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personnel and facilities for care, a large percent of these 

children could be saved to lead useful lives .. 

To provide complete care for these children, plans are 
4 already underway through the Wagner-Murray-Dingell Bill 

recommending to Congress appropriations of large sums of 

money for the development of plans leading to the expansion 

of health centers, clinics, and hospital care. Provisions 

are being made for the establishment of mental health pro­

grams for children at all stages of development, dental care 

programs, and employment of obstetric, pediatric, mental 

health, dental, and other types of expert consultants with 

3 

I specialized attention focused on premature care, rhe.u.matic 

fever, cerebral palsy, and other physical handicaps. Approv-

al of this bill will lead to a need for large numbers of 

nurse specialists in child care. The states of Texas and 

Rhode Island are already preparing their nurse consultants 

in Boston University's advanced clinical program for child 

care. Positions to be filled will include nurse specialists 

as assistants to doctors, as supervisors and teachers in 

children's services in hospitals, in nurseries for newborn 

infants, convalescent homes and clinics, and as teachers in 

advanced clinical programs. 

Teachers and supervisors are particularly needed in 

4"The Wagner-Murray-Dingell Bill," The American Journal 
of Nursing (April, 1944), 44: 326. 
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increasing numbers to direct the nursing care given by student 

nurses in basic hospital nursing school programs. Supervisors 

of pediatric nursing are carrying heavy teaching and super­

visory responsibilities today with service demands which 

prevent her from teaching and supervising the amount that is 

needed to demonstrate to student nurses the meaning of total 

nursing care based on individual need. At night, in many 

general hospitals, the care of children is left to the student 

nurse who may have been oriented to the pediatric unit one 

or two weeks before, with a supervisor only being available 

for emergency situations and who is also responsible for a 

large number of adult wards. 

Adequately prepared teachers for advanced programs are 

most difficult to find and until they can be prepared, present 

programs are unable to expand to the limit of their facilities 

The greatest opportunity for a lasting peace lies not 

only in keeping the well child well, but also in assisting 

the handicapped and sick child to develop to his or her 

maximum capacity with the least psychological trauma. 

Since the pediatric nurse specialist not only works 

with the child, but also interprets and works in cooperation 

with professional personnel, in the related fields, to 

assist them to understand the needs of each individual child 

as restricted by therapeutic treatment, the broad background 

of knowledge which is considered essential to the 
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schoolteacher, the social worker, and others is likewise 

essential for the nurse in understanding children. It is for 

this reason that the advanced clinical program in pediatric 

nursing should be established as an integral part of a uni-

versity program which not only provides the knowledge back­

ground courses, but also controls the educational facilities 

which are essential to the attainment of the objectives of 

the program. 

Little has been written in relation to this particular 

field as an advanced nursing specialty, since advanced 

pediatric nursing education has only been developed under 

the control of a university within the past three years. 

The American Journal of Nursing was the most pertinent 

source for reference material. It published in 1944 one 

article, "Advanced Courses in Clinical Nursing," which 

gave specific guiding principles and criteria for establishing 

clinical nursing courses within a major university program. 5 

Later a second article, "A ·Proposed Course in Advanced Pedi­

atric Nursing," presented the general objectives of the 

clinical course with suggestions for use of community agencies 

in relation to the pediatric nursing area. 6 These 

5Report of Committee on Post-graduate Education of the 
National League of Nursing Education, "Advanced Courses in 
Clinical Nursing," The American Journal of Nursing (June, 
1944), 44: 579. If'., 

6Report of Subcommittee on Pediatric Nursing of the 
National League of Nursing Education, "A Proposed Course in 
Advanced Pediatric Nursing," The American Journal of Nursing 
(August_. 1945} 45: 645. 



I . 
I 
I 

recommendations were made by a subcommittee of the National 

League of Nursing Educatlon comprised of representatives of 

Yale University, Teachers College, Columbia University, 

Boston University, Henry St. Visiting Nurse Association, The 

Children's Bureau, and Johns Hopkins Hospital. 

The following curriculum plan is designed to show the 

organization of the program, the content of courses estab-

lished, and the programs of experience in the community 

agencies as are carried out in the Boston University Program 

in Advanced Clinical Pediatric Nursing . 

6 
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CHAPTER III 

ORGANIZATION OF THE CURRICULUM 

In establishing an advanced clinical course as part of 

a university program, it is necessary first to investigate 

all resources available, not only within the university but 

also in the community. Within the university, it is fre­

quently possible to utilize some courses that have a.lready 

been established for other student groups, and from this to 

determine the new courses that will be required to provide 

a well-rounded background in the clinical nursing area. By 

using selected. lecturers who are specialists in their areas 

of child care, a program may be insured which covers a wide 

variety of topics which have been studied and investigated 

by experts. A study of the library facilities and resources 

will determine the kinds and numbers of textbooks and 

periodicals that need to be supplied. To establish the 

programs of the community resources, the objectives of the 

experience should be kept clearly in mind. Criteria for 

selection should include: 

1. Does the resource meet the standards recommended 

by its own professional group? 

2. Does the resource offer a rich and varied experience? 

- 12 -
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nurse's work with children so as to be able to give a 
written account of ability. 

20 

h. To discuss some effective methods for interpreting 
the problems of clinical teaching and supervision in pedi­
atric nursing to the faculty and administrative personnel. 

Time Allotment--Fourteen hours--One semester hour. 

Method--Discussion 

Instructor--Instructor in Nursing Education, Boston Universi­
ty. 

When the student is assigned to the community agency 

in which she is to participate, she plans her program with 

the supervisor or director of the agency, after preliminary 

arrangements have been made by the instructor of the program. 

Usually, the student finds that one eight-hour day, with 

two four-hour periods on other days of the week, of greatest 

value. This plan enables her to include particular demon­

str.ations and conferences which contribute to her general 

understanding of the child and overall program of the agency. 

The hospital, nursery school, and settlement house experience 

is given to all students at the same time so that they may 

come together as a group each week, with the coordinator and 

instructor of the program and with a representative member 

of the agencies contributing the experience, for the purpose 

of discussion and interpretation. By inviting a representa-

tive member of the comnmnity resources providing experience 

to the group discussion, many pertinent factors are clari­

fied and discussed in relation to the variations in the 
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Observation 

Operating room, formula room, treatment room, speech 
clinic, electroencephalogram, pneumoencephalogram, pool 
treatments, muscle training, special outpatient clinics 
including plastic, dennis-brown splint, posture, epilepsy, 
diabetic, rheumatic heart disease, luetic, allergy, and 
premature follow-up. 

Conference 

Discussions relating to the following 
Admission and adjustment of the child to the 

hospital 
Interpretation of the patient's record 
Spiritual aspects of child care 
Visiting hour on a children's ward 
Evaluation of the environment in relation to 

principles of safety 
Nursing notes in relation to patient care 
Special conferences arranged with the occupa­

tional therapist, social worker, physiotherapist, 
and schoolteacher in relation to their functions 
and problems within the hospital area 

Trips to The Forsythe Dental Infirmary for Children 
Mothers Milk Directory 
Catholic, Protestant, and Jewish Sunday Schools 

Participation 

Care of children who present special nursing problems 
as relate to premature care, orthopedic, neurological, com­
municable disease, medical and surgical care to infants and 
children. 

Treatments as transfusions, clysis, lumbar puncture, 
ventricular taps, pneumo and electroencephalogram. 

Preparation of special formulas 

Time Allotment--Eight to ten weeks--Sixteen hours per week. 
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