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For sime time the educational content latent in the health ex- 
amination program has engaged the attention of educators and phy- 
sicians alike. Certain it is that schools have only begun to use this 
procedure as a means for properly motivating children toward whole- 
some living habits. In  far too many school systems the examination is 
still regarded as an extrinsic activity of the school despite its many 
educational values. 

Granting the necessity of a health examination program in a school 
system, can educators afford to turn aside the many educational oppor- 
tunities afforded by such examination5 and continue to provide chil- 
dren with this experience without educating them as to the “why” 
of it? T h e  answer is unquestionably in the negative. 

Making the health examination an educational experience calls for 
the closest cooperation between health workers and the classroom 
teacher. T h e  teacher of today, however, faces a task for which she 
has had little, if any, preparation in most instances. Despite this all 
too prevalent situation, one must face the paradox of a pro<qam the 
success of which is directly dependent on the health awareness of this 
teacher. Adjustment to this situation is an important problem for 
health councils and normal schools to solve. All too often the per- 
plexed teacher is confronted with a new course of study for which 
neither she nor her supervisors have adequate background to organ- 
ize properly or to integrate into an already overcrowded curriculum. 
T h e  fault is due neither to the teacher nor to the system. Confront- 
ing the school is a dynamic movement for human betterment which 
is as yet in its infancy, and to no one is it especially clear as to how 
this urge should fit into the social scheme. Suffice it to say that 
the health worker, whether physician or nurse, has much information 
of value in orienting the teacher in the newer problems of health 
education. 

T h e  philosophy underlying a health program determines in a 
large measure its functional activities. T h e  Ann Arbor public schools 
have set u p  a health creed on which it is hoped that a health program 
can be built. This is described by Otto W. Haisley in an article, “Ad- 
justing Health Education to the Newer Trends in  Educational Phi- 
losophy,” which appeared in Health and Physical Education, Octo- 
ber, 1952. 

It is not my purpose to discuss the merits or the construction of a 
unit in health education. It is important, however, to emphasize the 
fact that the development of a teaching unit about the health ex- 
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amination offers a situation of many possibilities in the furtherance 
of the school health program. I have discussed this in greater detail 
in “Health Examiktions ill Schools,” an article which appeared in 
the SCHOOL PHYSICIANS’ BULLETIN, April, 1933. T h e  health examina- 
tion lends itself well to this form of teaching. In  such a unit, pupil 
purposing, planning, executing and appraising are entirely possible 
as contrasted with the former passive procedure. Interestingly enough 
the health examination unit becomes a keystone around which ob- 
jectives for classroom instruction can be further developed. Every 
teacher who is alert to the possibilities and who plans as the unit pro- 
gresses is doubtless aware of this. 

T h e  teacher may choose whatever approach she thinks best, depend- 
ingon her own situation and the opportunities she is able to command. 
She may well resort to the regular activities of the school medical staff. 
Some of the children have undergone life insurance examinations. 
Others may be aware of the examinations given athletes. Still others 
may have heard of the intensive examiliatioils given railroad engi- 
neers, airplane pilots, explorers and automobile operators. T h e  story 
of Ellis Island is always a source of interest. Perhaps best of all the 
teacher may tell of her last periodic health examination. During this 
period of study the teacher may suggest that the school pliysician 
should demonstrate and explain an examination. 

Because of its appeal to social approval this approach has much 
that is commendable in motivating children to want to have an ex- 
amination. Heretofore a visit to a physician has been associated with 
fear, pain and a number of technical happenings for which no expla- 
nation was given. To be sure, the child has been curious. Only cir- 
cumstance has prevented him from learning. T h e  school health 
examination is one pregnant with many possibilities with which the 
teacher guides and stimulates pupil activity. 

Growing out of the health examination given a class are both in- 
dividual and group health appraisals. T h e  physician in his examina- 
tion gathers direct information of the physical, emotional and social 
needs of the children. These data must be presented to the teacher in 
practical form for use as a basis for further instruction: for example, 
the finding of a number of underweight children might lead to the 
study of an adequate diet. One may say then that the needs of the 
children, once discovered, form the basis for formulating objectives 
€or further classroom activity. -Hygeifi, January, 1934- 
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“Approximately 5,000 more sight-saving classes are needed in the 
United States to provide educational advantages for children with 
impaired vision, for i t  is estimated that 47,000 pupils in the entire 
school population are suffering from defective vision.” 


