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INTRODUCTION

The development of health services to migrant families had its beginning in the
summer of 1962, with a demonstration fill day care center and associated health services
for.migrant children in Finney County. An earlier survey had revealed poor living con=

ditions in widely scattered housing, inadequate supervision of children while parents

worked in the fields, poor nutrition and lack of health supervision. Besides providing
proper ‘care of migrant children in a suitable environment, the day care center served
as an excellent medium through which health services could be provided.

. Holcomb center in Finney County was supported with special funds from the
Kansas State Department of Health under the direction of the Department of Home
Economics, Kansas State University, and in cooperation with the local Council of

_,:ChVU'rchés and f_hé. Migt‘dnt‘ Minis'fry'}'c‘)f “fhjé"Notio_nal. _'C.'.o_uncil of Churches.

It was a natural extension of a part=day play group and bible school, operated
in the summer of 1961 by the local Ministerial Alliance. During 1962, it was better
housed in an elementary school and adequately staffed with full-time trained nursery
school staff and volunteers. Simultaneously the church group extended their program
to full day care of the school age group in a church center. Transportation to and
from the center and the noon meal served at the elementary school for both groups,
were part of the demonstration service. "There were approximately 65 children cared
for in the program. LR S B N

The health services, associated with the day care program at Holcomb, were
provided by state, local and district health offices and local ‘physicians, dentists and
nurses. These services included the initiation of a medical record for€ach child in the
center, a medical history; and complete physical examination, screening programs.
(vision, hearing, dental), tuberculin testing, hemoglobin determinations, and immun=
izations. Referral was made locally to private physicians and dentists for necessary
treatment or correction of defects, and to the families' home state when treatment could

“not be completed in Kansas. The American Medical Association's Family Health Record

was given 6 each family at the close of the session. '

“The demonstration éenter was strongly supported by the community and received
favorable local and state publicity. During the same summer, the Migrant Ministry, in
cooperation with the local Council of Churches in Wichita County, initiated a morning
bible school and play group for migrant children. Health services were not provided in

Wichita County during 1962.

The 1963 Legislature appropriated money to the Kansas State Department of
Health for continuation of the day care center and health program at Holcomb, Kansas.




The idea of day care and associated health services spread in 1963 to neighboring counties
of Kearny, Grant and Wichita. In Kearny County, the public health nurse, who served

as a volunteer worker in the Holcomb program the previous year, assisted community groups
in developing a day care center and health program. The Division of Maternal and Child
Health arranged with local and district health offices for extension of health services to
Wichita and Kearny Counties and a beginning health survey in Grant County. A the op-
posite end of the state, in Wyandotte County, a health survey was initiated by the local
health department and a day care center was conducted by local church groups. The
centers at Leoti, in Wichita County, and Ulysses, in Grant County, offered care in the

morning only .

The Migrant Ministry, of the National Council of Churches, placed two staff
workers, Mr: Frank Tamez and Miss Delores Luna, in these counties during the months
of program activities. These staff workers, who were Spanish spedking, assisted the com=
munity groups in coordinating and interpreting the program to migrant families, and worked
directly with health personnel as interpreters on health matters.

Within the State Health Department, the following divisions contributed to the
success of the program: Medical Health Services - Miss Conie ‘Foote; Nutritionist;
Miss Roberta Foote, R.N., Director, Public Health: Nursing; D¥. Arnold Gilbert,
- Pediatrician; Dr. Willard Bellinger, Dentist, Di‘v‘_is'i'b,r'i of Dental Hygiene; “Mrs, Vir=
‘ginia Lockhart, Director, Division of Health Education; Dr. Patricia Schloesser, Director,

" Mrs, Shirley Norris, Day Care Supervisor, both of Division of Maternal and Child Health;
-Miss Lena Bierdeman, Public Health Nurse, District I; and Miss Myra Sloan, Public Health

Nurse, ':Dis't,r'igif,flj . .The local health department staffs active in the programs were: Finney
~County == Dr., Robert Fenton, Miss lrene Hoyt; Kearny County.= R. A. Sabo; D.O., .

County Health Officer, and Miss Clara Fawcett; Grant County - Marshall Brewer, M.D.,

County Health Officer. “A health survey was made by Miss Lena Bierdeman » Wyandotte

County = Nellie Wdl-l_i__je:f;’ M,D, County He'glfh‘;:~foice_r, and Mrs. Hester McCurley, R.N.,
- County Health Nurse.  Other state agencies and organizations actively participating in
the program included: Department of Home Economics, Kansas State University; Division

- of Child Welfare-Services, State Depcrfmem";of Social Welfare; county welfare depart=-

'“‘5"»:me‘n'rs‘,-.'5-:Mi‘_nliv:s_t'ér’igl_Al[idri{c:e_.:@h'd the Migrant Ministry of the National Council of Churches. ‘

ln'?oddi"vrionvfo' day: care and basic health supervision, the programs were oufstgndving
“examples of community organization of -lay-and professional groups working for a common
concern. : S L '

Although the programs in equf;Eéuh‘ty had ;iimi.lg.:n:r_;gsp'ecfs’,' _’rh‘e’yv wnllbedescnbed
separately because of local variation, "= R SR










- door play equipment provided by. the school, Kansas State University, and the community .

regular visits to the center as well as for the initial examinations and screening activities.

FINNEY COUNTY

‘An organizational meeting wass held in April in Topeka with representatives of
the State Health Department, Kansas State University, and the Garden City Ministerial
Alliance. Arrangements were made for the Kansas State Health Department to contract
with the Department of Home Economics, Kansas State University, to orgdnize and oper=
ate, in cooperation with local community groups, the day care center for 30 perschool
children at the Holcomb elementary school . The contract provided funds for the opera-
tion of the day care center for children 3 through 6 and separate care for children under
3, in day care homes; transportation for both preschool and school age children and
noon meals. The local Council of Churches operated the church school at the Holcomb
Community Church for children ages 7 through |4, every morning until noon. These chil=
dren were then transported to the Holcomb school for the noon meal and remained at the -
school in the afternoon for remedial school classes. Last year's experience pointed to the
need for more remedial education by trained teachers for the school age group. Arrange-=
ments for obtaining qualified teachers locally were made by the community . The Council
of Churches provided volunteer staff to assist in the preschool center and the church school .
Health services, similar to those of 1962, were offered.

Day Care _Cehfé‘r

"= " The day care center was open five days a week, 8:00 A.M. to 4:30 P.M., June 17
through July 18,1963 The ‘preschool center was directed by Miss Ivalee McCord, assisted
by-Miss Janet ‘Huntsinger, both of the Family and Child Development Department, Kansas
State: University~.  Volunteer workers from Garden City and Holcomb also assisted. The
preschool- center. was conducted at Holcomb community school . - These quarters were spa-
cious, suitably designed.for the age groups and furnished with excellent -outdoor and in-

The children received mid-morning and mid-afternoon nourishment == milk and cookies in
the morning and a well-balanced noon meal which was prepared in the school kitchen. The

“ preschool group had a rest period on suitable cots in the afternoon . One uhirqo__e__'fe_lq_fﬂr‘e’of
the school center was the daily showering at the school . Although this activity was greatly
appreciated by the children since they have inadequate bathing fdcilities at home, one
child did suffer a minor injury from a fall in the shower. . ‘

'f';'_'O"ne undesirable feature in the school building was thg‘é lcck of éc‘ré‘e'ns_\a;h_\ci;oi_lj_,-
conditioning as the temperature was frequently 100 degrees and over, and the doors could
not remain open due to flies, which were a problem throughout Western Kansas this. summer .

o onc‘l'fvu'd'dy.'fwo health films, obtained from the State D'ep_cirtm'en’r of He‘éllv'rhﬂﬁ‘l'rﬁlli:_.
brary, were shown at the school . Handwashing was another health activity stressed. The
_older group were taken to the Garden City swimming pool once a week in the afternoons.

: A}_g’c:iAn this year it was hotéd'th’df the children were sent to school clean and well-
dressed, in spite of such limited washing facilities in their make=shift housing, thus re-

: .,}_ﬂ‘eic'ting_fhe: interest the families have in their children and in the school program.

. Within the school builaing a health room was set up for the nurse for use in her
{

Once d week the Hol comb stz;h»bbl; was used for a family night gathering sponsored
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byl’rhe Council of Churches: Health films were shown regularly at these meetings. The
family night also offered an opportunity for fhe public health nurse to counsel with fami-
lies regarding family health problems. ‘

Health Program

As last year, the county medical society agreed to see children referred for treat-

“ment from the physical screening program. The physical examinations were performed by

Dr. Gilbert, a pediatrician from the State Health Department, and by the county health
officer, Dr. Robert Fenton. This year, rather than examining the children during the
hours of the day center's operation, child health conferences, with the parent present,
were scheduled one week prior to the beginning of the center. The families were pre-
scheduled for the child health conferences by the public health nurse, Miss Irene Hoyt,
and the Migrant Ministry worker, Mr. Frank Tamez. Twenty-seven children were ex-
amined on Saturday, June 8, 1963, and 42 on Sunday, June 9, 1963. Volunteers as-
sited in the child health conference under the supervision of fhe public health nurse .
Medical histories and permission forms for immunizations and tuberculin testing were ob-
tained at the conference, and medical records, as required by the Group Day Care regu-
lations, for each child attending the day care center, were completed. Also included in
the conference were children who were either too young or too old to attend the day care
center. The Spanish speaking volunfeers were of considerable assistance to the physicians
in communicating with the parents. Due to the language difficulties, communication was
a slow, laborious process. Dr. Gilbert assessed the migrant families attitude toward the
child health conference as follows: "The families were patiently willing to wait up to
many hours to be seen for the examinatioris. They clearly expressed a willingness to par-
ticipate in a program of medical examinations. They seemed to want to know primarily
whether each child was 'sick' or 'well.' Although interested in the results of the exam=
inations, the parents were not very receptive to a discussion of overall child health prob-
lems such as immunizations, improved hygiene, use of vitamins, powdered milk, etc.
There seemied to be an attitude of reluctance to follow through on specific advice when
this involved a possible visit to a physician's office for actual treatment. | suspect this
involved fear of physicians as well as the wish to avoid spending money . - The mother of
the girl suspected of having congenital heart disease last year, brough’r other members of
her qully but not- fha’r child." - =

Health histories were obtained on 88 children:which included some infants m ad-
dition to the preschool and school children. The histories reflected a high incidence of
diarrhea and pneumonia in infancy and frequent upper respiratory infections with drain=-
ing ears.

Exomples of significant histories were:

== A five year old child with a history of vomiting blood when two years old from
poisoned weeds . ‘The child was hospitalized for a week-with convulsions.

~= An eight and a half year old boy who throws temper tantrums when‘angry and
whose mother asked for help in the management of this problem.

-- A five year old girl with an eye infection last winter, which upon physmcl ex-
" amination revealed a cornedl opacity and a stye of the other eye . o
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were:

=~ One child who required a blood transfusion in infancy due to "passing out . "

== Two children with histories of convulsions repetitively with fever.

Major conditions found among the 69 children examined at the child health conference -

== Four children who were obese; a 6=1/2 year old girl, a 3 year old boy and 9.and
10 year old boys .

=~ Eight small and undernourished children .

== Two children with pronounced malocclusion and one child with crooked incisors
in need of orthodontia.

-= A twelve year old boy with partial repair of a cleft palate and a speech defect.
(The initial repair was initiated by the program last year and completion of the

surgical repair and speech therapy will be carried out in Texas this Fall.)

== Two children with convulsive disorders - repetitive,

—- A twelve year old gvirl with a polyp of her vocal chord. The same child has o

loss of visual acuity -- 20/200 rt. - 20/1CG left.
~= Two children with acute otitis media bilaterdl .

== A twenty-month old girl with mongolism .

-~ An eight month old girl with acute tonsilitis and otitis media with perforation --
also chronic bronchitis and malnutrition. Weight was 11 lbs, 8 oz. Mother has
tuberculosis of questionable activity.

-~ A five year old girl with a left corneal .opacity; stye right upper lid; a positive
skin test for Tb. and chest x-ray changes. Isoniazid ireatment is recommended.

-= Retarded development in a two year old boy with an open anterior fontanelle.

-~ Three children with anemia clinically; o year old child and two year old twins.

-~ A five year old boy with a slight deformity of the right arm which was broken .
when he was two. :

-~ Two children whose ear drums showed pathology from healed perforations, one of
whom had fluid and did not have his hearing tested in the program.

== A malodorous vaginal discharge in a 6-1/2 year old girl .

Family Patterns

Feeding practices on a sampling revealed that of 11 families, 9 mothers nursed all
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of their infants and two mothers bottle fed the infants.

The families were large = many had 6 to 10 children and the mothers gave histories
of miscarriages and children who died in infancy.

~ Typical families were:

-- Ten children alive = 4 miscarriages.

Four children by cesarean section ~ 1 miscarriage .

Eight children in the family, 6 to 21 years. One infant had died with pheumonia .
-~ Seven children in the family under gight years of age.

Six children alive; 3 miscarriages, 2 infants dead.

Five children all under 6; 2 miscarriages .

Tuberculosis

Sixty-nine tuberculin skin tests were administered; four of the families gave histories
of tuberculosis or had positive skin tests. The history and test results were as fol=-

lows:

1. History of tuberculosis but two children tested were negative .

2. The mother has a positive skin test and so does the 8 yecr old boy. The 8
month old infant is described above as. the under-developed infant with chronic
upper respiratory and lung infection. X=-rays taken in 1962 and reviewed at
Norton Sanatorium were: Mother = minimal tuberculosis, activity questionable;
8 and 6 year old boys - healed primary complex. (The 6 year old boy was
reported to have a negative skin test.) Followup was incomplete in both
summer of ]962 and 1963

3. History of an uncle with fuberculosns, a five year old girl was found to have

a positive skin test. The x-ray was reviewed at Norton and it was recommended

that she be given Isoniazid. This is the same child that had a corneal opacity
of one eye and a stye on the other ., Four of her siblings were negchve how-
ever the two year old twins in the famtly have not been tested .

4, Hlstory of tuberculosis in a father and an uncle, and the 6-1/2 year old child
is to be re-’resfed

5.  One child from a family with no known history of tuberculosis had an equi-
vocal test. This child is a permanent resident and will be re-tested in the

~school ..

Vision Screening

Thirty children were screened and two referrals weré made. ‘One child v(‘/ifh'2'(:')/50
each eye and the other child with 20/200 and 20/100.
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Hearing Screening '

Of the 30 hearing tests performed, there were no abnormal findings. Some of the
children who gave a history of having previous drcunmg ears or chronic upper
respiratory mfecflon were not screened.

Measurements - Height and Weight

Of the 63 children, 18 children were in the 3 percentile group or less for height
and weight, according to the Harvard growth chart. Thirteen of the 63 children
were 3% or less (mostly less) for weight. It appeared that one in five was seriously
underweight or undersized.

Dental

The dental inspections were conducted at the Center by the Garden City dentists
with Dr. Richard Stone coordinating the program. Sixty-five children were in-
spected. There were 135 total decayed deciduous teeth; 34 total decaryed
premanent teeth; 3 children with malocclusion; 17 children with extensive caries.
Number of children having decayed permanent teeth = 12; children having de-

’ cayed deCIduous teeth = 35. There were 14 deciduous extractions indicated.

Immunization History

Number of children = 73.
No protection for DPT or DT - 48%; Polio = 27%; Smallpox = 75%.
Complete protection: For DPT - 29%; Polio - 38%; Smallpox =25%.
~Immunizations given fhrough the program: Sabm, poho Type | - 64 DPT or
DT - 42

‘Miss Hoy’r made 14 followup ws:‘rs to migrant parents fo interpret phys:cal findings
and advise the families upon referral. In addition, she held numerous consultations with
families in the health room of the school on weekly family mghfs The AMA family
health record was initiated for each family seen in the program. Miss Hoyt expressed the
opinion thc’r the pcxrem‘s were more cooperahve this year than in the past .

‘Health education pamphle’rs, films, medical records, history forms for permission
slips, and family health records were furnished by the State Health Department .

. Followup on positive ’ruberculln fests, x=rays for positive reactors and contacts
were furnished by the Finney County Tuberculosis Association. The dentists agreed to
provide dental care at lower rates when indicated. Children were referred for the cor-
rection of any defects to the aney County doc’rors in alphobe’ncal order.

Heolth personnel pqrhcnpc’rmg in the progrcm at Holcomb were: Physncol ex= -
aminations = Dr. Arnold Gilbert and Dr. Robert M. Fenton. Nurses assisting in the
child health conference, dental inspections and tuberculin testing: Miss Irene Hoyt,
R.N., and Mrs. Orville Millsap, R.N. Dental inspections by Paul E. Meade; D. D.S.,
Charles Philbrick, D.D.S., T.S. Reese, D.D.5 ., and Richard L. Stone, D.D.S.




WICHITA COUNTY

For the second year, the Leoti community, under the direction of the Council of .
Churches and in cooperation with the Migrant Ministry, conducted a morning day care.
center for children. An addition to the day care center service for migranit children this_
year was the introduction of a comprehensive health service program as conducted in
Finney County. The provision of these services was somewhat more difficult in that

* Wichita County does not have a local public health nurse who would be responsmle for

the program as was true in Finney and Kearny Counties. In order to meet this need, Miss
Lena Bierdeman, Public Health Nurse, District |, accepfed this responsibility . Dr. Cable,
the health officer and only physician in Wichita County, agreed to assist in the develop-
ment of this program. An initial planning meeting was held in June with representatives
of the local and national Council of Churches. Miss Dolores Luna was the staff worker
assigned by the Migrant Ministry, National Council of Churches, to work directly in the
Leoti program. Mr. Bob Gramzon and Mrs. Bruce Winchester served as chairmen for the
program. The Baptist church was made available by Rev. Ronald Teubner, to the group,
for certain aspects of the health program.

Day Care Center

The day care centetr was held again this year in the display shed on the fairgrounds
in Leoti, Kansas. The children were b rought to the center at 8:30 A.M. by the volunteer.
church workers and returned to their home by the workers after 11:30 A.M. They were
placed in groups according to:their ages. At.10 A.M., nourishments were served (which
were very population with the children). Indoor play material was increased in variety
this year with the doll house corner and suitable puzzles and toys for preschool children.
There was no large climbing equipment or outdoor play equipment available for use. The
older children seemed to enjoy ahd benefit more from the center as there were more acti=-
vities in which they. could participate. :

Toilet facilities were added this year in a separate building from the display shed .

Attendance varied between 40 and 5 children on differing days of operation.
The center opened June 17, cmd continued éach week day until July 17, 1963.

Home wsnfs, to introduce 'rhe day care center and health program, were made to
36 families by Miss Luna of the Migrant Ministry, a Spanish-speaking person, and Miss
3ierdeman, Public Health Nurse. Permission slips for examination, tuberculin testing
and immunizations, as well as health histories, were obtained during these home visits.
Of this original 36 families, 20 families sent their children.regularly to the day care
center.. Sixteen families did not send their children to the center for a variety of reasons,
as follows:

- Children ill with whooping cough - 2.

- Children not interested in going to group care center - 2.

- Mother ill and wanting the children with her - 1.

= Children too young to attend - 2. T »

- Family zouldn't arrange for care of children after school - they lived in
Marienthal, too far to bring the children back to the field = 3.

- No reason given for not attending the center = 6. :
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Health Histories.

Health histories were obtained for 39 children. However, some health information
was gathered for 65 children. The age range of the children for whom information is re-
corded was 6 to 13 years of age ~:36; 2 to 5 years - 23; under 2 years - 3.

Pertinent information obtained from the health interview:

- 5 children with severe diarrhea in infancy;
- 2 children with draining ears at present;
- 6 children with pneumonia in mfcmcy,
1 child with asthma; :
1 child with allergy to penicillin;
= 2 children with discipline problems = "méan and don't mind."
1 family of 6, all of whom have frequent coughs and colds;
1 child with o history of severe anemia requnrmg transfusions;
-1 child with hearing loss; -
8 children in three families who had whooping cough' during the summer-.

Physical Examinations

The Baptist-church provided very excellent facilities for physical examinations of
the children in the center. They were transported to the church by volunteer workers and
Miss Dolores Luna. Supplies for these examinations were brought from Gray and Finney
Counties: Miss Myra Sloan, District Public Health Nurse, District VI, assisted Miss
Bierdeman with the examinations. Examinations were also offered to famllles with chil-
dren too young to af'rend 'rhe center, :

The examinations were performed by Dr. Pafrlcua Schloesser, State Health De-
partment, assisted by Dr. Harvey Schloesser. Significant findings upon physical screening
were: .

A 9- 1/2 year old boy wn‘h acute ’ronsdms and possnole rheumcmc heorf disease,
referred 'to a'private physician for-complete evaluation. -
- ‘An.umbilical hernia in a 4-1/2 year old boy. : =
- Three children with hypertrophied tonsils =~ two 10 year oids ond a7 year old
= Skin problems: == psoriasis in a 10- year old girl and warts at corner of the mouth
- “of a 7 yéar old boy. ‘
= 3 children with multiple insect bites. : :
= Anemia: 2 children (7 and 8 years of age) who- cllmcally cppecred anemic,
= A 7 year old boy, post-polio, with severe muscular atrophy of the right leg.
~:(This ¢hild had previsusly been seen by fhe Crippled Children's Commission A
in Texas and had been fitted with a brace which he had outarowin. He was re~:
ferred to the Kansas Crippled Childrens Commission as members of the family
were oecommg permanent residents. ea NG
- A 5 year old girl with. cerebrcl palsy, severe refcrdahon, mclnu’m’rlon and
anemia. : : : :
-~ One acute injury to the. moufh from a fcll wn‘h swellmg cnd dlsplacemem‘ of
* the incisors =--a 7 year old girl. '
= Possible right inguinal hernia in a 4 year old boy .
- Severe malalignment of teeth in an 8-1/2 year old girl.




A 13 year old boy with a draining right ear and acute tonsilitis; a history of
repeated ear infections. '
— Acute otitis media, bilateral, in an 18 month old boy with bloody discharge
from the nose and whooping cough in May. '
_  Acute otitis left and bronchitis - a 7 year old child with whooping cough in
May - a sibling of above. :
- A 9 year old boy with a moderate alternating squint with multiple curious
scars over his body which suggest that me may have been beaten. He is de-
sciibed as being a behavior problem and won't mind. He also has asthma,
appears undernourished and, at the examination, had tonsilitis.
- Ofitis media, bilateral and tonsilitis in a é year old girl. :
— Ten children had evidence of low grade upper respiratory infection. Nasal
exudate, infection of the throat, moderate enlargement of tonsils and ear
drums with considerable vascularity. '
- Vision problems:
- A 3 year old girl with leff strabismus, vision screening not done . -
A 9 year old boy with the alternating squint mentioned above . Vision
screening considered normal . S el
An 8-1/2 year old boy who is a permanent resident - vision screening - ©
20/50 left; 20/50 rt.; 20/40 for both. e
A 10 year old girl with poor coordination of the eyes; vision screening
not done . S o : : " -
A 12 year old girl - eye coordination poor; vision screening 20/30.
- An 8 year old boy who tilts his head. Vision screening 20/40.
- Whooping cough
- Four children in one family, ages 5-1/2, 4-1/2, 2 and 3 mo., with
whooping cough ' S ST P
— Two children in one family; ages 5-1/2 and an infant. ==
— Two children listed above with a history of whooping .cough’in May .
~ One child with possible congenital heart disease as noted by private physician -
in Tribune, Kansas.
- Orthopedic defects L
— One child with Genu valgum, severe pes planus and another with
lumbar lordosis, were noted. L e
- Two children who toed=in markedly ..
- Pregnancy o
There were six mothers who were pregnant, mostly in the last trimester
and only one of whom was under a physician's care prior to visits by the
public health nurse. In each case, the woman began prenatal care.
following a conference with the nurse.

Tuberculosis Screening

" Arrangements were made with Dr. Cable's office for tuberculin skin testing.of
the children in the center. Thirty-eight children were screened by Mrs. Inez Mora,
Dr. Cable's Spanish-speaking nurse, and Miss Lena Bierdeman. There were no positives
in this-group. Previous arrangements had been made with the county chairman and field
representative of the Health and Tuberculosis Association, for funds for x=ray should -
any positive reactors be found through the skin testing program.- -~ ' '
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Vision Screening

Vision screening was performed by Miss Doris Egbert, of Gray County . who assisted

Miss Lena Bierdeman. :
- Three children were found to require referral . =
- Three additional children were recognized upon phy51cal examlna’rlon

Hearing Screemng

Forty children had pure=tone audiometric-testing performed:by Miss Doris Egbert
and Miss Lena Bierdeman. :There were no-positive findings. The results of this screening
program seemed unusual in that the physical examinations revealed ear pafhology as one
of the major problems.- It is possible that the children who participated in the hearing
screening program were not those who were found by physical examinations. It is pro-~
posed that hearing screening be performed on this group again next year.

Dental Screening. . -« -

Dental screening was performed by Dr. Willard:Bellinger, the director of the
Division of Dental Hygiene of the State Deparfmenf of Health, since at the present time
Wichita County does not have a dentist. " Fifty children were screened., Twenty of these
were :found to be all right. The number.of defects were: =.78 decayed deciduous teeth
and 7 decayed permanent feefh Ten children had extensive carles, i.e., more than

5 cavities.
Polio Clinic

A poho cllmc was held on famlly mghf on fhe 14fh and 2]s'r and only 28 persons
participated. This was very discouraging in that.the levels for polio protection, accord-
ing to the health histories, were extremely low. It was decided.to:limit Sabin polio to

~only the month of June in view of the increased incidence of polio usually after July.

Immunizations

Forty=six children were g'iver‘n one shot of DPT or DT by- Miss Inez. Mora of Dr.
Cable's office, assisted by Miss Lena Bierdeman.. - The history of-immunization levels
is as follows: :

No protection - 42; :DPT orDT ‘ 52%, | Polio.~ 44%, Smcllpéx -71%.
Complete protection: .- DPT = 32%, Polio = 19%; Smollpox - 29%.

Height and Weight Determinations were made on 39 chlldren by M| ss Dolores Luna.
They were plotted on lowa curves and it was found that 14 of the children-were 3% or.
less for height and weight. For weight only = 12 were 10% or under and of these, 9
were under 3%. By. excmma’rlon, 11 children appeared clmlcally to be undernounshed
or 1 |n4ch||dren : T o

Home Visits» .

Home visits were made-to 31 children concerning correction of defects and health

problems. Health supervision contacts through home visits totaled 219. Home visits were .
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made on one day to five families, by Dr. Schloesser, Miss Bierdeman, Miss Myra Sloan,
Miss Dolores Luna, and Miss Genevieve Stahl.  two families, the visits included ob-
servation of housing as well as medical problems among the children and mothers and
the other visits were to Marienthal where three famllles were housed in s eriously sub-

standard housing .
From a selected number of typical home visits:

Family No. 1. - This family lives in a 4 room, partly modern house and has
been in the community approximately six months. There are nine children rang-
in age from one year to twelve. A seven year old child had polio at eight
months of age with paralysis of both limbs and residual paralysis, particularly of
the right leg. The mother speaks halting English and with the help of the inter-
preter secured application papers for assistance through the Kansas Crippled
Childrens Commission. Mr. Hollister, of the Community Chest and Salvation
Army, agreed to secure the needed shoes or braces. Since the mother's ability
to understand English is almost nil,; the older children were most helpful in
communicating explanations to the mother. The mother is in the first trimester
of pregnancy and began prenatal care following a visit by the public health
nurse. The four youngest children in the family have had whooping cough
since the middle of June. At the first visit by the public health nurse, the
infant was quite ill with vomiting and coughing. (The mother was persuaded to
take the child to the doctor for treatment.) Two weeks later, at the visit by

Dr. Schloesser, the infant appeared to be better. Vitamins with iron were left
to be given to the younger children. '

Family No. 2 = The mother, 25 years old, six children, three by a previous
marriage, three by the present marriage, now several months pregnant, wént

to a physician for prenatal care following the public health nurse's first visit

in regard to the children. Two of the younger children, one an 18 month old,
and the other, 5 months, were still coughing from whooping cough contrdcted
in May. The 18 month old had an acute ear infection and upon physical ex-~
‘amination was treated by a local physician. A seven year old child also had an
ear infection and ‘was treated by a local phys:cnan The father is 26, has an*
cmpufcn‘lon oF the left hand Lo '

- Family No. 3= Five ¢hildren, five years and under. The family lives in four
small rooms at the rear of a house. The water for washing is carried from an’
irrigation ditch. There is a well in the yard for drinking water. The house was
full of flies, the yard littered with trash. The privy appeared to be in-good

“repair. The mother is 23, and 8-1/2 months pregnant , She began prena'ral care
following the first visit by the public health nurse. The first child in the family
has cerebral palsy, is bed-ridden, mal-nourished, anemic and retarded. The
family had not considered institutionalization, and‘seems to accept this child
with severe limitations as a responsibility of ’rhe family and had not ‘explored
any services from the State. The 16 month old child in this family had severe
diarrhea on‘the first visit. The public hecl’rh nurse had advnsed medlcal ccre, ;
but none was secured for hlm ‘ ' : .

Family No. 4 = Six children under nine years of age. “The mother is 25 and’
eight months pregnant. Began medical care after the public health hurse’s
visit. The family lives in a house about three miles from town. There were
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no screens. The furniture was inadequate, and the nurse could not recall the water
supply source or a refrigerator.

Family No. 5. Four children under five years of age. The five year old had
whooping cough in May, and was seen by a local physician. The other children
also had severe coughing and vomiting. The three month old infant was in the
local hospital for @ week . The family moved and it was impossible for the nurse
to make followup visits.

Family No. 6, 7 and 8. Housing at Marienthal: There were four adults and 17
children [iving in about a five room house. The children didn't go to the center,
as the mother didn't want them at home by. themselves all afternoon. They were
therefore taken to the fields with the parents. One of the families had eight
children, the youngest six months old. Another family, parents and son, lived

in "woodshed adjacent to the house." The housing was the poorest in the county .
The water was from a well close by but the garbage and trash in the yard would
discourage anyone from living there. Much of the furniture was not usable .

)

Followup visits to local physicians following physical examinations, public health
nurse visits and screening procedures were good. A number of the families left the com-
munity prior to completing correction or referral, so that contacts will be made with the
Texas State Health Department. Medical care in this area is sought from the one physician
in the county as well as two physicians in a neighboring county. Most of the children,

as evidenced by low immunization levels, particularly the lack of smallpox vaccination
and by medical histories, have not received preventive health services. Many of the chil-
dren had been hospitalized in infancy or later with serious illnesses. It was found through
the program that it was possible to motivate the families to seek health care; however,
they did not clearly understand why they were referred on to another physician following
the initial physical screening. It would be desirable for the initial health examination to
be performed by local physicians as well as the Furmshmg of preventive medical services.
Dental care in the community is not available due to the lack of a local dentist.

The Family Health Record of the American Medical Association was provided to
19 families by the public health nurse and the migrant ministry worker, along with a dis-~
cussion of the health problems of each child with the family. All findings were recorded
in this book, and in general the record seemed to be well accepted by the families. In-
formation on immunization, tuberculin testing, as well as health education literature,
was given to the families on family night.

It would be desirable, if possible, to locate the day care center at the public
school or other more suitable quarters next year which might provide better indoor and
outdoor facilities as well as play equipment for the children.

In conclusion, Miss Bierdeman, who coordinated the health program, states:
"This program certainly was worthwhile. The migrant ministry's duty was fulfilled -
Matthew 25:35-40. "Inasmuch as ye have done it unto the least of these, my brethren,
ye have done it unto me." It appears these people appreciated the help extended to
them when mothers and fathers thank you for coming - a mother asks if you have all the
information you need for the records; asks, "are you coming next year " - "Have the
children helped put supplies away ?" and with almost 100 percent followup on referral

* for medical care. At least, the families were. motivated to seek the needed medical care.
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KEARNY COUNTY

Mrs. Clare Fawcett, Public Health Nurse in Kearny County, participdted in the
migrant health program at Holcomb in the summer of 1962. When she was contacted this
last winter by Rev. Raymond of the Presbyterian Church for assistance in organizing a
day care center for migrant children in Lakin, she wus very enthusiastic. They selected
a board of five people representing different areas of the county. Following several board
meetings, an open community meeting was held and people were asked to indicate the
areas of activities in which they would like to work . Also, slides were shown, furnished
by the State Health Department, to illustrate to community groups the problems and needs
of migrant families. By June 5, 1963, the entire program was planned. The Migrant
Ministry of the National Council of Churches agreed to place a staff worker, Mr. Frank
Tamez, in Kearny County during the weeks of activity. The State Health Department
agreed to develop health services in cooperation with the local health officer and public
health nurse, similar to those provided at Holcomb. The cost of operating the center was
borne by the community . e :

A week prior to beginning of school, Mr. Tamez and Mrs. Fawcett called on
approximately 20 families, explaining the program and acquiring health histories and
parental consent for immunizations, physical examinations, and tuberculin testing.

DAY CARE CENTER

‘The center was located in the display building at the fair grounds approximately
one and a half miles'west of town. This was a concrete block building with kitchen
facilities and two bathrooms. Suitable furniture of round tables and small chairs was
borrowed from a local church. The physical environment was basically good. - There
was no outside play equipment for use by the young children. The center was staffed
by five volunteer kindergarten and school teachers.  The food was prepared by a dif=" -
ferent group each week and brought into the center each day. The first week the food
was prepared by the Lakin community, the second week by the North Kedrny Home Demon-
stration Unit coming from as far as forty miles away, and the third week the Women of the
Deerfield Methodist church. Arrangements were ade for the children to be taken to the
swimming pool twice a week . The daily program schedule was as follows: ‘9 to'9:15 A .M.
opening session; 9:15to 10 A M., crafts; 10 to 10:15 A.M., refréshments of milk or
fruit juice; 10:30 to 11:30 A.M., free play for younger children and remedial classes
for older children. (The remedial classes included reading, arithmetic, music, and
language.) 11:30 to 12, clean~-up; 12 to 12:30 P.M., lunch; 12:30 to I'P.M:; rest
period; 1to2 P.M., recreation films, bible stories and games; 2 to 2:45 P M., arts
and crafts; 2:45 to 3 P.M., clean-up and dismissal . : ' :

There were 27 to 3G children attending the center each week day from June 10
to June 28, ‘

HEALTH PROGRAM
The health program included:

Health Histories

Twenty=-nine histories were obtained as described earlier. The ages of the children
were: 6=13 years of age - 21; 2 through 5 years 6f age - 13. 'One-of the most
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, significant findings from the histories was the fact that none of the children had
= ever been seen by a dentist. The immunization level among this group of chil-
dren appeared fo be higher than in children in thé other programs. Other sig-
nificant information gained from the histories showed that there were:

- two children with hay fever;
L - one family with a history of tuberculosis;
o - one child who had had severe diarrhea in infancy;
o - two children who had had pneumonia in infancy;
- a 5-1/2 year old girl with draining ears who did not subsequently appear for
a physical examination or audiometric testing.

Health Examinations

R These were performed by Dr. Arnold Gilbert, a pédiafrfcian with the Kansas
e State Department of Health. Pertinent findings were:

I - Cryptorchidism in a six year old boy, left; .

- internal rotation of the femur with an abnormal gait = four year old girl;

- aseven year old girl with extreme hyperactivity, suggesting brain damage
or choreq;

- an eight year old boy with strabismus (left esotropia = vision screening,
left 20/100) and a systolic murmur, suggesting a ventricular septal defect;

I ~ one child who had diminished hearing by audiometric screening was found .

i to have excessive cerumen which was removed at the time of the physical

examination.

Screenibng Tests

i L . . .Vision screening with Snellen eye chart was performed for 16 students ages
Hivy 5 through 12. One child had 20/70 vision and frequent headaches. He was
1 | seen by an optometrist in Garden City who did not believe correction was
e : indicated . . The other child with strabismus and 20/100 left eye, was referred
. but referral could not be completed. S '

Hearing . Hearing screening was performed with a pure tone audiometer by a
~ public health nurse for 16 students, ages 5 through 12. The findings were as
follows: Three children in need of referral . A thirteen year old girl with

severe hearing loss in one ear, moderate hearing loss in the other. An eight

year old girl with moderate hearing loss bilaterally. A ten year old boy with -
- moderate hearing loss. :

L Tuberculosis. Tuberculin tests were performed on 21 children. Four positive
reactors were found and families were contacted by the public health nurse.
Three of the children had had previous positive tuberculin tests and had been

( x-rayed six months ago. The fouth positive test was in a 5 year old girl whose
siblings of 7, 8, and 11 years were all negative. An x-ray was taken and sent
to Norton for review. The x-ray was not in complete alignment and Norton
asked that another x~ray be made . Although there was some striafion in the
right upper mediastinum, their recommendation, in view of the positive tuber-
culin, was Isoniazid,, 10 milligrams per kilogram of weight for approximately

|
|
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a year. The family left Kearny County prior to completion of followup.

Immunization History

Information was gathered on 32 children. The percentage of children with
no protection and partial or complete protection is as follows:

DPT ot DT Polio Smallpox
No Protection 44% 8% 37%
Partial or Comélefe
Protection 56% 46% 63%

Details on polio immunizations were: 16 percent had received one dose of Sabin .
oral; 30 percent had received two doses of Sabin oral; and 46 percent had re-
ceived three doses of Sabin oral. Number receiving DPT or DT in the last five
years = 56 percent. Sixty-three percent had been vaccinated against smallpox.
Immunizations given through health program: 10 children received DPT or DT

and 10 children received Sabin type |.

Dental lnspechons were conducted by Dr. W. R. Bellinger of the Kansas
State Department of Health. Total nymber of children examined = 24; number of
deciduous cavities = 16, number of permanent cavn‘les - 5.

Height and Weight Defermina’rions

Twen'ry-seven chidren were weighed and measured by the public health nurse
and volunteers. Ten of these children were 3 percent or less for height and weight.
For weight only, percental groups were: Over 50 percent - 4; 25-49 percent = é;
10~25 percent = 5; 10 percent and under - 12; 3 percent and under -4,

The family night gathering was held weekly with the public health nurse
attending. Family health records were furnished to the families af the énd of the pro=
gram. Mrs. Clara Fawcett summarizes her i |mpre55|on of the program for fhls summer
as follows: "l feel that this program was most successful and the children were most
appreciative. As to improving the program, it could be better if there were definite
funds available. The community was wonderful in furnishing food and materials, but

| would hesitate to ask them to do this regularly. We have already met and discussed -

ways of improving the program for next year, so we are looking forward to another
school . "
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GRANT COUNTY

A day care center was held in Ulysses in Grant County for the first time this
year. The center was conducted by the local Council of Churches with the assistance
of the Migrant Ministry of the National Council of Churches. Visits to the center
were made by the district public health nurse, Miss Lena Bierdeman. An initial survey
of health problems through family visitation was also made by Miss Bierdeman. No
formalized health service program was offered this year. The center was located at
the Spring Valley School southwest of Ulysses. The part-day care program was con-
ducted July 22 to August 14, 1963, by local volunteers. Mr. Frank Tamez and Miss
Delores Luna, of the Migrant Ministry, assisted in the area. The ages and number of
children attending the center were: 3 fo 5 years = 14; 6 to 8 years = 12; 9to 12
years = 18; total - 44. The school building was in good repair. There was play
he yard the the yard was sodded. The school building is to be torn

¢ of 1963 and it is hoped that space will be secured for the center at
where a cafeteria is available so that a

~ equipment in t
down in Augus
the elementary school in Ulysses next year
hot lunch can be served. ' -

Health Survey

The total number of families visited was 18, with 7 from Texas, 7 permanent
Mexican residents of Ulysses; two families from Reno County; and two from Stanton
County. The total number of children visited by the public health nurse was 62,
with 41 from Kansas and 21 from Texas. The following health conditions had received
medical attention in the families visited: : : ’

- One tonsillectomy and adnoidectomy - recent

- One annual examination for post-operative care on a hysterectomy

twoyeasage |

~ ©One prenatal care starting at six weeks, now approximately six months;

- One ear infection ’ i ‘ : '

- One delivery

-~ One physical examination of husband for work

- One child for diagnosis and treatment (measles)

- One infant for diarthea ’

- Two children'with throat infections ‘ s |

~ One child with post=pol io from Texas under care by the Crippled
Childrens Commission -

Immunizations of Kansas'Mexfdcn.Residenl'f'sﬁdnd Texas Migfon’r ,Ch>i ldren

Kansas Texas
Number of children 22 21
DPT - one dose 2 0
DPT = Series 20 10
DPT - None 11 11
Smallpox vaccination s 13 ' 8
No smallpox vaccination 20 ' 13
Oral polio Sabin - 1 dose 6 5
Oral polio Sabin - 2 doses 8 2
Oral polio Sabin - 3 doses 10 10

Oral polio Sabin = no doses 9 .4




e e T L T I e

The age range of the children in the survey was from one month to 14 years of
age. Approximately 100 percent of the children under é years of age were not immun-
ized. The parents waited until the child was old enough to go to school before giving
this protection. They saw no need for immunizations while the child was home, how~
ever the parents would have had the children immunized if this service were available.
Permanent residents were advised that Kansas had an immunization law. The Spanish
instructions on these immunizations were left with these families. They were referred
to the local health officer, Dr. Brewer, since they felt that they could not afford the
protection. :

‘ . The Mexican permanent residents of Kansas were very much interested in having
their children go to the day care center. They will attend next year, too.

Housing Survey. In Ulysses, the four houses on North Missouri street are the same

. ones seen by the original survey in 1961. Each year the houses appear to be in poorer
condition. Flies, garbage and trash, plus the dilapidated toilet minus the door, are
always in evidence. The houses on South Missouri are now used by permanent residents,
some of whom are Anglo-American. The poorest housing had eight children living in
it, all permanent Mexican residents. In Big Bow, there are two old buildings used by
migrants which appeared in worse condition than any of the other housing. The families
pay approximately 20 dollars a month for the shacks.

Although there were only 44 children attending the group day care center this
year, should the permanent residents also attend, the total number might be 60 to 80
children. There is a need for extension of the day care center over more weeks since
migrant labor is used as long as twelve weeks in this community ., ‘According to Miss
Bierdeman, "A beginning has been well made by the community in providing the
center this year and it is hoped that it can be extended next season . "

2
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WYANDOTTE COUNTY

For the past several years, the Wyandotte County Health Department has been
aware of sanitation and health problems of migrant families from Texas who come to
Wyandotte County during the summer to work in the vegetable crops. Prior to this
summer, an outbreak of hepatitis directed the health department’s attention to the un-
safe water and sewage systems af one camp. Health problems of school age children
had also been brought to their attention as some of the children attended Wyandotte
County schools for brief periods of time. In the summer of 1963, the Wyandotte County
Health Department requested assistance from the State Health Department in the eval-
uation of some of the conditions. Particular attention was given fo preparation of
packaged vegetables. Public health nurses of the Wyandotte County Health Department
began making periodic visits to the three settlements at Edwardsville, Wolcott and
Muncie. A joint visit was made to two of the camps by local and state health depart-
ment staff in June. Migrants are in the area between the months of May and October
with the peak number of approximately 300 persons in each settlement, to a total of
900 in mid=summer . ' '

At Edwardsville, housing is provided in quarters on the periphery of the packing
sheds, usually one room to a family. The rooms themselves are fairly well maintained.
The problems, however, are poorly maintained joint privies, separate from the living
quarters, and water supply from a faucett outside of the shed which must be toted to
individual quarters for all purposes. The children accompany their parents while work -
ing in the fields or play about the packing shed, casually supervised by older siblings
or one of the pregnant women who is not working in the fields. The crew leader's
wife and family are also housed in somewhat more spacious quarters at the shed. They
take a strong interest in the families residing there. All of the families were large ==
6 to 8 persons. One preschool child was seen with paralysis from polio; a mother who -
was eight months pregnant had not yet visited a physician; a teen-age girl with paraly-
sis in one extremity from polio; and another teen-age girl with rheumatic heart disease.
The crew leader’s wife agreed to bring the children into the Wyandotte County Health
Department for immunizations. The majority of the families have had some immuniza-
tions for polio but were quite lacking in smallpox, diphtheria, tetanus and whooping
cough protection. A number carried cards indicating their polio immunizations.

The other settlement visited by joint staff was at Wolcott, where families were
housed in abandoned buses. Usually there was one bus per family. In some cases,
larger families occupied two buses, using one bus for sleeping and the other bus for
kitchen facilities. Flies were a problem and the buses naturally did not have screens.
A number of preschool children played unsupervised while parents were working in the
fields. No charge is made for the bus accommodations and the population of the bus
camp is constantly fluctuating. The week of the visit, the census was low as a large
number of families had left for Bixby, Oklahoma, where they heard there was a need
for additional laborers in that area. A 16 year old girl, who had just arrived from
Texas, pregnant and due to deliver at any moment, was anxious as she was unaware
which physician or hosopital to turn to, and was appreciative of the advice and
assistance from the public health nurse. In all visits, it was noted that the children
were in need of supervised day care, preventive health services, and improvement in
sanitation facilities, '

There was considerable publicity = television; radio and newspaper coverage =
this summe r concerning camps in Wyandotte and mounting interest of community groups
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in migrant problems. Rev. Don Schomacher, of the Bethel Presbyterian Church, Chairman
of the West Wyandotte County Ministerial Alliance, coordinated arrangements for a one~-
week full-day care center conducted at the Wolcott'church. The Kansas Council of
Churches assisted in obtainiiig a trained nursery school teacher for the preschool group,
Miss Janet Huntsinger, and the school age group program was directed by Mr. Frank

~ Tamez, of the Migrant Ministry. Approximately 30 children attended the center. A

noon meal was prepared by church-groups on the outside and brought into the center.

Play equipment and furniture were furnished by local church groups. The physical fac-
ilities were cramped and somewhat inadequate, however the children thoroughly enjoyed
the experience. There was no water source within the church and there were a number
of accident hazards on the premises, It would be desirable if quarters could be obtained
in the elementary school for the operation of the day care center another year. It would
also be highly desirable to extend the operation for a three-months period of time. The
interest of commum’ry groups is hlgh and they are to be commended for the begmmng

program this year.
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SUMMARY OF HEALTH SURVEY

of 200 Children of Mig

rant Workers in Western Kansas ‘
1963 )

Children of migrant families were surveyed by physical examinations, screening programs and
health histories, in Finney, Wichita and Kearny Counties. The survey includes information
Holcomb, Leoti and Lakin, and from home visits made by

obtained at the day care centers in
public health nurses.

Some health information obtained
Recorded ages Total
6-12 years
2-5 years
Under 2 years
Health Histories Obtained

Holcomb

91
70
34
29

7
88

Leoti Lakin Total
75 34 200
62 34 166
36 21 91
23 13 65

3 -0 10
39 29 . 157

Summary of Pertinent information from these 157 histories:

Severe diarrhea in infancy
Severe anemia ‘
Draining ears
Pneumonia in infancy
Febrile convulsions
Allergies
Asthma
Penicillin
Hay Fever

—
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Physical examinations given

. Summary of physical examinations performed on these 128 children:

Obesity

Clinically malnourished

Possible rheumatic heart disease
Possible congenital heart disease
Cryptorchidism

Cerebral Palsy & Retardation (severe)

Mongolism

Malocclusion or malalignment

Severe dental caries

Corneal opacity

Polyp of vocal chord

Cleft palate with incomplete repair
and speech defect

Umbilical hernia

Anemia - clinically

Whooping cough this summer 8
Behavior problems ‘ 3
Retarded development 3
Mongol
Cerebral Palsy 1
Polio with residual paralysis rt. leg 1
Frequent colds and sore throat 20
Headaches 2
Can't hear ' 3
Holcomb Leoti Lakin Total
69 33 : - 21 128
4 - Orthopedic defects 4
19 Extreme hyperactivity 1
1 (undiagnosed chorea? brain damage)
2 Vision problems 8
1 Legally blind 1
] Strabismus 4
i In need of refraction 3
4 Hearing foss ' 3
29 Acute otitis media 5
! Chronic fungus infection of ear 2
] Acute tonsilitis 3
Low grade upper respiratory infection,
1 i.e., nasal exudate, cervical ade~
1 nopathy, hypertrophied tonsils, post
5 ~ nasal drip, etc. 17




Summary of physical examinations (continued)

Measurements = Height & Weight .

Percentile groups
(0~4 = Harvard School of Public
Health)
(5=14 = lowa Child Welfare Research
Station) '
3% or less for height and weight
6-12 years ‘
2-5 years
Weight only
Over 50%
25%~49%
11-25 percentile group
10% and under

(Of this group, 3% and undér)

Based on weAighf'only of the children measured, 20% fell in a percentile group of 3% or less.

Vaginitis 1
Childhood tuberculosis . 2
(in need of Isoniazid treatment)
Retarded development 2
Acute mouth injury 1
Chronic lung disease and under-
nutrition, underdevelopment -
8 months old 1
Holcomb
Tuberculin Screening 2 positive
1 equivocal
Vision Screening 30
2 referrals
Hearing Screening 30

No referrals

18

9 out of 34

8 out of 29

20

14

7
22

" 13

Skin problems
Psoriasis

Fungus infection = face 1
Curious scars over the

body - beaten ?
Multiple insect bites

Second degree burn,

healing

Leofi

38

no pos.

42

3 (2 additional
referrals fol=-
lowing physical
examination..)

42 |
No 'refefrdls

4 .
10 out of 36
6 out of 23

Lakin

21
4 pos.

16
2 referrqls

16
3 with
hearing loss

(1 - severe

hearing loss
2 - moderate
hearing loss)

10 -
6 out of 17
3'out of 10

A0 OO N
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Total

109

6 pos. ar 4.6%

88
9 referrals

88

3 with
hearing
loss

42
25
17

- 37)
' 28) 108

17) -
46)
26

Clinically, by examination, there were 19 children out of 128 who were found to be malnourished =

14%.




Holcomb  Leoti Lakin  Total Kansas
Immunizations:
Histories:

No protection

- Number of children 73 42 32 . 147
DPT or DT 48% 52% 44% 12.0 %
Polio 27% 44% 8% " 6.5%
Smallpox 75% 71% 37% ' 29.0 %

. Complete Protection o

DPT 29% 32% 56% 45,0 %
Polio 38% 19% 46% - 59.0%
Smallpox 25% 29% 63% 50.0 %

(Lakin = information insufficient fo indicate whether some of these children

were only partially protected)
Immunizations given through program
Sabin (Polio Type I) 64 28 10 102
DPT or DT 42 36 17 95

. Maternal and Infant History:

" This information was obtained from interviewing a sampling of families and is not statistically

significant but shows certain patterns.

Feeding practices: 11 families interviewed revealed that 9 mothers nursed all of their
: infants and 2 mothers bottle=fed the infants. ‘
Miscarriages: - 13 misccrriagés were reported. .

There were 7 mothers pregnant, most in the last trimester, 6 of whom

Pregnancies: -
began prenatal care following public health nurse visits or conferences.

Stillborns and _
Infant deaths: - History of 2 infants born dead; 11 deaths reported in infancy .

lustrative families:

Ten children alive; 4 miscarriages.

Four children by Cesarean section; 1 miscarriage..

Eight children in the family; "mother overburdened according to the nurse .
Eight children in the family -- 6-21 years; 1 infant had died with pneumonia.
Seven children in the family under 8 years of age. |

Six children alive; 3 miscarriages; 2 infants dead.

Five children, all under six; 2 miscarriages.
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Results of the Dental Study of Children of Migrant Workers
in Holcomb, Leoti and Lakin, Kansas = Summer of 1963

The dental survey of the mouths of children of migrant workers in Holcomb, Leoti
and Lakin, Kansas was for the purpose of determining the dental caries experience both
in the deciduous and permanent teeth.. The surveys were made in June 1963.

In Holcomb, the dental survey was conducted by four dentists living in Garden
City, a distance of eight miles from Holcomb. In Leoti and Lakin the dental survey was
conducted by the Director of the Division of Dental Hygiene, Kansas State Department of
Health. An effort was made to establish uniformity of diagnosis among the various examin-
ers. A tooth was considered carious if the lesion was clinically obvious or if the explorer
penetrated into soft yielding tooth structure. Pits or fissures which did not represent one
of the above criteria were not considered to be carious even though the explorer could

be made to catch.

For determining the dental caries experience, the usual classification of DMF (de-
cayed, missing, and filled) for permanent teeth and d-e~f (decayed, extracted and filled)
for deciduous was used. However, only one child at Holcomb was recorded has having
lost permanent teeth (two teeth missing), and none were recorded at Leoti or Lakin. No
fillings were evident in the 68 children examined at Holcomb and in the combined 72 chil-
dren examined at Leoti and Lakin. The dental caries experience was not adjusted for the

relative number of children examined.

Ovut of the 68 children examined at Holcomb, 41 percent were caries free. ‘Ouf
of the 72 children examined at Leoti and Lakin, 48 percent were caries free. ’

Compared to a study of the dental caries experience of school children in Kansas
City, Kansas, the DMF rate of .98 for the Holcomb children ages 6~13 is only approxi-
mately one=half the rate for the same age group in Kansas City -- namely 2.08. For Leoti
and Lakin the rate is only one-tenth that for the Kansas City children. Without a complete
history of the children involved in the surveys of the three cities, it is impossible to ex~

plain the greater DMF and d-e~-f rates at Holcomb compared to the rates at Leoti and Lakin.

(See table)

The study revealed that the dental caries experience of the children of migrant
workers is much less than Kansas children living in a city without the benefit of maximum
fluoride in the public water supply. (For Kansas City the average fluoride content is 0.5
ppm) . The study also revealed that either through lack of interest, knowledge, or finances
no effort had been made to restore carious teeth. The study provides a means for making
an estimate of the approximate cost of providing dental care for children of migrant families
living in the three cities where the surveys were made.

City o Age No. of Children Teeth Decayed  d-e=f DMF
' Examined Dec. Perm. rate rate
Leoti and Lakin 3=5 19 10 .53
6-13 53 ' 87 12 1.64 .23
3-13 72 . 97 - 12 1.21
Holcomb 3=5 24 62 2.60
- 6-13 44 90 43  2.05 .98

3-13 68 152 43  2.20




INMUNIZACION DE LOS NINOS
UNA GU!&

PARA LOS PADRES

lnmuni'zucioﬁa de los Ninos |

La inmunizacion contra las enfermedades infecciosas es una proteccio/n accesible a todos 1

los nifios. Es tan importante a la salud de su nifo que no se debe omitirse por descuido. ‘g

Las inmunizaciones (o inyecciones) contra ia poliomielitis, virpela, difteria, tdtanos, y ‘;

tosferina, prevendra/n estas enfermedades .

Se puede considerar como seguridad para la salud de su nifo. No es diferente de

. - ./ ~
seguridad que se compra para la proteccion contra los dafos a sus carros o casas. Muchas
ape . . /7 . . )
familias compran este tipo de la proteccion sin pensar que su casa va a quemarse . Pero estas
. ' o /o . i /1o
mismas familias, cuando este una cuestion de la salud, no buscan la ayuda de un medico hasta
, e .
que se hallan enfermos con los sintomas muy graves. : ol
Es mejor comenzar las inmunizaciones muy temprano. Los infantes (bebes), hasta ser dos
03 . / . .
meses de edad, tienen alguna proteccion natural . Despues, ellos pueden ser susceptibles, sino :
recibir las inyecciones contra la difteria, tetanos, tosferina, viruela, y polio. En otras pal-
abras, es meior comenzar las inyecciones antes de las dos meses de edad.
Estas enfermedodes no se han disparecidas. Porque muchas personas han tomado las in- Ll
. _ ./ 3
yecciones, hay un menor nymero de casos: Las epidemias fodavia estdn p051blesl Las

inmunizaciones constituyen la mejor proteccion para sus ninos contra estas enfermedades in-

fecciosas.

Una ley en Kansas requiere que cada nifo (nina) admitido a las escuelas de este estado

para la primera vez presente una cerhflcacuon de un medico, que este nifio se ha recibido, ©

estd recibiendo las mmumzac:ones contra la polio, viruela, difteria, tosferina, y tetunos,
Las palabras " Todos los ninos admitidos a una escuela de Kansas para la primera vez" in-

cluyen todos los ninos que vienen de otros estados, lo mismo que ellos que estan comenzando




1
N
¥

i el primer grado. Los ninos pre-escolares,,se..‘n‘ec,,esi!'an las inmunizaciones, al lado de los
. infantes y los nitios de edad escolar..
| . Se pueden poner las inmunizaciones excepto cuando el nino tiene una enfermedad
: ' 1] [L I H 7. »
temporal. Se debe ponerse cuando esta sano. ‘Booster inyecciones estan importantes
. ./ / ./ ' .
S porque una inyeccion no se dard la profeccion permanente a cualquiera enfermedad.

: . . i Iy
b Los tiempos siguientes se han recomendados para tenerse los ninos sanos:- .. _ -

/ o
1. Difteria, tosferina, y tetanos = "ires-en-uno" - ires inyecciones = separados por un -

. . L/
mes - comenzando a las cuatro a las seis semands de edad. "Boosters" - una inyeccion

Recordad:

o ~ . ~
RTIRE: dada un ano despues la serie, a cada tres anos.
o :
oo { 2. Polio - dos inyecciones seporodus por un mes. La inyeccion fercera se pone d los siete
AR m—
T d 4 de | . . ! . ~ d £ de |
A meses después de las primeras. La inyeccion cuarta se pone @ un ano despues de la
i
Ao . e
I inyeccion tercera. .
iRy
I o
‘»“ || 3. Viruela~ se pone: la vacuna a los cuatro a.doce meses de edad. Las vacunaciones
o ———— .
il b
i ' . ] . L
‘.I‘\i ‘l ll siguientes se ponen cada cincoe anos..
o .
\ i . ' /e . / . .
\ p\‘l H Es posible que su medico propio hara cambios en estos Hempos.
{ |
: |
|
!

7 . 5
. 1. Al comenzar lo mas temprano. €3 la manera mayor para evitar estas enfermedades peli-
[ grosas..

| 2. Es importante para tener un registro de las inmunizaciones de cada nifio (nind).
|

3. -Si una epidemia ocuriera, las inyecciones adicionales puedan ser necesarias.

ND—

. . ‘., 4 7.
Si Usted quiera mas informacion, pregunte a su medico.

l:"i . ‘ Publicado Por
‘\ g‘i“ The Kansas State Board of Health
\1“11-. s | State Office Building
i e . Topeka, Konees
i
3l

“h‘ ‘all‘“




CHILD'S NAME - N Address

Birth date

‘ Father's Name ‘ “ . Mother's Name
Dear Parent:
7 The questions which are listed below will help the physician, who is examining your child,’
learn about him or her, so that a good job can be done. R : '
: 1. Has your child ever had:
o a.- -Measles ) b, . f\/\U"A'{F)s .
. c.  Chickenpox : d.  Whooping Cough-
2. Please indicate the type and number of immunizations.your child has received:
a.  DPT or 3=in-1 (Diphtheria, whooping cough and tetanus) .
X b, Polio ' = - o
il c. Smallpox vaccination
‘ 3. Has your child ever been seriously ill? . Yes - No
H Please explain if:the answer is "yes." T o
|
! 4, Has iyoibr qhild ever been r'nqd_e sick by medicine or injections?

Yes No -
Please explain if the answer is "yes."

5. Has your child ‘«hod'?_' o 1 :

~a. Convulsions - ¢+ -~ Tuberculosis

b. Allergy d. - Other -

1 A
1 ,{t 6.  Has cmy member of fhé‘fafnily been ‘sé'i';idu;s"l‘j;""ill rec?ié“(ﬁfl“)i? " ‘Please explain. :
il
o 7. Does anyone in the family have?

| i a. Tuberculosis

]l b.  Convulsions
" c. Allergy
l 8. Dc‘ses"')‘/o:u'r ch‘ijl.d WOrr.)’..ﬁ)"éu? ' T "l’f‘géllzﬁWhYﬁ?
| Explain




I give my permission to have my child

Child's name

_ examined by a physician for the purpose of attending the day
age

care program

Parent's signature

I also give permission to have my child tested for tuberculosis and anemia

and to have immunizations as recommended by the physician

Parent's signature

6-1-62




