts of the Province, but also four new
services have been inaugurated and have demonstrated their effectiveness
and value.
This BULLETIN provides one means whereby we can transfer onr ideas
and impressions to one another. We have our national nursing periodical,
the Canadian Nurse, and numerous other professional magazines where
interchange of thoughts and ideals will benefit each one of us. Let us
continue to make this BULLETIN a reflection of our activity, resourcefulness, and enthusiasm. The work will progress fastest if we give most to
it, both in study and practice. The words of one of the verses used in
various youth-training movements ring just as true in their application
to our Public Health Nursing Service.
I Up then!
Truest fame
Lies in high endeavour.
Keep the flame
Burning brightly ever.
Up then!
Up and on! "
YOUR EDITOR.

TEACHING THE TEACHER TO TEACH.
Last fall I read a paragraph in a magazine article t h a t struck me as
being particularly significant. I t was an outline of the responsibilities
and. duties of school-teachers. The analogy betwixt Public Health Nurses
and teachers is very close.
" T h e i r s (the teachers and nurses) is the responsibility of opening
the doors of the mind of each following generation, and letting in the
light. I t is they who must call the attention to what is passing outside
the windows of t h a t railroad-car, going at express speed, in which we are
making the journey of life. Without the teachers, the whole journey of
the train would be spent by most travellers in the dining-car."
Ever since the earliest inception of modern public-health nursing,
teaching has been rated as one of the most important phases of the programme. The routine of bedside-nursing, the preparation of infantfeedings, habit-training in the pre-school period, health-teaching in the
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school, group-instruction for adults—every step of the way it has been
the function of the nurse to point out the important points along the way.
We have been discussing and hearing arguments from teachers and
others on the important point of direct class-room instruction in health.
Since this subject is included in the curriculum for both high and public
schools, it is recognized as something that is to be taught. Too often
we hear from teachers: " B u t I know nothing about the subject." The
weak link in this system seems to be in the actual teacher-training in
public health and personal hygiene. Obviously, the individual nurse in
her single district cannot be responsible for the sum-total of knowledge in
health that the teacher requires. The nurse has such an infinite number
of demands on her time that she cannot begin to cover all the territory
she wishes. The logical solution seems to centre about the teaching of
the fundamentals of public health to the students in the normal school
or other teacher-training classes. A doctor or a Public Health Nurse is
possibly better prepared to do this than a lay person. Let us strive for
1 liis, that our teachers may be better prepared to assist in opening up the
windows of the minds of each succeeding generation.
MARGARET E. KERR,

R.N.

STOCK-TAKING.
Policy, budget, sales-slips, dividends, inventories, bargain-sales, etc.—•
what do these terms mean to the business-house? And what do the
terms—objectives, records, statistics, annual reports, etc., mean to the
public-health nursing organization?
Is there not a decided similarity in the ideas the words suggest? The
commercial house must be able to declare a dividend or its board of
management will soon call the executive officers to task. Can a publichealth organization demonstrate its gain and declare its dividends in the
same way; or, if not in the same way, is there not some method of estimating whether it has attained its objectives? It wall surely be agreed
that some form of stock-taking is essential.
What were the objectives of your organization last year? Was your
salesmanship effective, or were some of your efforts wasted? Perhaps
some of the fashions you had selected Were too extreme for your district!
The merchant sometimes | scraps " his mistakes by unloading them on
the unwary purchaser as bargains. You may not have the same type of
" bargain-day," but you must be prepared to drop even your pet project,
for the time being at least, and to start out with a new | spring stock."
There are different methods of stock-taking. There is the critical
self-analysis; are we clear in our objectives and whole-hearted in our
efforts to attain them? There is the monthly and annual stock-taking
as the books are balanced and a report is submitted to our committee.
Then there is the professional stock-taking, when we submit to our fellowworkers a report upon some special phase of our year's work, asking for
their critical analysis and evaluation of our effort. Our work can, as

a rule, be justified in our own eyes only as we are able to satisfy our
peers.of its soundness—in objective, method, and result.
Conventions and Refresher Courses therefore play an important part
in this professional stock-taking. It is hoped that the 1931 Annual Convention of the British Columbia Graduate Nurses' Association and the
Annual Refresher Course may show favourable balance-sheets.
MABEL F. GRAY,

R.N.

OPENING UP A NEW SERVICE IN THE PEACE RIVER.
I will venture to give a little report of what the work has been since
I came to the Red Cross outpost at Grand Haven in April, 1930.
On arriving at Hythe, Alberta (which was the end of the steel at
that time), on my way to the Fort St. John District to open the Red
Cross Nursing Station in April, 1930, I found that the roads were closed
to all traffic on account of their bad condition.
I stayed at Hythe the first night and travelled as far as Pouce Coupe
the next day. The distance from Hythe to Pouce Coupe is 45 miles, and
it took the whole day to make the trip. On two occasions our car had to
be pulled out of the mud by horses. We spent the night at Pouce Coupe
and next day came as far as Taylor by car, at which point is the crossing
of the Peace River. On arriving at the river I found that the ferry was
not yet put into operation for the season, and the only way in which one
could cross the river at that time was in a. small rowboat, which was very
dangerous owing to the swift waters of the Peace and the heavy ice-floes
which are so treacherous in the spring of the year.
While at the river I was asked to see a trapper from Fort Nelson,
which is 300 miles north of here. He had been accidentally shot through
the leg, the bullet passing through one leg and lodging in the other. He
was on his way to the hospital at Pouce Coupe, and while at the river
I rendered what aid I could towards relieving his suffering.
While waiting to get a car from the river I was asked to give aid to
a man who .had his feet badly frost-bitten.
I eventually arrived by car at Grand Haven, which is 17 miles from
the river, to find a real nice log bungalow with five rooms, which is
heated by a wood-furnace.
The district is scattered and transportation is very difficult. There
are very few graded roads. The saddle-horse is frequently the only means
of reaching certain parts, and the travel then is over very bad trails.
The work is both varied and interesting. In the first place, I have
accommodation for two or three patients in my five-roomed bungalow.
Until Dr. Brown arrived in July there was no doctor within 60 miles.
I was kept very busy during my first" three months here, answering calls
for aid from all parts of the district. Now that the doctor is here, I refer
them to him if it is necessary; but in spite of the doctor being here, I
make long trips to see sick people.
Since May, with the exception of seven days in July and ten days in
September, I have had patients in the outpost, both general and maternity.
5

When busy in the outpost there is not much chance to visit outside.
Whenever the opportunity comes I visit the schools, prenatal patients,
infant-welfare, and pre-school children.
There are ten schools in the district, which, with the exception of one,
I have been able to visit. To some I pay a monthly visit, while others are
too far away to be visited regularly.
I have delivered seventeen babies, ten in the outpost and seven
throughout the district. Whenever possible, I visit the prenatals once a
month. If they are too far away, as some are, they send a specimen and
a note to say how they are. The letters they receive from the Provincial
Board of Health seem to be much appreciated and they find them very
helpful.
In November a call came from 15 miles away to attend a mother, the
man coming by saddle-horse. I t was necessary for me to accompany him
by saddle-horse, together with my equipment. When we had gone 8 miles
we forded the North Pine River, which was very difficult to cross at that
season of the year, water being 4 feet deep with ice floating. We rode up
the pack-trail, which was very steep, and eventually arrived at the shack
to find a kindly neighbour in attendance until my arrival. All went O.K.
Calls come in for various sicknesses. I stitched the face of a boy who
had been kicked by a horse, and a man's hand which he had caught in a
buzz-saw.
There are approximately 4,000 people on this side of the river, scattered over a very large area. During the very mild winter which we are
having there has been little serious sickness. The people all seemed
pleased to hear that there was a nurse coming into the country, whom
they could call on in case of sickness.
All one seems to be able to do here is to render help whenever and
wherever needed.
I , _ _,
W&M
A. M. ROBERTS,

R.N.

WESTBANK, PEACHLAND, AND INDIAN RESERVATION.
The nursing service of Westbank-Peachland District has .just passed
its first birthday, and it is my privilege to present this, its first annual
nurse's report.
Adjustments have been found necessary and much time has had to be
given to introducing the work to the community that all may know that
nursing service is available to every resident. In carrying out its generalized service the Victorian Order of Nurses knows no colour, race, or
creed.
One hundred and seven families have received nursing care. Of
these, sixty-nine were medical cases and three obstetrical where nursing
care was given to mother and babe. I t is hoped some suffering was
alleviated through giving of forty-three nursing visits to one cancer case.
Twenty-five night calls were answered to all parts of the district and we
appreciated the help given to the nurse in answering these calls, especially
when the roads were bad. Thirty infant-welfare visits were made, the
nurse weighing the baby and giving instruction to the mother.
6

Nineteen prenatal cases were given 135 visits, many of the expectant
mothers seeking advice from the nurse at this time. Once we can get the
mothers of our country to realize the importance of prenatal care, then,
indeed, we shall be building for a future generation of healthy citizens.
Home-nursing and Mothercraft.—One home-nursing class with an
enrolment of fifteen was organized in February, 1930. One mothercraft
class was organized in January, 1931, with an enrolment of fourteen.
The girls show keen interest in this work.
Well-baby and Pre-school Clinics.—Seven well-baby and pre-school
clinics were held under Dr. Ootmar, with a total attendance of 108, which
speaks well for' the value of the work to the mothers of the community.
Tuberculosis Clinic.—A chest clinic was held in Kelowna in October,
with Dr. Lamb, travelling diagnostician for tuberculosis, attending physician. Eight patients, either suspects or contacts, from Westbank and
Peachand Districts, availed themselves of this opportunity for examination.
School.—Regular school inspection has been given, with 106 follow-up
visits to'school-children, in the hope of encouraging the parents to have
defects corrected before serious harm has been done.
Dental Survey.—A dental survey was made by Kelowna dentists in
May, when 124 children were examined. As a result, cards showing the
work required to be done, with a maximum estimate of the cost, were sent
to the parents. Some of the children have had this work done.
Twenty-four school-children were vaccinated against smallpox in
Westbank by Dr. Ootmar in July, and twenty school-children in Peachland by Dr. Buchanan in August. Clinics for immunization against
diphtheria were held in the fall in Peachland, Westbank Town-site, Westbank Ferry schools, and at well-baby clinic for pre-school children. Diphtheria immunization was given to ninety-four, including nine pre-school.
Health exhibits at Peachland and Westbank Fall Fairs created a very
great deal of interest, and a health play, entitled | The Trial of Johnny
Jones," put on by Westbank school-children at their fair was greatly
enjoyed, if one could judge by the applause accorded them.
At our Annual V.O.N, meeting in Peachland on January 7th and
Westbank on January 8th we were very much indebted to Dr. Knox, of
Kelowna, who gave us a very interesting and instructive health talk,
stressing care of the child up to school age and annual health examination.
We see much to be done in our school-health programme. We feel we
have only knocked at the door, but trust that the ensuing months will see
progress.
„
„
_ T
HILDA E. BARTON, R.N.

FRENCH CREEK AND DISTRICT.
Each year we look forward to doing great things, especially after the
annual "refresher," when we receive so many new ideas for extending the
work and giving a more efficient service. And each year we look back and
realize that ours is not a service from which we get startling results, but

is rather one of helping to lay a sure foundation, upon which (as Miss
Jones said) " a cathedral will be built in time."
Last year I worked very hard in Parksville District, when my other
duties would permit, endeavouring to demonstrate the usefulness of a
Public Health Nurse, and Parksville " came in " on the service last July.
This means that I now have four districts instead of three; i.e., Parksville,
Errington, Coombs, and Hilliers. This is really too much for one nurse,
so naturally my programme is very limited. Interest in the nursing
service in this new district is increasing, and perhaps the people respond
more readily on account of the adjoining districts having had the service
for some years.
There has been a considerable increase in "the number of maternity
cases during the last two years, and although this limits one's activities
in some respects, yet it increases the possibilities for educational work;
for I find that the people of any community are more open to conviction if
the nurse can, and will, demonstrate her practical capabilities.
I was very gratified when the School Medical Officer on his annual
examination remarked on the decided improvement among the teeth of the
children of my older districts. On account of the distance to town, the
correction of the dental defects is so very much slower than could be
desired, but we are gradually getting there. The children, too, are taking
a greater interest in the care of their teeth.
A hot drink at noon for each child carrying a cold lunch has been
instituted in three of the schools, and this appears to be very much
appreciated.
In this community the parents are very prompt about reporting suspected communicable diseases, however slight they may appear to be.
This is such a decided improvement on the old adage, 1 Let them have it
while they are young." One case of scarlet fever in a school-child was
immediately reported, diagnosed, and isolated, thereby preventing the
appearance of any other cases. I cannot speak too highly of this child's
mother for her promptness in reporting, and for the intelligent manner in
which she carried out the physician's orders. Needless to say, I am very
proud that she was a member of one of my home-nursing classes.
I addressed the W.I. Conference held at Qualicum in October, and
was pleased to see some immediate results of my talk. I gave them | A
Day with the Public Health Nurse," and of course explained each phase
of the work as I went along, particularly stressing the need for adequate
prenatal care. Statistics of maternal and infant mortality were my
greatest ally in this, for statistics, if put in an interesting manner, never
fail to impress one's audience.
I t is so very encouraging to feel that the work is extending. When
I think of the growth of the work in this vicinity as evidenced by the
addition of the new district this year, I am imbued with renewed enthusiasm in the prospect of what the future holds in store. I believe that
it is only a case of marking time until another adjoining district will
1 come in." Of course that will necessitate the services of another nurse,

and after that, time enough for all clinics and classes; in fact, such a
programme as I can only now visualize, but hope to help " put over " in
the not-very-distant future.
If we endeavour to keep the possibilities ever before us, then when
we look back and see how far we have already travelled, we just cannot
help knowing t h a t we are slowly but surely | getting there."
MARGARET M. G R I F F I N ,

R.N.

T H E SAANICH HEALTH. CENTRE.
Another year has passed and there have been more changes at the
Saanich Health Centre. Miss Mabel Johnston was forced by ill-health to
resign her position in May. Miss Mary McPhee, Nur'sing '30. U.B.C.,
succeeded her. I n November Miss McPhee was appointed to the staff of
the Child Hygiene Department of Vancouver. Miss Audrey Payne, a
graduate of the Royal Jubilee Hospital, Victoria, has taken her place.
Miss Payne came to us after a year's work with the V.O.N, in Montreal.
In September Miss Mary Henderson accepted a position with the Vancouver' schools, and was succeeded at the Health Centre by Miss Clare
Rose, a graduate of the St. Joseph's Hospital, Victoria. Miss Rose took
a public-health course in Washington and followed up the work with the
American Red Cross in Seattle. Miss Rose and Miss Payne have brought
with them some new ideas and we are expecting to make advances this
year.
Our school and pre-school dental clinics are progressing well.
Financial conditions are such t h a t we are thankful to be able to carry on
this work. Most of the children would be neglected were it not for the
clinics. I t still continues to be difficult to persuade parents of the
advisability of repairing temporary teeth, but we are making headway
and hope to overcome the most serious objections.
Our infants and pre-school children have been more thoroughly
visited, due to the fact t h a t we have been more fully staffed this past year.
Nursing visits have been about the same. This type of visit is of necessity
made even at the expense of our preventive work, but there has been no
increase in our bedside-nursing. This past year our number of free visits
to chronic cases has decreased materially and we consider this a step in
the right direction.
By the time the BULLETIN is printed we hope to have disposed of the
last of the Model T Ford cars and to have a coach in its place. This will
give us two closed cars and one open model. Car expenses are down
somewhat and our committee is finding it cheaper to get a better type
of car.
Our committee has co-operated with us very well and our thanks are
due to the members of it and to the Provincial Board of Health for their
unfailing assistance.
E S T H E R S. NADEN,
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R.N.

UNIVERSITY HILL SCHOOL.
As in former years, the Provincial Public Health Nurses have been
kept well abreast of public-health affairs through the medium of literature
and letters sent out through his Department by our indefatigable Provincial Officer of Health, to whom all praise and appreciation be given.
Of the many and varied subjects placed .before us for our consideration
during the 1930-31 session, perhaps the most interesting was that which
hailed from the Okanagan Valley as the result of efforts put forth by Our
very own Mrs. Grindon and Miss Tisdall. The fact of the Okanagan
teachers sitting in conference with the nurses, and the honouring of representatives of our profession at the banquet afterwards, is a sign of the
limes in which we live, and bespeaks a great future for health-education
work in the Okanagan. Upon reading about all these wonderful happenings as outlined in Mrs. Grindon's letter, I was inspired to visit the
University Hill School and talk matters over with the principal, who
hails from the Okanagan, and was principal of Penticton School for some
years, in order to ascertain his opinion about health matters generally,
and school-health education work particularly; but more of this later.
It may interest my fellow-nurses to know something of the healtheducation programme as conducted by the teachers at University Hill
School. The health plan, as such, is not very spectacular, and might not
be considered in the light of a health-education plan at all when compared
with some of the very progressive programmes as carried out in municipal
schools, but I think it is very good and in certain respects quite unique,
in that it carries out instructions, as outlined in Form H, for the guidance
of teachers, in order to enable them to safeguard the health of the pupils
committed to their charge. Form H was issued by the Provincial Health
Officer as far back as 1913; therein, also, the duty of the teacher is pointed
out in regard to the careful filling-out and keeping up-to-date of Form A ;
the teachers being admonished thus: Bear in mind the card Form A has
to last the whole school-life of the child; and, further, when a child
transfers from another school within the Province, secure his previous
card. Both forms might very well be brought up-to-date in order to meet
present-day requirements, but even as they stand to-day, if the instructions
as outlined are faithfully carried out, they represent a valuable piece of
health education for teachers, pupils, and parents alike. For example,
teachers are requested to make a routine inspection of all children at the
beginning of each term; explanations are outlined covering the exclusion
and readmission of pupils; weighing and measuring with accurate recording of facts have a place too, and it is pointed out that a healthy child
makes a more intelligent pupil. So much for Form A and its bearing
upon the health programme as carried out at University Hill School by
the teachers. Another important health measure and precaution taken
by the principal of this school is that of each year preparing a list of
names of those pupils who have never previously been vaccinated against
smallpox; consent or reason for refusal is obtained in writing from the
parents, and full information placed at the disposal of the Health Service;
the procedure has resulted in a 90-per-cent. vaccinated school population,
10

including the five teachers. I look upon this as an excellent piece of
health education, and of particular value to young teachers who are
charged with the education of our potential citizens.
Referring back to my discussion with the principal about health
matters, he pointed out the difficulty of keeping Forms A and H because
some of the questions are duplications of those required by the Education
Department; notwithstanding this, the Health Department requirements
are carried out punctiliously, even to the exclusion of pupils who have
uncovered sores, whom he will not permit in the class-room, and only asks
that he be given a full measure of support from health officials, because
his experience of parents in no way differs from that of any other worker;
he finds grateful parents and those who are not only not grateful—with
emphasis on the not—but very uncomplimentary into the bargain. The
principal has a method of regularly checking the ventilation of class-rooms
throughout the day by means of taking a class period in each room himself; that is to say, a class period will last forty-five minutes, when the
principal goes to another class-room, the teacher going to the room in
which the principal has just completed the last period, and so on until he
has been through all class-rooms himself. The benefit of this arrangement, he points out, is that it quickens observation regarding foul air in a
given class-room, the teacher being apt not to notice the condition if
stationed in the same room for all periods. He conducts classes in hygiene
from Grade TV. on, but does not make it a credit subject; his effort being
along practical lines, his desire being visible signs during the school-day
of his subject having gone over.
Then, gentle reader, you will be wondering what the nur'se does.
Well, she is responsible for the regular inspections, vaccinations, followup, and last, but not least, interviewing the grateful (and otherwise)
parents.
Summary.—The value of the foregoing programme depends largely
upon what constitutes health education. Forms H and A place direct
responsibility upon the teacher for the 'prevention and spread of communicable diseases—a logical arrangement, since it is estimated that fivetwelfths of the child's waking life is spent in school, and not infrequently
teacher is the first 1 grown-up " to see him in the morning. Regarding
the duplication of history required by both the Education and Health
Departments, this no doubt will be adjusted in the course of time.
Finally, I would pay tribute to the principal and teachers of the University Hill School, because they are the first I have met who take the Health
Department instructions at all seriously as outlined in the forms mentioned; in fact, remarkably few teachers and, let it be whispered, fewer
nurses even know Form H by sight. While Form A may have the name
of the pupil concerned inscribed thereon, the balance of the history is
usually left to the conjecture of a bewildered School Medical Officer, and
the rarity of transfer of Form A with the pupil is common knowledge and
need not be elaborated here.
C. A. LUCAS, R.N.
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CHICKEN-POX.
One of the great tenets of health organization is the education of the
masses in the matter of health. This in great part has been accomplished
through the public-school teacher, and an attempt has been made to bring
home to these teachers certain truths, which may be exemplified by
referring to a recent epidemic of chicken-pox. There has been some
difficulty in destroying the illusion that all schools must be closed in
order to control all epidemics. Teachers and parents share this belief
and this epidemic of chicken-pox in North Vancouver did much to change
this opinion. With this in mind primarily I have chosen as my subject,
Chicken-pox.
I do not refer to chicken-pox in the abstract, but to a definite epidemic, which was traced to a very mild case of chicken-pox occurring
during the Christmas holidays of December, 1930, and which I discovered
on January 5th, 1931, when the daily absentee-list was turned in at the
Health Unit Office.
As is usual, when following up our absentees, I visited the home of
this particular case and was told that ten days before, approximately
December 25th, 1930, the boy had I some peculiar spots" which the
mother called hives. Two days after the appearance of these spots the
boy attended a Christmas-tree festival. On January 9th and 10th
nineteen cases of chicken-pox were discovered, following up the report of
absentees. Investigation showed that the school-children who suffered
from chicken-pox had all attended the same festival and associated with
the same case. This instance furnished conclusive proof that the incubation period is from fourteen to twenty-one days.
The cases were immediately isolated and instructions were given to
the mothers, explaining the precautions necessary to prevent the spread
of the disease to the children of the families and to the neighbour's
children.
The cases were among children attending different schools, thus
showing that no one school could be responsible for the spread of
chicken-pox. The fact that the schools were opened at the time made
the cases easy of discovery and made possible control of contacts and
the suppression of the epidemic. Further, the commendable co-operation
of the doctors in reporting the cases facilitated the work of the Health
Unit in controlling the epidemic.
The most interesting phase in the history and study of this epidemic
was the diversity of sign and symptom. The cases showed nearly all the
varied distribution of the eruption mentioned in the literature, including
mucous membrane of the mouth, the eyes, hands, and feet. In many
instances large superficial pus blisters, the size of a 50-cent piece,
appeared, and some left scars. Several of the cases considered apart
from the epidemic might have been mistaken for smallpox.
I should like to emphasize the following points:—
(1.) That the epidemic started during the school holidays.
(2.) How easily a mild case may cause an epidemic and give rise to
severe cases, as well as the mild.
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(3.) The tracing of the epidemic to the common source of infection.
(4.) That the period of incubation is from fourteen to twenty-one
days, with the majority from fourteen to sixteen days.
(5.) Age group; all these children were approximately the same age.
(6.) Diagnosis confirmed by six children showing marks of successful
vaccination done within two or four years.
(7.) How easily epidemics are controlled by isolation methods.
(8.) A great deal of aid was given by the co-operation of the medical
profession.
Working on an epidemic such as this further confirms the great
efficiency of the follow-up work of the Public Health Nurse. By this
follow-up work parents and nurse meet on a common ground of co-operation, understanding, and sympathy, and it is perhaps one of the greatest
factors in education of mother and child and promotion of health.
ELIZABETH LOWTHER, R.N.,

North Vancouver Health

Unit.

THEN AND NOW.
When I graduated as a Public Health Nurse I had very definite ideas
about how I would organize in a new district. First I would have a
good-sized photograph on the front page of the local paper, at least
a month before I would arrive, with the announcement of said arrival,
all my credentials published, etc. I had visions of closing hospitals and
seeing all the people living a strictly hygienic life. All children would
soon drink milk, eat lettuce, and be in bed at 8 every night. There would
be no cancers, tuberculosis, or any infectious diseases in the district as
a result of my public-health programme. All this, and even more, was
to be quite fully accomplished in at least four or five years. These visions
came in spite of being warned in classes that we must expect the work
to move slowly, etc.; but I would make things hum when I started in a
district of my own. I would get school-work well established; hold
a baby clinic each week, with all the babies in town attending; have
a monthly T.B- clinic; be in every home and know every man, woman,
and child by their first name, in the first year.
So much for untried theories—now something practical. This is
another story.
When I arrive in the district I find that many have not seen the
paper containing my advance notice, and have never heard of me—did
not even know there was to be a nurse—a Public Health Nurse. What
does she do, anyway?
After much explaining here and there in small groups and in homes
for a few months, people begin to know who I am and something about
the work I am trying to do. I soon find out that great distances, weather,,
and many factors prevent having baby clinics for some time; in fact,
I was in one district three years before I even had a weighing-station
running properly. I had for a long time to be content with seeing a
few babies in the homes. There is no doctor to take charge of the T.B.
3
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clinic, so that plan must be tabled for the time being. Many people cannot
afford to pay the doctor and dentist, so correction of defects in children
must be delayed. So one works on for months amidst this delay and
that, and finally must feel resigned to report about one-third as much
work really accomplished as was first planned.
Experience is a good teacher. It may be an expensive and slow
method of obtaining knowledge, but one learns many interesting lessons
as a Public Health Nurse. I t is surprising from whom and under what
circumstances these lessons come in the school of experience. Day after
day and week after week knowledge accumulates. Wisdom may linger
when it comes to making use of the lessons, but if the Public Health
Nurse maintains her sense of humour she will have gone far towards
success. She must not be discouraged by disappointments, but look for
the silver linings that are always to be found somewhere, firm in her
conviction that eventually will dawn that day so well described by Lord
Tennyson:—
"All diseases quenched by science, no man halt, or deaf or blind.
Stronger ever born of weaker, lustier body, larger mind."

'

Perhaps I have allowed the pendulum to swing too far the other way
and am content with too little, but I believe I have really learned now
that Rome was not built in a day.
Our progress in Penticton has been encouraging. Work was started
only last September in the schools, so one cannot draw conclusions as to
results in such a short period. But school attendance has been better this
year, the classes continuing without interruptions by infectious diseases.
Although my work has been almost entirely connected with the school,
I have had some opportunity of advising mothers in the care of smaller
children when in the homes.
We are having weekly health talks in each class in the elementary
school, and classes in baby care and home-nursing in co-operation with
the Home Economics Department of the Junior High School.
We are carrying on quite a successful milk campaign at present,
with the object of getting more children into the milk-using habit, and
supplying milk to those who do not have it at home.
Much of the success I have had is due to the splendid co-operation
received from the School Board, teachers, doctors, and parents. In fact,
every one seems interested in improving health, and .with such combined
effort we are hoping for even greater things in the future.
M. A. TWIDDY, R.N.,
Penticton.
LADYSMITH.
On my arrival at Ladysmith about five months ago I was pleased to
find the district in general in a well-organized condition with regard to
public-health work.
The school dental clinic under Dr. Verchere, which was recommenced last year, has been carried on most successfully. Practically all
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the important work on the children's teeth has been done and a satisfactory scheme for follow-up work adopted.
I have had the hearty co-operation of the School Board throughout
in the dental work, and we are endeavouring to make arrangements for
the children from the country schools in the vicinity to attend the clinic.
The School Board has a dental chair and all the work has been done in
the health-room of the public school.
Probably the most progress this season has been made by the wellbaby and pre-school clinic. The first clinic was held at the Ladysmith
Agriculture Fair last September, sponsored by the Oyster Bay Women's
Institute, and so much interest was shown that a regular fortnightly
clinic has been organized. These are held at the school health-room with
very encouraging results. The mothers from the surrounding district
have been invited to attend the clinic and they have certainly availed
themselves of the opportunity, though owing to difficulties of transportation I have been unable to do as much of the following-up work as I
should have liked.
Dr. Lamb paid us a very welcome visit, and his report shows that
conditions in the district are generally satisfactory.
I am sorry to report that our Medical Health Officer, Dr. Maxwell,
and also Dr. Baird are leaving the district. Both the doctors have been
untiring in the assistance they have rendered to the baby clinic and
public health generally, and the thanks of the district are due to them
for their much-appreciated efforts.
J. WORTHINGTON,

R.N.

PUBLIC-HEALTH NURSING IN MONTREAL AND SAANICH.
One must realize that this is not so much a comparison as an observation of public-health work in two very different districts; i.e., Montreal
and Saanich; one a congested city,, the other a rural community. Thus
the problems of the city are not the problems of the country in most
cases. These individual difficulties are no easier to solve in the city than
the country. The health-workers' road is rocky, but they must consider
the future and not the immediate present. The foundations we are laying
are for the generations to come.
Naturally the'methods of instruction have to be adapted to the particular district in which they are carried on,but this in no way affects the
aim which all public-health workers have in view, no matter what the
district—education.
I think the proverb, " ChaiLy begins at home," might be paraphrased
as " Public health begins at home." It is only reasonable that one cannot
teach anything convincingly that one is not already convinced of oneself.
This is being carried out to a certain extent in Montreal. The Public
Health Nurses are subjected to a thorough physical examination once a
year at least, and oftener if necessary. This is being enforced in some
of the larger training-schools too, and is not limited to Public Health
15
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Nurses. The V.O.N., one of the largest public-health organizations in
Montreal, has its own physician, who attends all V.O.N.'s free of charge.
The nurses are X-rayed at the least suspicion of chest-trouble, and blood
tests done if they appear anaemic and run-down. In this way the nurse
is practising one of the principles she teaches to her patients—prevention
rather than cure.
In the Province of Quebec great stress is laid on prenatal care and
the prevention of tuberculosis, due to the fact that that Province has the
highest infant-mortality rate and the greatest number of tuberculosis
patients. As there are more cases of tuberculosis than the sanatoria can
care for, an appreciable number are cared for in the home. As there are
more patients suffering from tuberculosis being cared for in the home in
Montreal than in other districts, the nurse must be prepared to give very
explicit instructions re the care of the patient himself, and for the safety
of the other members of the family. The prenatal work in this city has
made great strides in the last two years. A great deal of the success in
this branch of the work is due to the co-operation of the Metropolitan
Life Insurance agents and the doctors, who report all their cases as soon
as they are notified and request that they be visited. The patients themselves are glad to have the nurse visit them and help them make their
preparations for the confinement, which usually takes place at home.
Very few patients among the working-class of Montreal go to the hospital
for their confinements.
In British Columbia, where even in the rural districts the majority
of maternity cases are sent to the hospital, the nurse does not come in
contact with as many prenatals. They do not seem to feel the need for
amurse as much as the patient who remains at home. The first visit to
a prenatal remaining at home for her confinement is usually to advise
her about preparations for the confinement and to ascertain the date of
the impending event. The nurse often solves many of the worries attending pregnancy during this first visit, and so is welcomed back again when
something new may be instilled into their minds. On the other hand,
the patient expecting to be confined in the hospital does not have to
worry about preparations, and thinks that two or lliree visits to her
doctor are all the supervision necessary during pregnancy.
The control of contagious diseases in British Columbia seems to be
more wisely exercised perhaps than in Montreal. In Montreal, unless
the patients live within the city limits, it is too expensive for them to go
to the isolation hospital, as the people living in the" suburbs, such as
Verdun, are charged double in the city isolation hospital. This means
that a great many cases are cared for in the home by the communicabledisease service carried on by the V.O.N. However, the breadwinner of
the family is not quarantined, but goes out to work as usual, riding on
crowded street-cars and working side by side with his fellow-workers.
This state of affairs tends to spread the disease rather than curb it.
Here in Saanich the nurses are carrying on more work among the
school and pre-school children than in Montreal. The fact that a child
is not allowed to return to school after an absence of three days without
a permit from the nurse means that a check is kept on the child's health
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and home conditions. Also younger members of the family come under
the nurse's supervision, of whom perhaps she had not been previously
aware.
I believe that a certain amount of publicity is necessary in publichealth work. The work being carried on and the results obtained should
be kept before the public to stimulate their interest. Practical demonstrations are always impressive and give the people a clear idea of the
work and methods used to accomplish the results presented to them.
This is a very usual form of gaining public attention in Montreal, and
has met with the success due such an undertaking. A rather unique
method of publicity was the calendar for 1230-31 distributed by the
Provincial Bureau of Health for Quebec. On each of the twelve pages is
pictorially represented one or more of the activities of the Department,
explained so clearly that even a child may understand.
Regardless of the district or country, there are always obstacles in
the path of public-health workers that only time and hard work can overcome. To each particular district their troubles seem to be the most
involved, but if they realize that other districts are battling against their
troubles too, all with the same aim in view, public health cannot but
become more firmly established and the difficulties obliterated.
AUDREY B. PAYNE,

R.N.,

Saanich Health Centre.

KEREMEOS, CAWSTON, UPPER AND LOWER
SIM1LKAMEEN RESERVE.
On the whole, the year I have spent here has been a busy one and
full of interest. The work is varied; besides the health instruction in
the schools and the carrying-out of all prevention measures, all cases of
illness are brought to my attention. I try to cover all branches of a
generalized programme, as it is the only type of health-work that fits in
well in this community.
We are handicapped by being so far from a physician. When a householder has to pay f35 for a single visit from a doctor he usually hesitates
to call the doctor unless the case is very urgent. When we are in doubt
at all we telephone to the doctor, who usually decides to have the patient
sent to a hospital under his care. One visit from a doctor is not going to
do much good, anyway. We have become quite expert in making up beds
in the back seat of a car and the 32-mile trip evidently does no harm.
An acute appendix is my chief worry. The symptoms of appendicitis do
not always follow the rules laid down in the text-books, and a car ride
would not be particularly beneficial.
Frequent inspection of schools and keeping the teachers posted as to
the symptoms of various diseases and immediate reporting of absentees,
followed by a home-school visit, keeps a pretty good check on the infectious
diseases.
17
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I organized a toxoid clinic in October. Dr. D'Easum was very much
in favour of immunization and entered into the spirit of the thing
splendidly. We inoculated twenty pre-school, sixty-eight school-children,
and three teachers. This represents at least three-quarters of the schoolchildren in the district.
The clinic was conducted in the school. The doctor brought several
2-c.c. syringes and lots of needles. We had a gasoline-stove for boiling
up the needles. Everything went on smoothly and quietly. During the
whole procedure there was scarcely a sound. There were practically no
reactions, the attendance at school being particularly good during this
period.
At Cawston the Women's- Institute took it upon themselves to pay
the doctor's expenses for the clinic there. Being a small institute, they
devote their energies to the local needs.
Just before Dr. D'Easum, our Medical Health Officer, left in December
we had four cases of smallpox in the district. This of course precipitated
a vaccination clinic. We held one in the school and one in my office;
172 were vaccinated.
I hold a well-baby clinic twice a month. The pre-school children
come once a month. We only weigh and measure the children, distribute
health literature, and discuss matters pertaining to the health and wellbeing of mothers and babies. The Keremeos AYomen's Institute kindly
loan me their meeting-room for the clinic.
I carry out a prenatal programme, canvassing those who do not
report within a reasonable time. The majority report about the fourth
month. I often have to arrange for an appointment with the doctor and
also for transportation for the patient. I find that it takes considerable
persuasion to have the mothers go for their sixth-week postnatal examination. But reminding them that they are not getting full value unless
they go, helps.
Regarding correction of defects for school-children, some progress has
been made. Four children, beginners for September term, had tonsils
and adenoids removed during the doctor's sojourn in Hedley,
A travelling dentist comes every three months. I get as many
children as I can to go to him for dental work. I can help transporting
them, anyway. Defective teeth' are very noticeable here, chiefly, I think,
because we have had no dentist for nearly two years.
I found severe eye defects this spring during our annual physical
examination. These have been attended to.
So, on reviewing the work, a little has been accomplished, but there is
much more to be done.
I must say I get splendid co-operation from teachers, School Board,
and parents. Doctors, too, are always willing to help and to advise and
co-operate in every way possible,
I enjoyed Miss Kerr's visit this spring very much too. I t helps to
talk to some one who understands.
I also had a visit from Miss McMann and Miss Hall, V.O.N, supervisors. This was in connection with the Indian work in the Similkameen.
There is a great deal to be told about the work among the Indians. The
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problems there would fill a good-sized volume. I shall dwell on that some
other time.
The Department of Health is always helpful and seems to radiate
friendliness and interest through all its correspondence.
B. THOMSON,

R.N.

A DENTAL CLINIC IN A RURAL DISTRICT.
I t all began with a little 5-year-old saying to her mother: a See,
Mummy, I've got two teeth in the same place, right in front. Isn't that
funny? "
The mother watched, with sadness in her heart, as the new teeth
finally developed with a crooked bite; one pushed right inside the bottom
teeth, the other normal, quite spoiling the beauty of an otherwise pretty
child.
I Oh, why," she said, | cannot we have a dentist within reasonable
distance to which we can take our children? " And then came a further
thought: " I am not the only mother whose children's teeth need attention.
Many a child, less healthy than mine, is suffering from toothache. Did
not our Medical Inspector last year report ' teeth needing attention,' and
nothing has been done ? " Indeed, what could be done, as at that time
visiting a dentist meant either a trip to a city by boat (over 100 miles
away), or by a gas-boat to Vancouver Island; there, catching an early
morning stage over rough and narrow roads, to a small city, returning late
in the evening—a tedious and expensive day.
So we followed on with: | Would it be possible to get a dentist to
visit us, if we mothers combined and organized?" The local Women's
Institute was consulted and the Secretary sent a letter of inquiry to the
Provincial Health Department, Victoria. A courteous reply was shortly
received from the Provincial Board of Health.
Extract from letter dated March 16th, 1928: " As regards a dental
clinic, we should be glad to assist you if you get in touch with the neighbouring schools, and we will probably be able to arrange for some service
during the summer months. I t is difficult to get a dentist, but we might
be able to get one who would take a holiday and spend a couple of weeks
in the district."
This was the starting-point. The idea that the school was the place
to start suggested a study of the School Law. Here we found that a
thorough examination of the children's teeth could be arranged for by the
School Boards (sees. 83 (i) and 102 (f)).
We approached the School Boards of our island—at that time we had
three local schools—and they were quite willing to have their sacred precincts invaded. A dentist was found who had commenced to visit our
nearest point on Vancouver Island once a week. We approached him as
to whether he would take over the examination. The Women's Institute
put up the boat-fare. The car transportation to the three schools was
given, and an exhaustive examination of the children's mouths was under19
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taken, the dentist's fee and any other expenses he thought fit to charge
being borne by the Government. The result was horrifying; 95 per cent,
of the children need attention badly. Some had every molar in their
jaws decayed.
Then the first clinic was arranged. The dentist promised he would
spend a week with us in the summer, provided we would guarantee the
bills and a {sufficient number of children to make it worth his while.
Further appeal to the Government brought the cheering news that in
order to help out these long-neglected mouths they would guarantee 25
per cent, of each bill, leaving the dentist to collect the balance; but in the
case of those certified indigent by the institute the Government would
bear the whole expense.
So the first clinic was arranged for August, 1928, and was very successful. Nearly all the children attended (a few had been to town during
the holidays). The parents paid what they could and the Government
made up the deficit. Institute members gave the dentist board and room,
boat-fare, and transportation to the children. The dental apparatus was
set up in the Church Hall by permission of the Vicar. There were a few
dissenting voices—that the dentist had put in fillings which dropped out
immediately, and that he had even made holes to put the stoppings in; but
these grumblers were mostly to be found among the indigent class. I t
was something of a shock to learn that, after we had done our best,
another large bill had gone in to the Government for further clinic expenses; this was, I believe, paid. We began to wonder if our first real
snag had been to choose a dentist who rated his services exceptionally
high, but it was such a favour to get a dentist at all; the work was well
done, so we must carry on at all costs.
Now, our first object was to. become self-supporting. How were we to
do without Government aid, and, most important of all, how were we to
secure attention for every child ?
The school trustees, says the School Law, can provide a dentist and
need not collect the bills unless they think fit, in which case the bills are
borne by the ratepayers. The Government, who could not be expected to
continue the first generous allowance, offered as a permanent assistance
50 per cent, on all bills of those stated by the School Board to be unable
to pay. A little arithmetic worked out as follows: Bills amounting to
something over $200 for forty-odd children averaged, roughly, an allowance of $5 a year per child. For a school of twenty children a sum of $50
would pay half of each child's bill—$2.50 per child—the balance being
paid by the parents or, if indigent, by the Government.
Thus the dentist is secured, and with a prospect of two or three
schools does not mind the inconvenience of setting up his chair in a new
place for a few days each year, especially as there are always some adults
who are only too anxious to be spared a trip to town.
Theoretically, so far, so good. But to continue my story.
Owing to the law of the Education Department that annual school
meetings be held at the same and identical time, I was unable to be in
three places at once. I therefore wrote down my ideas as clearly as I
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could, asking each School Board to vote $50 as a fund towards the establishment of an annual dental clinic, the money to be spent on the children
of ratepayers only (any renters being usually able to pay the full bill).
My own school, where I was able to endure a fusilade of questions,
passed the measure, and has done so ever since.
School No. 2, since closed because of the dwindling attendance,
turned it down indignantly—one parent going so far as to say that he
believed that cleaning the teeth rubbed off the enamel. The Secretary,
who was on my side, told me privately: " I think, if you can get the clinic,
the children will attend all right, only they will have to pay the full bill."
This, as a matter of fact, they did; their bills being a quarter of what they
were the year before.
School No. 3 was very vague. " We were rather hurried," the
Secretary told me, | and there was not much discussion, but there will
be plenty of money to allow $50 for the purpose, I think. No, it wasn't
clear about each ratepayer (getting half off their bills. They said they
would pay all if they could."
And so the second clinic was arranged, full of mistakes .and snags and
pitfalls, some of which have not yet been rectified. I record them so that
other districts may take warning from our experience.
I started with the impression that the good-will of the parents was
mine—that all I had to do was to produce my dentist and they would rush
to place themselves in his hands and pay his bills. With this erroneous
idea, I omitted the Government inspection, to save expense. Herein lay
the mistake, as the tparents, judging only by the absence of toothache, considered the teeth did not need fixing, as they -had been done " so -recently ";
had they had the little blue scored cards, fear -might 'Ji-ave entered their
hearts and their attitude would have been a call for help. Also, if the
dentist gives a duplicate summary of affairs, it helps in making personal
calls and is a check on neglectful pa-rents.
Mistake No. 2. The children were taken in batches from school for
treatment at the dentist's office. There was an outcry from some parents
who had misunderstood or not read the notes sent home a few days before,
in which it was stated that this would be done unless they wrote requesting otherwise. One mother said: 1 1 knew my husband wouldn't want
the children to go, so I burnt your note before he came home." Then,
when the children were carried off, the husband loudly declaimed against
compulsion, but the children smiled. Afterwards the mother thanked the
convener on the quiet and the -Government paid the bill.
Another case was two 12-year-old children, newcomers to the island,
with badly neglected mouths. The children were so anxious to accompany
the convener and have the work done that one rather took the guardian's
permission for granted. Later, when they left the island with the bill
unpaid, it was a heavy item for the School Board and they naturally had
to blame somebody.
Still another instance (has not every district one or two of these?).
The father wailed that he didn't see the need of fixing children's teeth,
or, as he put it, paying for cleaning and fussing with them; but if the
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Government liked to do it, it was all right with him. For himself, he
couldn't, or wouldn't, and therefore didn't. Poor children! Such a
father!
But the worst snag of all was the dentist. Fussing because more
children did not come, charging for minutes spent in chatting or between
the patients' visits, and finally, faced with an array of unpaid accounts at
the end of his stay, he demanded settlement at once.
The distracted School Secretary of No. 3, forgetting that Government
help had been promised, and only remembering the $50 limit on the school
funds, paid this over in full, thus settling up for the large bills of the
unwilling ones, whereas he should have only paid half of each account.
At the July school meeting the ratepayer's, especially the ones who
had paid, demanded to know where this $50 had gone, and firmly refused
to vote any more money for such foolishness. A refund of nearly $25
later on, from various sources, helped to smooth matters somewhat.
Another year went by, and I prepared, rather wearily, to see what
could be done about dentistry.
The inspection duly took place, but I could arouse no interest in a
clinic. I commenced a lengthy correspondence with the dentist re time
and place, but could not come to an agreement as I could not promise any
definite number of pupils, neither could I decide who was to pay the clinic
expenses he demanded. Frankly, the people were not interested; even
the institute suggested | tea and adjournment" when the medical report
was mentioned.
Then, the little cards did their work, in spite of the fact that there
were teeth marked faulty which had not yet arrived, and teeth marked
for extraction which Avere much better left in. (This is a fact; I cannot
explain it!) The situation was saved by a chance visit of a travelling
dentist, who tied up at the wharf for a day or two on his way north. He
was besieged by anxious parents, and he delayed as long as possible while
many families received clean sheets for their little blue-scored cards. We
asked him if he would take the clinic, and he said: 1 Yes, but not for six
months." There would be no | clinic expenses "—all that was necessary
was to bring the children to him to have their teeth fixed at the regular
rates. And this is what actually happened and which constituted the
third clinic of 1930.
With the change of dentist much of the antagonism vanished; as, also,
the mysterious allusions as to " what she was getting out of it," after the
dentist's clinic charges were eliminated. The parents of our own school
had always been friendly, and quickly arranged appointments for examination and repair. The bills were quite small and reasonable; these
children having had regular attention, the mouths ar'e getting into fine
condition; the dentist remarked that there were few districts on the Coast
that could show a better set of mouths; the School Board paid the half of
each bill, and as the sum total was $28 they have only to vote that amount
this year to keep their allowance of $50 on their books; the other half of
the bills was met by the parents; there were no Indigents and therefore
no Government assistance.
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So far, so good; but what of the other school, which had not any
support from the funds of the school? Many parents took advantage of
the presence of the dentist, and saw that their children were attended to;
but not all. These neglected ones must be rounded up after the next
inspection, which will, I hope, be undertaken by the dentist who has taken
over the work; and I feel quite confident that either by the help of the
Women's Institute or by private sources we will be able to get them seen
to. I do not quite see how we can get all the children attended to without the help of the School Board, and that seems a little difficult in the
present instance owing to the mismanagement mentioned above.
But, after all, we have only worked for three years. The Provincial
Health Officer, in one of his helpful talks, told me once that he looked
for a clinic to be self-supporting in five years, so we have two years yet to
go before we can expect to have things running smoothly. I believe the
new Secretary of the School Board in question to be in sympathy with
the clinic and together we shall evolve some plan. The statistics of the
third clinic—seventeen children, as compared with over forty in other
years—does not really state the true position, as the dentist found himself
very busy for ten days with adult work, as well as with the other children
who do not show upon the tabulated list.
In conclusion, I am happy to be able to tell you that, with proper
dental car'e, the little crooked tooth that was the original cause of all
this effort is now quite straight. That and the loving smiles of all my
I island children " is reward sufficient for any one plain mother.
A LAY WORKER.

ACTIVE IMMUNIZATION AGAINST DIPHTHERIA,
KELOWNA.
Since prevention is the key-note of all public-health work to-day, the
campaign against diphtheria was undertaken not because there was an
epidemic in the town, but to forestall the possible occurrence of such an
epidemic. Last year our efforts were concentrated on scarlet fever, when
297 school-children received inoculations; this year diphtheria-prevention
has claimed our attention.
The campaign was begun early in October. Over 1,000 pamphlets
written by the Health Officer of the district, Dr. Ootmar, explaining the
procedure, giving the dates for the proposed clinics, and the places they
would be held, were sent out to the parents. The general public were
educated by a health film entitled | New Ways for Old," which was shown
at the local theatre. Dodgers and free literature were also freely distributed. Interviews were arranged for people interested in the subject
and the whole matter thoroughly explained to them. The educational
work undertaken the previous year in connection with the scarlet fever
inoculations and the results of. the campaign, not only in the low number
of actual cases occurring, lie re, but also with the comparison-of figures in
towns where such preventive measures had not been taken, did much to
put the second campaign over.
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Two tests were first given, the Schick and the toxoid reaction. In
the latter test thirty positive reactions were obtained. These thirty were
eliminated from any further inoculations. All told, nine clinics were
held, 'with a total attendance of 1,420, which included school-children,
teachers, and some pre-schoolers. A total of 1,874 inoculations were
given. In no cases were there any marked reactions reported; slight
indispositions in the nature of a mild general malaise were noted in some
cases. A few of the cases developed rather swollen arms, but they soon
subsided under treatment.
A more detailed report of the campaign follows:—
School-children, 454: Schick test, 454; positive, 284; first inoculation, 329; second inoculation, 308; third inoculation, 293.
Pre-schoolers, 5: First inoculation, 5; second inoculation, 2; third
inoculation, 1.
Teachers, etc., 9: Schick test, 9; positive, 4; first inoculation, 4;
second inoculation, 3 ; third inoculation, 3.
Children completely immunized: 1930, 293; 1929, 16.
Pre-schoolers completely immunized: 1930, 1.
Teachers, etc., completely immunized: 1930, 3.
EDITH W. TISDALL,

R.N.

PUBLIC-HEALTH NURSING IN FERNIE.
'

The country in general is doing a great deal of pessimistic grouching,
but I think it is much the same as the feeling we all (or mostly all) get
after the Christmas holidays; the remedy for which is usually ^calomel.
WTe have been so prosperous, and luxuries have become as common
as necessities, until we are fairly gorged with them; and this general
lassitude and depression in all branches is also the natural outcome of
such conditions. A little plain fare and the calomel of abstinence from
luxuries may be the means of restoring our natural and national cheerfulness and optimism.
Upon looking back over my work here, I find :—
Re Teeth.—The conditions have improved at least 75 per cent, and
the children take a keen interest in trying to keep up to standard. In the
high school almost every student has a good set of teeth, and they are
kept beautifully clean in the majority of cases. Amongst the younger
children a great many defects are not corrected, but, wherever it is
financially possible, the parents have the children go to the dentist when
necessary. A great many children over whose first set I worried have
perfectly beautiful permanent teeth; and a few who never use a toothbrush have teeth that glisten like pearls—so feere is some influence besides
the Public Health Nurse which comes to fitfelr aid.
Re Goitre.—W'e have had and still have quite a number of cases, but
the majority of them feegin to disappear at the age of puberty. The
exceptional cases are treated by their own physicians, and quickly respond
to the treatment prescribed.
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Re Contagious Diseases.—The winter so far has been exceptionally
mild, and beyond two cases of chicken-pox we have had nothing since
last spring.
Re Skin-diseases.—We have had two cases of scabies, which quickly
responded to treatment; and that is all we have had since last spring,
beyond slight affections which I am able to treat and keep the child in
school.
Re Chest Conditions.—Again, this year, even the 1 common cold " and
cough have been conspicuous by their absence. Dr. Lamb, Travelling
Medical Health Officer, visited us in October and saw all suspects, reporting several to have made good progress. One of our boys who left school
last year is now a bed patient and will go to Tranquille as soon as he can
be taken in. His case has come under notice before the trouble has
become very serious. Two of our small children are still in the Solarium
and are reported making good progress. Those who have returned to
Fernie are trying to carry out the instructions given to them by Dr. Wace.
Our work this year has included a great deal of relief-work, and in
that respect the co-operation from all sides has been a real joy. I am a
member of the I.O.D.E. and also the Benevolent Society, and working in
conjunction with these institutions prevents so much overlapping and
saves so much time in investigating. The City and Provincial Police
Foi'ces also give splendid aid, and the City Council has things well in
hand. This Christmas we formed a Christmas Cheer and Relief Fund—
the Relief Fund part of it to remain in operation as long as it was needed
and the funds lasted. The community contributed splendidly and we
were able to give generously to all in need, and hope that the remainder
of the fund will carry us through until the spring, when road and city
work will open up again.
As formerly, the interest and help of the parents has been splendid,
and the school staff, doctors, and School Board have co-operated at all
times in the most courteous manner.
In closing, I should like to add a word of thanks and appreciation to
the Provincial Health Officer and his staff for the ready help and understanding which we receive from them at all times.
WINIFRED SEYMOUR,

R.N.

IMPRESSIONS.
As I have been in the district only about six weeks I have not much
to relate. The area I cover is a fairly large one and includes eight
schools, six of which are visited weekly, with general inspections monthly;
the other two, being very distant and transportation most difficult, are
visited less frequently.
Upon arriving at Duncan the beautiful scenery impressed me greatly;
an air of peace and quietude seems always to permeate the atmosphere;
this, together with the kindly consideration and helpfulness of our Provincial Health Officer, should provide sufficient inspiration for a Public
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Health Nurse to do her best, apart from the variety of interesting cases
met with daily.
My impressions received in the various schools were of pleasure as I
noted the evident interest of the majority of the pupils in health instruction and general cleanliness, and the excellent co-operation of the teachers
in all matters relating to health.
The idea of prevention rather than cure is often difficult for the public
to realize; however, health-teaching is beginning to be understood by the
laity, and they are appreciating the fact that a system of training in good
health habits systematically taught in all grades proves an incentive to
better work on the part of the child and is a link between the home and
the school.
Children are more susceptible to suggestion than adults; young
people must be led to desire good health because of what it will aid them
to accomplish. Health in the abstract makes no appeal to children, but
as an aid to achieving undertakings in which they are vitally interested
will take a firm hold of them.
Rather an amusing and striking example of suggestion was exhibited
on the part of a class in one of the schools I had been speaking to about
posture. The teacher informed me the class later were discussing the
subject, and several remarked they would rather stand straight and not
look like a 1 question-mark." I had used the question-mark as symbolic
of the appearance of poor posture.
The day has gone when it can be assumed that young people will
adopt healthful modes of living without anything being said to them
about the matter, or without making a study of the requirements for the
promotion of health under pr'esent-day conditions. The first and chief
essential, therefore, is that pupils should be made aware of the habits
necessary to develop healthy living and maintain vigour for every-day
needs. I t is only by patient and cheerful endeavour that the trail of
effective effort will broaden into the highway of accomplishment—but it
can be done.
LEDWINA H. SERVOS,

R.N.,

Cowichan Health Centre, Duncan, B.C.

ESQUIMALT RURAL NURSING SERVICE.
Those of us who have been engaged in the public-health service for
some years have been asked this year to write something "along comparative lines.
Last year also, my contribution was along the lines of comparison;
but whereas my last effort dealt more particularly with the actual conditions as we found them, compared with conditions at the time of
writing, this time I Would like to go a little deeper and compare, if
possible, the trend of thought to-day with that of a few years ago.
We all remember those first few years, when a small band of nurses
went out into the field at the request of the man who foresaw what
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public-health service would mean to the country. Then there was-' no
beaten path for us to follow. I t was a new movement, and we were
working under difficulties, more or less in the dark, and groping and
working towards the light.
Gradually, by illustration and demonstration, we managed to get
some of the people interested and organizations were formed to help the
work along. Gradually we educated ourselves to the needs of the people.
Gradually the people themselves began to have confidence in the movement. Big concerns began to take an interest in the work and to see its
potentialities. Like seed sown on fertile land, the thought spread, and
is still spreading and blossoming; and is being cared for and nurtured,
albeit that noxious weeds still try to choke it; but our workers are
watchful and thorough and the weeds are not allowed to get too strong
a hold.
To-day the way is clear to us. We are working on the foundation
of tested thought and of tested theories. The science of bacteriology is
at the service of the people. Laboratories are at the service of our Public
Health Nurses, where tests are made for the immediate detection of infectious diseases.
Our foods are tested and must be pure. Compare the milk supplied
to the public to-day with that of a few years ago. Compare the health
regulations, both with regard to food-supplies and living conditions. The
care of health and its preservation is evident everywhere to-day. The
majority of people study diet and the needs of their bodies. In short,
they eat to live instead of living to eat. And all this is brought about
by the health-teaching, and result of foresight, and knowledge put into
practice by those in authority.
Our aim and object was as clear to us in the first days as now, that
of a properly born, healthy generation; but only years of study by those
who have made it their life's work and hard work by those in the field
have shown us how that can be accomplished.
May I quote an excerpt from'President Hoover's address at the White
House Conference on Child Health and Protection? President Hoover
said: | If we could have but one generation of properly born, trained,
educated, and healthy children, a thousand other problems of government
would vanish. We would assure ourselves of healthier minds in more
vigorous bodies, to direct the energies of our nation to yet greater heights
of achievement. Moreover, one good community nurse will save a dozen
future policemen."
I hate to admit it, but our neighbours across the line are yet ahead
of us in child-welfare work. President Hoover's address (heard over the
radio) showed that their Government have realized the fundamental
foundation of future prosperity—the care and welfare of the child, present
and future.
Our own Federal Government has recently undertaken a dental
survey of the pre-school-age child, and the Provincial Department of
Education is now working in co-operation with the Department of Health
in a dental survey of the schools, all of which shows unmistakably that
the trend of thought to-day is " health must come first." Of what use is
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a professional, scientific, or technical education to a child handicapped by
physical defects?
May the day soon come when our Provincial Health Officer will be
given a free hand, with the backing of the Government, In his efforts to
ensure a future healthy generation,
HELEN KELLY, R.N.,

Colwood.

MISSION AND MAPLE RIDGE.

i
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Recently I heard a public speaker say, in referring to a part of her
work: 1 1 never do to-day what I can put off until to-morrow." That is,
I fear, precisely what I have been doing—putting off from day to day
and wondering what I shall write about. The time has come when I
must get busy and write something, but I'm still wondering—
Last year I had high hopes that January, 1931, at the latest would
see a nurse in each of the two districts-—Maple Ridge and Mission; but
due, probably, to the much-talked-of depression and hard times, I'm still
spending alternate months in each municipality. Sometimes when I
read or hear of what some of the other nurses are accomplishing in their
fields, I really do wonder if I'm making even fair progress. Teachers,
School Board members, and many others, however, assure me that there
is a great improvement in attendance, much less of the communicable
diseases and skin-diseases, and certainly there are fewer of the remediable
defects than there were when I started work here seventeen months ago.
Of course, in these districts, as in others, there are parents of the type who
say: | Oh, well! there was none of this nonsense (health supervision) when
I was in school and I'm still alive." Fortunately, however, for the
children and for the country, persons with that outlook are not plentiful.
In some of the outlying districts the people see less need of a School
Nurse. Because of being more or less isolated, there is, of course, less
likelihood of communicable disease being introduced into the district, and
there are those who openly resent effort on the part of the nurse or the
teacher to improve the health habits of the children; especially so when
greater cleanliness is being stressed. For every one who resents and
complains there are very many who are appreciative and do not hesitate
to say so, and that makes the work pleasant and worth}' of one's best
efforts.
Tact is certainly a necessary requirement for a nurse doing publichealth work, and heaven help any of us who may not have a very abundant
supply of that attribute. I wonder if any of the rest of you ever feel as
I do, at times, that we must almost play deaf, dumb, and blind sometimes
if we are not going to give some one—perhaps a doctor whom we are
really anxious to work with, not against—a chance to say we are overstepping—diagnosing, for which we are not qualified, or something of the
sort. I find that about eight times out of ten the parent or the teacher
can tell me what Jimmy or Susie has. Few parents call in a doctor for
many of the minor conditions and would doubt tlie value of a Public
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Health Nurse to the community if she invariably insisted upon one being
called for diagnosis. Yet, should these same mild cases go unnamed and
unreported ?
Yes! School nursing has its problems all right when working without
a school doctor. Oh! for the day when health units are Avell established
and every district has a full-time Health Officer on whose nice broad
shoulders can be laid the responsibility.
The School Boards and the teachers are all helpful and co-operative.
Mission Board has equipped each of the rural schools with a covered
water-tank with a tap, individual paper drinking-cups and paper towels.
These are certainly a great improvement over the open pails which collected their share of dirt, dust, and germs, and were seldom, if ever,
thoroughly cleaned, the common drinking-cup, and perhaps no towel
at all.
Maple Ridge Board has fully equipped first-aid cabinets for each
school. The cabinets were built and painted by the manual-training boys
under the supervision of Mr. Pattern, their instructor. They contain
everything necessary for minor treatments. There is still much to be
desired in the way of facilities and conveniences, especially for some of
the rural schools, but our School Board had a heavy building programme
last year and has one for this year as well, and it takes courage to ask
for even the things that we realize are real necessities, not luxuries.
Hammond now has a fine fully modern six-room school, built during 1930.
Haney is to get a new hij>h school this year. In the specifications
a Medical Inspector's room has been provided for, to the left of the front
entrance. The Parent-Teachers' Association of Alexander Robinson
School has had running water put into the school, with basins and a
drinking-fountain.
The shields awarded by the Department of Health, Victoria, and the
local School Boards were won by Ruskin School, Maple Ridge District,
and Hatzic School for the Mission District. They were awarded last year
to the school with the highest percentage of normal weights. This year
and in the future they are going to the school with the highest percentage
of children free from any of the following remediable defects: (1) 10 per
cent, or more under or 20 per cent, or more above the ideal weight for
height and age; (2) defective permanent teeth or unhealthy gum-tissue;
(3') tonsils or adenoids which very evidently require attention; (4) defective vision.
The School Board will add the small shield each year, which will
contain the name of the winning school and the year.
; We have had a little bit of almost everything in the communicablediseases line this year, but nothing has reached epidemic proportions as
yet, unless it is whooping-cough in one of the rural localities. I t apparently got a start amongst the children of a group of mill employees, whose
homes are closely situated, early in January, and has certainly been
broadcast in that community. I do not believe a doctor has been consulted for diagnosis, but several of the mothers whom I have interviewed
appear to feel quite satisfied that it is whooping-cough, although mild,
that is so prevalent. On my first visit to the school after the month's
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absence from the district, it was necessary to exclude almost half of the
children because of coryza and coughs.
We have at present one family in this district quarantined with very
severe smallpox. There were two families with a mild type of the disease
before Christmas. The Japanese are exceptionally good in having their
children protected by vaccination. I t is among our own people that we
find so many who prefer to trust to luck or their vaccinated neighbours
to protect them and their families against smallpox.
Through the co-operation of the Provincial Board of Health, a strong
effort is going to be made soon to have the very backward children
examined by a psychiatrist, and to have the very few who are incapable
of learning excluded from the schools, where they most certainly are a
hindrance and a handicap to the teachers and other pupils.
The better-baby clinic, sponsored by the Women's Institute and held
in the Haney school-house on the afternoon of the local fair in September,
was a " howling " success. Forty-five babies were examined by Dr. J. R.
Davies, of Vancouver. Dr. Morse, of Haney, very kindly loaned his babyscales, and his nurse, Mrs. Rogers, assisted with the weighing and measuring. Mr. Kelsey, the manager of the local bank, donated the score-cards.
Several of the babies and none of the pre-school-age group were examined
because of lack of time. Dr. Davies gave an interesting and instructive
one-hour lecture to the parents. It was our first attempt to hold a baby
clinic and we felt our efforts were well repaid. We can see plenty of
room for improvement in arrangements for the next one, though. One
thing will be an extra room for the doctor, where he will have a quieter
place to work and where there will be more privacy for the mothers while
they dress and undress their babies.
Mission Fair fell on the same day as the Haney Fair, and Miss Hilda
Peters came to the rescue, from Chilliwack, to conduct the health exhibit
in Mission. In spite of many handicaps, she had a busy day, won a host
of friends, and had the opportunity of giving a good deal of good advice
from her store of knowledge.
Every time I hear of a prenatal case or a new baby I send the name to
the Provincial Department of Health, so that the mother will receive the
monthly letters. These seem to be much appreciated in the majority of
cases, although I too frequently find that the mother has failed to return
the blue slip sent to her by the Department, so that she will receive the
postnatal letters.
The Hygeia, subscribed for by the Department of Health, contains
so much valuable material that I have started them circulating amongst
one Women's Institute group and a Parent-Teachers' Association group.
I really think I should have one for each of my two districts each month,
don't you? .
I have been asked to give first aid to a group of Boy Scouts; and a
Canadian Girls in Training group is asking.for some talks on home:
nursing or something else that is interesting, it is rather difficult to
arrange these, satisfactorily to all, when I am here only half-time, but
I hope to get started soon.
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Last April Dr. Young spent a day in these districts. He was entertained at a luncheon given by the Board of Trade, Mission, at which he
gave a splendid address, followed by another address in the afternoon at
a meeting sponsored by the Women's Institute, Mission, and still another
in the Haney theatre in the evening.
Miss Margaret Kerr, of the University Health Department, gave an
address on | Adolescent Psychology" to the Haney Parent-Teachers'
Association in January. It was much enjoyed by all present. I am
hoping that arrangements can be made to have Miss Kerr address an
equally well-filled room in Mission some time before the end of this term.
In July I attended Summer School in Victoria, and took Miss Kerr's
lectures on health education, home-nursing, and first aid. I feel it was
a very enjoyable and profitable month.
I'm talking | health unit " at every opportunity, and only when these
are satisfactorily organized throughout the Province will the people see
what really can be accomplished by organized effort in the way of public
health and prevention. When we hear more of prosperity and less of
hard times, no doubt organization of these services will go ahead more
rapidly. Until then we will have to be content to do what we can to
convince the people that the country's expenses will really be reduced
instead of being increased by such measures.
In closing, I wish to thank all those individuals and organizations
of my districts who are giving such splendid support and encouragement;
also Miss Kerr, of the University, and the Misses Peters and Green, of
Chilliwack, who are always so generous with helpful suggestions and
advice when it is required. To the two last mentioned, I feel, should go
much credit for what measure of success the Haney Institute and I had
with our baby clinic. One of the institute members and myself visited
their clinic in Chilliwack in August and got many ideas that helped us
a great deal in making our plans.
Then there is our Provincial Health Officer, whose interest and encouragement does much toward making this work so pleasant to do.
H.

FAWCETT,

R.N.

THE KELOWNA RURAL SCHOOLS HEALTH ASSOCIATION.
A problem that confronts every Public Health Nurse in developing
her work in widely scattered rural areas is that of combining the various
local interests into one central organization, so that the work may be
developed as a whole. I thought that an account of the development of
our own local organization might he interesting and useful to nurses
opening up new rural areas.
Three years ago the Provincial Department of Health appointed a
Public Health Nurse to assist the district and school Medical Officer to
develop all phases of public-health work in the Kelowna rural districts,
an area of 100 to 150 square miles, with an estimated population of some
3,600 adults and 600 school-children, living in twelve small rural communities, each with its school as the centre of social life.
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The first public meeting addressed by the Provincial Health Officer,
two weeks after the arrival of the nurse, was neither well attended nor
enthusiastic. Only six school districts out of the twelve involved seemed
to wish, to try out the new health scheme, but nevertheless the nurse was
instructed by the Provincial Board of Health to carry on the work in all
the districts as a demonstration of what could be done.
After three months' work on the districts it became most apparent
to me that the first step in development must be the organization of a.
representative body from all districts, to arouse local interest and to
co-ordinate local interests, So that we might have a central organization
to whom the nurse might bring reports and suggest new methods of
development of the work. It was also necessary that a central committee
should be formed, representative of the twelve School Boards, to assess
the school districts on a pro rata basis of school attendance in order to
raise funds to carry on the expenses of the new nursing scheme.
It would have been impossible to develop this idea had it not been
for the advice and help of a public-spirited citizen, Mr. E. O. MacGinnis,
who, because of his enthusiasm for the work, not only used his personal
influence, but also constituted himself secretary pro tern., writing to all
the School Boards and local organizations, inviting them to a meeting in
Kelowna to discuss both the new service and also methods of financing,
with a view to forming a central organization representative of all districts to be served by the. nursing service. At this meeting Mr. MacGinnis
acted as chairman and put before the people present in a concise form
the financial aspect. I gave a very full address, outlining the work done
in the past three months, and speaking at length of a possible health
programme embracing school-nursing, child-welfare, and prenatal care,
with special reference to the value of preventive work and need of education along health lines. There was a better response at this meeting than
at the first meeting held three months before, but no real enthusiasm was
aroused until another general meeting in January, 1929, when a report of
nine months' nursing service was given. (This report was afterwards
published by the Department in the Annual Report for the Province.) In
the meanwhile many other local organizations had been addressed on
different aspects of our work, three well-baby and pre-school clinics
organized in different districts, and negotiations were being carried on
about the possible opening of three more clinics in other districts.
At this meeting 1 The Kelowna Rural Schools Health Association "
came into being, a constitution was drawn up, and an executive elected,
with Mr. MacGinnis as honorary secretary-treasurer.
Five months later the executive suggested to the Department that
they would be willing to provide half the cost of a new car for the
nursing service. A new Tudor Ford was duly purchased, and inscribed
on both doors with the words " Kelowna Rural Schools Health Association." This inscription has aroused much local interest, and has also
attracted the attention of out-of-town visitors, who are much interested
when told about the organization and the health-work carried on in the
rural districts.

The Rural Health Association has now paid for the new car, also for
its upkeep and the general overhead expenses of the nursing service during the past three years- This year the important question of the total
financing of the service is being considered, which means the undertaking
of a serious financial burden, which each school district will have to
decide about for itself. We are hoping that our rural ratepayers will be
able to finance the work, but there is much local depression owing to
unsatisfactory fruit-marketing conditions.
The process of organizing scattered rural areas is always slow, and
one should not become discouraged if everything does not go smoothly at
(first. Time, and doing the best work of which one is capable, will do
wonders to convince a somewhat sceptical public of the value our work
can be to a community. . It is very comforting to look back over the
past three years and consider the truth of the old proverb, | Great oaks
•from little acorns grow,"
.
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ANNE FRANCES GRINDON,

R.N.

CHILLIWACK.
We are at present engaged on a short study of the history of the
British Empire in connection with our Chapter of the I.O.D.E. This
•makes one feel just now, as the Americans describe it, § historically
minded " and decided me on writing a short history of the work here. As
in the past, enterprises have been carried on by persons from different
parts of the world, so in this corner of British Columbia public-healthnursing history is being made by Australians.
For six years a stalwart little group of women of the valley worked
hard for a Public Health Nur'se and struggled against a great deal of
antagonism. The organizer, sent in to interest the people, described the
nurse as one who would carry on maternity-work and bedside-nursing as
well as school and educational work of all kinds. In a municipality of
this size it was recognized that such a programme could mot be -accomplished by one person. Also the women of the valley had worked for
years for their splendid little hospital and did not like the implied idea of
home-nursing in preference to hospital care.
When at last, in September, 1928, the Government decided to place a
Public Health Nurse in tbe municipality as a School Nurse, the work was
stressed as being of an educational character to begin with.
Naturally the antagonism shown in any new district continued and
is only gradually being broken down as the public is being educated to the
value of the work.
The group of women, at first composed of representatives from the
Federated Parent-Teachers' Association, Women's Institute, Red Cross,
and Municipal I.O.D.E. Chapter, was extended to include a representative
from each branch of the associations and formed into the auxiliary to the
Public Health Nurse. Eaeh of these branches gave an annual donation
to the Avork of the committee.
A tremendous amount of help was given to the work by the publicity
arranged by the Red Cross representative—Mrs. C. A. Barber through
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the press. Also great interest has been shown in the work and help given
to the child-welfare section by the Kinsman Club.
With the help of the splendid committee the work was gradually
organized. I t assumed tremendous proportions and the calls on Miss
Green's time and strength were constant. The people, being wide awake,
lost no opportunity of keeping the work before the different organizations.
Talks at their meetings were taken for granted from the beginning and
publicity was carried on. Great help has been obtained from the co-operation of the teachers of the valley.
Miss Green was indeed fortunate in having the one School Board
only to deal with for the fifteen schools, with school population of 1,050
to 1,100 children. With her enthusiasm and their wise co-operation, improvements were at once made in unhygienic conditions existing in the
buildings. Constant attendance at the monthly meetings kept up the
interest, and at the end of term arranged for by the Provincial Board of
Health her services were continued with great satisfaction.
A clinic-room, to act also as city office for Miss Green, was arranged
for' by the Kinsman Club in the spring of 1929 and baby clinics attended
by local doctors were started. This work was also extended to include a
clinic programme at the Fall Fair. This took the form of a baby and
pre-school clinic, with specialist in attendance and an educational exhibition of literature, etc. A rest-room and creche were also arranged
for. In the Fair arrangements this now has its place as an annual
contribution.
In the summer of 1929 some thirty to forty tonsillectomies were performed on children of the valley, being more than had ever been known
before.
In the first year the great need of eye-work was realized and in the
fall of 1929 an eye clinic was organized, with a visiting specialist, Dr.
Hopkins, of New Westminster, attending. The work was sponsored by
the committee and Municipal School Board, a reduced fee thus being
possible for glasses of school-children, the Government assisting with
indigent cases. This clinic has been used to such an extent that the fall
and spring series of weekly visits was found inadequate and a monthly
or bi-monthly visit is now paid as needed.
Co-operation with Dr. Lamb gradually extended the services of his
department until at the fall clinic of 1930 eighty-six patients were
examined.
The great need of help with the dental work was constantly being
realized. The dentists were contacted and finally in the spring of 1930 a
survey made, which showed the need in the country schools to be
tremendous.
During this time First-aid and Little Mothers' League classes were
not neglected and calls from the city were constantly being made on Miss
Green. The city public and high schools were not touched by the Municipal Nurse, and city help was not really supposed to be given.
In September, 1930, the Government decided to send in a City Nurse
on a six-months' demonstration. I was appointed and the work thus
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linked up. With all the previous contacting, my arrival created very
little sensation. Parents, now being used to the idea, welcomed the services of a School Nurse. In fact, some had been a little jealous of the
municipality.
The fall eye clinic showed the great need of the extension of the work
to the city schools. Help with the chest clinic was given and the childwelfare work taken up.
During the last two and a half years the Mennonite settlement has
been growing rapidly. The school population, which is now 150, was in
1928 ten to twelve children. Here there is a great field for work as the
people are open-minded and grateful for help. Looking after them alone,
with their various problems, could easily take up one-half of a nurse's
time.
During this fall and winter our efforts have been bent on seeing the
fulfilment of the dental-clinic scheme. Government help has been
promised and another survey of school-children of the municipality made.
Meetings have been held with' the four dentists and at first a representative from the Municipal School Board and more recently one from the
City School Board. Every disadvantage has been brought up—whoever
would have thought there would be so many? At present the matter is
standing over until the dental campaign of March opens up the way.
Between fifty and sixty tonsillectomies were performed in the last
year. In this valley, with its damp climate, the throat, nose, and ear
conditions are especially noticeable. Our great difficulty in regard to
this is the people who cannot pay the required fee for operation. Help
can be obtained for indigents, and for the comfortably-off parents nothing
is needed but acknowledgment of the necessity. For the majority of the
population there is a crying need for a nose and throat clinic with
Teduced rates.
In my city work there has been a great deal of teaching of hygiene,
both in high and public schools, also a Little Mothers' League class for
Grade VIII. girls. In the City Canadian Girls in Training I am about
to start a first-aid course with thirty-five girls. This is all a very interesting experience.
Every epidemic shows anew . the tremendous need of a full-time
Health Officer. This is especially noticeable with the ever-increasing
foreign population of the country. We look forward to the day when the
valley contains a complete health unit, when wonderful work should be
accomplished.
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HILDA PETERS,

R.N.

THE OSOYOOS, TESTALINDA, OLIVER, FATRVIEW,
AND FALLS DISTRICTS.
The second year of the Osoyoos, Testalinda, Oliver, Fairview, and
Falls Districts is past, and while only a small beginning.has been made
in the work here, we are pleased to note that the children,.parents, and
community are becoming more alive to health-work. The school-work has
been most interesting, there being one outstanding and enterprising event.
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Last year Major Eraser, of Okanagan Falls, who is keenly interested
in health-work, donated a cup in order to stimulate interest in the schoolchildren of the districts in the need and value of health. There is to be
a yearly inter-school health contest, the successful school holding the cup
for one year.
After suggestions for points to be used in this contest were drawn
up a conference was held with teachers from all the schools and the nurse.
At this conference every one took part in the discussion, and finally the
points with details were decided upon.
(1.) The health chores to be kept for five or ten weeks (all grades).
(2.) Health posters or booklets : Grades I. and IL, health rules illustrated; Grades I I I . and IV., healthful foods; Grades V. and VI., a day
in the life of a healthy girl or boy; Grades VII. and VIII., balanced
meals.
(3.) Weights: Percentage of normal weights; percentage of gain in
underweights.
(4.) School lunches.
(5.) Conditions of buildings and playgrounds as related to health.
(6.) Attitude of school-teacher and children towards health.
Teacher: Reporting sickness, ventilation, lighting, and attention to health
matters. Children: Personal cleanliness, etc.
Towards the end of the school-year two outside nurses with one
member of the community examined the health posters, and these nurses
also inspected equipment, sanitary conditions of schools and playgrounds.
The nurse of the districts checked up the percentage of normal
weights, gains by the underweights; the teachers with regard to reporting
of sickness, the ventilation of school-room, and care of lunches, also the
children with regard to cleanli&ess.
As the school-year drew near its close one could see that the rivalry
for first place lay between the Falls and Fairview Schools. At the last
the Falls School led by a small majority.
At a public meeting at the Falls Mrs. R. Simpson, of Testalinda, presented the Fraser health cup to the senior girl of the winning school.
While great interest was taken in this contest by the pupils, teachers,
and parents, the competition this year is and will be far, far keener.
There have been some slight changes made in the points this year.
Point 1. Grades I. to I V , the health chores to be judged by the
teacher (daily inspection) ; Grades V. to VIIL, the health-chore forms
as supplied by the Department of Health.
Point 2. Health posters: Grades I. to IV., health chore which is
found by inspection to be most necessary; Grades V. and VI., fresh air
and disease-control.
Point 3. School lunches have been eliminated.
We are looking forward to the work of the future and hope that as
the work develops it will be strong in all its branches, for we realize
I That a chain is as strong as its weakest link."
G. M . KlTTERINGHAM, R . N .
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SCHOOL-WORK IN NANAIMO.
In the short time which I have spent doing schoOl-nursing and healthteaching in Nanaimo it remains for me to give only my impressions of the
attitude of the people toward my work, and to say of what my work
consists. Under the following headings I shall try to offer my opinion
and suggestions:—
Personnel.—One part-time Medical Officer; one full-time Health
Nurse; pupils enrolled, 1,300 to 1,400.
Routine of Work.—In the four preliminary schools a monthly inspection is made to determine the general cleanliness of the children, to discover skin eruptions and symptoms of infectious disease, and to check up
on defects reported and remedied. A yearly examination is made of ears
and eyes. Every month the underweight children and those requiring careful watching are weighed. Each school is visited twice a week, absentees
reported, lavatories and wash-rooms inspected, and visits made where
advisable and when possible.
Follow-up Work.—This branch of my work I feel is sadly neglected,
to the detriment of many things. The home visit is the Public Health
Nurse's best channel through which she may carry to the parents of
Nanaimo her motive for being in the schools at all. Defects found and
followed by a visit may be remedied far more speedily and intelligently
than those followed by a note or telephone call. Many misunderstandings
exist between parent and School Nurse; one of the most destructive to
our work being that the nurse is in the school for the sole purpose of
sending the pupil hOme on account of illness. If the parent never sees
the School Nurse, is it to be wondered at that such is the point of view of
many? This condition we hope may be remedied in the near future if a
car can be put at the disposal of the nurse.
Health Education.—Following each monthly inspection I have given
a health talk to the class—in the lower grades trying to stress the importance of keeping the health rules. In the upper grades I have tried to
teach the children where their responsibility lies in guarding health and
the importance of physical examinations. In some classes the health
report sent home for each child has been discussed with the pupil. Much
interest is being shown in these, and an effort to change a " B " to an
" A " comes from the children themselves.
This year in the Junior High School | child care " is a part of the
regular curriculum. The home-economics teacher and I have co-operated
in this case, and to seventy-five girls have been given eight lectures, with
demonstration in the elements of child care; prevention all through has
been stressed. Already the girls are showing signs of jacking up their
parents to take their baby to be weighed every week.
Co-operation with Agencies.—In all the schools improvements are to
be made in the wash-rooms and in the lighting of some of the elementary
schools. This is the result of a report submitted to the School Board, in
which it was pointed out how essential were good lighting and proper
washing facilities if the health of the children is to be guarded. We hope,
too, very soon to co-oper'ate with the Parent-Teachers' Association to pro37

vide lunch, a hot drink of cocoa or soup. The I.O.D.E. already provide
ten children who are below par with milk daily. They have also in one or
two cases provided cod-liver oil for these children. The School Board of
Trustees have been most co-operative and have been helpful in supporting
any project which has been suggested and which may help forward the
health education among the school-children.
Our Aim.—The need for greater education among the adult population shows itself daily, and our next hope is that group teaching may be
established among some of our mothers. The dental work of the schoolchildren is also a problem that calls for our' attention. Some work in this
direction is also under way. Our greatest hope, however, is that Nanaimo
may soon possess, like Saanich and others, a health unit. This would not
solve all our problems, but it would be a stimulus for all those engaged in
and interested in health-work here to put forward fresh effort.
M. DOROTHEA MACDERAIOT,

R.N.

NEW DEVELOPMENTS IN THE KELOWNA CITY SCHOOLS.
The work of the Health Promotion Department of the Kelowna
schools has been concentrated this year on immunization and healthteaching. In the health-teaching work some rather drastic changes have
been made, the most important being the transferring of the actual teaching from the nurse to the teacher. Whether this is a change for the better
is a debatable question. The change was really made more or less as an
experiment, since it was obvious that the policy of last year was not altogether satisfactory. This policy left most of the health-teaching to the
nurse and allowed her fifteen minutes a week in each class-r'oom from
Grades I. to VI., inclusive. This made the subject too much of an isolated
one and really did not allow sufficient time for covering the desired
teachings. The time spent by the nurse, not only in the actual teaching,
but also in the preparation-work, amounted to a great deal. It was felt
that this time could be much more profitably spent in home-school visiting.
Accordingly, the change was made and this year the teachers, under
the guidance of the nurse, are doing the health-education work. A definite
check-up of the results, beneficial and otherwise, is to be made shortly.
This will include not only the pupils' reactions, but also the influence, if
any, in the homes. It will be interesting to see just what these results
will be.
The baby clinics were reopened last spring, Avith Dr. Ootmar in
charge. Since then the total number of babies registered has more than
doubled, a fact which is most gratifying to those undertaking this work,
which is proving such a boon to the mothers of the town.
A new undertaking this year has been the establishment of a Save
the Eye Fund. This has been made possible through the generous work
of a small group of local ladies, who raised the necessary money by holding
bazaars, garden parties, etc. A clinic is now being arranged for those
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indigent children in need of glasses. Just what this will mean to such
children is needless to explain.
The plans for a hot drink at noon for those children who bring their
lunch have become almost a reality. A suitable room has been secured
and outfitted by the School Board. Local service clubs have been approached, with the result that contributions have been offered, financial
and otherwise, for this undertaking. We are counting on providing this
hot drink to some 125 children.
One often wonders at the end of a day's work just how well worth
while is this School Nurse's job of keeping the children well. The answer
to this question is found in the old Arabian proverb, | He who has health
has hope and he that has hope has everything i "
EDITH W. TISDALL, R.N.

THE PRESCHOOL VISIT.
The proper care of the pre-school child bears the same relation to the
school-child as prenatal care bears to the infant. Having passed through
the dangers of infancy with the protection against environment afforded
by his mother's milk, the child is suddenly forced to face new dangers
and a wider environment, dependent upon his increased activities. This
age between 2 and 6 might well be called the awkward age, an age when
both child and mother must get their bearings, as oftentimes there is a
new baby in the home and the pre-school child is relegated to a position
of unimportance. This adjustment can, to a great many, only be brought
about by the visits and information from the nurses regarding characterbuilding, diet, and hygiene.
The parents should be taught that character' is made up of experiences, and experiences are due to environment. If the right environment
is not given, it does not give the child a chance to realize his potentialities.
The nurse, while making a visit, can suggest many ways of creating the
right environment for the child, such as proper contacts, home surroundings, and thought given to the child's recreation, and training it to forego
its infantile habits and to face the growing-up period with the right ideas.
Of equal importance is the physical development of the child. The
nurse comes into the homes to advise and help in the care of the children's
diet and personal hygiene and to relieve critical situations. In many
cases physical defects are overlooked till the child enters school. Early
treatment is undoubtedly more effectual. In many cases, too, even though
the defects are noticed, they ar'e often neglected through ignorance and
lack of understanding. The parent should be made to realize the importance of early correction of defective teeth and tonsils and of bringing
the child to clinic for thorough examination.
To prove the value of immunization and vaccination is sometimes a
difficult problem, but this can be overcome in a great many cases by
educating the parents and making them understand that young children
have much less resistance to contagious and infectious diseases than older

children and adults, and oftentimes they may become impressed with the
seriousness of contagious and infectious diseases and their complications.
A simpler problem is that of making the parent realize the value of
proper diet. The many advertisements, magazine articles, and posters
help the nurse in her work. As a rule the parents will take kindly to such
suggestions as giving, the child the proper amount of milk, green vegetables, cod-liver oil, etc., including a well-balanced diet and regularity
regarding meals.
And so we gather that the pre-school visit is as much for the parent as
the child, and the parents should realize they must play the health game
as squarely as possible with the children; and that the essential matter is
that the child of the preschool period has definite needs and rights which
must be met, and it is only by the co-operation of the parents with the
health teachers that the health of the preschool child can be established.
C. ROSE,

R.N.,

Saanich Health Centre.
PORT ALBERNI.
The growth of the infant-welfare part of public-health work in a
district is one of the most interesting and encouraging parts of a generalized programme. Except for the equally important prenatal service,
one cannot begin earlier with those individuals, which is perhaps the chief
cause for any unusual interest.
Two years ago in this district there was a great deal of perplexity
in regard to the reasons for and the aim of a well-baby clinic. The
popular opinion was that it was some form of baby-show. Some thought
it was for sick infants, and such remarks would be made frequently as,
u
My baby is all right so there is no need to take him to a clinic," or
"When my baby gets sick I will take him to a doctor." Also, some
mothers objected to taking their children where there were so many
others, partly through fear of infection and partly through reticence.
This year, while there are still some who have never attended the
clinics, a few through indifference or objections, a few through not being
able to get there, there have been occasions when a mother has hired a
taxi to bring her baby. There has been a steady increase to the registry
and the fortnightly attendance, 134 being on the record now. With but
one exception there has always been at least one | new " baby attend each
clinic, and sometimes several. The numbers recently have been from
thirty-one to thirty-six. Some of the mothers are so keen about their
infant's growth it would take a bad storm to keep them away. Another
satisfaction is that there is little or no class feeling; the most fortunate
as.well as the least fortunate baby comes. The mothers appear to be
much interested in each other's babes.
These well-baby clinics do not obviate the necessity for home visits,
as there is seldom time in the crowded room to discuss all the points of
mixing of formulas, clothing materials, patterns, etc. Also the doctor's
advice frequently has to be stressed again and again, as well as inter40

preted at times. Few homes are equipped alike, and in one of the poorer
kind you have to advise differently than you do in one that is better
financed.
There is some difference, too, in the general public's attitude toward
the work. The majority of them were very vague at first as to its meaning, and not wholly agreeable. The articles in the press about the service,
as well as the satisfaction of some of the patrons, are responsible for part
of the change. We are seldom asked now what Ave | do " to the babies
at the clinics. Nor is surprise expressed as often when we say that there
had been thirty-some babies at one clinic. The more frequent remark now
is: " I knew it was clinic day because the town was swarming with babycarriages."
The endeavour on the part of one of the City Councillors to obtain a
small room in the City Hall for an office for the public-health service
resulted in a larger office in a business block, the rent to be paid from the
city's funds. The majority of the Council stated that they considered the
work worthy of that support. The office is large enough to accommodate
the clinics.
The local doctors haAre been Aery good indeed in their attendance.
We have held only one clinic without one of them present. Their support
and interest has been largely responsible for the degree of success there
has been.
,,
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MARY E. GRIERSON,

R.N.

NANAIMO.
I believe that it has been said that this district is a marked example
of the lack of a public-health conscience; this was in 1929; but perhaps
this is not any worse than in most districts. NOAV in 1931 I think that
we can truthfully say that this has improved slightly. One still hears
frequently, and much too frequently, that | Bill might as well get
measles, and have it over Avith now "; or that | Baby eats everything—
she has a wonderful stomach! She can take anything." But occasionally
and more often than before mother guards her son against whoopingcough, because of after-effects, and she follows a more careful diet for
baby to assure good health and teeth in maturity.
Unfortunately, our weekly Avell-baby clinic has no physician in
attendance and is just a weighing-station, but in spite of this handicap
the average attendance has increased considerably during the past year,
which is encouraging. Here defects are noticed and the mother is told
to consult her family physician. The mothers are asking more and more
questions concerning correct diets and the baby's routine. It is very
encouraging when a mother says to you: 1 1 Avish I had had this help with
my other children, she has been so good." It is these little things that
encourage one to carry on.
The prenatal work has increased too, in that more prenatal visits
were given to mothers Avho were going to hospital or nursing homes for
the confinement. More frequently a mother asks me to visit her friend
who is expecting a baby.
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This year more T.B. contacts have been found, and examined by
Dr. Lamb, and, in the odd case, an incipient case was found, thereby
receiving treatment before it Avas too late and when there is all chances
of recovery. Dr. Lamb this spring made a special visit to take care of
the contacts.
This is the second Avinter for home-nursing classes, which show an
increase in attendance, especially among the mothers and 'teen-age girls.
Through these classes the members learn the prevention of communicable
disease, importance of prenatal care, care of the baby, and diet from
babyhood to old age, as Avell as the simple nursing procedures.
Through teaching health in the homes, clinics, and classes, one sees,
year by year, greater interest shown by the public and a more hearty
reception of our programme.
MURIEL UPSHALL,

R.N.

ONWARD.
Those who saAv the recent motion picture, " The Big Trail," could not
help but be impressed Avith the earnest and plucky determination the
ambitious trail-breakers displayed. In spite of the many obstacles and
trials which presented themselves, the pioneers kept bravely on their Avay
until their goal AAras reached.
While I was viewing this picture, the thought that we, as Public
Health Nurses, can readily be compared Avith the pioneers passed through
my mind. That idea is old, I know, but since I have been practising
public health for two years I haAre found that the upward grade seems
to be very steep at times and that keeping out of ruts is a problem.
In her book, | Public Health Nursing," Miss Mary Gardner states
that one of the important things for a Public Health Nurse to remember
is to keep fit physically. In fact, this point is wisely stressed by many
authorities. The necessity of keeping fit mentally is, in my opinion, of
equal importance. It becomes a very easy thing for the nurse to consider
her day's work as so many tasks and duties to perform, or as so many
homes and schools to visit.
This would seemingly apply more to the nurse working alone in a
rural community. Not often does she come in contact Avith those interested in the public-health questions of the day. She alone stands as a
real pioneer in the work—a link betAveen public health and her community. Consequently, her problem is to not become discouraged when
the way seems hard and rough, but to keep on constantly looking ahead.
Public Health Nurses Avorking together, although having the advantage of association with those who have chosen the same profession, have
similar problems. Although the stronger ones are able to help the AA^eaker
ones along, it is very easy for them all to drift into the same mental
attitude, and the idea of the aim for which they are striving is lost.
It is most encouraging to watch the Avork in British Columbia going
ahead so rapidly, however and when each of us remembers that we are
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all pioneers in the service, and t h a t we are not working alone in our tasks,
we should find it more easy to keep a bright outlook as the days go bj.
MYRTLE E.

HARVEY,

R.N.,

Saanich Health

Centre.

H E A L T H N E W S FROM KAMLOOPS.
After writing so many articles for our NURSES'' BULLETIN it is difficult to find something new about Avhich to Avrite. One thing Ave are
rather proud to talk about this year is the forming of our Dental and
Medical Fund for our schools. We haAre many children here with defects,
but the parents find it impossible to have these attended to.
The thought came to me t h a t our little Junior. Red Cross members
would like to find funds for this purpose. We held a J u n i o r Red Cross
Primrose Tag Day in April, 1930. I t was a great success. The children
were so happy living their motto for that day, " I serve." They looked
so sweet in their caps and aprons and entirely charmed the public. They
collected $186. At the end of the day they were very happy little Juniors.
We formed an advisory committee consisting of six interested people
of our town. This committee manages the finance and helps me to decide
on questions regarding the parents t h a t need the greatest assistance.
They are a great help to me and ever willing to give me the advice t h a t
I need. My committee appealed to the various organizations of the town
for contributions towards our fund. We Avere given $65; t h a t makes a
total of $251. Already eighteen children have benefited from this fund
and we expect in the near future to have about tAventy-eight more assisted.
We intend to adopt the same method this eoming April for the same
purpose.
This year I haAre examined with great care t h e feet and posture of the
children. I have found many defective in this way, especially junior
and senior high-school girls. A great deal of education is necessary to
make these girls and their mothers realize the grave dangers of the Avrongshaped shoes t h a t they persist in wearing. With the help of our physicalculture instructors we are giving these girls and boys special exercises.
Already we are finding improvement.
Little Mothers' League classes were given to the Girl Guides last year
and this vear. I am giving: more advanced lessons to the Rangers. This
p a r t of my work ahvays gives me great pleasure and I realize the great
necessity of training these girls for the greatest gift of life, " motherhood." I look forward Avith the assurance t h a t our future mothers Avill
be better prepared for taking up their responsibilities. The splendid Avork
of the Girl Guides and Canadian Girls in Training Avill surely bear its
good fruits in the near future. If only we could get the young mothers
of to-day to realize what we Public Health Nurses have to offer, I am
convinced we would not have the high infant and maternal mortality
Avhich so alarms the thinking people of all countries.
OLIVE M.
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GARROOD,

R.N.

A DAY AT BAMBERTON.
So much has been said in the BULLETIN about health measures, modes,
and methods that I feel inclined to digress and give you a glimpse of a
day in the most unique village of my acquaintance, which I visit once a
month on my rounds from the Health Centre.
Shall we start from Duncan by Avay of the drab but interesting Indian
village, which we must perforce go through in order to start the long
journey before us?
Here is Koksilah, not much to look at, and the road reminds one of
a roller-coaster, but we soon come to Cowichan Bay, where the sea rolls
on serenely beside the road, backed with mountains and mountains of the
most gorgeous hues; they look so peaceful. However, we mustn't stop
to dream here because we have a busy day ahead of us.
This little place'is Cobble Hill (wonder where the name originated?)
and farther on is Mill Bay, a lovely resort in the summer-time. That
road ? Oh, that's the road to the Solarium; I must take you there some
day. You'd be very interested in a visit to that institution.
Now we start to climb the Malahat, up and up, for miles, and we
wonder when we Avill ever reach the top, when suddenly, around a bend in
the road, we are confronted with a finger-post directing us to Bamberton
—'left turn, and a 90° turn brings before our wondering gaze a steep
incline which calls for caution of itself, despite the warning sign which
informs us that there are children in the village below.
In a hollow below us we see the school, surrounded by dusty shrubs
and an equally dusty stone wall, and ever in the distance that fascinating
panorama of sea and mountains. Continuing the steep descent, we see
rows of houses on different levels resembling huge steps, most of them,
especially the newer ones, built of cement and stucco. Interesting bungalows they are too, surrounded by gardens all grey with dust, which,
strangely enough, produce the most amazing assortment of flowers in the
summer-time—even while one is wondering how they manage to survive
and whether the housewives ever get through their dusting! (Somehow
the idea occurs to us that this must be a fertile place for T.B.)
We must pop into the school; it is a homy little place and houses
about twenty-six of the liveliest youngsters you ever saw, who are almost
100 per cent, healthy. We unconsciously wonder at this, somehow,
because of all the dust.
After the monthly examination and the short health talk, we start
for the Ford, and proceed to coast down the hill a little farther to the
Community Recreation Hall, which has been built by the company. In a
little while the youngest members of the community appear to be weighed.
Here they come in lovely English perambulators, spotlessly clean, all
about the same age, looking as happy as the day is long. We find that, as
usual, they have gained from 1 to i y 2 lb. since they were weighed last
month, and we commend them for their choice of up-to-the-minute mothers
who are bringing them up in the way they should go.
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Now we must take a trip to the youngest member of the community,
whose mother has not been able, so far, to make the steep ascent to the
hall to have him weighed. She lives at the bottom of the quarry, which
means a trip by hoist, which also means a little excitement. We set out
to find the engineer and to inveigle him into running the hoist on a special
trip for us. He being a gentleman, and we being the accepted nurses for
their little village, the trip is managed, because he knows the newcomer,
as does every one else, and he is glad that we are going to pay him a visit.
While we are waiting for the hoist to be brought up for us, Mr. Engineer
asks us if we have seen the cement-kilns in operation. Our answer being
in the n e g a t e , Ave are piloted part way down the steep hill and guided to
huge sheds containing three immense cylindrical drums, about half a
block long, which incessantly revolve and roar. A pair of darkened
glasses are handed to us, and we peep through a hole in the first drum,
to behold a seething mass of something which we assume to be cement in
the making, at a white heat, constantly rolling about. The thought
strikes us that any one who had the misfortune to come into close contact
with that would soon, be roasted beyond recognition. Getting out of that
place was somehow a relief, even though the engineer assured us that
nothing had happened to date.
Here comes the hoist, and board it we must, though it looks a very
forbidding apparatus, only a large platform, with no railing, which is
pulled up and loAvered by means of a cable! We brace our feet and ourselves for the descent, feeling quite squeamish about it, and are horrified
to feel the thing move steadily down the hill. We become almost panicky!
Suppose the cable should snap in two! Heavens, we are heading for the
open sea 'way 'way down below us! If we could only sit down, but Ave
haven't brought our supply of neAVspapers, and the floor of the hoist is
much too dirty. Oh, well, it can't last for ever; and trying to prove to
each other that Ave are as hard as nails Ave comment on the scenery, and
admire the huge machine-houses we are passing, and view Avith no little
interest and longing that old landing-platform below, while a little joy
creeps into our voices as we get closer to it.
Quite safely, to our amazement and relief, we arrive, wave our hands
to the man up above, who was responsible for our descent, to assure him
that all's well, and start off on a beautiful walk to find the baby of our
quest. The dinner-bell sounds, and soon we see men, all types, hurrying
from all directions to the one big cook-house for lunch, amidst the rattle
of dishes and pots. We feel hungry too!
Along the winding paths, amongst the most beautiful surroundings,
up steps—dozens of them—and along another footpath, then more and
steeper steps, and finally we reach our destination, and view with pride a
bonny, happy baby. (Funny that we should suddenly realize why his
mother hadn't been to the clinic before; even when used to it, that hoist
must take a certain amount of courage to tackle!) Mother is so glad to
see us, and asks us heaps of questions about the care of her newest offspring and whether we approve of him. She serves us tea and toast in
lieu of lunch, for which Ave haven't time, as the hoist returns in twenty
minutes, and again Ave start off.
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The return journey is not so bad. There are two trucks of gypsum on
the hoist this time, and we have something to hang on to, while the sea is
at the back of us; and what we don't see, evidently doesn't bother us!
The little Ford looks good to us by this time, and we speed up that hill
in haste, glad to see the highway and to feel on firmer ground, though it
isn't any sounder than in the village we have just left behind us.
Discussing the pros and cons of all the dust we found, the idea
occurs to us that, perhaps since the cement is so thoroughly sterilized in
the process of being made and all edges rounded off, the particles which
enter the lungs do no harm, but that, being lime, are absorbed into the
system, resulting in benefit rather than harm, which accounts for the
general AArell-being of the community.
VELMA MILLER,

R.N.,

Cowichan Health Centre, Duncan.

MY DISTRICT WORK, PAST AND PRESENT.
Well-nigh ten years have passed since I was first appointed as District
Nurse in Sayward, although prior to that I had on many occasions been
called upon to assist, in times of need, settlers and loggers in this vicinity.
I, as a qualified nurse, was sought in cases of emergency, and felt glad on
those occasions that I was able to lend my assistance to those so sorely
in need. But upon being officially appointed I discovered the unpleasant
fact that many of the settlers did not look upon my work at all favourably.
This Avas especially true in regard to the supervision of the school-children,
the installing of sanitary appliances and improvements in the little buildings. However, there is nothing like perseverance to win a cause; now
the schools are equipped with Avater-filters (Avhich were most decidedly
needed), individual drinking-cups, medicine-chests, and proper sanitary
outhouses. Last, but not least, I have won the co-operation of parents
and School Boards.
This district is still very much in the pioneering state, being isolated
by the lack of road connection with the rest of the island. Only the
bi-weekly visit of a Union steamship keeps this scattered district in touch
with the outer world. Therefore very few changes have taken place in my
ten years of service.
For the past four years Dr. Youlden, dentist, has been sent in by the
Provincial Board of Health and attends the school-children and tiny tots.
This in itself is a great boon to the settlers. Dr. Moor'e preceded Dr.
Youlden for two years.
For the past five years the Coast Mission ship 1 Columbia" has
carried a doctor on board. They touch in here about every two weeks,
and on very urgent occasions can be reached by wireless. Co-operation
with the Mission workers is a great help in serious and hospital cases.
One case in particular I well remember; it Avas /when a miner Avas badly
mangled by an explosion. Three days after the accident, which took place
far up in the hills, the | Columbia " docked at Alert Bay and our patient
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was removed to the Mission hospital, where he was immediately operated
upon. But unfortunately help of this kind cannot be always at hand and
Ave must make the best of things and do the best we can.
The prenatal work is carried on as far' as possible, and I must add a
word in praise of the postnatal letters, which are certainly most helpful
to young mothers in isolated places.
Two years ago a little cemetery was opened in Sayward, in Avhich
there noAV lie five occupants. It is one of my duties as District Nurse to
lay out the corpse.
In summing up my work, it is this: Prenatal work; bringing into
this world little lives; care of children and their various ailments; accidents ; sickness; and, last of all, watching through the long hours of the
night as the grim reaper takes his toll.
There is likely to be much deArelopment going on in Sayward during
the coming years, as a A^ery large logging camp is making arrangements
to start operations in the valley. This will make a great deal of activity
in the district and serve to bring in more settlers, which will add considerably to the range of work in this district.
EDITH M. WALLS, R.N.,

Sayward.
VERNON CONSOLIDATED SCHOOL DISTRICT.
Comparisons are rather difficult, so this year I am going over a part
of my work for the past year.
In addition to the health classes which I take each week in the
schools, I also have Little Mothers' League and home-nursing classes. We
received a nice new Chase doll and bed for this work', the doll Avas given
by the School Board and the bed, bedding, clothes, etc., were donated by
one of the | Little Mothers."
Dr. Lamb, Travelling Medical Health Officer, visited this district twice
during the past year; twenty school-children attended these clinics. No
real trouble Avas found among them, although some of them require special
care; a rest period is given them each day and cod-liver oil is provided
for them.
We have held dental clinics each school month, sixtydwo indigent
cases being treated during the year. The interest in care of the teeth is
increasing, and I note with great satisfaction that frequent visits to the
dentist are becoming more of a habit with the children. We are busy
now arranging a programme for the B.C. mouth-health educational campaign in this district. More attention also is being paid to the removal
of tonsils.
A baby clinic was held in October and a pre-school and well-baby
clinic is to be held in May or June this year.
Preparations were made last fall to vaccinate the school-children,
but owing to an outbreak of scarlet fever the preparations were .delayed.
We are now making arrangements to vaccinate the school-children during
the week preceding the Easter holidays.
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Our scarlet-fever outbreak has resulted in the following number of
school cases: December, 2; January, 13; February, so far, 10. I hope
it is nearly over. Scarlet-fever serum was used in January, but not to
any great extent.
One of our greatest problems seems to be the teaching of proper habits
of healthy living to these new Canadians who are pouring into our district.
In conclusion, I must say that I enjoy working among the children
the best of all.
ELIZABETH E. MARTIN,

R.N.

REVELSTOKE—A NEW SERVICE.
The wisdom of having a School Nurse has been a much-debated topic
in Revelstoke for some years. The School Board of 1930 decided they
would give the service a trial for four months. This Avas strongly urged
by the principals of both public and high schools.
In September, 1930, I started work here Avith a feeling that I had
strong opposition against me, for the School Board were only partly in
favour of it. The teachers did not know anything about the service and
some of the leading merchants thought it Avas a waste of money, especially
in these hard times.
After a visit to the Medical Health Officer, who is also the school
doctor, I felt better, for he seemed to be a man keen on prevention, and
he assured me he was behind me in whatever I did and that he Avas very
glad the service was being given a trial. After I was here a couple of
Aveeks the School Board asked me to come to their meeting and explain
the service to them; the Rotarians asked me to speak at their luncheon,
also the Canadian Club asked me to address their meeting on schoolnursing.
In November the School Board informed me they were Arery pleased
Avith the service so far and that they had decided to keep it on for a year.
This year, when they Avere making up their estimates for the coming year,
they came to the conclusion the serAdce was beneficial to the community.
So they are keeping it on.
Skin conditions Avere very prevalent all autumn and winter. I have
been doing class-room inspection twice a month, and I am very proud this
month, for I have not seen a case of scabies and only one of ringworm.
But I am watching the schools very closely, for we haye three households
quarantined for scarlet fever in town and Ave are hoping there will not
be any more.
When I came back after the Christmas holidays, on the first day of
school many of the children came up to my office to tell me they had
received manicuring-sets for Christmas and now they were going to try
and keep their nails nice.
There are about 750 children attending school, of whom 150 are in
the high school. I take two classes in first aid at one public school and two
classes of home-nursing at the other public school, and give a forty-five48

minute health talk in each of the five classes in the high school every month.
It seems to me other nurses accomplish a great deal more than I do, for
I have hardly touched on child-Avelfare or pre-school work, but I do feel
the work is being established here, and I hope before another year we
may have a dental clinic in connection with the schools.
I cannot speak too highly of the co-operation I have received from
the teachers of both public and high schools. They have made my Avork
a pleasure to me, and most assuredly have been responsible for the success
of the work here so far. I also Avish to thank the Provincial Board of
Health for its encouraging letters and for endowing us with the feeling
that they are always ready to back us up.
AMY A. LEE, R.N.

THE NORTH VANCOUVER HEALTH UNIT.
The North Vancouver Health Unit is the fifth of its kind to be established in British Columbia, and as such it may be of interest to others to
read an account of the unit and its activities.
A health unit is a complete modern health department for tAvo, three,
or more municipalities, thus making it possible for rural as well as small
urban communities to have the adATantage of modern preventive medicine.
The financial and business affairs of the Health Unit are managed by
a committee consisting of two representatiAres from each interested
Municipal Council and School Board. There is a Secretary, who, in the
North Vancouver Unit, is also the Secretary of the District School Board.
The Medical Director of the Health Unit attends all meetings and makes
a monthly statistical and narrative report.
Costs.—At the present time one-half the total annual budget is paid
by the Provincial Department of Health and the Rockefeller Foundation,
the remaining half being divided on a two-thirds and one-third basis
between the City and the District of North Vancouver.
The staff at present consists of a full-time Medical Health Officer and
tAvo Public Health Nurses, fully trained in modern public-health and preventive medicine. We hope to have a secretary soon who will relieve the
trained personnel of much office detail. Each member of the staff has
a car. Two are personally owned and an allowance paid for their use.
The third car is the property of the Health Unit.
The office is on the ground floor of the North Vancouver General
Hospital. This is a central location, close to the city schools, and about
an equal distance from each district school.
Our working-day is from 9 a.m. to 5 p.m., but as the unit is still in
its infancy a great many hours' overtime are spent on reports and
organization.
The district includes the City of North Vancouver, having a population of approximately 16,000 with a school population of 1,800, and v the
District of North Vancouver, having a widely scattered population of
6,000 or 8,000 with a school population of 720. There are five schools in
the city, including the high school, and five in the district. The area
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covered by the Health Unit extends from the boundary of West Vancouver on the west to Dollarton and Deep Cove on the east, from Burrard
Inlet on the south, and as far north as there are people living up the
mountain-side.
The programme includes all phases of preventive medicine. The following activities are specially emphasized:—
(1.) Prenatal.
(2.) Postnatal and infant-welfare, including a well-baby clinic.
(3.) Pre-school.
(4.) School: (a) Annual physical examination by Medical Health
Officer Avith parent present; (b) quick class-room inspection for contagion; (c) class-room inspection by nurse; (d) class-room health talks;
(e) reporting of absentees; (f) readmission certificates; (g) inspection
of school premises; (h) home-school visits.
(5.) Communicable disease: (a) Consultations; (b) quarantine and
isolation procedure explained by nurse; (c) release procedure; (d) taking
of swabs; (e) transportation of specimens to VancouArer General Laboratory; if) supply of antitoxins and vaccines; (g) tuberculosis Adsiting and
organizing chest clinic for Provincial Tuberculosis Specialist.
(6.) Investigation for remedial measures: (a) Neglected children;
(6) crippled children; (c) blind and deaf, etc.
(7.) Mental hygiene.
(8.) Transportation of patients to medical doctors and clinics, etc.
(9.) Special examinations made by Medical Health Officer for City
Hall.
(10.) Control to ensure safe milk, water ? and food-supplies; inspection of: (a) Dairies and dairy-farms; (b) restaurants; (c) meat markets; {d) grocery»and confectionery stores; (e) bake-shops and all other
food-handling establishments; e.g., barbecues, etc.
(11.) Sanitation: (a) Public rest-rooms and lavatories; (6) sewagedisposal; (c) garbage-disposal.
(12.) Supplying public-health literature, or public-health speakers for
any meeting.
(13.) Public-health exhibits at fairs, etc.
(14.) Social service.
(15.) Close co-operation with all organizations interested in public
health.
Our prenatal work is in its earliest infancy, but we hope before long
to be doing more. The postnatal and infant-welfare are covered by sending letters to the mothers of new-born babies, one for each of the first
twelve months. We make infant-welfare visits as well and hold a wellbaby clinic once a week. The Medical Director of the Health Unit attends
these clinics.
Our school programme is heavy. We are concentrating more on this
work this year than we shall in the future. It gives us our introduction
into the homes and so helps us to carry on the other phases of preventive
medicine.
Each child is to have a complete physical examination yearly. We
are trying out the group method. That is, all of one family is done at
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one time. We invite the mothers to be present, stating the hour at which
her children will be examined, thus saving the interminable waiting and
waste of time so often found in clinics, school or otherwise. So far we
have had 75 to 80 per cent, of the invited mothers present. It is a SIOAV
process, but we feel that seeds of prevention are being sown in fertile
ground—the mothers' mind—and so a greater good is being done than if
we proceeded bj class-rooms, Avhich is the more usual method. Next year
we will perhaps revert to the system used in many schools, that of having
the mothers present at the examination of the beginners only.
Absentees of two days are telephoned or visited and are not admitted
to school Avithout a certificate from us. In this Avay Ave have kept communicable diseases from spreading and haAre also increased the average
daily attendance in the schools.
All communicable diseases are reported by the medical men to the
unit, which, in turn, reports them to the Provincial Department of
Health. All diagnoses are confirmed by the Medical Director of the unit.
The nurses quarantine, placard, and explain isolation and release procedures under the direction of the Medical Health Officer. At first there
Were many grumbles and rumbles, and sometimes real explosions, when
patients learned there was to be no impressive policeman with his little
sulphur candle, but honest-to-goodness house-cleaning with plenty of hot
soapy Avater, elbow-grease, fresh air, and sunshine, when there is any.
We have a map of the city and district in the office, on Avhich Ave peg
each case of communicable disease as it appears, using coloured map-pins
for the different diseases. At the present time we have one peg on the
map, diphtheria—there have been more. We have had two outbreaks of
communicable diseases, one of diphtheria in the district; that was our
initiation into our neAv job, and Avhat a reception we got—something this
new doctor and nurse brought with them to give themselves something to
do. The other a chicken-pox outbreak in the city, about which you Avill
read in an article by Miss Lowther published in the BULLETIN.
During the second week of February, Dr. Lamb, Provincial Chest
Specialist, held a clinic under the auspices of the Health Unit. There
were eighty-five patients examined. We feel that in establishing this
clinic, with its follow-up visits, we have made a good start in our
tuberculosis-work.
The control of food, milk, and Avater-supplies is another big item.
A survey of all food-handling establishments has been made by the
Medical Health Officer and check-ups are made at intervals. All dairies
supplying milk in this district have samples taken for bacteria count
each week. The farms are inspected and advice has been given that has
helped very materially in lowering the count, which is sometimes too high.
We supply public-health literature and public-health speakers. One
of our very first ventures was a public-health exhibit at the District Fair.
We co-operate closely "Avith all organizations interested in public health.
We hope in time to have a model Health Unit which will prevent,
disease entirely and give people better health and longer life.
NORAH E. ARMSTRONG,
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R.N.

PUBLIC HEALTH IN ARMSTRONG.
Looking over the reports for the past Aear, 1 find Ave have made some
progress. Although it is not Aery spectacular, it is Avell to know that
we are going ahead, even if the going seems to be rather slow at times.
One of the best of the individual pieces of work was done on a boy
of 15 who had a harelip-cleft palate and chronic mastoid. Twelve years
ago he had an operation on his lip, which was not a success. It Avas
followed by a mastoid which became chronic. Last summer the boy
made two trips to Vancouver, first for treatment for the mastoid and
next for the operation on the lip. Both operations were a success and
the boy is back in school benefited both mentally and physically. We
are very grateful to the local Canadian Legion, the Canteen Fund, and
the Social Service Council of Vancouver for giving financial aid, and also
to the surgeon, who gave free service. We hope at some future date to
be able to have the palate remedied.
For two or three years I have endeavoured to have a clinic to
immunize the children against diphtheria, but very few seemed interested.
A short time ago three cases broke out in the school. We immediately
sent notices to the parents about a clinic and there was a splendid
response; when we are finished 60 per cent, of the pupils Avill be immune.
Every year we keep up with the vaccination for smallpox; fully 85 per
cent, have been vaccinated.
Dr. Lamb, with his chest clinic, has been a wonderful help to us,
seventy-five pupils having had chest examinations up to date. The suspects and contacts are re-examined periodically.
The senior grades have shoAvn great interest in the first-aid competitions. Before Christmas ten boys procured their Junior first-aid certificates to be eligible to enter for the St. John Provincial and Dominion
championship trophies.
The project for the " Little Mothers'" class last year was to make
a baby book. I t entailed a lot of extra Avork for the girls, but they
seemed to enjoy doing it, and after it Avas completed I felt they knew
more about the care of the baby than any of my previous classes.
With the help of Dr. Ootmar and his assistant, Mr. Watt, Ave had
a very creditable health exhibit at the Interior Provincial Exhibition held
here last September. We had a baby corner Avith posters, booklets, etc.,
but emphasis was put on the prevention of communicable diseases. This
year we hope to obtain more space and enlarge the exhibit, picturing more
phases of public-health work.
The health corner in the school exhibit was truly worth while. Its;
success was due to the teachers and pupils, who spent much time and
thought on the making of the posters and booklets.
We still have a few children that are malnourished, who are encouraged to bring milk to drink at 10 o'clock. In fact, most of the junior
pupils bring milk daily. We haye a number of children who do not bring
adequate lunches; for these milk or hot soup is provided. We also have
been presented with boxes of apples, which help out the meagre lunches.
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Before closing this report I would like to mention the splendid
co-operation that has been given by the Provincial Health Officer, the
Armstrong School Board, and the staff of the Armstrong schools.
PEARL CHARLTON,

R.N.

HEALTH-TEACHING IN SCHOOLS—A NEW IDEA.
May I discuss the ever-present problem of teaching health in the
public schools—schools being the most fertile places to try one's skill at
putting over new ideas.
Would it not be wise to handle this topic from the school-child's point
of view? Does he appreciate my monthly inspections and the inevitable
health talk that follows the inspection? Does he appreciate all the hours
I have worried about getting up a talk for his special benefit? Does any
of it sink in deep enough for him ever to think of it voluntarily after
school-hours? Does he think anything about my advice to eat fresh
vegetables as often as possible during the winter, and that a good allround diet is the best fuel for growing boys rather than sweets, etc. ? If
I Avere in school with these up-to-date nurses telling me what is best for
me, would I appreciate it? Do the parents pay any attention to what the
boy may tell her about my health methods? I can almost hear you say:
1 Well, if you are a good nurse you will be bound to make an impression
on some of the children, and if you do your teaching in an attractive
way you are bound to put some of it over." I wonder! Hope springs
eternal in the hearts of Public Health Nurses even as it does in the heart
of youth, so we all go on, following out our prescribed rules for teaching
health. It would be interesting to find out what percentage of the
children derive benefit from it.
This whole question has been a problem for me ever since I started
school-nursing, and the result has been the birth of an idea which I have
tried out on several occasions with a great deal of success, both in Vancouver and Cowichan. May I present it for your perusal ?
Since it is the children we are working with in the hope that they,
being the future adults, may get a measure of help from their nursing
service, and be able to apply some of our teachings to their future everyday health, why not find out what they want to know? From this angle
one can see that children, all the World over, are the most perverse question-askers it is possible to find, so let us give them a chance to ask their
questions and try our best to answer them.
My suggestion is this: Ask the principal's permission to take over the
next hygiene and health period, and devote the whole of that period to
answering questions put by any one in the class. The teacher's permission
is obtained too, of course, and the teacher will often ask the odd question
himself, being perhaps as interested in the Avhole proceeding as the pupils
themseh'es. I usually give the class a day's Avarning, so that they can
gather their questions from hither and yon, home and abroad.
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One is frequently amazed at the questions asked and the versatility
of students. The upper grades are the only ones treated this way of
course, and what a Grade VI., VII., or VIII. child doesn't want to know
isn't worth knowing!
Try it, and you will feel at the end of the session that you have " put
over " more health knowledge and satisfied more queries than you would
ordinarily be able to do in years.
BERTHA JENKINS,

R.N.,

Cowichan Health Centre, Duncan.

PERSONALS.
WTe are glad to welcome several new contributors to our BULLETIN
this year. Since the last issue the North Vancouver Health Unit has been
opened, with Dr. G. F. Amyot as Health Officer and Miss Norah Armstrong and Miss Elizabeth Lowther on the staff. Miss Dorothea MacDermot, formerly of Montreal, took charge of the School Nursing Service
in Nanaimo, following Miss Armstrong's transfer.
Miss Hilda Peters inaugurated a school-nursing programme in the
Chilliwack City schools. Her place In Ladysmith was filled by Miss J.
Worthington, of Australia.
Miss Blanche Mitchell received an appointment as instructor in
health education at the Normal School in Calgary. Her position as
supervisor at the Cowichan Health Centre was taken by Miss Anne Yates.
Miss Yates resigned at the beginning of this year in order to be married,
and was succeeded by Miss Bertha Jenkins, formerly of the nursing staff
of the Vancouver City schools. With Miss Jenkins's appointment as
supervisor, her place on the staff was filled by Miss Ledwina Servos, a
recent graduate in public health at the University of Washington.
Saanich Health Centre saw several staff changes, as noted in her
article by Miss Naden.
New services were instituted in Penticton under Miss M. A. Twiddy,
who was formerly at OliA^er, B.C., and at Revelstoke under Miss Amy Lee,
who was in charge of the District Nursing Service in Nanaimo several
years ago.
Miss A. M. Roberts, who went from Cowichan Health Centre to institute a service in the Peace River District, has written a very interesting
account of pioneer work there.
Miss Olive Ings was appointed to the Indian Service at Fort William.
Her place at Westbank was filled by Miss Hilda Barton, of the Victorian
Order of Nurses.
Miss Flora McKechnie entered the matrimonial field the end of
December.
Miss Olive Garrood enjoyed an extended trip to Europe during 1930.
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