
I
U,
l 1

l i

I ,

The Fife- t- tr : ' , r i l l  I ' rcm"ri : l  Health Center

i ; .  d..  C;:.  - : '  :  ' r  { '  [) ' : : ;nceY Streets
P[iiadelphia, 6

r{uirBER t0

in

CHITDRE]I'S BUREAU

STATISTICAT SERIES

0l,l( thrse handred,..

iPll sFnllPlrY AnFilnY r (ootl[ SECURITY ADtvll l{ lSTRATl0il . CHIIOREil 'S BUREAU oWASH.25, D. C.

McH Co l l ec t i on  1951

Provided by the Maternal and Child Health Library, Georgetown University



This is the first release in a series which wil l be based

on data provided to the Childrenrs Bureau by State crip-

pled childrenrs agencies. The reporting system was de-

signed by Lillian R. Freedman, Chief of the Health Pro-

gram Section. Jerry Solon, Program Analyst, wrote the

report under the supervision of Miss Freedman.
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ONE CHILD OUT OF EVERY THREE HUI{DRED CHILDREN in the United States re-

ceived "crippled childrenrs services" in 1948.

"Crippled children's services" means here the diagnostic and treatment services given

to children under the State crippled children's programs. Every State (including, as the

term is used in this paper, the District of Columbia, Alaska, Hawaii, Puerto Rico and

the Virgin Islands) has such a program. These programs are cooperatively financed by

Federal funds, appropriated under the Social Security Act, and by State funds; in some

jurisdictions local funds are also used.

Services under the programs are provided by physicians and surgeons, nurses, medi-

cal social workers, physical therapists and occupational therapists, nutritionists, dentists

and orthodontists, speech and hearing therapists, and other medical personnel. Children

receive services mainly in clinics, hospitals, convalescent homes, physiciansr offices, and

in their own homes.

TYPES OF SERVICES

In this the thirteenth year of its operation, the

children under 21 years of age.

Nine out of every ten of the children received

physicians. These 155,000 children received clinic

Federal-State program reached 1?5, 000

services which included attendance of

services, hospital in-patient care, con-
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valescent-home care, or services by physicians through office and home visits (see Table 1).

While receiving direct services from a physician supervising their care, they were

also served, as needed, by nurses, physicat therapists, medical social workers, and the

other personnel making up the rounded team of the crippled children?s program. An addi-

tional 20,000 children received services from one or more members of the team without

being seen by a physician.

. The proportions of children who received the various types of services which included

attendance of physicians are shown in Chart 1. Most of the children were seen at clinics.

They came either to permanent clinic centers or, in more isolated areas, to it inerant

clinics held at intervals in outlying areas.

Usually the State programs also make provisions for children to be seen by physicians

in their offices or in the chitdts home. These arrangements enable children to receive

diagnostic or treatment services in lieu of or supplernental to clinic services; for example,

when clinic facilities are not available, or when the services of a specialist not available

in a clinic are needed. About 12,000 children were served in this way by physicians dur-

ing the year.

One child out of f ive was hospitalized. A very small proportion (3 percent) received

services in convalescent homes. These in-patient services constituted the most expensive

single element in the program, because of the high unit cost of such care and the long

periods of hospitalization and convalescent care often needed. Hospital and convalescent-

home care make up about half of all expenditures of Federal funds and the matching por-

tions of State funds under the crippled childrenrs programs.

MORE CHILDREN ARE RECEIVING SERVICES EACH YEAR

The State programs are reaching a gradually widening circle of crippled children as

funds, facilities, ild personnel are added from time to time, as itinerant clinics malce

the rounds of the States and case finding methods are extended, and as different tlpes of

conditions are included under the programs. Thus treatment for children with rheumatic

fever and heart disease, cerebral palsy, epilepsy, speech and hearing defects, and ottrers

_-_ q-
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Table 1

TWES OF SERVICES RECEIVED T]NDER THE

CRIPPLED CHILDRENIS PROGRAM IN 19484

(Totats rounded to nearest 1,000)

T]rye of service Number of
children

Amount of service

Average,^
per child"

Any combination

Any combination of
included attendance
(1-4 below)

1. Cl in ic service

2. Physicianrs office and
home services

Hospital in-patient

Convalescent-home

of services- 175,000

services which
of physician

155 ,000

Visits

3

4

care-

care

1 3 1 , 0 0 0

12 ,000

32 ,000

5 , 0 0 0

284,000

39 ,000

DaYsr

1  ,335 ,000

484, o0o

2 . 2

3 . 1

care

"  4 1 . 5

9 7 . 1

Any combination of other services
exclusive of 1-4 above 20 ,000

a 
Services provided or purchased by official State agencies under the Social Security Act,
Title V, Part 2. Data are for total U. S. including the 48 States, District of Columbia,
Alaska, Hawaii, Puerto Rico and Virgin Islands.

b 
Based on unrounded figures.
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Chart 1

MOST OF THE 155,000 CHILDREN WHO RECEMD SERVTCES
OF PHYSICIANS T]I{DER THE CRIPPLED CHILDRENS
PROGRAM IN 1948 WERE ATTEI{DED AT CLIMCS

Many also received zurgical and hospital care

Each of these
tlpes of services .

CLINIC
SERVICE

HOSPITAL IN-
PATIENT CARE

colwALEscEril:r-
HOME CARE

PHYSICIAN'S
OFFICE. AI{D
HOME SERVICES

was rece.ived by the proportion shown below:

i:::l:i:iiiii:i:iiiii:ilil:i:,::i|i,:1:1:1:1:1:::1:1:1:1:;ii:iiii!liii:fiiiiii:i:,iii::::::i:::::::::::::::

r .  i , . .  ( .  r - . . . . . . . , . . ! - ' - r - r

Some ch i l d ren  rece ived
several.  tvpes of services,
and so show up in more
than one group.
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are gradually being added by States to programs which in the past included only children

with orthopedic and plastic conditions. Treatment for children with such additional condi-

tions is usually inaugurated through specid programs set up in selected areas of a State.

At least 50 percent more children received services in 1948 than in 1943i the number

having mounted gradually over that period (see Table 2**). The increase has been much

more rapid than the growttr in the child population, which increased 6 percent from 1943

to 1948. The ratio of children who received services per 1,000 children under 21 years

of age was 2.3 in 1943, and 3.3 in 1948.

The expansion of the program took place almost entirely in the form of services to

children in clinics. Chart 2, which--along with Table 2--traces the major services since

193? (data are not availa.ble for 1936, the first year of the Federal-State program), shows

the rising trend in the number of children who were attended at clinics or through physi-

cians' office or home visits. About 80r 000 children annually received these services in

the early years of the program. After an upward trend, services were curtailed because

of the wartime shortages of personnel and facilities. Since the war, the number of chil-

dren receiving these services has increased at an annual rate of roughty i5 percettl**

About 138,000 children, in 1948, received clinic services and physician's office and home

services.

In contrast to the rapidly gaining trend of clinic services, approximately the same

numbers of children as in the prewar yezrrs received hospital and convalescent-home care

in 1g4g. The number of hospitalized children fell off during the war to roughly 24,000 a

y€il, but quickly built up again to 32,000.

Little change has taken place in the frequency of the average childfs visits for clinic

services and physicianrs office and home services. During each year throughout the period

193?-48, there was an average of somewhat over 2 visits per chiid among the children re-

ceiving these services.

r A total un{uplicated count of children receiving services first became available in 1943.

r'| Attached, dong with succeeding tables, at end of report.

.f* Partial reports for 19,19 and 1950 show that this trend has continued.
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Chart 2

CRIPPLED CHILDRENIS CLIMC SERVICES ARE REACHING
INCREASING NT]MBERS OF CHILDREN IN NEED OF CARE

Hospital and convalescent-home care rurder the crippled
childrenf s programs have remained more constant

jCon escent-home care

1940 1942

o
!
e
o,
E
t<

0)
ts{
!

F{

.o
E
az

iii:liXlxi$tiiii:i:ili:iiiii'i:ir,i*uini

6

Clinic servid"", tiii:i:i:i::i::ii!iii:if:l:iiili::ri:i:it::l:i::i:i:i::il'ii:r::lii:i
physiciants office & home services

iiiiii::i':iti i:i:,:,il:il:ii::i:':':,:i,i:'::i':':,iti'i:,!:'i':,i'i'ii:i ''l'''i':':iii,:i
Hospital in-patient ca^re

Provided by the Maternal and Child Health Library, Georgetown University



Children have been staying progressively shorter periods in the hospital in recent

years. During the early years of the program, th€ average time spent in the hospital

went up from 44 days to 53 days. Since 1943, however, the trend has been continuously

downward, and in 1948 the average length of stay--Az days--was the shortest in the ex-

perience of the p"og""*.*

The decline in length of hospitalization is due to a variety of causes. The develop-

ment of treatment methods permitting earlier ambulation has of course contributed to this

trend. The sharply increasing costs of hospital care have undoubtedly also been an im-

portant influence. As this major cost factor in the program has made itself felt, there

has been an increasing emphasis on earlier discharge. This has been accompaaied by an

apparent trend toward providing treatment services increasingly on an out-patient basis,

at clinics and doctors' offices. Availability of local health services, particularly public

health nursing service, has frequently permitted earlier return of hospitalized children to

their own homes with continuing health supervision. Improved diagnostic techniques and

the extension of diagrrostic clinic services to larger numbers of children have probably had

the effect of earlier detection and diagnosis of diseases and disabilities, thus tending to

reduce the extent and length of treatment, including surgical procedures and hospitalization.

The average convalescent-home stay during a year has fluctuated between 86 and 109

days. This average is apt to show considerable chance variation from year to year, since

so small a number of chil,. irt::r receive convalescent-home care. In 1948, the average of

9? days stood at about the midpoi;rt of the experience for the L?-year.period starting with

193'f. Some of the same iirfluences which have brought down the average length of hospi-

talization might be expected to have also reduced the length of convalescent-home care.

The effects there are not revealed by the data, however, partly due to the offsetting in-

fluence of earliu'r transfers from the hospital to the convalescent home.

* Further declines are evidenced in partial reports
trend in average length of stay, the total number
program has gone up with the moderate increases,
children hospitalized (see Table 2).

for 1949 and 1950. Despite the down-
of days of care provided under the
since 1945rs low, in the number of
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Regurding Stote Comporisons . .

With each State developing and administering its program, there are of course many

variations in the organization, content, and administration of the programs from State to

State.

The Chitdrenf s Bureau has defined, for purposes of a national reporting system, se-

lected elements of service which are uniformly reportable. The tSrpes of services and the

conditions under which they are reportable are those which have been found generally com-

mon to the State programs and applicable to most situations. What they may fail to reveal

in a particular program or situation, they make up for by permitting an ordered portrayal

of major services of the programs in composite.

Comparisons within this framework may be more harmful than helpful if State differ-

ences observed in the data are used as sole criteria for evaluations. State comparisons

can and should be useful as points of departure for further exploration.

THE STATE PROGRAMS REACII DIFFERENT PROPORTIONS OF THE CHILD POPULATION

How many children receive services from a particular crippied childrents agency de-

pends on the need of children in that State for services, the avail.ability of other resources,

anci the capacity and effectiveness of the program in reaching the chiidren in need. The

variations in the costs of care and the conditions treated in different States also a-ffect the

number of children serrreci.

The extent of services received has been measured against the child population under

2t years of age" Thus an average of 3.3 chitdren out of every thousand received services

during 1948 for the country as a whole. Statewise (see Table 3) the rates ranged from
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1.3 in Texas and 1.4 in New Jersey, to 12.5 in Nevada urd L2.7 in the Virgin Islands.*

Chart 3 gives a picture of the comparative rates over the country.

There is a distinct tendency for proportionately fewer children to receive services

under the crippled childrenr s program in the highly populated States than in the less popu-

lated. If the States are ranked in three groups according to the number of children under

21 years, the numbers served per thousand for the high, middle and low population groups

stand in inverse order:

Child population Number served
per  1 ,000

The inverse connection between size of population and proportion of children served by

the programs is most likely due to the fact that many large cities are not covered by the

State program for crippled children. Crippled childrenrs services had been developed under

local public auspices in many large cities before the development of the Federal-State

program. It is in the large cit ies, too, that needs are more apt to be covered by services

of voluntary organizations, hospital out-patient departments, and other organized resources

besides the public programs. Examination of data for the largest cities of the country

shows, in fact, that in almost every case a much smaller proportion of children in the

city is served by the State pro€fram than is true for the State as a whole.

The effect of this is reflected in variations of State rates of service according to the

proportion of the population living in cities of 50,000 or more. Among the twelve States

where less than 10 percent of the population is found in these large cities, an average of

5 children per thousand were served by the State crippled children's program. The rate

Closely related to these rates based on all professional services are those based on
"physicianrs services" (see Table 3). The latter is used to designate cl inic service,
physicianrs off ice and home services, hospital in-patient care, and convalescent-home
care. The two series of rates show a rank order correlat ion of .9? t .  t l .

Middle third

Low third
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Chart 3

THE MORE POPULOUS STATESI CRIPPLED CHILDRENS SERVICES
REACH SMALLER PROPORTIONS OF THE CIIILD POPULATION

flNil1///1///1///il

6.5 & Over (10 States)I
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4.5  6 ,4  (16

2.5  4 .4  (18

Under 2.5 (  I
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VIRGIN ISLANDS

Number of children who received services
per 11000 population under 21 years: lg,l8
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was only 3 per thousand among the ten States whose big-city population constituted more

than 40 percent of the total.*

This relationship is significant evidence of the carrying out of the progf am's intent,

for the Social Security Act, in establishing the crippled children's grant-in-aid program'

directed special attention to the extension and improvement of services in rural and needy

areas. Thus the distribution of Federal funds to the States under the program is designed

to favor the low-income and rural States.

EMPHASIS ON THE TYPES OF SERVICES VARIES FROM STATE TO STATE

As shown earlier,

portion receiving each

of

of

the 155,000 children who received physicianrs services' the pro-

the types of services involved was as follows:

These are ure national averages. Emphasis on the different types of services'varied

widely among the States (see Table 4). For example, one State (Arizona) furnished con-

valescent-home care to one-fourth of the children attended by doctors under the programt

while as many as 13 States did not provide any convalescent-home care at all under their

programs. Availability of convalescent-home facilities and the types of crippling conditions

covered are probably the main factors behind variations in this type of care.

* These gross measures for the extremes alone should not be taken to imply that the
relationship holds clearly throughout. For the country as a whole, the correlation
(product-moment) between the State service rates and the proportion of the population
in cities of 50,000 or more is -.33. While small, the correlation is statistically
reliable at the 5 percent level of significance.

Clinic service

Hospital in-Patient care

Convalescent-home care

Physicianrs office and
home services
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In Ohio and New Jersey, where many erippled children are seen at clinics which are

not operated directly by the State crippled children's agency, clinic service ruder the pro-

gram shows up relatively more lightly than in virtually every other State. In this regard,

the least emphasis is shown in Texas, where relatively more use is ma.de of physicians

in their own offices. There half of all the children who received physiciants services

were so attended. The Texas program stands in contrast to 14 State programs which

reported that none of their children were seen under their auspices by physicians outside

of clinics, hospitals or convalescent homes.

The variations in relative emphases which can be observed in Tabte 4 are reflections

of differences in content and organization of programs. These differences sometimes flow

from different philosophies of program responsibility; sometimes from considerations of

priority made necessary by limited resources, and by the nature of community resources

otherwise available; and sometimes from community attitudes which shape the development

of a program.

THE AMOUNT OF SERVICES CItrLDREN GET VARIES IN THE DIFFERENT STATES

Differences among the programs in the amount of services which children receive (see

Table 5) may reflect different operating conditions, along with the factors mentioned above.

To take extremes: arrangements for getting snowbound Alaskats children into clinics are

vastly different from those possible in the urban program of the District of Columbia. And

so crippled children in Alaska are rarely seen at a clinic more than once a year, while in

the District of Columbia those who came to clinics were seen on an average of g times

during 194E. But why did New Mexico show only a single visit during the year for all but

a handful of children ? One reason is that clinic services provided by the program were

supplemented by those of the Carrie Tingley Hospital. Whys and wherefores may be nu-

merous, and Table 5 (in conjunction with Table 6) may be used as a starting point for

inquiring into factors associated with targe differences.

On the whole, frequency of clinic visits did not vary greatly among the States. Other

than the District of Columbia and Puerto Rico, which reported, respectively, averages of

t 2

Provided by the Maternal and Child Health Library, Georgetown University



9 and 5 clinic visits

persed far from the

per child receiving

national average of

clinic service, the

2.2  v is i t s :

State averages were not dis-

the averages clustered
around this number of
visits

In this number
of States

The average amount of time spent in the hospital ranged among the States all the way

from 10 days per chitd (Arizona), to ?9 days (New York) and 211 days (Alaska). The

latter was of course extremely atypical, Iargely due to transportation difficulties and the

fact that a very large proportion are cases of tuberculosis of bones and joints requiring

prolonged hospitalization. Excluding Alaska, ild Delaware (where hospitalization is fur-

nished through resources other than the State agency), the remaining States were distributed

as follows according to the average number of days of care per hospitalized child:

Number

of States

Days

1 3

1 5

1 1

8

;

3

1
5 1
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The diverse t1ryes of crippling conditions accepted for care in the different State pro-

grams are of .course influential in determining the length of hospitalization and would account

for much of the variation. This atso applies to the extent of care provided in convalescent

homes.

Thirteen State programs did not provide convalescent-home ca.re at all in 1948, and

two additional States provided virtually none. In the remaining 38 States, the average stay

per chitd in convalescent homes varied from 29 days (North Dakota) to as high as 263 days

(Pennsylvania). The distribution in summary:

Number

of States

Days

i:i::iii The data presented here tell something about the nature, extent and accomplishments

of the state crippted children's p.rograms. They reveal variations among the programs'

Numerous circumstances may account for the variations and for apparent departures from

the ,,usual,,, as some of the explanations in the discussion above have shown. The data

sometimes reveal these explanations, sometimes raise questions and provide clues for

further enploration. These program statistics, in either event, can serve as inValuable

aids and gpides to understanding the programs and to their administration'

t4

11

7

;

1

38

100- 149. I

150-  199.  I

t 4
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Table 3
PROPORTION OF CHILD POPULATION WHO RECEIVED SERVICES

UNDER THE CRIPPLED CHILDREN,S PROGRAM IN 1948,"  BY STATE

155,239

r u4U4r6 .

Alaska.
Ar{zona.
Arkansas.
California.

Colorado.
Connectlcut
Delarare.
Dlstr ict of Columbia... .
fLorida.

Georgla.
Harraii.
Idaho.
Illlrtols.
Indlana.

Iorra. .
Kansas.
f,enhrclgr.
Loulslana.
Maine.

ilary1and.
Massachusetts..  .  .
ldichigan.
U,ifiesota.
MJ-sslsslppl

l{issouri.
Hontana.
Nebraska.
Nevada.
New Hanp:hire

Nerr Jersey.
New Me)cico.
Nen lork.
Nor th  Caro l lna .  . . .  .  . .  .  . .
North Da.kota

Ohlo. .
Oklahona.
Or€gon.
Pennsylvania
F.rerto Rico. .

Rhode Island
S o u t h  C a r o l l n a . . . . . . . . . .
S o u t h  D a k o t a . . . . .
Tennessee.
Texas.

Uta l t . .
Verruont.
Vi.rgilt Islands.
Virgi-nia.
Washington.

West  V i rg in ia . .  . .
Wisconsi l .
lvlonIng.

Chlldren rdro reeelved
plqrslclan r s servtceac

Ratc per 1rO0O
chtld poprlatlon

2.1
2 . 5
7 . 9
2 . 2
2 . 9

3 . 2
3 . 8
3 .1
3 . 8
1 . 8

5 .o
1 . 1
2 . 8
3 . )
3 . 2

1 . 5
1 . 7
1 . 3

L2.5
5,1

1 . O
L . b
2 . O
3 , 3
5 . 7

o . 9
1 (

< ' r
1 . 5
2 . 5
l . A
1 n

2 . 5
2 . 7
1 . 3

'l 'l

a a

r - '2.7
3 . 6
1 . 7

2 . 6
3 . 2

2 . 9

5 .3
5 .3
5 .L
3 . 6
1 .8

L .o
1.1
7 . 6
8 . !
9 .6

a Serrrices prowided or pnrchased @ official State agencies under the Soclal Securlty Act, Title V, Paat 2.
b Bureau of the Census, Poprlation Estinates, Series P-29, No. 15, October LOr19L8.. Estirnates for territorles ar.e

based on proportion of totaL po.prlation under 2l[ years il f9lro apptied to total civillan poprletlon LD 19LB (1950
for . [1aska).

c Incl-udes clj-nic serrrice, plgrsiciants office and hone serrrices, hospital in-patlent care, and convalescent-hone
care .

1 6

Nunrber of chiLdren
rurder 2!I yearsb

r,27L|OOO
L9,o@

28O,ooo
g23,OOO

3rl80rOoO

\29,OOO
632,0w
1qL,00o
2a,ooo
g5g,06

1 r3L3 ,OOO
226,06
212,0OO

21726r&O
r r3Sorooo

go?,ooo
659,ooo

1 11 TLroOO
1,o70r0oo

329,OOO

755,O@
1rlr77,O0O
21 2o8 rooo
]  r032,000

g56,ooo

1,322,ooo
r89,ooo
L5orooo
tl,ooo

1&r rooo

1,L35,oOO
266,06

Lr3zzrocr:
r ,626,ooo

228|OOO

2r 600r00o
913,O@
f l K  ^ ^ ^
2 L v t v v v

3,565,O@
1,173 r oOO

239,o@
931,0O0
233to@

r,299,OOO
2 ,8112 ,0OO

283,OOO
u6,000
12r000

1 r 2O3,ooo
SoL,ooo

gll ,ooo
l - ,160,ooo

10[ ,0O0

7,367
259

Irf,S
3,O?L

]5,3Ut

2,675
2,8L8

7at
2r18lr
L, go7

2,691t
<01

L '65
6,382
3,b39

2,97.9
3,735
\,358
lrr3o8
2'368

3,YLI1
2r2OI1
8rtg?
5,7L7
3,023

2,L52
1r4'fl
1 '926

638
11161

2'o7b
1 ,297

tL,693
5)41
r,3b5

b ,1@
\ ' 4 5
2 ,68
5,1I2
2,897

I ,520
2,822

5Tr
3,b7r
3 ,779

2 ,222
L'l4L

r52
L,353
1 ,565

2 ']-53
L,6LO

591!

Children who received anJr
professlonal serrdces

Number I l1P P"t l,Tochild poprlatlon

L7'L,963 | l. l

5.8
5 .3
5.b
3 . 7
1 .8

6 .2
l ! .5
7 . 6
8 . 1
5 , 6

2 . 2
2 . 6
7 . 9
2 . 3
2 . 5

3 . 2
5 . 7
3 . 7
lr. O
7 . 2

S . z
L . 5
3 . 7
> . ,
3 . 2

1 . 5
7 . 7
1 .3

12.5
6 .1

J .  . 4

\ . 9
2 . 7
l ?

5 . e

1 . . 6
b . 5( . |
1 ?

2 . 5

6.lt
3 . 0
2 . 5
2 . 7
1 . 3

7 . ?
r0 .L
12.7
3 . 5

2 . 7
b . o
6 . 9

6 r@9
259

l , ^ 5
2'968

15,3lrlr

L'TL3
2,612

761
2,181r
LrSo?

2,812
5n

l 1 6 6
5r0lr8
3rl+3,

2,9t9
2'96L
3 ,97
lr'O5lr
| '579

3 ,792
2 'OIt7
611Jo
3,u39
3,O23

I '93'lt
l rLtr
r ,926

6la
1 ;5b

I '3TL
r,r57
I,521!
5,36r
I  ,308

2,286
3,U3
2,62-
5,267
2,897

1,ogL
2,822
' 5 T r

3 ''IJTL
3 ,7L8

2,r79
1  1  0 t

r52
l !,363
I ,Lo2

) n''t(

3 , (87
tl5
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Table 4

RELATIVg E}, ,1PI{ASES ON MAIOR TYPES CIF SERVICES UNDER

CRIPPLED CHIL I ]REN,S PROGRAM IN 1948.4  BY S 'TATE

T}iE

State

U n i t e d  S t a t e s , . . . . "

r u d u 4 J 4 ,

x l  dJ r rd  .

5 I  I a v r r d .

u 4 a a u l

. ^ 1  ^ - ^ ^ ^

Connect i -cut .
Delagare
D i s l r i c t  o i  C o l u r n b i a .  . . .

ELor ida.

w v r  6 f . t  ^

n 4 w d  r  L .

Idaho.
n ' l i n n i e

T - r t  ^ - -
f  l l [ L i l  r a .

I o u a . .
K a r s a s .
Kentuclqy.

L 9 U r J f  d t d .

r l d ! l l g .

Mary1and.
l , lassachusei ts .  .  .  .  .  ,  ,  .  .  .  .
Michigan.
I \ f  i  h n 6 < - + .

i t i  c e l  e c  l  n n i

Nebraska.
l l s v d L t d .

l l e w  H a n p s h i r e .  .  . . . . . . . . ,

New Jersey"
llew I'lexico.
New York.
N o r i h  C a r o 1 i n a . , . .
Nor tn Dakota

^ l . i  - r -  ^ - -

Pennsyl-vania
F r e r t o  L i c o . .

Fhode Island
S o u t h  C a r o l i n a , . , , . . . . .  "

Total,rnrmber of
chLldren rfio received

physiciants serrr ices
Pl lys ic iants of f ice

and home serrrices
Cl in ic

serrrice
Hospital j-n-

patient care
Convalescent-

home car.e

r  < <  r ? o
L - ' J  

' L ) /

6'699

r  - d
t  t ) I )

2 '96€
15 ' -lltb

1 '  71 ' l
2 , 6 t 2

7 61t
2 11Blr
[,  prO7

2 , n z
5n

I r O O >

6. oL8
3 ')J39

2 '919
2,soa
? o'n
J t '  t !

l ,o'L,
l  '579

3 ,792
2,OIf l
6, r3o
3,1!39
3 ,o2J

1 '93L
1,1151
r '926

OJD

L ' L / 1

r '3Tr
I ,L67
B 'Szlt
) tJoU
l- ' loe

a  n a f

2r6n-
5 , 2 6 7
2 , 8 9 7

1 r 0 9 L
2 , 8 2 2

, I L

J t 4 { !
- i  

? 1 , 8

2 , r 7 g
r  r rg2

1 < . 2

4 > J O )

L , U V t

2 , O 7 6
3 , @ 7

> I O

o K  o

LP.  o
1 0 0 " 0

0 5 " u

7'4.6
8 a r

100"  0
8 5 . 7
B6.l-

y 4 ,  o

9 7  " 2
86.3
y o .  )

8 0 . 7
9 0 . 2
' ? l ,  .

o A t

95.o

9L "1.
96.o
a l ,  F

a] 1

o ? n

e5 .6
87.9
86.7
B : .  e
90.6

60.9
? A ^

76 .5
85. o

4 0 "  /

9 3 "  B
7 7  . 9
86"3
o < n

6 8 .  5
e 7 . L
6 g . t
86.7
lrO"r

8 5 . 8
o < o

I 0 0 . 0
1 0 0 . 0

8 2 . 1

96.7
o r  (

8 1 "  ?

1 ' l

I2.l!
0

o " t
20"9

25.2
Q '

0

o

< ' l
' i ?  o

) . o
ro.5

o

o
n

, 4  1

9 , 6

1 . 6
" 1 ,

o
' l ?  

o

o
12 .1

'l

0
o A
1 A

l .

, A R

1 1 . 7
o

22")
" 6

o . y

R R

> . o- l o  ?

1 . 0
> > " o

a v .  I

l , (  o

a A  < ,

3C.  L
1 7 . 0

7 ? " o
/ . o

22.|t
1 8 . 7

T . 2
2L.  o

t o  1

t l ,  o

) t .  I

23"3
8 " 0

1 7  " 7

- L ) . o

1 C . 7
1 . 8 . 2
23.6' l o  ?

a n

28.5
12"2
10 .  l

39  "6
) 1  6

26.5
1 > . y
26.l.

&.5
3 0  " 6t A

L > .  Z
1 0  n

23.6
20.o
l+o.f

1 1 .  I
1 1 " 1
1 0 . 5
r K  r

28 . r .
ru .  z

8 " 0

/ u " o

" 7

L . o
2 . 8
o

11 .8

8 " 6
. 2
o

1 . O
0

2 . 1
0

2 . 2

a

1 " O
? . 1

0
) . o

5 .1 !
0

1 ' l

. L

8 .o
o

A o

1 7

1 . 3

9 . o
1 . 3

L . a

2 . 8
o

2 . 7
. )

I . r l

t . 2
IJ

' l ?

) . (
1 q

) .  z8 . 0

S o u i " h  D a k o r a " , , ,  " . . . . . . .  i
T e r u ' r e s s e e  . . . . . . . " 1
' l ' e Y i  q  I' " " " " " 1

u t a h . .  . . . 1
V e r " r e n t .  . . . " . . . . . 1
V i r g i n  i s l - a n d s .  . . .  " . . . . ,  I
V i r g i n i a "  . . . . . . .  "  i
l , t a s h i n g t o n .  . . . . . , 1

i
. , e s i  v r t S r x r - a -  . .  . , . . . , . .  I' i h - s c o n s i n  .  . . . . . 1
l . r yon ins .  . . .  .  . i

_ l _

5 . 2
) . u
c
o

L > .  I

L . 7
1 2 . 8

o Serrices provided or pr-rchased lry offi-ciai State agencies rmder the SociaL security Act, Tlble V, part !.

L 7
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Table 5

AMCITJI{T OF MAJOF TYPES OF SERVICES PER CHILD UNDER

THE CRIPPLED CHILDREN,S PROGRAM IN 1948, "  BY STATE

Average rnurber of daysr care per chttrd

State Bospltal ln-
patlent care

Convalescent-
hone care

United States.

Alabana.
Alaska.
Arizona.
Arkansas.
Callfornia.

Colorado.
Connecticut
Delarare.
Distrlct of Colunbia
tr1orlda.

Georgi-a.
HarBii.
Idaho.
I[linol-s.
lndlana.

Itaryland.
uassachusetts. . . .
l{lcblgan.
lr{lrureeota.
Mlsslsslppi

llissouri.
Montane.
Nebraska.
Nevada.
New l lanrpsh i re . , . . .

New Jersey.
New Mexico.
New York.
North Carol lna. . .
North Dakot'a

O h i o . .
Oklahona.
Oregon.
Pennsy lvan i -a . . . . .
D r r a r t a  9 i  a n

R h o d e  r - s l a n d . . . . .
South Caro1ina. . .
South Dakota
Tennessee.

T€xas.

Uiah.  .

Vlrgir Islands.
Virglnj.a.
Washington.

" . I e s t  
V 1 r g i n i a . . . .

l,i isconsin.
lvlom:ing.

11 .5

a . 6
I O . 7
10 .1
25.2
2L.5

25.b
\ 9 . 5

92.9
28.7

b3.6
lrf. Z
33.9
Lb.3
38. o

22,5
25.'
6:.e
3 [ . 3
Lt.z

70.lr
73.3
27.3
15.1r
32.2

5r.o
5b.z
13.5
17-5
n . 6

30 .9
37.6
?8 .8
53.)
n . 7

35.3
33.5
26 .7
l !2 .9
55.t

2 7 . 2
3 1 . 9
6r.2
66.9
28.9

2b.6
22.'l
) 9 .8
116.9
l+f.r

53.6
1 0 A

r. .9.?

9?.1

lr.L. o
130 .1

79.O
52.O
75.L

7 2 . 5
ttl:l

59.6

.  6? .9
o(1o.0)

6 , 6't:l
L05.9

L79.7

L5;.;

IE r .5
98 .8
80.3

s6:;
r22,8

t_31.9
.  l !9.9
o ( r6 .o1

'L26.6

119 .1
59.9
29.5

108 .6
1 r 3 . 7

, 6 . ;
202.2

162 .1
98. O

D1-.i
160.9

8 8 .  L
203.2

),6;_:_6_

67.11
r.20.  B

a Serrrices provided or pmrchased by official State agencies under the Social Security Act, Title V, Part 2.

, The averages are figured over the nurnber of chil-dren '*ho received tlre specified type of service (see Table 5).
o Represents on}y one chl-Ld who recej-ved convalescent-horae care.

Provided by the Maternal and Child Health Library, Georgetown University

Average number of vlslfs per chlLd

PhysLciants offlce
and hone serrrlces

1 . 5
? , o
3 . 0
r . >
2, l t

2 . 6
1 . 3
2 . O
1 . 3
2 . 2

3 . 1

1 . 1
1 . 0

1 . 2
5 . 6

2 . O

:::

1 . 0
2. l l
2.L

2:2

1 1

2 , 5
2 .1

2 , 3
1 3 . 3

2 .1
2 . 8

:-:
1 , 1

i:;
1 . 8

3 . 2
1 . 7
L .1
2 . 3

1 . 7

2 . )
2 . 9
1 . 1

1 . 8
L .lr
2 . 9
J . o
^ l

1 . 4

?_2
2 . O

1 . 3
2 . 3
2 . 2

, i i

1 d



Table 6
NUMBER OF CHILDREN WHO RECEIVBD MAJOR

UNDER THE CRIPPLED CHILDREN,S PROGRAM

TYPES OF SERVIC ES

IN 1948,3  BY STATE

Nrunber of children nho received--

State Clillc
serrice

Physlclants office
and honre serrLceg

flospitd. irt-
patient care

Conva1egcant-
hcme care

6't!93
]-29

L'ILS
2 ,775
9  19@

I ,278
21328

7At
]. 1872
b,\37

2rffi
U7

r,619
5,220
3r: 'J-9

2,3t7
2,255
2,91J7
3,982
]-n5oo

3,u9,1
L,969
5,tL3
3,1_3L
2r,8lo

t,gLg
L,"75
1'5?o

535
I,O[5

1,068
?'975
2r@2
L,5\7
2,753

969
2'750

398
3,Ao9
L'fu2

1r670
1,1'&3

\52
\,363
lraR

2rffi7
3,b2o

Ia7.

250
3 2
0

200
3r1lro

L'I
211

0
o
0

1!t
82
9Il

636
0

23
175

1 ( A

22It

0
202

77
I

o
1r[
307
L9

390

28
0

5\lt
30

2CL

326
r98

0
LB9
900

. Unit€d States.

Alabana.
Alaska.
Arizona.
Arkansas.
Callfomla.

Colorado.
Connectlcut
Delaware.
District of Colunbia.
Florida.

Georgia.
Hawai-i.
Idaho.
ilLllois.
Indiana.

Iorra. .
Kansas.
Kenhrc\r.
Loui-siana.
I,lalne.

Mar1fland.
l lassachusetts. . . .
Mlchigan.
I'llnnesot'a.
Mississj-ppi

l{Lssouri.
Montana.
Nebraska.
l levada. : ,  .  .  . . .
Nen Hanpsh i re . . . . .

Nerr Jersey,
Nerl lilexico,
Nelr lork.
l lo r th  Caro l ina . . . . .
Nort} Dakota

O h i o . .
O}clahona.

12 rLg3 32,r)b u,983

0r€gon.
Pernsylvania. .  . . .
Frerto Rico..

Rhode fsland.. .  . .
South Carollna
Sou*r Dakota
TeDneasee.
Texas.

Utah. .
Vermont.
Virgin Islands.
Virgtuia.
Washlngton.

West  V i rg in ia . . . .
Wisconsin.
l,tyondng,

a Servlces prov:ided or pEchased by offlcial State agencies under the Socid Security Act, Ti[e V, part 2.

LN131

533
1o

372
261
ulr

69
73
0
o

56

2L3
1

)-5
58
o

62
o

10
o

3L

33
?o

bSz
0

92

IOL
0

10
IL

I

110
o

525
92

L I

207
136

62
r99

69
80

n

s<
18

?r
1 (

0

0

1 0 9
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CIIITDRENS BUREAU STATISTICAL SERIES

Bulletins in this series present analyses
of periodic data useful to research, administra-
tive, and informational specialists in the field
of services for children. In these bulletins
from time to time will appear data on the opera-
tions of public health and welfare programs,
statistics on conditions of child life, and related
source materials. Copies are available without
charge. If you would like to receive future issues
in this series, please send to the Children's Bureau
a relJuest that your narne be placed on this mailing
list.

Specify:

List SS- 1 - if you want all issues.

List SS-2 - if you want health issues only.

List SS-3 - if you want welfare issues only.
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