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EDUCATION ESSENTIAL TO HEALTH

State Department's Program Aims .
With Information on How to Keep Well

at Reeching Every Community

By Walter L. Bierring, M. D., Commissioner -
Iowa State Depertment of Hezlth.
Member of Iowa State Planning Board

It has become a trite saying that
the "care of the sick" is the best in-
dex of an advancing civilization. The
remarkable development of the modern
hospital and the achievements of medi-
cal science have made it possible for
curative medicine to preserve individu-
al health to the highest degrece.

In the same measure the extension of
public health and preventive medicine
in maintaining the health of communi-
ties and the state serves zs a further
criterion of social progress in a mod-
ern society.

To meet this challenge, the Iowa
State Department of Heglth has inaugu-
rated a well defined plan and policy
that incorporates:

1. To meke the people of Iowa "pub-
lic heelth conscious." '

2. To. promote in .every community
some form of public health activity.

3. To coordinate ‘all the forces —-
the doctor, the hygienist, 211 the gov-
ernmental and voluntsery agencies -- in
a common cause to make Iowa a hezlthicr
and happier place in which to live.

While an efficient central- organiza-:
tion-as regards personnel. and operating
facilities is essential, the real duty
and responsibility of.a State Depert-
ment of Hezlth cannot be fulfilled un-.
less its ' efforts eare so decentralized
as to reach every community.

The first essential in every public
health program is to educate the people
to a fuller appreciation-of the bene-
fits and pur;joses of a modern public
health service. In such a program, the
radio, silent and talking films, public
press, ‘trained 1lecturers and official
publications have been most helpful.

Of - greater significance in arousing
public interest hes becn the active co-
operation of voluntary agencies such gs
the Federated Women's Clubs, Farm Bu-
reeu TWomen, Congress of Parents and
Teachers, American Legion Auxiliary,
and others in association with profes-
sionel 1leadership of medical,. dental,
nursing and veterinary medicel organi-
zations,: :

Modern
with the welfare of the aged,

society is greatly concerned
the de~
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pendent and the unemplcyed, but the
life c¢f any state depends c¢n the hezlth
and vigor of its children who will form
its future citizenry.

The most important pericd in thellfc
of every child, perticulerly as regards
its future health end well being, 1is
during the pre-schcol years. Often by
the  time the child reeches scherl age,
the results of defective development,
feulty nutrition, and the disabling ef-
ficts of eesrly tuberculcsis and the
acute infecticus diseszses cennct be as
éesily controlled as in the pre-schecl
period.

This 1is the age period when protec-
tive measures, particulerly in diph-
theria and smellpox, are mcet effec-
tive. The most promising community pro-
gram 1is one carried out continucusly
fer e five-yeer pericd. As children are
vaccinated against smellpox, immunized
for diphtheria, during the ages of nine

m-nths tc two yeers, end a grcup of
children immunized each yeer &s they
reach these &ages, 1in the course of 2

five-year program the entire pre-schocl
populaticn will be prctected egainst
these twc diseases by the time the
children are ready to enter school life.

It is reasonable to expect that such
a cemmunity protective program wculd
soon make these two childhecd infec-
tions of rare occurrence.

There is a geccd prospect that within
the neer future scarlet fever, - measles
and mumps will be classed emnng the
preventable diseases.

In such programs as the fcregoing,
the public health nurse cen be of val-
uable assistance to the physicians and
the community in acccmplishing the best
results.

The heelth ¢f 2 community is depend-
ent tc & large extent on the sanitery
environment, in which a safe public wa-
ter and milk supply, preper dispcsel cf
animal and human waste, with preper
heusing, are the mest important fac-
tors, In this ccnnection, the Division
of Public Health Engineering with its
corps of treained sanitery engineers cen
render most helpful service to the com-
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manities of Inwa.

Te . prevent and contml cffectively
the sprezd of communiceble disceses as
well as tc maintein senitsry environ-
mental conditions require an organigzed
full-time 1local or ccmmunity public
health service in the ferm of & c-unty
unit, or a group of countics censtitut-
ing & heelth district.

Such en crganized services includes a
medical director, public hcalth nurse
ard sanitery engineer, each being spec-
ially treined in public hcelth werk.

The organizeticn of locel heelth
scrvices 1is pregressing very satisfeoe-
torily. Four ccunty health services
have becn established twe health dis-
tricts of six cunties each arc opera-
ting, one in scuthern Icwa in the Cher-
itrn Basin &and the other in the north-
western . pert of .the stete, &as well as
12 cruntizs. te be grouped in twe addi-
ticnel heelth districts.

Thus, nesrly one-third of the coun-
ties 1in Inws heve the bensfit of local
treined public heelth werkers. The ex-
pense is shesred equally by locel and
state funds, - 'the latter Dbeing derived
frrm allotments of the U, S. Public
Health Service for the special training
of public health personnel at the Univ-
ersities of Minnesota, Michigan, Johns
Hepkins end Hervard, This ensures prep-
erly trained public health vorkers for
future service in this steate.

Several statewide public health pro-
grams heve been inaugurated Yy the De-
partment during the pest yezsr.

Tuberculusis Program

While the incidence and mortality of
tuberculosis hes been greatly reduced
in Icwa during the past 25 years,large-
ly through the efforts of & vcluntery
crganizaticn, the Iowva State Tuberculo-
sis Associeticn, there are still meny
ceses thet go unrecagnized, particuler-
ly 1in the early steges of the disease.

Since July 1, 1937, a ccrperative
tuberculosis control service has been
in opereticn. this service hss been
supported Jjointly by the State Depart-
ment of Heelth and the Iowa State Tu-
berculesis Association,
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The .purpose of .this program is te
find <'thosée . persons why have been in
close contact with a patient who has

recently died of tuberculosis. After
the contacts have been established by
the public health nurse in cooperation
with the physicians in the county of
community concerned, & tuberculin diag-
nostic test 1is made. ' Those who reect
positively are examined further by the
x-ray to determine the extent of the
disease process in the lungs, if any..

.Health at:

Icwa - City,. :and -funds were
firther provided through Pederal allot-
ments for:

2. Statewide: free distribution of
anti-syphilitic drugs to physicians re~
porting positive laboratory tests.

Pneumonia Program
-A majority of the cases of acute
pneumonia occurring in Iowa are due to
a special germ, the pneumococcus. The
pneumococcus 1is present 'in. about 28
different types, for one-third of which

Individuals who show

QOUR CONTRIBUTIQON

there 1is now available

signs of the disease in {a specific serum for
the 1lungs are referred Iowa Planning News takes.| treatment. It is confi-
to the attending phys- | pleasure 1in presenting .with | dently expected that a
icians for appropriate | this issue a Public Health | specific serum will be
treatment. Supplement in which arke de- [.developed for all types

- This program is now | scribed ©briefly the mahy du- | within the next year.
operating in 35 coun- | ties and functions of the Iowa | About one-half of the
ties: with six or seven | State Department of -Health. | cases of pneumonia .in

more in prospect. - It is

certain  that many who

this state are due to

One of the results | will reed these pages will be | Types 1 and 2,for whizh
already evident is the | surprised at the many and var- | there 1is a specific
marked increase 1in re- |ied.programs sponsored by this | serum.. TR
porting cases of tuber- |division of the State Govern- In- order to facili-

culosis. Formerly, we |ment in the interests of the | tate prompt diagnosis
were largely dependent | public heelth. Is it dreaming | of pneumonia, the State
on those appearing in |to imagine what a paradise of | Department of Health
the morbidity repcrts: [health this state could be if | hes established 125 typ-

Syphilis Campaign all of these programs could | ing stations throughout

The 'objectives of |reach their fullest expressicn | the state in approved
every syphilis control |in every county and ceommunity? | hospitals -and labora-
program are: tories so that the: spu-

1. To find syphilis mainly through tum from suspected pneumonia patients

the dragnet of special laboratory blood
tests.

2. To treat adequately infected per-
sons, so that they will not transmit
the disease to others, and to prevent
disabling rcsults of incomplete treat-
ment.

3. To teachithe public all the facts
abcut syphilis.

The State Department of Health has
“endeavored to follow these precepts in
inaugurating the JIowa program,: made
possible by the following provisions:

The 1last. Legislature appropriated
the necessary funds to establish:

1. Statewide free laboratory diag-
nostic service at the State Hygienic
Lahoratory of the State Department of

examined in crder to
pheumococcus

can be promptly
determine the .type of
causing the infection.
At present, funds have been provided
to furnish therapeutic or curative ser-
um to a limited number of indigent pa-
tients. It is hoped that this. fund can
be greatly enlarzed in the coming year
Industrial - Hygiene
A special :dlvision':and latoratory
hag been esteblished fcr:the purpose of
d: termining the extent.-nf.pctential .and
actual industriel hagzarts:rin, this stete
and their influence in: pr@du01ng dls—
eace conditinns. -
This remerkable evtens1nn of publla
health activitiesi in Iowa -during the
(Cont'd cn Page 9A)
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COMMUNITIES

BATTLE . B

PIDEMICS

Local Whole-Time Health Services :Organized to Prevent Spreading
of Communicable Diseases and’ Safeguard Population

By Marvin F. Haygood, M.D., C.P.H.
Deputy Commissioner
Director of Locsl Health Services

It 1is easy to understand how a fire
in the house of a next door neighbor,
or even one several blocks away in a
built-up section, 1is potentislly dan-
gerous to all who live in the area.

e i ot § O o 113 40 s 7

health, particularly if

the cause spreads eas- In

order to make morec ef-

felt by the people of the whole commun-
ity, state or nation.

The care of the afflicted, -- mwreck-
ed bodies and minds of the victims of
disease or injury -- is often made the
responsibility of the
whole people who make
their contributions ei-

ily. Smallpox, tubercu-

losis, influenza, ty-
phoid fever, acute an-
terior poliomyelitis

(infantile 'paralysis),
scarlet fever, Rocky
Mountain spotted fever,
syphilis, gonorrhea,in-
fectious diarrhea, dys-
entery, certain types
of pneumonia, diphther-
ia, oral spirochetosis,
whooping cough, as well
as several other condi-
tions are menaces, ei-
ther -actusl or poten-
tial, to the whole com-
munity in which they
develop and gain any
momentum.

Even though yellow
fever, cholera and the
plague have almost or

fective its resistance to loss

'of 1life and property by fire,

New York City hes changed its
Fire Department from a two to
a three-platoon system. This
change, we ore told, cost the
taxpayers more than the eatire
budget of 1its very efficient
City Heslth Department. Many
ceses of sickness, 1like many
fires, start from pure care-
lessness ‘- or neglect of appar-
ently minor hagards. Epidemics
of contagion may not spread as
swiftly as conflagraticns, but
have - so many times in history
proved as deadly, perhaps more
so, leaving human devastation
as stark and desolate as the
ruing
Why not protect against dis-
ease as adequately as we pro-
tect against fire?

of an uncontrolled fire

ther through compulsory
or voluntary means. To
avoid this expense and
the concomitent suffer-
ing, worry and grief,it
appears just as logical
definitely to organize
for the purpose of pre-
venting disease as to
insure against confla-
grations snd to conduct
fire prevention cam-
paigns.

The prevention  of
specified diseases,even
those that are capable
of being transmitted
from one person to an-
other,hss required much
investigation, research
and effort. In some in-
stances, the public may
feel that there is just

entirely forsaken our

cause for impatience

shores, we cannot be certain that a re-
turn visit will not some day occur.
Among the other diseases that cause
physical or mental disability or both
are cancer, rheumatism, infirmities of
the aged, certain types of insanity,
and feeble-mindedness which may not be
transmitted by means of specific germs,
but can and often do preoduce poverty
and other malign influences thst are

and criticism, especially as pertains
to such conditicns as influenza and the
commcn cold. However, much work is be-~
ing dcne on these as well as many other
perplexing problems, and we are led to
believe that eventually measures of
control will be developed.

What seems to be of the very great-
est importance to the people is the ap-
plicetion of the knowledge already
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gained concerning the reduction of
sickness. and --deaths from those condi-
tions which, beyond drubt, are suscep-
tible to control measures.

We are sure that there are already
available ample facts pertaining to the
cause, means of spread, portal of entry

and effective methods of prevention of
many of the infectious diseases, which
if properly and adequately epplied

would almost or altogether emancipate
millions of our people from the bcndage
of their devastating influences.

Among diseases that have retrezted
frem or have been virtuselly annihilated
by public health measures are yellow
fever, Asiatic cholera, plague, small-
pox, typhoid fever, and in many sec-

ed? For such endeavors, are the Ameri-
can pecple able to pay the bills?

These are reascnable questions, and
should e answered fully, insofer as
possible, by those who are privileged
to serve in the field of public heelth.

The writer will attempt to cffer
some inf - mation touching these mat-
ters, for example:

1. Professional perscnnel, trained
and experienced in the science and ert
of disease prevention are esgenticl

2. Orgenization of such personnel
inte efficiently operating mechanisms
is prerequisite to the delivery of ef-
fective service.

3. The guidance and contrcl of the
work of such organizaticons.by govern-

DEATH
V1§
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ITOR N

IN'NECESSA R
MANY HOMES

tiens, diphtheria, Tuberculosis seems
to be on its way out. The sectors held
by syphilis and gonerrhea are now being
attacked with renewed vigor end their
lines of offense have alresdy broken in
certain places.

There are, however, many of these
formidable enemies which seem not to be
much influenced by the ineffective use
of our present day weapons. The casual-
ties caused by cancer, pneumnniz, den-
tal caries, rheumatoid erthritis, sinu-

situs, asthma, diabetes and a host of
others are still to be dealt with in a
more scientific and determined way.

Pregnancy, childbearing and infant life

are as yet fraught with censiderable
hazard. -
Accidents in the heme, usually the

result of carelessness, causc each yeer
mere than 38,000 fatalities; and we are
teld thet the annual eccident 'bill
which we are called upon to pay totals
$3,700,000,000.

What. can be deme to make health mo re

secure? How cen’'the span of 1ifé be ex—

tended, and the joy of living incress-

from
‘Johns
‘Public Health wes
1918. Since then, of ciurse, many other

ment or s me other resp-nsible agency
of the perple is indispensable.

4., The activities of these govern-
mental cor other responsible agencies
must nct be directed toward replacement
¢f, nor interferénce with the legiti-
mate, ethical, modern and indispensable
treatment service usually available
through the two great professinns of
medicine and dentistry.

5. Units of service must be estab-
lished sufficiently close to the people
as to be of maximum bensfit at a mini-
mum of cost.

6. Pclitical
to a minimum, or still
entirely. :

Net wuntil 19 years ago were there
any definite plans looking to specific
training cof physicians, engineers cr
nurses in the science and technique of
disease . prevention. Through a grant
the Rockefeller Foundeticn, the
Hepkins Sc¢hool of Hygiene and
opéned 1in October

influence must be held
better, kept out

schools of public health have been es-



FOR IOwA AND THE UNITED STATES REGISTRATION AREA BY PERIODS

ANNUAL AVERAGE DEATHS PER 100,000 POPULATION

AND FROM SPECIFIED CAUSES

1920 to 1936

Annual Average Mortelity Rates by Periods

Ceuses of 1920-1924 1925-1929 1930-1934 1935-1936

Death Iowa |U.S.Reg.Area|l Iowa |U.S.Reg.Are Towa [U.S.Reg.Area] TIowa |[U.S.KHeg.Area
Typhoid Féver 3.8 7.5 2.4 5.8 1.5 4.0 1.4 2.8
Measles T 7.3 2.9 4.5 2.4 3.1 2.9 3.2
Scarlet Fever 5.2 4.0 2.0 2.3 2.1 2.0 3.1 2.1
Whooping Cough 6.9 | 9.0 4.5 6.9 3.1 4.5 17 4§37
Diphtheria 10.0 13.8 3.8 7.4 2.0 4.3 1.6 3.1
Pneumonia 90.0 106.2 67.9 93.6 68 .2 78.0 80.9 87.5
Diarrhea & : : 2

Enteritis * Hy.7 11.3 32.9 12.5 22.1 9.4 16.0
Tuberculosi; 7.7 98.4 36.8 82.0 28.9 63.7 25.1 55.0
Cencer 98.1 86.9 108.8 :595.1 120.7 101.3 131.4 107.9
Diabetes 18.7 17.0 18.9 18.0 23.3 20.9 23.4 P2
.Heart'Disease 138.4 167.1 167.0 199.9 205.0 223.5 23l 245 .1
Accidents A‘6o.o 72.6 62.9 79.1 v i | 76.6 76 .0 78.4

*Statistics Not Available

e
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tablished, &nd'a few that were alreedy
meking scme @ effort in this direction
have broedened the scope of their ser-
vice. Today we héve in the’ field meny
well trained professicnal = people . cin-
stantly c¢n the "firing line," end sev-
eral hundred others preparing fcr duty.

Before these fecilities were avail-
able, protective measures agzinst the
spreed of scarlet fever, measles, diph-
theria, typhoid fever, whooping ccugh,
tuberculcsis, syphilis, gecnorrhea and
the like reelly amcunted to nothing.

Today, we are rapidly emerging from
ean apathetic and uninformed state of
mind, and have learned hew to bring un-
der centrel meny of these desath-desling
encmies. It is most gratifying to know
thet the force of mortelity frem seme
¢f the diseeses which were exceedingly
prevalent a few . decades ago have al-
ready Tretreated to a yosition fer beck
of the frents they formerly occupied.

In Iowa, typhoid fever is only abcut
one~third, whooping ccugh one-fourth,
eand diphtheria cne-eighth zs prevalent
es they were in 1920. (See chert)

However, the picture as regards sev-
eral of the non-communicable conditiens
is not so encouraging. The trend of the
curve
actually wupwvard. 'Fer example,
the past 14 years the incidence of can-
cer mortality has increased 33%, - dis-
eases of the heart by neerly 75%,
accident fatalities 26.7%. From certain
other causes the 'rate remained rela-
tively staticnary.

So it appears, ‘even from ‘these mea-
ger data, thet there still remains much
to be desired. Sickness still strikes
altogether too often end desth is an
unnecessary visitor to many homes. What

will we de abeut it? These are scme of
'~ the answers:

I, It is necessery for each of us,
so  fer es feesible, to define cleerly
not cnly whet the problems are, but now
‘they cen be most evpediticusly and eco-
nomically seclved.

2. Heving this understending, it be-
comes neccessary to plen and orgenize
our defensive forces so as effectively

Iora Plenniag News
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of mortality of some of these is .
during ..
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to repulse the enemy.

3. Federsl and state public health
organizetions, while essential, are: too
fer . remcved from the pesple to render
the deteiled continucus eand expediticus
service required in the promotion and
protecticn of the public health. There-
fore,  scme type of local organizaticn
is necessary.

4. The geogrephicel and pepulaticn
units to be 1included in local health
Jjurisdictinns very somevhat with (a)
the density and character of the papu-
latinn, (b) the health problems of the
area, and (¢) econrmic ennditicns.

In Iowa, it &ppears that for the
more dengely populated areas the county
is the wunit of cheice, espceially if
the populatinn thereof is 40,000 or
over. . In sparsely inhabited regions,
where the heelth hegz-

ards arc less then ordinerily feund in
congested sections, twg or more coun-
ties mey be combined to form a health

district. The populatinn embraced prcb-
ably should rot exceed 100,000.

The minimum perscnnel for a health
unit consists of a medicel director,
public health nurse, sanitary engineer
and clerk. In addition; the district
orgenization includes at least one pub-

lic health nurse for esch ¢funty em-
braced. |
The district or county health unit

functirns as & miniature state health
agency. Most of the services cffered by
the state ere performed through the esc-
tivities ¢f the locel unit perscnnel.

Problems ordinarily enccuntercd and
which the district and county health
units attempt to solve are: b4

1. Acute and chronic ‘communiceble
diseases  such es scarlet fever, -diph-
theria, whosping cough, meeslcs, acute
antecricr poliomyelitis, syphilis, gon-
orrhea, tuberculcsis, tulsremia, Rocky
Mruntein spctted fever, typhoid fever,
brucellesis, dierrhée end dyscntery.
Later and when it becomes cconcmically
end othcerwise feasible, such conditicns
es pneumonia, influenza, ° crmmon

. the.
celd, cencer and diebetes may "be in-
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2. Insanitation of the environment,
water, milk and other foods. In some
locelities the atmosphere is apparently
becoming dangerously polluted, parti-
cularly from the results of incomplete
combustion of certain hydrocarbons used
for fuel. Improper disposal of indus-
trial and domestic wastes in many of
our built-up areas is a definite menace
to health. Leck of treatment or sani-
tary disposel of sewege is a very siz-
able problem for thousands of rural
homes and schools. Likewise, many of
‘our village and rural dwellers encoun=-
ter much difficulty in their efforts to
obtain a safe water supply for home and
school. Because of the ineffective san-
itary control of market milk, villege,
town and ¢ity residents are probably
not consuming nearly the quantity of
this,one of -the very best of all foods,
as they really should. By the same to-
ken, the producers are not able to re-
alize an unrestreined demand for their
commodities. Defective heating and
lighting facilities in many homes,
schools and shops are contributing to
i1l health.

3. Lack of health information still
ranks high as one of the prcblems even
of more civilized and otherwvise en-
lightened people. There is always, par-
ticularly 1in a democracy, a ccnsider-
able lag between the discovery of vitsl
facts and their delivery to the major
portiod of the population. Many of our
practices or nabits tend to demote
health. I refer particulerly to uncon-
trolled coughing, sneezing, spitting,
mouth~to-mouth ‘kissing and other acts
which facilitate the edmission of se-
cretions from the orel cavity or re-
spiratory trect, +to the same cavities
or tracts of other persons. Where such
is &allowed to go unchallenged, one is
persuaded to believe thet the people as
a whole do not realize the real import
of the hazards produced through such
practices. Much has been learned during
the past severel years regarding the
kind of food best suited to the needs
of wvarious types of people, the well,
the sick, the young, middle-aged and

Iowa Planning News
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senile., The public is in great need of
a larger measure of. this kind of infor-
mation. s

. 4, Dental i1l heelth is the most
prevalent disease of man. Even a young
adult, with 32 sound teeth and heslthy

.oral cavity, .is a rather rare specimen.

As age. advences, the maledies which
have their origin in the mouth are mul-
tiplied in quentity and severity.

5. Undiscovered pathoses such as tu-
berculosis, cancer, diabetes and cer-
tain other maladies capeble of produc-
ing or accentuating the seriousness of
the degenerative diseases. of the heart,
kidney and blood vessels, are of con-
giderable moment. The csuses that ulti-
mately result in arthritis, neuritis,
rheumatism and other rheumatoid condi-
tions Dbecome increasingly important as
people beccme senile., The fact that al-
together too few seek medical advice
for what they consider trivial ailments
scmetimes and probably often means that
they will suffer severely from their
later results.

6. The high incidence of maternal
and infant mortality is still a serious
ckallenge to our civilization.

The Heelth Department attempts to
act in the interest of and by the au-
thority .of the penple. It must not try
to wusurp the power or the privilege
which justly belongs to parents, teach-
ers, physiciang or dentists. It shoulad
never use dictatorial methods, but
should operate according to rules, reg-
ulations and law.

It hes for its purpse the better
organization, of the community for more
orderly enforcement of legal scientific
measures directed toward the prevention
of the spread of contegion. It points
the way to more neerly complete sanita-
tion, It strives to enlighten the pub-
lic in matters pertaining to the means,
practices and hsbits thet lead to a
healthier, and therefore, the more
abundant physical, mental, economical
and, may I say, culturel life. The well
organized and 1logically functioning
health department is probably just as
essential +to the community as the po-

s
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lice, the sheriff, the jail, the court-
hcuse and possibly the schiool.

Just how the medical dircctor, the
pubtlic he¢alth nurse and the sanitery
engineer operate, their deteiled A4Qu-

ties, what and how much cen be expccted
cf them eculd not be detailed ina
brief paper. However, mey I ssy that
7here such departments have been estab-
lished, trained perscnnel - employed,
pelitics not allowed to interfere, and
an equitable tudget provided, it ap-
pears that the pe:ple, = including tae
texpeyer who must always be ccnsidered,
have enjyyed attrective dividends on
their investments. ; '
How much dces it cost?

This veries frem & few cents to
arcund $2 per cepita. How much we can
afford +to invest. in public heelth is
very diffieult, perhaps impcssible te
answer. For sime things of much less
value we are alreedy peying meny times
more.

Charles Sclomon, in his new book
"Traffic in Health," states that the

American people are spending $360,000,~
000 annually for patent ncstra and pro-
prietary remedies. This is slisghtly
more than $2.75 per capita!

If Iowans are making their pro rate
contribution +to. this folly, we are in
this state spending ezch year more than
$~,792,000 for this purpose, while the
tctal eppropriation to ycur State De-
partment of Health is only $115,000 per

annum. That is to say, fer each dollar
w7e invest 1in health through the offi-
cial state health agency. we spend a

little more than $59 for these so-cell-
ed '"remedies," many of which are of
questionable worth.

It 1is my perscnal opinicn that the
pecple of this state cruld very profit-
ably invest one doller per cepita in
the msintenance of a proficient and
ccntimiing health service, Ordinarily
it is found that in rurel secticns an
expenditure of helf this amunt will
provide for an effective local health
administraticn. Probably 50% of this
should ccme frem state and federel
sources, leaving the small sum of 25¢

per perscn . as the loecsl financial re-
sponsibility. Until all of the avail-
able funds are obligated, the State De-
partment. ¢f Health will a2ssist counties
or  districts. on an even more liberal
basis then this.

Ls ithe years go by, I think we cen
undcrstand more end more clcarly that
ill hecalth 1is us:lessly cleiming many
nf our 1loved  cnes, neighbors and
friends. That we cen end shsuld, to the
meximum extent pcssible, stop this ter-
rible eccn-mic, socizl e2nd vitel weste
is no longer a debmtable gquostion,

If we &8s & state 2nd as a nation
want to make this contribution towerd
the more abundent 1ife for ocurselves,
our c-mmunity eand our postecrity, we
have c¢ven now a splendid opoortunity.

¥ X K X X

EDUCATION ESSENTIAL
TO HEALTH

(Cont'd from Page 34)
pericd of a few ycars has been
possible lergely thriugh Federal
allctment of furds by the U. S. Publie
Health Service and the Children's Bu-
rezu under the provisions of the Social
Security Acts

These grants are allotted to Iowa on
the bssis of appreved budgets, being
deposited with the State Treesurer aft-
er which they are expended injthe same
manner as other state appropriations.

Definite plenning in public heelth
that will be of incalculable benefit to
all parts of Inwa 1is now possible.
There 1s also resson to expect that
these efforts will arcuse a locel com=
munity resprnsibility to still further
ensure the permanency and stebility of
this movement, end thus conserve the
grectest of national rescurces, the
health of ocur people.

* x %k X X

Every dey betveen 300 =nd 700 blood

brief
made

tests for syphilis are made et the Hy-
gienic Leboratories of the State De-
pertment of health. They are expected

te reach en 2ll-time high fcr the cur-
rent fiscel yeer ending in July,
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CHILD

AEALTH S

SURVE Y PLANNED

Annual Mey Desy .Observance tc Mark. Stéft of Investigations

of Community Needs

and Programs .

By Alma E. Hartz, R. N.
State May Day Chairman

Again

this year Iowa
will observe May Day (May 1) as Child
Health Day. :

Children will celebrzte the day with
demonstrations, plays and gemes depict-

ing the health needs of their genera-
tion and progress mede during the yeer
in the protecticn of their health and

the health of the communities in which

communities

. is spongored

and conductlng loccl health programs?
How many children have health exam-

inations before entering school?

. To whet percentage of the population

is the public water supply available?
What 1is being done to prevent need-

less accidents in homes and schools?
The aim of Child Heelth Dey, which

.nationally 1ty ' ‘the Chil-

they live. Parents will
meet .on or neer Child
Health Day tc study
community health needs
and devise plans fer
the cuming year.

But more than this,
May 1 will serve 2s the
opening day for teking |
& survey designed to
disclose speciesl needs
cf Towa communities in.
relation to heelth work
among children.

May Day OfflClalS :
ccnducting ‘the survey
feel ' that in each ¢rm-

munity there are one or

,.dren's Bureau of the
| U.. S. Department of La-
ber . is . to have every
community make full use

der to insure to chil=
dren safe birth, normal
- growth, . and protection
| against disease end &o-

feldeny Wi thelr prog="
‘ress' frem “infency to
maturity. -

To achieve this aim,
.thé 'Children's 'Buresu
‘| hes sugecested -a three-
point program which May
Day -officisls .-in Iowa
believe will be ful-
filled in-this state. -

more specific prcblems :
which -should be attecked. The goel of
the program is to find these problems

and peint out means of solving them.

A¢ meny as pessible of the crgeniza-
ticng in the steve ﬂthh spenser yeorly
child health pregrams w111 receive cop-
ies of the survey procedure. When the
information requested has teen obtained
Mey Day officials will drew up a dusl
outline showing community needs and
suggestions for fllllng thcm.

A few of the questicns lncludei in
the survey are;
What volunteer groups in your com-

munity are active in child heelth work?
Is 'the cooperaticn of the Ceounty
Medical Scciety sought in formuleting

CHaing for
~of. child heel th programg,

The program includes (1) review of
local child heelth activities,(2) plan-
.the extension and improvement
. and (3) pre-
sentaticn of speciel child heelth needs
requiring . the attention nf porents and'
otherg in the community. :

_ Supplementary ohservances of May Day
30 end

this .yeer will be held on April
Mey 2, es May 1 falls. on Sunddy. :
The . slogan .for .the day is "Speed

Children on the Rozgd: tc ‘Health."
 May .Dey officials hope 'that the sur-
vey and . the subseguent: outline will
provide the impetus for “speed cn the'[

roed tc health" in Iowas
* %k x X ¥

4 of its resourcés in or-
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CIENCE GAINING

IN DISEASE WAR

: Pneumonla Serum Seves Lives; Progress Made Along Othnr

Fronts,

By

Cerl F. Jordan, M.D.,

Notebly with Diphtheria

G+P o H.

Dlrector Divisien of Preventable Diseases

As the
discovery, one
communicable
frequently
eases
or-curable.

Pneumcnia, the dreaded disease vnlch
tock the lives of 1,745 Iowans in 1937,
is' destined to cause @& much smaller
number of deaths as modern control
measures are applied. Deaths from this
cause havé been me rkedly decreesed,
notably  in Massachusetts and New York
where adequate funns have made it pos-

after another of the
or infectious disesses ig
‘added to

sible to conduct an aggressive campaign

against pneumonia, theé foremost of
acute infecticus diseases.

Thirty odd members of the pneumococ~
cus famlly of germs cause most cf the
ceses of pneumonia. By means of immune
serum prepared from rebbits, it is now

p0531b1e to identify the type of pneu-

monia from which the patient is suffer--
the pﬂ—
tient's sputum to establish the diegno-
HOSH._-

ing.” Thé method of testing
sisis called the Neufeld method.
pitals end leberstories in mere than
100 locatities . in.Icma are equipped to
do the work neécessery tc aild in the di-
agnosis of pneumrnie. Immune serum for
the typing
plied
partment of Heslth.,

Experience with theusands of pneumo—

nie ' patients in eastern states hes

shown that curstive serum grectly. less—

ens the fatalities. The Iowa State De-
pertment 'of Herclth hes very limited
funds 'with which to supply curative
serum:withcut cost for the indigent or
underprivileged petient. The attending
physicien reoorts the-case te the State
Department ef Heelth and states whether

result of modern scientific

” ;Gu“at1ve
the 1ist of dis-.  for

‘which are deflnitely preventable .

‘ulated by -days,

of pneumcnia germs is sup- .
to laberetories by the State De-

the patient is suffering from Type I,
Type II c¢r, other types of pneumoniea.
serum has been made aveilable
many 'underprivileged petients in
Iowa during the past few months.

The demand for this serum is certain
to increese greetly when 1it. beccmes
generelly known that curative serum
saves 1lives, Many pestients are unable
to bear the additional cost of serum.
In view of this f=sct, and because the
serum when wused early and in adequate
amount exerts such a profrund effect in’
leading to, Tecgevery, -there isg urgent
need that the department have suffi- -

cient funds te. supply curative serum -as

the chief msans of saving the llves cf_“
a great many petients. .. .- v
All regorts of the warious communi-
cable diseeses, '~ including tuberculosis
and venereal infecticns,
from =all perts of the:.state to the De~
pertment of.Health. -Comdlete.reporting
of communicable diseased constitutes a
primery megsure in .effective centrol
and prevention. Reported cases are tab-
meeks; months, ycars.
Such records meke it possible’ to de=~ -

termine whenn a perticuler ‘diseese is-
developing mundue prevelence. -The rec-
ords also ensble forecasts :to be made -

of epicemics of measles, '.scarlet fever
end infentile psralysis, .
trol measures m2y be 1nst1tuted
deley. ,

In 1935, the Irna Stote Dcyartment:
of Health tegan the.
convalescent serum.:as a meens of com-
batting measles.and, scerlet fever. In
February 1937, .eonvalescent .or humen
immune scrum. begon -to be processed in
and dlftrlbuted from the department's
cwn serum center in.Des Moincs. &k

~are forwarded -~

g0 that con- -
rltnout‘*-

cdistribution of o
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Convalescent serum, obtained from
persons who have recently recovered
from scarlet fever, 1is now known to be
of great value in the prevention of
scarlet fever and in lessening the dan-
ger of serious complications.

Similarly, convalescent measles ser-
um, when administered during the days
immediately following known exposure,
will prevent an attack of measles or
(preferably) modify the course of the
disease in such a way as to render ser-
ious complications unlikely. The serum
‘center also prepares and distributes
infantile paralysis serum, which when
given early end in adequate amount, may
prevent or arrest the actual develop-
ment of paralysis.

Bleeding clinics
held in 1larger centers of the state
during seasons of undue prevalence of
diseases such as scarlet fever, messles
and infantile paralysis. Paid donors
contribute small amounts of blcod for
convalescent serum. The demand for con-
valescent serum on the part of physi-
cians and hospitals is increasing rap-
idly and the activities of the serum
center play an essential part in com-
municable disease control.

Activities directed against syphilis
and gonorrhea are described elsewhere
in this supplement.

The part played by the State Hygien-
ic Laboratory of the Iowa State Depart-
ment of Health in the task of finding
syphilis can scsrcely be over-emphasisz-
ed. The appropriation set aside by the
last Legislature to provide free blood
tests represents a significant forward
step. A great many cases of syphilis
are found for the first time as a dir-
ect result of Dlood tests performed
routinely on all expectant mothers, pa-
tients and others in hospitals, insti=
tutions and industries, student groups
and individuals prior to merriage. The
continued success of uncessing efforts
against syphilis is directly dependent
upon adequate financial support of the
work of the public health laboratory.

Special measures for preventing the
spread of tuberculosis are also narrat-

are arranged and

losis

ed elsewhere in this supplement.

Tuberculin for wuse in performing
the skin test for evidence of tubercu~
infection is forwarded each week
from the serum center to many physi-
cians and nurses throughout the state.

Special effort 1is made to discover
and contrel the sources of infection of
reported ceses of typhoid fever, undu-
lant (Malta) fever and other diseases.
Case records are obtained of cases of
pneumonia, infantile paralysis, epidem-
ic encephalitis and Rocky Mountain spot-
ted fever, a disease which has been re-~
ported in Iowa each summer since 1933.

Investigetion is made of outbreaks
of epidemic disease on request of lo-
cal health officials., Control mezsures
are instituted with the purpose of pre-
venting recurrence of epidemics of sim-
ilar nature. Milk-borne outbreaks of
typhoid fever, gastroenteritis, scarlet
fever and septic sore throat stress the
importance of surrounding our public
milk supplies with every  safeguerd
known to modern science.

During 1937, deaths from diphtheria
in Iowa numbered 11, represcnting an
all time record in reduction of fatali-
ties from diphtheria in this state.

No disease is more readily prevent-
able than smallpox. In spite of this
fact, more than 50,000 cases of this
loathsome disease were reported in the
fair state of lIowe for the 30-year per-
iod 1908-1937. Dezths from smellpox for
the same period totaled 207. There is
need for aggressive action with empha-
sls on successful vaccination and re-
vaccination as the only effective means
of eradicating smallpox.

Complete reporting of communicable
diseases, careful investigation of in-
dividual ceses, discovery and supervi-
sion of disease carriers, satisfactory
control measures, improvement of milk
supplies and sanitation, ~-- these and
other factors essential to disease pre-
vention are greatly dependent upon ad-
equate locel health organizmtion, pref-
erably on a district and countywide

basis.
* X % Xk X%
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FEALTH ENG

r

INEERING

EXPANDING

Technicsel Principles Applied to Control of Environments

Vhich Affect

By A. H.

Wiieters, Director

Gencrel Public Welfare

Division of Public Heslth Inginerring
Secretery of Iowa Stete Plenning Bosrd

Public heelth engineering in 1its cctivities lergely to supervision of
broczdest sense may be defined as the public and semi-public weter supplies,
application of engineering principles sewerage and sewage ddsposal, swimming
to the control of environment insofar pools and stream pollution.
es environment affccts public health, In regerd to public wet:r suppliss,
While as a spccialty in the engineering sewerage and sewage disposal, the su-
field public health engineering 1is pervision includes approval of plans
still in 4its infancy, Sk i e for necw construction
already the scope of SHRGHAMITE DNGANRR and reconstruction and
wmork 1s 30 varied that The functions of the public | the generel supervision
specializetion within | health engine.r, while proba- | of maintenance end op-

pablic health engineer- | bly 1little wundcrstocd by the | eration. With 560 pub-
ing is teking place. gengral  public, are gaining| lic water supplies and
As long es 50 y:ard incressing significence &s re- | 242 sevage trcatment
ago, engineers playcd a | sults pbecome epperent, e are| plants in the stete,
censpicuous pert in the | coming to reelize thet fire| this in 1itself 1is a
reduction of death rates | prevention is as importent as | sizeable task for the
from certain diseeses, | fire prot-etion. Likewise, it | personnel of +the cen-
notably the so-celled | is as importent thet disecase- | trezl division.
mater-berne diseases. | trceding environments be elim- Studies of stream
Particulerly excellent | inated as to have adequate fe- | pollution, including
work was done by the | vilities aveilable when one | the rcutine bvecterio-
staff of the old Law- | becrmes 111, Cerrecting envi- | logical &and chemical a-
rence Experiment Sta- | ronmental heelth hezards fells | nalyses of semples over
tien of the Messechu- | definitely within the province | 1ong pericrds, have been
sets Board  of Health | of the enginecring prefession, | mede on major streams
which wes & forerunncr ! and Mr. Wieters in his erticle | of the stete. As a re-
to the establishment of | hes ably described the service | sult, 42 new sewage
engineering divisions | perfcrmed by the public health | treatment plants have
in other State Depart- | engineer. bzen ouilt within the
ments of Heelth, al- past five 'years, many
though 1t wes not until scme yecars la- of them in the larger cities.
ter thet the first of such divisicns Rrutine 1inspectirns with  special
wes ectually established. reference t: wet<r supply, sewege snd
At the present time, 21l stetes have gerbage disposel are mede in gll ‘state

enginecring divisicns
depertments,
ycars standing.
wes Tfirst established

single pert time engineer.
hes operated coentinuously since then.
to the recent expansion,
engineering divisicn hed c.ufined its

Pricr

~in their heeglth
most of 7hich are of some
In Iowa, the division

institutions,

in 1915 7ith s
The divisien

ticns

the approved,

boys' and girls' recresticn camps,
cemps end stete parks,
for improvement mede tc the gov-
erning esuthority.

Swimming pocl plans are reviewed and
end field
meintenance and operation arc made.

institutions,
CcCC
end recommenda-

county

inspectirns of
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The Housing Law and Plumbing Code
are enforced mainly by locsl officials,
but the genersl supervision of such
matters rests in the division.

Hundreds of rnuisance complaints are
received, ell of which are referred to
local euthorities, although many of
them must Dbe investigated by the divi-
sion due to 1local apathy or requests

for assistance and advice on the pert.

of local officials.

During the past 18 months,  ‘the de-
partment, through the engineering divi-
sion, hes sponsdéred’ and supervised a
W.P.A. Community Sanitetion program un-
der which sanitary pit privies are be-
ing built in several ccunties,tle prop-
erty ownersg furnishing the material and
W.P.A. furnishing the labor. Some 6,000
of these units have been built

The division hzs cooperated by fur-
nishing informstion to mumercus feleral
agencies, notably the Nationsl Rescur-
ces -Committee, State
Civilian Conservation Corps, Public
Works Administration, Works Progress
Administration, Ferm Security Adminis-
tration and Emergency Conservetion Work,
The federal works agencies require that
all plans
proved bty “the department,
greatly increased its work.

With ' the impetus of federal aid for
state and 1local health <work uuder the
Bocial Security Act, a great expansion
in public health activities, particu-
larly in the establishment of whole
time 1local hcalth gservices, is taking
place. In this expansion, public health
engineering pleys a prominent part.

Since the Social Security Lct places
stress on the develojment of 7lceal
health services, only two new ergineer-
ing projects have been initiated in the
central division of the State Depart-
ment of Health, namely, industrial hy-
‘giene and milk sanitaticn. ‘

Detailed - descFfiptions 'of these two
projects are preseutad in other arti-
cles in this supplement. el

Until comperatively  recently, the
engineering division hes cenfined its
activities principally  to municipali-

which has

. abke imuech of

Planning Boerd,

involving senitation be ap-
‘plunbing,

ties, and 7ith the small staff avail-
~this work hes not becen as
thorough #s desirabtle. Little time hes
been avsilable for sanitation work in
rurel arecas where also no local facili-
ties are sveilahle.

With the advent of tne Social Secur-
ity progrem, a start hag been made to-
ward decentralizing the services of the
division with tne aim of improving ser-
vices previcusly available and of inau-
gureting new services not previously
possible because of lack of personnel.

This progrem is explained in another
article in .this-supplement.

.. There are:. other phases of environ-
mental 'sanitation which challenge the
engineer'!s - -interest, Dut which up to
the . present  time ‘have not been given
mich attention by health departmests
lergely Dbecause -funds have not been

ravailable.

THe 'cgntrol ' ¢f food gupplies, in-
cluding. the production, transportation,
precervation, refrigeration .and hand-
ling of rew food products and the pro-
cessing - of foodsg,  all require special
kuowledge in sanitation.

With«the didclogures of  the past few
years and.epifemics: tracearle to faulty
extensive changes in the de-
sizn  of .plumbing layouts and fixtures
are: imperative. Surveys and correction-
al. wbrk -in existing plumbing must be
undertsken to ssfeguard an otherwise
satisfectory water supply after it en-
ters a building. 5
Feulty housing hes long been known
to affect the heslth of, occupants,.: but
to date little hasg been accomplished to
provide decent hwousing for low solaried
groups. Water supply, sewerage, plumb-
ing, v ventilation, heating and lighting
are involwved in proper housing and are
public health engineering problems.

‘Many advences in public health engi-
neering prectice were made before.tile
scientific reagson for such prectices
was "known. For example, tae filtering
of water was known to lessen the preva-
lence of typhoid fever and Asiatic
cholera Dbefore the germ theory of dis-
sase .was advanced. :

-/
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Today engineers are giving attention
to noise abatement as a public health
measure, although the exact physiologi-
cal effects of noise are as yet unde-
termined except that noise is decidedly
unpleasant.

Modern wventilation end air condi-
tioning es precticed todey 2re besed
more on physical comfort than on the
physiologicel considerations of former
yeers, most of which have %een proved
fellacious.

Smoke ebatement is receiving serious
attention es a public heelth measure,
althcugh no specific diseases have been
treced to smoky atmospheres.

No case has been proved egainst ob-
ncxious odors, yet for many yesrs con-
trol of such cdors has been ccnsidered
a function of health agencics.

Past experience hes teught heslth
werkers to he ceuticus abcut minimizing
the heelth significance of objecticn-
able envircnmentel conditicns which
have not Teen prcved to he respensible
for specific conditirns of disesse.More
and more heelth workers ere using as &
criterion physical cemfert in matters
of environmental contrcl where such en-
vircnmentel conditicns heve nct been
proved to be specifically injuricus,yet
definitely cause physicel discomfort.

Other factors of environment wnieh
might eoffect public heelth cculd be
cited, but the above will suffice te
indicate the brozd scope of the preblem
end the present dey trend. Modern civi-
lizaticn with the attendent congestiern
in large population centers hes accen-
tuated these pretlems, eand withcut the
eppliceticn of modern saenitery prec-
tices for the crntrol of environment
such modern civiligzetion weuld not Ve
possible. As this crngestion increeses,
so do the preblems incresse, &and solu-
tions to new preoblems and better sclu-~
tions to pertielly seclved problems ere
in censtant demend.

Just as 1in the medical end nursing
professions, public heelth engineering

is a special branch of engineering de-
manding special treatment insofar as
technical +training and experience are
concerned. With the demand for such en-
gineers occurring simultaneously from
all states due to the expansion occe-
sicned %y the Social Security legisle-
tion, experienced 2nd competent trained
personnel was not aveilable for the new
program,

Spensors of the legislation, recog-
nizing this, made provisicn for speciel
training of heslth personnel. Under the
progrem, nine greduate engineers have
received speeiel public heelth train-
ing, meking it possible to fill all po-
sitions 'in ths Iawa centrsl office end
in the distriet and county offices.with
well treined persconnel,

With funds at present available, the
¢entire stete cannot be covered with
district end erunty organizaticns. The

aim for the future will be to expand
the program until cnmplete coverage is
accompl ished,

It should e recognized that even
when the state is completely district-
ed, adequate control of envircnmental
sanitation will not have been accem-
plished. The 1lerger citics cen afford
to have milk inspectors, foor inspec-~
tors, plumbing inspectors, hcusing in-
spcetors, etec., whercas in the smaller
communities fingnces will not permit
nor wculd the volume of work warrant
the¢ empleyment of such inspectors.

Nev rtheless, clean food and safe
milk, senitery plumbing, gocd heousing,
etec., are Just 2s important in:such
cemmunities as in the cities. Obvicusly
one engineer in six or more crunties
cennot be expected to cerry out these
reutine inspecticns in such an-ares,
end a pcssible solutin would be-to
plece e senitsry inspector, or saniter-
ian, in eech crunty to leck efter: these
matters in all of the smsll communttics
which do not and cannot cuntrol themn
lccelly,

* ok Nk ok
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Parents Should Protect Children With Resistration;

UABLE

YAL

3,000 Persons

Born Prior to 1921 Sought Data on Fact Last Year

&2
Acting Director,

More than 8,000 persons in Igwa last
year learned the importance of birth
registration. <40

These persons were born previous to
July 1, 1921, But the records of their
births were not filed with the State
Department of Health. In 1937, they
discovered, . in some cases almosi
late, that.proper registration ¢f birth
can be both a time and money saver.

Some . of these persons were prospec-
tive pensioners who had to. show procf
of age before they could be allowed
pensions. Others had to present offi-
cial birth records to 1psurwnce compan-
ies before they could tgke out insur-
ance. A few desired their birta records
for passports. The fact of birth was
needed by many for inheritance of prop-
erty and insurance settlement.

Others wanted rccords for erferent
purposes, but all were compelled to ap=-
proach the Vitel Stetistics Division
. last year seeking their birth certifi-
cates. Until last year, they hod probe-
bly never given thought to the possi-
bility that some. day they would need
their records. Then the time came, they
were unprepared- and experienced diffi-
culty
mation, though records in the division
date back as .far. as 1880.

It was . necessary. for each of these
persons to fill out a special affidavit
for recording their birthe. The affide-

vit .in each case had to be signed by
one or the other of the person's par-
ents or if the parents were dead, by

-the physician who attended the birth or
by other persons knowing the facts.

Not alweys was it peossible to find a
person who could give the proper infor-
mation. Occasionally, the facts were
sought in the family Bible. Or census

_records
proof of birth. A1l hed trouble meeting

too .

“nished when the birta is

Ctified

in obtuln;ng the required infor-
‘the resporsbility of its parents. Some
. dey the
Joras

_when the tim

Aargaret C. Solwum
Division of Vital Statl tlcs

were dug out which would snhow
the requirements, and one was unable to
do so. Today, ne does not have the job
which required his recqrd of birth,
Had the births of these persons been
recorded by their psrents at the proper

time, shortly after birth, the incen-

venience . and u*ertawntv of filing =f-
fidevits, would not have arisen. Their
records would have 'been on file and

available  at than & mo-
ment's notice :

For & fee of H0¢, the Division of
Vitel Statistics will, search records of
birth which, occurred before. July 1,
1924, This fee also covers the costof

hardly more

.a certified copy of the birth record if

it 1is on file. The affidavit is fur-
unrecorded, and
the 50¢ fee includes the cost of a cer-
copy if the affidevit is immed-
aualv re turlei to the division.

Notification of registration is sup-

‘plied without cost for properly record-

ed . birthe which occurred after July 1,
1924. The necessery blank for filing
will De sent to the parents when the
birth is. not on record.
Registration L of e child's birth is
child will need his birth rec-
and he -hes only his parents to
bleme if he cennot obtein a certificate
me comes. ;
Rezistration . is necessary for many
cther purposes than those listed above.
The fect of birth is required to prove
perentage, for inheritance of property,
for settlement of insurance and for es-
tablishing identity. Dete of birth must
be proved for entrance to school, firg
work permit, for /right to vote, dfor
(Cont'd on Page 234)
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Current Iowa Plzn Offers Veluable Assistance in Inferming
Pecple rn Child Hecalth Prcblems "

By John M. Hayek, M.D.,

Acting Tirector

Divisicen of Child Health and Health Educaticn

The current Icwa plan for maternsi
end child heelth services prcvides feor
¢ stetewice preogrem of herlth educe-
ticn for the leity tarcugh sctivitics
prcviding imperscnal, perscngl end re-
peated c ntects.

It p-rmits the presentetivn of in-
formetin tc¢ the medicel, nursing and
teeching prefessiing, hend in hend with
instructicn of rhe laity.

It enezoles the Department of Heelth,
efter epprovel by the locel medicel
scciety, tc assist with the crgenize-
tirn and conduct of preventien progrems
egainst definitely preventeble disceses
in crunty and lecel coemmunities.

It mekes pecssible e study of home
eand hespitsl delivery services and yro-
vides in a single typicelly ruresl ccun-
ty for a cemenstreticn of the need for
and the velue of medicel cere end su-~
pervisicn begun esrly end
throughout the expectent pericd.

The ectivities in thne interest of
the education of the lcity comprise im-
perscnel ccntzets thrrugh publicetions
cf wvarious kinds, public lictures end
other health educeticn mediums wruch s
radio, telks, exhibits end posters.

Representetives
evellable to speek to organi-atirns and
clubs c¢n  such subjects ss the cctivi-
ties of the Stete Depertment of Heelth,
immunizeticn egeinst disease end kin-
dred subjccts,

Any
the speegking scrvices ¢f @ represente-
tive of the department shculd m2il a
request tc the Dircetor, Division cf
Child Health and Heelth Education, Ic—a
State Depertment of hecelth, Des Méines,
well 1in edvence of the speaking date.

This scrvice is evailable without cost.

“end

centinucd”

of the division are

orgenizaticns desiring to obtain

- University

Lecturers to discuss medicel core
other health topics are available
thrcugh the sp:akers burecéu ¢f the Icwe
Stete Medicel Scciety, Des Moines,

The puolic h:elth vducetirn prcgrem

" embreces seven pheses, discussed in the

fillewing parsgrephs:

1. Clesses in Motherncsd.

The department conducts clesses in
mothernord -vith the é&pprovel of the
crunty medicel sceie¢ty cernecrned. Pub-
lic hralth nurses frrm ths stete staff
whn heve hrd sp.cisl training in the
meternel end child heelth =spects of
public herelth nursing dc the teeching,
or in those ciunties heving 2 full time
ccunty public heelth nurse, they give
her such essistence es8 1igs necded in
teeching threse cl=sses. :

They present infermsticn on the sub-

jects of the hygi:ne of prognency, the
beginning +igns cof e&ebnormelity, the
layctte, preperation for hme confine-

ment, cere of the infent efter. birth
end kindred topics, Inscfer es possible

clese -wcrk will be lergely dcmonstre-
tional in chrrecter. Mothers will be
given .en opp:rtunity <tc oconfer with

treined public heslth lesders. These
classes will be open to &ll wemen.

2. Education of the Profassicns.

Tne sp:skers bureru of the Iowe
State ™edical Sceicty cffers "rifresh-
er" ccurses in cbstetrics and p:dia-
trics fer physicians znd teachers in-
stitutcs under the supcrvisicn of the
state heelth egency.

Lecturers and instructors . in the
"r frosher" c-urses inclufde nbstetri-
ciens &nd pe<diatricians on the stsffs
of the Department <f Obstetrics eand
Pcdistriecs, College of Yedicine, Stote
¢f Iowe, @end other cbstet-
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ricians and pediatricians of repute who
may be named by the several consultents
and the speakers buresu committee and
approved by the state health ageuncy.

Courses probably will be offered to
medical practitioners in esch of the 11
districts in Iowa designated by the
Stete Medical Society as councilor dis-
tricts. They are open to all physicians
licensed to practice obstetrics and
pediatrics, and are given without cost
to individual practitioners.

"3. Communicable Disease Preventive
#Services.

Knowing that diphtheria and smellpox
cen be prevented by protective agents
of proven value, every effort is made
to encourage widegpread wuse of these
agents toward the eradicastion of those
digseases. Authoritative information is
presented by radio, newspapers, talks,
posters and literature for free distri-
bution.

Any school, community cor countywide
diphtheria or smallpox immunization
program having the approval of the
County Medical Society receives the
full cooperastion of the department.
These programs are aided by the State
Department of Health which furnishes
free immunizing agents, Schick Test ma-
terial, literature, certificates of inm-
munity and record cards; cssists in the
preparation of publicity material, end
provides a public health nurse to as-
sist in the publicity and organization
of workers to canvass families with
susceptible children:

4. Study of Home and Hospital Deliv-
ery Services.

The obstetricel consultant of tae
division 1is supervising a countywide
study of home and hospital delivery
services.

5. Maternity Demonstration Service.

An arrangement has been made with
the Washington County Medicel Society
whereby all of the medical practition-
ers in the county doing obstetricsl
work agree to give medical care and su-
pervision to all expectant mothers of
the indigent and bordexline cases. This

service is given in the offices of the
participating physicians without cost
to the family. The femily is responsi-
ble for providing delivery care except

in the ceage of indigents. The latter:

receive delivery care under the con-
tract for medical care of indigents
which the County Boarda of Supervisors
has with the County Medicel Society.

The division hes placed two of its
maternal and child heslth nurses in the
county to have cherge of the adminis-
tration of  the demonstration. These
nurses (&) make home visits to expect-
ant mothers being cered for and in-
structed under this plen; (b) they or-
ganize end conduct clasces in mother-
hood according to policies adcpted by
the state health agzency; (c) they give
home delivery nursing service and post-
pertum nursing cere to mothers certifi-
ed by the Corunty Social Welfare office.

6. Extension and Improvement of Ma-
ternel and Child Health Services by Lo-
cal Health Units. -

Improvement of "local maternal and
child health ssrvices is mede possible
by essisting in the establishment and
development of distriet or county
health wunits or the establishment of a
gencralized public health nursing ser-
vice by County Boards of Supervisors.

7. Maternity Institutes.

The plen provides for the organiza-
tion and conduct of maternity insti-
tutes for %bYoth registered and public
health nurses.

* kK Kk X ¥
Iowa's 1937 Death Toll
Despite the wide publicity ziven to
accident fatslities and the mounting

-public conecern over highway accidents,

heert disease in 1937 took the lives of
5,978 personsg in Iowe, while auteomobile

accidents accounted for only ©13 deaths.

Cancer was second in the list of ceuses
of death in Iowa during 1937, ‘account-
ine for 3,352 deaths., A total of 26,492
deaths from all causes during 1937 was
reported bty Margaret C, Solum, Acting
Director of the Division of Vital Sta-
tistics, State Department of Heelth,

<
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NURSES GUARE

Public Nursing Service Bears lLarge

FAMILY HEALTH

Responsibility in Carrying Out

Community Disease Prevention Programs

By kdith S. Countryman, R.N.

Director,

. In order to keep pace with contimual
changes and developments in the public
heslth movement, the functions of he
public health nurse have changed and
enlarged considerably.

The general informetion winich fol-
lows gives an understanding of the pub-
lic health nmurse's duties in each spec-~

Division of Public Health iursing

tion, and supervises care given by rel-
atives end attendants.

3. hssists the family to cerry out
medical, sanitery and social procedures

for the prevention of disease and the
promotion of heelth.

4, Helps to obtain =zdjustment of
social conditions wiich aff ct health.

1ali?ed field. The sug- THE PEACE TIMZ NUESE Be ;nfluenCcs the
gestions are carried community to develop
out by all nurses whose The glory of the Ver lwurse |public heelth facili-
services are subsidized |and the Red Cross Wurse who | ties through partici-

by state funds.

Puklic heslth nurs-
ing includes all nurs-
ing services organized

ditions of
ministering to

serve under fire or under cor~
eXtreme

injured in times of war or me- -

peting in appropriate
channels of community
education for the pro-
motion of a sound, ade-

hazerd,
the wounded and

by a community or an a- | jor disester, nes 1leng been | quete community heelth
gency to aid in cearry- | sung. VWaoever rezds this dis- | program; sharcs in com-
ing out all pheses of | cussion of the functicns and |munity action lceding
the public heelth pro- | duties of the pesce time pud~ | to betterment of h-elth
gram. VService mey be [lic hecelth nursec, whose wmork | conditions.

is so
veid of glemor

given on en individuel,
family or ccmmunity ba-

little known and so de-

A1l thr functinns of

and excitement, | tns public h 2lth nurse

sis in home, school, |will, it is hcped, =scquirc en |together form & woll-
business esteblisument | 2pprecietion for thie very im- |runded public health
or agecncy office. portant se¢rvice te humenity. |nursing progrem. If one
| It 1s the rusponsi- |These functicns end dutics ere | servier 1is cerricd on
bility of the public {described h.rzin with cinsid- |z2s a scperate ectivity,
health nurse to essist |ersble dsteil in order th-t & it needs to be in close
in enelyzing heelth |grecet:r appreciation for this {reletionship with other
preblems and  releted |program mey be goined. phzses of public heeslth

sociel problems of fam-
ilies &and individusle; to help them,
with the 2id of community resources, te

formulate an @acceptable plen for the
protection and premeticn of their own
uzalth, and to encourege them to cerry

out the olen.

The public heelth murse:

1. Helps to obtein early medicel di-
agnosis end trietment for the sick.

2. Rendcrs or obteins nursing carc
¢f the sick; tceches thrcugh demonstre-

- nursing. In prectice,it
is imicssible to separste one type of
mursing service from others which may
be necded in & perticuleor femily.
Hence, in the  interest of sfficiency
and econcmy, there is 2 trcnd towerd
having 211 th: functinns performed by
ene nurse in 8 limited area.

Thc public heslth nursz's functisus
in re¢leticon to specific phescs ¢f the
cemmunity h.s8lth progrem sie listed £s
foll ws:
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Maternity Prozrams

In maternity programs, the nurse:

1. Gets in touch with prospective
mothers and assists in obtdining medi-
cal eand dentael examination and super-
vision early in pregnancy and through-
out the antepartum period.

2. Assists in plenning end prepsring
for confirement and in obteining a
postpartum medical examination.

2. Gives or arranges for mursing
care throughout the ' maternity cycle,
including szssistance &t home confine-
ments and care to mother znd baby dur-

ing the postpartum period.

4, Teaches through Jdemonstration and
supervises care given by relatives, at-
tendants and midwives.

5. Helps the family to carry out
specific medical advice as to maternal
hyegiene and infant care.

6. Participates in proroting ade-
quate resources for maternity care
through utilizing appropriate chiannelsg
of community education.

Infant, Pre-School Prozrams

In infant and pre-school heelth pro-
grams, the nurse:

1. Assists in obtaining
birth registration.

2. Assists 1in obtaininy medical su-
pervision, dentsl examination end cor-
rection of defects for every child.

3. Gives or earresnges for nursing
care for sick children, teaches throusch
demonstration, and supervises care giv-
en by relatives and attendants.

4. Assists in the control of commun-
icable diseases through teaching the
recognition of esrly symptoms, the im-
portance of isoletion end the velue of
immunization.

5. Participates in programs for the
prevention of handicaps and the care
and education of handicapped children.

6. Assists the family to carry out
general and specific medical advice
concerning proper feeding, with empha-
sis on the technique of breast feeding.

7. Assigts the femily to carry ocut
general and specific medical instruc-
tion concerning hygiene and the daily
routine of the child inecluding instruc-

complete

tion of parents in the desirability of
early establishment of sound health
habits.

School Prosrams

In school health programs,the nurse:

1. Participates in formulating and
developing a hezlth education program
based on the needs of the papils.

2. Agssigts physicians in the examin-
ation of pupils and the interpretation
of findings to teachers, parents ard
children. '

3. Teaches value of adequate
health supervision and faecilities for
medical and nursing core end aseists in
obtaining correction of defects.

4. Ingpects pupils' and instructs
teachers, perents and pupils to observe
and rocognize devietions from normal
health,

. Aegigts in the control of commun-
icable digeaces through teaching the
recognition of zerly symptoms, the im-
portance of isoleticn end the value of
immunization.

6. Promotes the meintenance of a
healthful school environment, physical,
emotionel and social,

7. Arranges for the
cy and minor injuries end illnesses in
accordance with medical standing orders.

8. Perticipates in a program for the
prevention of handiceps and the care
and education of handicapped children.

9. Develops relationships to coordi-
nate school nursing activities with all
other health foreces of school, home and
commucity, end to promote community
health resources.

10. Participates in curriculum mek-
ing; nurses who are qualified may in-
struct clesses in principles of health-
ful'living and care of the sick.

Industrial Prosrams

In industriol progroms, the nurse:

1. Ageists the physician with medi-
cal examinations of employes.

2. Gives or  provides for first aid
under medical direction, and also for
necessary subsequent care to sick or
injured employes.

3. Teaches personal hygiene and the
prevention of dJdisease to individuels

the

care of emergen-
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and grcups of employcs.

4. Assists employes in obteining
correction of defects. ;
5. Conrdinates service 7ith the in-

dustrigl -reletions program bty (g) es-
sisting the sefety depertment in inter-
pretetion of its progrem, (b) keeping
c¢dequate medicel end heslth records of
ell cesses including compensation ceses,
(¢) offering ccnsultetion service to
the mansger of the lunchroom, (d) in-
terpreting the plant saniteticn progrem
to employes, (e) sssisting in develop-
ing recreet.onel fszeilities, end (f)

making evailable to vericus depesrtments

appropricte deta in nursing records.

Coordinates service with ether
health and w~cciel services in thce cnm-
munity tarcugh (s) obtaining necessery
health and socisl scrvice for the cm-
ploye end his femily in their home, end
(b) developing w rking recletions with
the ncalth department end other commun-
ity agencics and obtsining their per-
ticipation in promoting heelth within
the plant.

Adult health Progreus

In sdult heeslth programs, tine¢ nurse:

1. Enceurages pcriodic health exem-
inations.

2. Teaches the fundementels of per-
stnal hygiene in order to zssist in th:
prevention and vreterdetion of those
disésses peculier to adult lifc .

3. Assists in obteining esrly diag-
nosis and treatment of those disecsscs.
Communicable Diseases

In communiceble disease pregrems,
the nurse:

1. Promotes the
of reporterble ceses.

2. Teeches the nerd of medicel cere
end essists the femily to obtsin it.

3. Gives or arrsnges for nccessery
nursing care; tu.usches through demcn-
streticon, and supsrvises care givcn by
reletives and sttendants.

L. Assists the femily to cerry out
iscletion end genersl end specific med-
icel instructions.

5. Interprets heelth depertment pro-
cedure to individuals end groups.

h. Assists under suthority

cemplete reporting

of the

heelth depertment
logicel investigatisns.

7. Instructs pesrents, teschers ond
otner individusls end ercups (&) to
recognize c¢erly symptoms end isclate

suspicirus ceses,(b) to cerry out prop-
er precautions to prevent spri:d of in-
fietion, end (c¢) to appreciste the im-
portance of sdeguate .convelescont cere.

8. Helps wund:r medical dircetion to
obtain specific immunigzetion .f #£11 in-
fants end pre-schocl children end of
other 2ge groups es n-eded.

Tuberculosis Control

In tuberculosis contral
the nursec:

1. Assists in find ng cases and con-
tzcts end obtaining medical exemination
and supervision.

2. Assists undcr euthority ' of the
heplth de¢pertment in making c¢pidemio-
logi 21 investigatinns.

3. As¢ists in obtaining reporting of
ell c:ices. .

4, Gives or arranges for necessery
mursing care; teaches through demon-
straticn, snd supervisesg care given by
rcleotives and attendents.

5. Helps to arrsnge for scnotorium
ond post-senatorium cere and rehsbili-
tetion of petient -wnen indicated.

6. Terches patient end frmily the
importence of personsl hygienc and the
precouticns to be trken to prevent the
spre-d of infection,

7. Helps petient snd femily to mein-
tsin 2 mentsl and socisl edjustment to-
ward ¢ lcng term cemmunicable disedse.

+.8, Helps to educate the pudlie con-
ceérning unmet needs of the community
fer the prevention, contral and gare eof
tubcreculosis.

9, Assists in integreting scrvices
of clinice, sensterie, privote physi-
ciens, hezlth departments ~xnd ctiacr
releted acelth and socisl agecuecics.

Vensregl Diseeses Sl e

Irn gyphilis 2nd grnorrhes cempaigns,
nursec:

1. hgsists in finding cascs @nd cor-

tects and in obteining medical evamins-~

ticn and supervision.

2. Assists und r

Srograms,

tiae

suthority of the

in msking epidimio- "
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health department in making epidemio-
logical investigations.
3. Promotes the reporting of cases.

4. Gives or arranges for necessary
mirsing care; teaches through demon-
stration, and supervises care given by

relatives or attendants.

5. Spurs continued treatment through
assisting patient to follow prescribed
routines, and cooperates with the medi-
cal social worker.

6. Tezches patient and family the
importance of personal hygiene and the
precautions to be taken to prevent the
spread of infection.

7. Teaches scientific facts concern-

ing these diseases to individuals and
groups to help eliminate treditional
stigmas.

Non-Communicable Discases
In non-communicable disease
grams, the nurse:
1. Agsists in obteining early nedi-
cal diagnosis and treatment.

pro-

2. Gives or arranges for necesssry
nursing care; teaches threugh demon-
stration, and supervises care given by

relatives and attendants.

3. Assists in obtaining special care
for patients having specizl types of
disebility, such as orthopedic, arthri-
tic and cardiac conditicons, diabetes
and cancer .

Y, Assists in obtaining convalescent
care and rehabilitation of patient.

5. Observes and assists in adjust-
ment of health situaticns in hcmes of
patients; teaches generel hygiene and
prevention of disease; puts the femily
in touch with community resources.

Orthopedic Service

The orthopedic service velongs logi-
caelly under the general heading of non-
communicable disease, but is given a
separate heading for emphasis at this
time when work for crippled children is
receiving special attention from the
U.S.Children's Bureau. In this service,
the nurse:

1. Assists in finding
cases. 2

2. Observes and helps others to rec-

orthopedic

ognize and eliminate environmental con-
ditions or habits which might produce
postural or other orthopedic defects.

3. Observes and helps eliminate con-
ditions for ©bed patients which may
cause contractures, foot drop or spinal
curvature. :

4. Observes and teaches others to
recognize signs of orthopedic defects
and helps to obtain medical diszgnosis
and supervision.

5. Gives or arranges for necessary
nursing care; teaches through demen-
straticn and supervises care given by
relatives and attendants.

6. Gives or obtains skilled physio-
therapy trestment under medical direc-
tion to prevent deformities and bring
about maxirum return of power to mus-~
cles and joints. (Only nurses who are
properly quelified physiotherapists
saculd give such treatments.)

7. Teaches patient and family the
importance of self-reliance on the part
of crippled person, promoted by encour-
aging independence in daily routine and
interest in useful occupation.

Vital Statistics

In wvitel statistics recording,
mrse:

1. Teaches, as a part of antepartum
care, the value of birth registration
and the importance of eccurate state-
ments on birth certificates; mekes cer-

the

tein births are registered before clos—

ing maternity ceses.

2. Cooperates with the registrar by
reporting names of newborn babies known
to the nurse in places where birth re-
porting is poor.

3. Reports stillbirths or deaths of
infents that live but e short time and
are buried without usual formslities.

4, Agsists with morbidity and mor-
tality studies geful. in determining
needs and formulating programs.

Saritation Programs

In sanitation programs, the nurse:

1. Ascertains sosurce of water supply
and means of excreta disposal in homes
vigited. (If in doubt as to the safety
of these, refers tham to public health
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engineer for dnvestigetior.) ;

2. Teeches  the impcrtance of ceor-
reccting wunsatisfectory crnditicns £:1d
nethods of immediete protection pending
tneir correctien.

3. Obstrves both the ventileticon end
sercening 1in hemes visited end teaches
the im ortance eof scrcens where insects
prevail.

4. Inquircs cineerning the course of
the milk supply; tesches stenderds end
the importance of sernitery methods of
milk producticn and hsndling.

Commen Fectors

Somes fectors are ecomm-n te  ell

phzses cf the communify nursing program.

Efficient work in eny service depends
upcn  the understending end use of sucha
principles end techniques es mentel

hygien=, nutrition, rc¢cords end re_crts
and mecdical stending orders.

llentel hygiene principles eneble the
nurse:

1. Te meke meore proéuctive 211 eceor-
tects with femilies 2nd individuels.

2« Te Dbe ewsre cof th--vesristions ir
rumen behcvior end their significence.

3. Toe use intelligently the mentsl

ne2lth rescurces of the community.

Knowledge ¢f fectors contributing to
good nutritien ensbles the nurse:

1. To wuse the resourceg cf the com-
munity contriouting to goed nutritiecn.

2. To instruct the femily cencerning
the releticnship of nutrition to heelth
end to normel gro~th end cdevilopment.

3. Te cssist th: femily to ~dept ma-
trition irfermeticn to its own econcmic
opd sccizl situctions.

4. To recognize signs of poer nutri-
tion and thelir contributing conditicns.

Accureste records end repcrts encble
tihe nurse: ;
1. T¢ give more ccentiruous £nd ef-

ficient scrvice to the petient.

2. Te prepsre reperts to paysicisns
end coupercting sgencics ccneerning
cinditicns feound.

3. To nelp in evrlucting services
and in plenning progrems. :
L. To utilize infermetion cbtsoined

stotistics in order tc -e-
ac@lth pregrem ond retivities

from vitel
lete the

te th+ ne¢is of the
b. Te' dnterpret
te . the community.
Medicel epprovel for nursing proc:ad-
sihculd be obteined from:
1. A medicel group designeted by the
2gLrey .
2./ The individual
* kX

commurity .
the h-2lth sc¥viece

ure

physicien.
* %

BIATH #:CORDS VALUABLE

(C~nt'd from Page 1F4)
right tc merry, feor settlement ~f pen-
sicns and for otasr purposes. rrocf of
plece cof Dbirth is nccessazry for peass-
sorts,emigretion end immigraticn, end
fer esteblishing citizenship.

In regpeect to  birth ecortificetes,
scme perents seem  to forget thst ti
baby of teday is the citizen of temor-
rew and thst he is gring to fece new

end difficult preblems es h: grows inte

menha: & end essymes hig plecc in the
ccmmunity in whiean he lives.. His hewme

mgy be fer from the plece of ais birth,
end situzticrs mey prise in which it is
en 8bsclute necessity te give pronf of
rge end citizenship.

This 1is & simple mstter if & birth
certificate ig on file in the cffice of

the Strte Depsrtment of Heslth of his
netive stete. Thenever necessery, he
mey ecsily obtsin & certified copy of
tant zrccord whien' is legel procf of
sgc, . prrentsge éend citizonship in any
stete o counliry.

x kXK K ¥

"The imprevement or- meintenance of
2eclth is, or siould be, & dcy-in, dey-
out endeevor, end me ore gpprorchaing &
time when 1t will bz so censidercd by
21l schools, Health hss 2drecdy been
celled tie First Objective of educction.
Hewever, to dste, -re have often done
thoge tiings we should not hi2ve done,
arnd we have left undcne tansc taings e
sh-uvld have dcne; our heslth conditicns
ore sometimes f-ulty end cur h.clth -c-
tivitics inedsquate. Where this is the
ecsc, Mey Dsy serves rs £ time for geod
re¢scluticns end for & fresh stert ! ——-
J. ¥. Studel:kzr, U. S. Commissi-n.r »f
Educstion. : ‘
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TATE S MILK SANITAT

L
fATE S fJDl ES WV ’\, J/'.\ ff e
Health Department Adds Enginesring Service to Aid in
Raising Dairy Production Standards
By Robert B. McAllister
Milk Seniterian

State control of milk sanitation is there that a very important food is
now a function of the State Department prepared for human consumption. For the
of Agriculture. Beceuse of their many reason thet milk is & food, the consum-
duties, the small number of inspectors er has the right to expect that it
have Dbeen unable to cevote sufficient should be produced and handled in a

time adequetely to control milk sanita-
tion. Municipalities also have the pow-
er to control milk. senitation, but lite
tle has been done there except in a few
large cities.

Through Sociesl Securlty funds,
State Department of Health is employing
a public health engineer with special
training in.milk sanitaticn.He hes been
engaged in making fect-finding surveys
in some 24 cities and towns. In these
surveys, farms and plants are scéred in

accordance with the U. S. Public BHealth

Service Standerd Milk Ordinance and the
milk supply of each city has been

a rating.  Reports- on the findings are

presented to the city couneils with
recommendations for improvement of the
milk supply.

Three Iowa  cities have cdopted tae

Standard Milk Ordinence and several
others are contemplating its adcption.
Unsafe milk today remains one of the
biggest problems in environmental sani-
tation, as evidenced by the results of
these surveys and slso by the seriocus
nilk-borne * epidemics which .heve occur-
red during the past seversl yesrs.

Mcst dairymen are interested in prn-
ducing and distributing to the consum-
ers a good, clean, safe milk, They re-
alize ' that it is to their advantage to
do so. :

There are still scme,
refuse to carry out consistently the
necessary. steps to produce good milk.
The deirymen in this group usually give
the excuse that the process is imprszc-
tical, foolish and unnecessary.

It is logicel that a dairy should be
thought of as a kitchen, because it is

towever, who

the

Ziven

- ment

place of kitchen-like cleenliness.

The question is often asked:

"What diseases are we trying to keep
out by a program of milk control?"

There are- two groups of these dis-
eases. In thée first group are those
which come from diseased cattle and in-
clude tuberculosis, Bang's disease (un-
dulent fever) and mestitis. The veter-
inarian is the best person to find and
control these diseases.

In theé second group come the diseas-
es of ‘human origin. These may be subdi-
vided into two zroups, namely, intesti-
nal and respiratory diseases. From the
humen intestine come the bacterie caus-
ing typhoid fever,  paratyphoid,  dysen-
tery end - diarrhea. Bacteria ejected
from the nose and threoat cause scarlet
fever, septic sore taroat and diphther-
ia. Milk may carry tne bacturla cau31hg
these diseases.

During the decade 1928-1937, there
were in Iowa 15 epidemics traceable to
infected milk because disease producing

bacteria wefe introduced into milk.
After gsining entrance into milk,
these to. be a good

bacteria find it
erowing medium, A short time after the,
infected ‘supply ' hes been distributed,
the ' State Depertment of Heslth begins
to receive reports o an unusually large
number of ceses of communicable diseasse
in that lccality. When this condition is
noted, an investigstion by the Depart-
"ig mede in =n attempt to find the
ceuse of the epidemic.

If the results of such an investiga-
tion show that a certain milk supply is
the cause, the offending dairy is usu-
(Cont'd on Page 304)
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INDUSTRIAL UNIT ESTABLISHED

New State Hygiene Program Financed Pertly by Federal
Social Security Funds

By Peaul J. Houser
Industrisl Hygiene Engineer

Industrial hygiene relates to the
health hazards found in inlustry. An
industrial hygiene program includes a
study of the workroom enviromment- and
the application of principles toward
the control of occupationsl diseases.

Health hazards of industrial. envi-
- ronments may be grouped under 12 gon-
venient headings, as follows:

1. Exposure to toxic .or irritating
dusts, gases, vapors, fumes and mists.

2. Handling of poisonous or infec-
tious liquids or solids.

3. Exposure to excessive heat,
or humidity.

4. Unsafe water supplies.

5. Insanitery washing and toilet fae-
cilities. ]

6. Exposure to excessive noise.

7. Excessive atmospheric pressures,
as in caisson work.

8. Unnecessary fatigue.

9. Inadequate medical
. and treatment of injuries.

10. Poor illumination.

11. Exposure to abnormal spectral
conditiong - as the ultra violet &nd in-
fra-red light rays.

12. Abnormal methods causing fric-
tion, pressure or strain resulting in
injury .

An occupational disease is any ef-
fliction whichk is the result of expo-
sure to an industrial heslth hezard.
These may be classified as: 3

"l1. The so-celled specific or cherac-
teristic occupational diseases such as
lead poisoning, silicosis, metal fume
fever (brass foundryman's ague), "mach-
inists boils," tar cancer, benzol pai-
soning, etc.

2. Diseases, partly occupational, or
those afflictions which may be promoted

cold

supervision

by hazards existing both in and out of
industry; for example, allergic asthma,
ellergic dermatitis, tuberculosis, etec,
are no more than partly occupational in

nature since they can Dbe contracted
both in and out of industrial envi-
ronment . Then, too, there are other af-
flictions waich may be aggravated by

industrial health hazards, such as in-
testinal ulcer aggravated by heat cramp,
pyorrhea by lead or Dbenzol poisoning,

etc. The elimination of common health
hazards - would prevent, or at. least
forestall the development of such af-
flictions. -

3. Occupationsl health complaints.
These are pre~disease conditions, such
ag headache, sleeplessness, dyspepsia,
pain, numbness, stiffness, cough, ete.
Being only symptoms and not in them-
selves true disecases, the complaints
gerve as a guide in improving the work-
ing environment.

4. Conditions which are neither dis-
eases nor complaints but which may be
advanced by one's occupation. Examples:
postural defects, such as flat feet and
round shoulders, or faulty work habits
such as constant nodding of the head in
rthythm with moticnsg of the hands.

In Iowa, according to the 1930 cen-
sus, there are more than 167,000 per-
sons classed as gainful workers in the
menufacturing, mechanical and mineral
industries. Statistical studies have
skown that heslth hagzards are present
in these industries. These studies have
further shown that the 1ife expectancy
of the industrial worker 1is several
years less than a worker otherwise. en-
gaged. Also, the incidence of tubercu-
losis, pneumonia and .the degenerative
diseases is increased materially among
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industrial workers, causing an increase
in the mortality and morbidity rates of
the general population.

In the 1ight of these facts, a Divi-
sion of Industrial Hygiene was estab-
lished as & unit of the State Depert-
ment of Health in July 1937. Financing
wes made possible primerily through the
Social Security Act and psrtly by allo-
cation of state funds.

The
is one of service to 1ndustry It is
believed that while matters of health
in industrial esta bllsnments are pri-
marily the ccncern of the employer and
employe, a complete program for the
control of occupaticnal diseases cannot
be underteken by industry itself. While
a few of the larger establishments with
proper laboretory fecilities and tech-
nical personnel have accomplished much
in improving the enviromment cf their
workers, most plants do not heve the
facilities or the personnel and are
thus hindered in any improvement pro-
gram which they may wish to adopt.

Industry is not a heslth depeartment
and it 1is not to be expected that it
assumes the attributes of a health de-
pertment. Industry counserves and in-
creases the monetary assets of the
state; health agencies, the human as-
sets. The state has a definite functicn

to perform in protecting the health of

its people which cannot ‘be allocated to
any other agency.

Occupational disease control is a
public health problem of the first mag-
nitude requiring for its solution the
cooperation of industry, . the medical
profession and public health agencies.

Any program for the control of occu-
paticnal diseases must include:

.1. A preliminary survey for deter-
mining the magnitude of the problem and
where best to concentrate further ef-
forts. .

e, Reporthg and investigaticn
occupaticnal disease ceses.

3. A comprehensive knowledge of the
effects wupon health of materiasls and
processes used in industry.

4. Physical and chemicsl studies of

of

basic principle .of the lelSlon

industrial environments.

5. Laboratory ¢’Cllltl@° “fo aid in

. making these studies

work of the division zt this
two~fold, First, the entire
state is being covered by preliminary
surveys in the industrial centers, and
second, specizl investigstions of po-
tential hazards are conducted in .coop-
eration with the State Department cf
Labor and other interested organiza-
tions. : q . P EEY BRI
The surveys entail 2 visit to eer-
tain industriel plants choscn by random
sampling from & complete list of all
industries clessified according to ar-
ticles produced, . and obtaining a list
of = 21l employes according to their oc-
cups ticn., Raw materiels _nandled and by-
products of each process are observed
and recorded. Likewise, cwntrol meas-
ures for prpventlon of toxic or obnox-
ious dusts, geses, vapors , fumes, mists
or 11qu1dm are observed and ‘recorded.
The . surveys also 1nc1ude recording
data relative to safety and medical
provisions, such as the type of safety
program in force and the medical care
prov1dcd to sick and injured employes
Special 1investigations * include the
collection of samples of polluted at-
mospheres or materiels, analysis for
specific toxic ingredients, a study of
the process involved and recommenda-
tions for improving the working envi-
recanent of any hazardous occupations.
Obvicusly, the success or failure of
any program pertaining to industrial
hyciene depends upon the number of con-
tacts with  industry  where potential
hazards exist. The preliminary surveys
will show which occupaticns are partic-
ularly hazardous and will point out the
processes which warrant further Lrves-
tigation o 17 ‘
However, the greatest strides can be
made through thoseé persons who have
been afflicted by an occupationel dis-
ease or who are working under hazardous
conditions.
There is no one better qaallfled to
call attention to ocnu;atlonal disease
cases then the industrial physicisn or

The
time 1is
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ANTI=SYPHILIS |

RIVELGOES "ON

Public Enlightenment and Pursuit of Sources of Infection

Most Effective Means

of Eradication

By James P. Sharon, M.D.
. Director of Venereal Disesse Control

Dr. Thomas Parran, Surgeon General
of the - United States, created a gresat
commotion in July 1936 by the public
anncuncement that syphilis was
greatest, most pressing public heslth
problem. A program for the contrecl of
this disease was 1insugurated in the
fall end winter of that year.

Early in 1937,the Iowa State Depert-
ment. of Health, with the help of the
U. S. Public Heslth Service, outlined a
program which was intended primerily to
have the following cbjectives:

1. To determine as nesrly ss possi-
ble the esctusl number of cases of syph-
ilis and gonorrhea in Iowa. This would
of course be the main objective from
the standpoint of public health because
it would Ube impossible tc devise meth-
ods of .controlling these sericus menaces
to public health unless we were first
able to establish a bsse line of its
prevalence. In order to obtain this in-
formation, it was found necesssry to:

(a) First educate the public to the
necessity of consulting a physician at
once when . there is any reason to sus-
pect the possibility of infection.

(b) Enlist the cooperstion of physi-
cians to report every known case

(¢) Inform the general public that
syphilis and gonorrhea are communicable
but contreollable public health menaces.

2. To make treatment available to
all regardless of social or economic
status.

3. To disseminate information as to
the desirsbility of zood health, clean
living and the compatibility of conti-
nence and good health.

In order to attain these ideals, the
first step was to obtsin a state appro-
priation so that blood tests to deter-
mine the presence of syphilis could be
performed without charge to the physi-
cian. Previcusly, a physician sending a

the

‘ered  to

specimen of bleood to a laborstory ned
to include cash with order. This meant
that wunless the physician had a strong
reason to suspect syphilis, he was not
inclined to have the blood tested, not-
withstanding the fact that more than 50%
of all cases of syphilis show no actual
signs or symptoms. Blood tests can now
be performed at & reletively low cost
to the petient whereas formerly it was
ustomary to chsrge from 33 to $5.

In formegr years, it was customery
for a physician to chsree not less than
$5 and scmetimes as high as $15 for one
injection of a drug known &s arsphena-
mine intc the wveins of a person af-
flicted with syphilis. lie State De-
partment of Henlth has made it possible
for anti-gyphilitic drugs to be deliv-
the doctors of the state upon
reporting s case of syphilis, so that
now the physician cherges only for ac-
tual administration of the drug 1nstead
of including the cost of the drug.

The next important step considered
by the State Department of Health was
the epidemiology of syphilis. In other
words, to find out whenever possible
where a person thus afflicted had con-
tracted the disease and whenever pos 51—
ble to plece this "source of infection"
under treatment, When & child was found
afflicted with congenital syphilis,
steps had to De teken to determine if
other hildren in the family and the
parents should receive trestment.

When physiciens reported patients as
having 1lapsed treatment, steps had to
te taken to get thege patients to re-
turn to thelr physicians.

All of the *above Tfeatures of the
program necessitated increasing thie
staff of the State Depertment of Health
end last August the writer was placed
in cherege of Venereasl Discase Control,
with Miss Janet Fordyce, R.N., as as~-
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.The .above chert shcws the definite,
gains achieved in obtaining report-

.ing of syphilis in Iowa through the . .

educational cempaign ‘described . by
1Dl Sharon in this article.

sistant in ep*dbmluLog1pal vork. This
work is carried on under the general

supervision of Dr. Cerl F, Jordan, Di-

rector of the D1v1s10n of Preventabla
Diseases.
As a result, there were 3 627 cases

of syphllls_reportcdbln 1937 as compar-

ed to 1,295 reported in 1936; . 2,742
cases of goncr"nea . mere r‘pcrted in
1937 as comvared Lo 1, 700 repazted, in

1536. This do=s not inean that there are
- more cases of. syphilis and gcnorrhes,
but it does mean thst more comes were
brought to the: phy3101ans through the
educational program. (See chart)

Nemed' -probable sources of infection
investigated for 1937 totaled 375, ~of
which 65.8% were examined. Two-thirds

_f of those examined were found to be in-
~ fectiousy

238 lmpsed . cases were con-
tacted and 26.8% were returncd to thelr
phy51c1cnc for trcatmﬂnt & ey 1
In 1937, 2,719 corsignments’ of’ antl-
syphithlc drug costlng the State of
Iowa approximately $3 each (or about!
$9,000) were sent to physicians to help’

1n the eraalcatlon of thls dlsease

*****
Loy

TUBE CJLOSIS CLINICS
LOCATE LURKING CASES

. NSomowhé:e, in Iowa every ‘10 days to
two weeks, a clinic “is hcld for the
purpose of firding tubercu1051s cases.’

In one instance recently, 76 persons in
one county - known t0 be in cnntpct w1th
the disease were x—rayed ,

This case—fludlng program is “de=
signed primarily for' rural counties of
30,000 population or less. IOWa is the
orly state thus far in which" the State
Department = of Health hes 301ned in a
cooperetive ‘effort with a lay organiza—
tion, .the Idws State Tuberculosis kg-
0001af10n, ‘in_ such a case—flndlng pro-
gram. Approval of the County Medical
Soc1cty is obtainéd in each case befo"e
8 clinic¢. is held.

The . natlonal dcath rate for tubercu-
losis. hes receded from 200 deaths per
100,000 = population in 1900 to 55 per
100,000 in 1936.. .In Iowa, .there were
605 deaths from tuberculosis in 1936,
or.at the rete of 23 per 100,000, among
the lowest in the.United States.'u '

D B i :
' WHOSE BAﬁY?

"When you see a boy running sround
w1tn a pair of pants on -- or without
them, -for ‘that’ matter -- if is pretty
good proof that he's been b01n. But it
don't’ prove when, where at,nor who Yoin
- Will nogers. :

VA birth cer+1flcate is a baby's
first 01t1zensh1p papers." - Nc*th Csv—

ollna State Board of Health
i - * * * *  “
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STATE STUDIES MILK
SANITATION

(Cont'd from Page 2UA)
ally put out of business by the lack of
confidence in it on the part of the
consuming public. For -this reason it
pays all dairymen to guard agalnst such
a condition.-

The milk inspector  is ordlnarlly
considered a police officer, but his
police power should be used only as a

last resort. Dairymen should think of
" the inspector as a helper and friend to
whom they may go when in difficulty.

Of course, if a dairy operator re-
fuses to comply with the requirements
of +the milk eordinance, the inspector
will have to use his police power. 'But
it is believed that if he wins the con-
. fidence of the deirymen,this power will
rarely be needed. For this reason, gene
eral opinion 1is  changing the name of
the enforcement officer from "milk in-
spector" to "milk sanitarian.' :

Few people realize the amount. of
hard work, extreme care, cleanliness
and attention to minute detail which
are involved in the production of a
clean, wholesome, safe milk supply.

This goes ‘all the way bsck to clean,
healthy cows, and all the scientific
knowledge employed to keep them so. -

There are a thousand and one little
details to be watched .in the daily rou-
tine of milking, handling the milk ead
protecting it from a host of health en-
emies wuntil its final delivery to the
home where babies, children ' and adults
consume it as the most important food
in the daily diet.

Space here does not permit the enus
meration of all these steps in the proe-
cess, nor of recounting the daily hab-
its and precautions which the dairyman
and all his helpers must exercise.

Could every milk consumer realize
what all this requires, there would be
a far greater appreciction for the ef-
forts made by honest and conscienticus
dairy operators to protect .those whose
lives, literally, are in their hands.

The full process of production and
distribution to insure safe, good nmilk

‘By the President:

for the ‘consurer is in the dairyman's
own interest: 'If a good flavored, szfe
mllk is sold, the consumer is likely to
use more of it, thereby creating a blgh

ger mgrket for milk.
K ok ok kW

PEESIDENTIAL PROCLAMATICN
ON CHILD HEALTH DAY

& PROCLAMAIION

'WHEREAS a Jjoint resolution of the
Congress spproved May 18,1928 (45 Stat.
617) authorizes and requests the Presi-
dent c¢f the United States to issue an-
nually a proclamation setting apart May
1 as Child Health Day; and.

WHEREAS child health is a vital con-
cern to the Nation:

'NOW, THEREFORE, I,
evélt, President of the United States
of ‘America, do herehy designate the
first dey of May of this year =s Child
Heal th Day.

"And I hereby call the people of the
United States to the peaceful task of

Franklin D. Roos-

cotisidering: whether the. children in
their families and in each community
are receiving the full benefit of our

knowledge of how to promote the health
of . mothers and babies at the time of
birth ~and of "children throughout the
period of growth and development, and
ask  them to plan how the child health
work of our public and private agencies
can be extended and made more effective.
I also call upon the children to cele-
brate - the gains they have made during
the year in health and strength and to
do their part in the year-around effort
to promote the health of the Neticen,

©IN WITNESS WHEREQF I have hereunto
set my hand and csused the seal of the
United States to be affixed

.- DOKE at the City of quhlnyton this
UYth dey of -4pril in the year of our
Lord~nineteen hundred and thirty-eight,
and of the Independence of the United
States of America the one hundred and

sixty-second.

Franklin D. Roo evelt

Cordell Hull
Secretary of State
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STATE BOARD OF HEALTH
Ex Officio Membegs”‘

Hon, Nelson G¢ Kraschel , ‘. 4 ¢": ' eiiis. & v v o uw s Governor of Iowa
Robert Bu O'BRIAD & v “wdideen it o S el a il B e 4 BeeTBtary of State
L1806 J, Wegman s i Tl et be tar b wr s 1o wed g et fon e Siiaggurer of State
G, W. Storme BV, LhE i b TR S0 U0 s T NS T SR R T or of Shate
Thomos L. CUPTED. m0 5y 5 Sliwd Bantl gl o s “Lotle g tois Secretary of Agriculture
Walter L. Bierring, M: P. i i% s i e s State Commlssioncr nf Health

~ Members Appointed by:Governof” SR

Eaward M, Mysba,'M. D 2.0 SiBea o Gy b A e R - T
President = . ; Tl e P

Berbert 5. BEpa 1QYDT & Sl Tia sl & et ik it e 4 Oscaola
Secretary : s o g o

Walter A. Sternberg, WD e o v C . v o pt s & Flopsant

Bowin . Govrgon. M D i DRk sk Yl g .ﬁ;‘;wmfti. Shenandoah

W. ¢. Conneld, M. Di . « wis s . w8l s ain « vt &+ Dubugue

* KRk

ADMINISTRATIVE STAEFR
' {

Commissioner, Walter L. Bierring, M.D. ° .
Director of Local Health Servicés, Marvin F.. Haygood, -M.D. f
Director of Division of Preventable D1°eases and. Epldomlolon :

Carl F. Jordan, M.D., C.P.H.
Acting Director of D1v1s1on of “hlld Health and Fpa]tn decatlon,

J. M. Hayek, !1,D. LA
Director of D1v1s1on of ’ubllc Health Nurs1ny, Ed1th S Countrvﬂan R.N.
Director of State Hygienic Laboratories, State University of Iowa,

M. %, Barnes, M.Di, D.P.H.
Director of Division of Public Health Engineering, A. H., Wieters, M.S.
Director of Division of Law Enforcement, Herman R. Carlson, Attorney
Acting Director of Division of Vital Statistics, Margaret C. Solum
Director of Division of Licensure and Registration, H. W. Grefe
Executive Clerk, A. F. Vogt

This is the Public Health Supplement to the March-April, 1938 issue of
Iowa Planning News

Published by the Iowa State Planning Board
Des Moines
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