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State Departme-nt I s Program · Aims at -Rec:"cning ·Every Community 
~ith Information on How to Keep Weil 

By Walt er L. J3ierring, M. D., Commissioner 
Iowa State Depa rtment of Heel th 

MembEr of Iowa State Planning Boord 

It has become a trite say i ng that 
the II care of the sick 11 is the best in
dex of an advancing civilization. The 
remarkable development of the mod er .n 
hos1Ji tal and th e achi evements of med.i
cal science have ma d e it possibl € for 
curative medicine t o .p r e s erve individu
al h ealth to the hi gh e st d E:gree. 

In the- same mea:;;ure the ext ensio n of 
public health and pr even t i v E medic ine 
i n mai ntain i ng th e health of communi
ties and the state serves as a further 
crit erion of social p ro gr e ss in a mod
ern soci ety. 

To me e t this challenge, the Iowa 
State Department . of He alth ha s inaugu
rat ed a well de fined plan and policy 
t hat incorporates: 

1. To mak e th e people of Iowa 11 pub
l ic h eal t h conscious.'' 

2 . To . promote in . evE ry community 
some form of public hea l th activity. 

3. To coordinate all the forc e s -
the doctor, the hyg i enist, all the go T
ernmental a nd volunta ry a gencies -- i n 
a common caus e to mak e Iowa a. healthi er 
and happi er pl a ce in which to live. 

While an efficient c en.tral-· organi za- · 
tion -as regards p ersonnel and op erat°"ing 
facilities is e ss ential, the r eal duty . 
a nd r e sp onsibility of a , State D<:part
ment of Health cannot b e fulfill ed un- • 
l ess its efforts ar e so d ecentralize d 
as to r ea ch every com:nuni ty. 

The first e s n-c nti a l i n ev ery public 
heal t h p ro gram is to educat e the p eople 
t o a full e r app r eci a tion -of t he b ene
fits a nd pu:r:~)ose s• of a l)lodcrn public 
he:al t h s e rviC E·, In such a pro gram, t he 
r ad io, s il ent and talking film s , public 
pr ec s s , · trained l e cturers and official 
vubl ications ha ve been most h elpful. 

Of · g r eat er si gn i fican c e i n a rousing 
pu blic inLre st hes be en t he a ctive co
op er a t i on of volun t a ry a gs nci e s such a s 
t he F e d E:' rat 0d Wo men 's Clubs, Farm Bu
reau Wom en, Congr ess of Pa ren ts and 
Tea che rs, American Legion Auxilia ry, 
and othe rs i n a ssoci a tion wi th p rof e s
sional leadership of medical, . de nta l, 
nursi ng and vet 1c ri nary mEdic1:. l organi
zatie,ns. · 

Mode rn society is gr eatly co nc ern eti 
with the welfar e of th e a ged, t h e de-
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pendent and the unemplcyed, but the 
life cf any state depends e n the hE ,?l th 
and vigor of its children ~ho will form 
its future citizenry. 

The most important pericd in the lift 
of every child, perticulcrly as r egards 
its future health e.nd ·.11 ell "lteing, is 
during th e pre-school yea rs. Often by 
the time the child reach e s schcGl age, 
the rt::sults of def0ctive development, 
faulty nutrition, and the disabling ef
f ,. cts of e2rly tuberculosis and the: 
acute infectii us diseases cenno t be as 
eFsily c r ntrolled as in the pre-soho cl 
period. 

This is the age perio~ ~hen protec
tive measures, particularly in diph
theria _ and smell,pox, are me st effec
tive. The most promising cnmmunity pro
gram is one carri e d out c0ntinucusly 
fer e five-yeFr period. As children are 
va.ccinated against smallpox, imrnunLz.ed 
for diphtheria, during the ages of nine 
m- nths t r tm) years, and a grcup cf 
children il!!Illuni zed eech y2ar es they 
reach these eges, in the c: urse of a 
five-year program the entire pre-schocl 
populatic n will be prct0cted egainst 
these twc di seas es by the time the 
children are ready to enter school life. 

It is reasonable to expect ·that such 
a commun.i ty prot ective program wculd 
s0.:rn make these t770 childhc! C•d infec
tiuns of rare occurrence. 

Thl;re is a geed prospect that ':'lithin 
the near future scarlet fever, · measles 
and mumps will bg classed am ,; ng the 
preventable diseases. 

In such programs as the foregoing, 
the public health nurse can be of val
uable assistance to the physicians and 
the community in acccmplishing the bE st 
results. 

The heal th of a comrnuni ty is depend
ent tc, a lcrge extent e n the sanitary 
environment, in .,,hi ch a safe public 77a
ter and milk supply, prep er di spc sal of 
arrir.ial and human waste, with prcper 
hcusing, are the most important fac
tors , In this ccnnecti0n, the Division 
of Public Heal th Engineering '.'Ti th its 
corps of trained sanitary engineers can 
render mo st helpful sErvice to the c c· M-
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muni ti e s c, f I",Ta. 
Tc . prevent and cc ntD~l cff ~ctively 

the npr e[ d of C,·mmunice.ble di s (:8SBS as 
;7ell as tc maintain sani t ::ry enviro n
mental ccndi tions r equire an or ganized 
full-time loce.l or ccmmunity public 
heal th sE:rvice in the fr·rm c f a c · unty 
unit, or a group of counti e s c0nstitut
ing a health dis t rict. 

Such an organized servic ,2 include s a 
mr dical dir.::cto r, public hu:il th nurse 
and sani tery engine e r, each being spec
ially trained in public h ·,·· e l th , rc: rk. 

The organize ti,: n of l oc 2l heel. th 
sc,rvices is pr-,gr ,ossing v cr-J satisfc::c
tor1ily. F0ur cr• unty h eel th s ervices 
have b e en esta blish,0 d, t·,70 health dis
tricts ·of six C · unties each a.r e Op l r a.
ti ng, one in s cutht·rn - I r,·w in the Ch.s.r
i t r n Basin and the 0th f r in the north
'.'Tcstern · pert of t:he st1:· te, B.s ··rell as 
12 c , untL: s _. t c bf ,gr·JUped in t·;:r,~ addi
tic nel health districts. 

'fhus, n e1:,rly one-third of the coun
ti e s i n fo',rra have the ben,"fi t of l0cal 
treined public hcEl th .,,0 rkers. The ex
pense is shared equally by local and 
state funds, · the latter be i ng derived 
frr·m allotments of the U. S. Public 
Heal th Service for the special training 
of public health personn el at the Univ
•2rsi ties of Minnesota, Michigan, Johns 
Hopkins and HGrvard . . This ensures prop
erly trained public heal th workers for 
future service in this stete. 

Sc·v e:ral state .vide public heal th pro
gra:ns have been inaugurated 1y the De
partment during the past yea r. 

Tubercul0sis Pro gram 
While the incidence and mortality of 

tuberculosis hes been gr ea.tly reduced 
in Icwa during the past 25 years,large
ly thr e: u.gh the efforts of a vc luntary 
organiz~ti (: n, the Io77a State Tuo crculo
sis Association, there are still r:iany 
cr.:ses that go unrec ~gnized, particular
ly in the early stages of the disease. • 

Since• July l, 1937, a co, perative 
tuberculosis c,in t rol servic1:· has 'b e en 
in operati,.n. 'lhis s r rvice hos been 
supported jointly by the Sta te Depart
ment of Heal th and the Io·rra State Tu
b c: rculo sis Associetion. 
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The. ·-,purpose . of ,thi -s program is--to . H_ealth·_ a,t , Iowa . City, . ·and -funds were 
find ,_:'those : 1ier.iSons ikhQ have~::o.e.en in furthtr provided thrbugh F.°~deral e.llot
close contact with a patient who has ments for: 
recently rUed of tuberculosis. After ·2. State.wide ,. : free di stri butio n of 
the contacts have been establishet1 by a.nti-syphili·tic drug s to physicians re
the public health nurse in cooperation porting positive laboratory tests. 
with the physicians in the county of Pneumonia Program 
community concerned, a tuberculin diag- -A majority of the cases of acute 
nostic test is made. 'rhose who react pneumonia occurring in Io·na are due to 
positively are examined further by the a special germ, the pneumococcus. The 
x-ray to determine the extent of the pneumococcus is present · in . about 2~ 
disease process in the lungs, if any. . different -types, for one-th-ird of which 

Individuals who show.------------------. there is now available 
OUR CUN'1RIBUTION signs of the disease in 

the lungs are referred 
to the attending phys
icians for appropriate 
treatment. 

This program· is now 
operating in 35 coun
ties • •ith six or ~even 
more in prospe·ct. 

One of the results 
already evident is the 
marked increase in re
porting cases of tuber
culosis. Formerly, we 
were lare ely dependent 
on ' those appearing in 
the morbidity repcrts; 

Syphilis Campaign 
The · ohj e ctives of 

every syphilis control 

a specific serum for 
Iowa Planning News takes. treatment. It is confi

pleasure in presenting . with dently expected that a 
this issue a Public Health sp ecifi c s erum will be 
Supplement in which are de- . . developed for all types 
scribed brir:fly the many-. d.u- '1'1ithin the next year. 
ti~s and functions of the Io"'Ta -About one-half of the 
State Department of · Health. , cases of pneumonia . in 
It is certain -that ma.ny '!'Tho this state are due to 
will read these pages will be 1ypes 1 and 2,for which 
surprised at the many and var- thEre is a spe•cific 
iedprograms sponsored by this serum. 
division of the State Govern- In ord.er ,to ' facili
ment in the inter t sts of the tate. prompt diagnosis 
public. heal th, Is it dreaming of pnEumonia, the · State 
to ima~i n e what a paradise of Department of Health 
heal th this state C('Uld be if has established 1 25 typ
all of these · pro grams could ing stations throughcu.t 
reach the ir fullest expression the state. in approved 
in ev ery county and c,:mmunity? hos p itals · and labora

program are: 
1. To find 

the dragnet of 
tests. 

tories so that the · spu
syphilis maj_nly through tum fr om susp ected pneumonia patients 

special laboratory blood can be pr0mptly examined in order to 
de t e rmine the . type of phcumococcus 

2. To treat adequately infected per
sons, so that they will not transmit 
the disease to others, and to pre vent 
disabling r e sults of incomplete treat
ment. 

causing the inf cc tio n . 
At pr e sent, funds have been provided 

to fur nish therap eutic or curat ive s er
um to a limited numb er of indi gent pa
ti ents. It is h oped that this fund can 

3. To teach ;, the 
about syphilis. 

public all the -facts be greatly enlar '_!T d i n the cc-ming year. 

The State Department o:f Heal th has 
·. endeavored to · follow ·the.se prec·epts in 

inaugurating the :Io'!1a program·, , .made 
possible by the following provi si,~n s: 

The l a st Legi slature appropriated 
the necessary funds to establish: 

· 1. Statewide free laboratory diag
nostic s e rvice at the Stat e Hygienic 
Lanoratory of the State Department of 

Industrial · . P.y giene 
A speci3l . Eli-vis-i r3,n · :. and lacoratory 

has been establ i shed for · thF purp0se ~f 
d : t e rmin i ng the extent. ·-f.lf . po tential , and 
actual industria l hazards •,· in. 'this state 
and their i nfluenc e. i'n :pl!'0duc i n'g 'dis-
ea r; e c0 ndi ti (l ns. . . . 

This remarkable EY t ensi nn t' f publ.iJ 
heal th acti vi.ties: in Io •.'!a ·dutiJ:Jg the 

(Cont' d c:c n Pago 9A) 
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Local Whole-Time Health Services , Organized to Prevent Sp-reading 
of Communicable Diseases and' Safeguard Population 

:By Marvin F. Haygood, M.D., C.P.H. 
Deputy Commissioner 

Director of Local Health Services 

It is easy to understa.nd how a fire felt by the people of the whole commun
in the house of a next door neighbor, ity, state or nation. 
or even one several blocks away in a The care of the afflicted, -- wreck
built..-up section, . is potentially dan- ed bodies and. minds of the victims of 
gerous to all who live in the area. disea.se or injury -- is often made the 

So it is ,.,i th ill .,----~GO~IM..1:'t'r.':".P··"""lRo:-:I~S:::-::O~,N;--:::O-:;:F;-;;-VJ.".L~u=Es;:;-----, responsibility of the 
heal th, particularly .if whole people who make 
the cause spreads eos- In order to make moro ef- their contributions ei-
ily. Smallpox, tubercu- fective its resistance to loss ther through compulsory 
los1s, influe~za, ty- · of life and property by fire, or volunt8ry means. To 
phoid fever, acute an- New York City has changed its avoid this expense and 
terior poliomyelitis Fire Department from a two to the concomitant suffer
( infantile · paralysis), a three-platoon system. This ing, "lorry and grief, it 
scarlet fever, Rocky change, we are told, cost the appears just as logical 
Mountain spotted fever, taxpayers more than the e·:1ti r-e definitely to organize 
syphilis, gonorrhea,in- budget of its very efficient for the purpose of pre
fecti0us diarrhea, dys- City Health Department. Many venting disease as to 
entery, certain types cases of sickness, like ma.ny insure against confla
of pneumonia, diphther- fires, start from pure care- grations and to conduct 
ia, oral spirochetosis, lessness · or neglect of appar- fire · prevention cam
whooping cough, as well ently minor hazards. Epidemics paigns. 
as several other condi- of contagion may not spread as The prevention of 
tions are menaces, ei- swiftly as conflagrati t,ns, but specified. di seas es, even 
ther · actUBl or poten- have · s0 many times in history those that are capable. 
tial, to the whole com- proved as deadly, perhaps more of being transmitted 
munity in which they so, leaving human devastation frJm one person to an
develop and gain any as stark and desolate es the other,has required much 
moment-wn. ruins of an uncontrolled fire. investigation, research 

Even . though yellow Why not protect against dis- and effort. In some in
fev.er, cholera and the ease as adequa tely as we pro- stances, the public may 
plague have almost or tect against fire? feel that there is just 
entirely . forsaken our -1 ---------------- cause for impatience 
shores, we cannot be certa in that a re- and criticism, especially as pertains 
turn visit will not some day occ'ur. to such condi ticns a s influenza and the 

Among the other diseases that cause common cold. However, much work is be
physical or mental disability or both ing dcne on these as well a.s many _other 
are cancer, r~eumatism, infirmities of perplexing problems, and we are led to 
the aged, certain typ~s of insanity, believe that eventually measures of 
and feeble-mindedness which may not be control will be developed. 
transmitted by means of specific genns, Wha.t seems to be of the very great.
but can and often do produce poverty est importance to the people is the ap
and other malign influences that are plication of the knowledge already 
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gained concerning the reduction of 
sickness . . and • -.deaths frnm -those ·condi
tions which, beyond dr:tibt, are suscep
tible to control measures. 

We are sure that thr· re are already 
available ample facts pertaining to the 
cause, means of spread, portal of entry 
and effective methods of prevenPon r•f 
many of the infectious diseases, which 
if properly and adequately eppli~d 
would almost or al together ema.ncipa-te 
millions of our people from the bcndage 
of their devastating influenct:s, 

.Among diseases that have retreated 
frcm or have been virtually annihilated 
by public health measures are yellow 
fever, Asiatic cholera, plague, small
pox, typhoid fever, and in many sec-

DE J\ -r rJ . J s 
v J s 1 -r or( 

ed? For such endeavors, are the Am eri
can pe 0ple able to fay the bills? 

These are reasonable que 5tinns , and 
sh0uld be answered fully, insofar as 
possible, by . those who are privileged 
to serve in the field of public heelth. 

The writer will attempt to offer 
some inf · nnation t ouching th£-se mat
ters, for example: 

1. Prof_essfonal personnel, trained 
and experienced in the science and art 
of disease prevention ere essential 

2. Orgenizatio n of such personnel 
intG efficiently operating mechanisms 
is prerequisite to the delivery of ef
fective service. 

3 .. The guidance and control of the 
work of such organizati,·· ns. by govern-

}JOJ'v1E5 
tions, diphtheria, Tuherculo sis seems ment or s , me othEr resp,-nsi ble agency 
to be on its vray out. The secto::"s held of the per·ple is indispensable. 
by syphilis and gonorrhea are now being 4. The activities of these govern
attacked with renewed vigor and their mental or 0ther responsible agencies 
lines of offense have already broken in must ne t be direct ed toward re r)lacement 
certain places. of, n0 r interfeN?nce with the legi ti-

There ar~, _however, many nf .these mate, ethical, modt:rn and indispensable 
fnrmidable enemies which seem not to be treatment service usually available 
much influenced by the inEffective use thrnugh the t'ffo great pr0fessi0 ns of 
of our present day weapons. The casual- m~dicine and dentistry. 
ties caused ay cancer, pneum0nia, den- 5. Units of s ervice must be estab
tal caries, rheumatoid arthritis, sinu- li shed sufficiently close to the people 
situs·, asthma, diabetes and a host of a:3 to be cf maximum benefit at a mini
others are still to . be dealt ·ni th in a mum of co st. 
more scientific and determined way. 6. Political influence mus t be held 
Pregnancy, childbearing and infant life to a minimum, or still bett er, ke.i.Jt out 
are as yet fraught with cc,nsiderable enti:cely. 
hazard. Net until · 19 years ego were there 

Accidents in the h~me, usually the any definite plans looking to sp e cific 
result of care-lessness, caus 0 each year training cf physicians, engineers or 
more than 3s,·ooo fa.tali ties; and we are nurses in the sci enc e and t echnique of 
told that the annual accident ·oill disease preve ntion. Through a grant 
which we are called upon to pay totals from the RockEfE?llEr Fcmnde tiC; n, the 
$3,700,000,000. . · · ' Johns Uopkins School of Hy giene and 

What. qan be d,,rne· to mak~ h~alth mo '.·e ·Public HEalth 7ras 'Jpened in Octobu 
secure? How c·cn · the span of lif\i,··· b~ ex:. · ·191 8 . Since then, of c•. urse, many ether 
tended, and the joy of living increas- schools of public h ealth have b e en e s-



Causes of 
Death 

Typhoid Fever 

Measles 

Scarlet Fever 

Whooping Oou~ 

Diphtheria 

Pneumonia 

Diarrhea & 
Enteritis 

.. 
Tuberculosis 

Oencer 

D~a.betes 

Hea~t Disease 

.lccidents 

ANNUAL .A.VERA.GE DEATHS PER 100,000 POPU:UTION 
FOR IOt.A AND THE UNITED STATES REGISTRA.TION ARU BY PERIODS 

~ND FROM SPECIFIED CA.USES 
1920 to 1936 

.. .A.nnual Avera~e Mortalitv Rates bv Periods 
1920-1924 1925-1929 1930-1934 

Iowa U. S.Reg . .A.rea Iowa U. S.Reg.l:rea Towa u. S .Reg . .A.rea 

3.8 7.5 2.4 5.8 1.5 4.o 

4.7 7.3 2.9 4.5 2.4 3.1 

5.2 4.o 2.0 2.3 2.1 2.0 

6.9 9.0 4.5 6.9 3.1 4.5 

10 .0 13.8 3.8 7.4 2 .0 4.3 

90.0 106.2 _67 .9 93.6 68.2 78.0 

• 44.7 11.3 32·.9 12.5 22.1 

47.7 98.4 36.8 82.0 28.9 63.7 

98,1 86.9 lOS.8 : ~5-1 120.7 101.3 

18.7 17.0 18.9 18.0 23.3 20.9 

138.4 167.1 167.0 199.9 · 205.0 223.5 

6o.o 72.6 62.9 79.1 77.1 76.6 
✓ 

•statistics Not Available 

1935-1936 
Iowa u.s . .tteg • .-.rea. 

1.4 2.8 

2.9 3.1 
., 

3.1 2.1 

1 .7 3.7 

1.6 3.1 

8CL9 87'.5 

. 
9.4 16.0 

25.1 55.0 

131.4 107.9 

23.4 22.2 

243.4 245.1 

76.0 78.4 
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tablished, ·a.ncf a fer; ·.that were alr eedy to r epulse· the en 12my. 
making s,·m e ·· effort in this direction 3.. F'ed Erel and state public heal th 
hav E- brc e dened t hE- scop e of their s.t r- o_r .ga ti ize tbns, ·7hile es sential, ar-e · to :')· 
vice. Today WE-:° have in: "the'· fi eld ma ny f ?-r '. r .emo v12d fr oin the pe , ple to r ender 
well trained professional . :people : c, .n- the dE. tailed c0n tinuous and expeditious 
stantly on the 11 firing line, 11 end .s-e.v- s e·rvice required in the promotio n and 
eral hundred others pr eparing for duty. pre:>teotLn of the public h (cal th. The re-

:B efnre these fecili ties v,ere avail-. fore, sc me type of local or ga nizati0 n 
able, protective measures ·age.inst the is n e: cessary. 
spread of scarl e t fever, measles, diph- 4. The geographical and populaticn 
thcria, t yphoid fev er, whooping C(:ugh, u nits to be included in l ocal h eal th 
tuberculosis, syphilis, gr:-norrhea and juriscUcti~ns very s nme.rrhat ',7ith (a) 
the like r ealJ.y amnunted to noth i ng. tlle d e ns ity a nd che ra ctE-r of the p ()pu-

T0 day, we are rap idly emnging fr.cm latir:m, (b) the h ealth probl em s of the 
a.n apathetic and uninfomed state of area, and ( c) Fconr,mic cr:ruUtic ns. 
mind, and have learned hu'" to bririg u,n- In Iowa, it appea rs tha t f o r the 
d er c r:-ntrnl many of these death-deali ng m0 r e rl.en £ely populat ed arE·as t he c ,:unty 
ehemie:s~ It is most gratifying to know is t he unit of ch,J ic e , esp .,ci ally if 
thet the forc e of mortality frcm s1:me the p r,-pulati() n th.c r 0of 1s' 40,000 -tir 
c f · thi' clisea ses which were exceedingly ov er . .In sparsely inhabit ed r eg i ons, 
pI' e\'."al ent a f ew • d ec~dC' s ago have ,51- and particule rly •7h e r e th e h eal th h8 z
r eady ·r e-tn-ated to a l:osi tion far b?ck arc s arc· l Es s than ordinarily fr.und in 
of the fronts they form erly occupied. congesteo. s ect i. ons, -· t :~O" 0r riio :re c:-run-

In Io;1a, typhoid. ·f ev e r is only ab(\ut ti E" s may be c :i mbi n ed · t ·o form a heal th 
one..:third, ·r7hooping ccu gh one-fourth, district. The p opulati ,m embraced prc b
and diphtheria one-e i ghth & S prevalent al:;>ly sl10uld not e xceed 100;000; 
as they were in 1920. ( Se e cha rt) The minimum p ersonnel ·f or a h E°. a1t_h 

However, the pictu.r e · as regards sev- unit consists of a m'edi ce.l d i!'e ctor, 
eral of the non_._communicable condi tic_rns public hralth nur s e, sa.ni tary engineer 
is not so encourag ing . The trend of t h e and clerk. In a ctd:ition;· the dis;trict 
curve of mortality of some of the se is . orga niza tion inc_lur'l es at ieast · on·e pub
actually up-;,arn. -. : For example, duri ng .. .. lie hE al :t:\1 nurse for eech cVunty em
the past 14 y ea rs· the . incidence of can- brac ed. 
cer mortality ha s - increased· 33%, d is- TI1E d.i s t°~ict or county h e:al th unit 
eases of t he h eart by nee. rl:,r 75%, a nd .. functic- ns D. $ a miniature sta t e h 0al th 
accident fatalHie•s , 2t<7-%, From ce rta,in a ge ncy. Mo s t of the service s cff cr ed by 
othe r causes the ' r a te remaine·d rela- t he s t a te ar;e p 0rfo rmed thr1::u gh: the ac-
tivEly sta tic nary. tivi ti e s d'. ~he lo.cal unit per son n el". . 

So it appears, even from these mm - Pro ·bl erris ordinarily ericuunter l'.. d and 
ger data, t hat there still remains much wh ich t ht: di ,; trict a nd ccunty 'rieal th 
to be d esired. · Si ckness still strikes uni ts attem_fJ t to scilv·e are: · 
al to g ethGr to o often and der th is a n 1. Acute and. chron ic ' communicable 
_unnece$sary visitor to many homes. W'.nat di s e e.s e s . such .a ;; s carlet f ever, diph
will · ,0,e do about ' it? These ar t= s cme of t heria, 11hocpiµg . cnu gh, · me: a slc s, · acute 
t he ·a n swers: an h ric r _poliomyelitis, syphili s , gon-

1. It is ne c e ssary for .each of us, orrhee.., tuberculo si s ; tul s r er-i ia; Rocky 
so · f e. r a.s f easible, to define clc:arly M,··unte i r+ spo tt e-d f ev ,::r, typhoi d f ev tr, 
not only ','Tha t the prnblems are, but no7T bruceiio sis, dierrh(:e · a nd clys Ent ery. 
they ca n be most e~-pediticusly and eco- Lat •2r i PP ;,rh en 1t b t: c"rnEs c cnt.r·mically 
nomically solved. a nd o thor ,;ri s e frasi bl E' , such c,.no.H' i c ns 

2. Hai.ring . this understanding , it be- as pneumonia·, i nfl.ueriza, ·t :1c , cr,mmon 
comes n1= c e ssary to pla n ar.d or genize , cold, ca nc t:r and. diabet e s r,ay ' be i n-
our def ensive forceg so as ~ff Eqtively eluded. · . ' 
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2. -lnsanitation of the environment, 
water, milk and other foods.' 1n some 
loca1i ties 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. L&ck of treatment or sani
tary disposal of sewage is a very siz
able problem for th0usands of ru~al 
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, village, 
town and city 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 unrestrained demand for their 
commodities. Defective heating a nd 
lighting facilities in many homes, 
schools and shops are contributing to 
ill health. 

3. Lack of health information still 
ranks high as one of the pre blem s even 
of more civilized and otherYise en
lightened people. Ther.e is al "Tays• par
ticularly in a deroocrncy, a consider
able lag be tween the discovery of vital 
facts and their .· ddivery to the ma.jor 
portiou of the population. Many of our 
practices or habits tend to demote 
heal th. I ref er pa rt i cul& rly to unco n
troll ed coughing; sneezing , spitting , 
mouth-to-mouth ·kissing and other ects 
which facilitate the admission of se
cretions from the oral cavity or re
spiratory tract, to the same cavities 
or tracts of other persons. Where such 
is allowed to go unchallenged. , one is 
persuaded to believe thet t he people as 
a whole do not realize the real import 
of the hazards produced through such 
practices. Much ha.s been learned during 
the past severel years regarding t he 
kind of food best suited to t ne nee as 
of var i ous tYPes of people, the weFI., 
t he sick, the young , middle-aged ~nd 

senile. The publi.c is in great need of 
a larger measure of t his kind of infor
mation. 

, 4. Dental ill heal th is the roost 
prevalent disea,~€ of man. .Even a young 
ad1.+l t, with 32 sound teeth and hea.l thy 

,oral cavi ty; : ifi a rather rare specimen. 
As age . . advances, the maladies which 
have their 0rig.in in the mouth are mul
tiplied in quantity and severity. 

5. Undiscover ed paihoses such as tu
berculosi s , cancer, diabetes and cer 
tain other mal adi es capable of produc
ing or accentuating the ser i ousness of 
the degenerative diseases- of the heart, 
kidney and bloo d vessels, are of co n
ai derable moment. The causes that ult i 
mately result in arthritis, ~euritis, 
rheumatism and other rheumatoid co ndi 
tions become increa.singly important a s 
people becc~e senile. The fact that al
to6et he r too f ew seek medical ad~i qe 
.for whnt they ccnsider trivial ailments 
sometimes and .probably often means that 
t hey will suffer severely from the .ir 
later results . 

6 . The high incidence of mat ernal 
and infant morte.J.ity is still a serious 
challenge to our civilization. 

The Heel th · Department attempts to 
act in t he interest of and by t he au
thority .of t he pe0ple. It must not try 
to usurp the power or the privilege 
which justly belongs to parents, teach
ers, .pbysici e.ns or dentists. It should 
nevGr use 4ictatorial methods, but 
should operate according .to rules, reg
ulations and law. 

It has for its purp:,se the bett er 
organization , of t he community for mo r e 
orderly enfo r cement of legal sc ientif ~c 
measures directed toward t he prevention 
of the spread of contegion. It points 
t he way to more neerly compl ete san ita
tion . It strives to enlight en the pub
lic i n matters pertain ing to t he means, 
practices and hab.i t s tha.t lead to a 
healthi er, and th er efo r e, t he mo r e 
abundant physi cal, mental, economical 
and , may I say, cultural lif0. The well 
organized and logically function ing 
health department is probably just a s 
ess ential to the community as t he po-
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l _ice , the she riff, the jail, the c ,::.u::-t- pe r _p Ers r,n as t ht: _ l o cel financial ,e 
hcuse a nd possi~)ly the school. spo nsibility. Until all of the- avail-

"Tust hovr the medical din, ctor, th E- abl e f-u nd s a r e 0b l. i gatEd, t h e State DE
put::.i.ic h "' alth nurse and . the sa:, itary partne r;. t c f Health 1'7ill ossi s t counti e s 
eng i neer op erate, t h e:ir d e tai:J_ed "u- or di s tricts on an ev en mo r e libe ral 
ties, what and ho 1."T much canoe CXj_JC· ct cd basis then this. 
r: f them cr~uld not be dE tailed in a .As th( y <.: ars gn by, I t h i nk ' 'TC can 
bri ef paper. Ho'."T eVEr, may I sey that und .:: rstend mor t, and more cl ea rly t hat 
,;rh <.:re such d epa:-:-tments have beEn e :_: tab- ill ncal t h is u s -.=l essly claiming many 
lished, trairn: d p , rsr.nnel employE'd, nf our l mr -2 d r: nP s, neighbors and 
politics not a!lo~ed to int ~-fe re, and fri end s. That ~e can a nd sh~u l d ,- t0 the 
an equitable ·hudgc t provide d, it ap- maximum l:Xt ent pc, ssi bl e , stop this t c r
pears tha t the pe•ple, i ncluding t£1e ri .bl e 0. cu ,.•· mic, sn ciel e nd vital waste 
texpeyer ·,'Tho must always be .c r:nsidered, is no long er a d e b2 table qur,.s ti on. 
have enj. ,yed attre ctive dividends on If ,-,e a s a s ta t e and as a nation 
thE·ir investments. , ,1ant to make t h i s c,:i ntri buti rJ n towerd 

How much dces it cost? ' thr., mor e a ·bunda nt lif e f ,n ourselves, 
This varies fr nm a f12':7 cents to our c -:mmunity and our pos k -rity, ·,7e 

ar.-,und $2 pEr cepi ta. H0•;r much ·•,e ce,n have- i.::-v ( n no·.v a splendid op;x,rtuni ty. 
afford to invest . in public htalth is * "' * * * 
v Ery diffieult, pc::-haps im~c ssibl e tc 
ans'i7er. For s, .. rne things of much less EDUCATIO}J ESSENTIAL 
value we are already paying many times TO HEALTH 
more. 

Charles Sclomon, in his n ew bo ok 
11 Traffic in Health," states that the 
American people are sp endi ng $3 60,000,-
000 annually for patent nc stra e nd p ro
prietary remedies. This is slightly 
more than $2.75 per capita! 

If Io~ans art making the ir pro rata 
contribution to this folly, we are in 
this state spendi_ng ee ch y ea r m0 re than 
$h,792,000 for this purpo se , wh ile the 
total appropriation to y r,u.r State De
partment of HE al th is only $:i.15, 000 pt:r 
annum. That is to say, fer each dollar 
01e invest in heal th through thE- o f fi
cial state health agency , 'Fre spend a 
little more than ~59 f or the se so-- cell
ed "remedies," many of wh ich are of 
questi0nable worth. 

It is my persnnal opi ni c n that the 
pe rple of this state c ,·uld vny profit
ably invest one dollar per car,i ta in 
the maintenance of a p r0ficient and 
ccntinuing health servic~~ Ordinarily 
it is f ound that in rure l s ecti r.- ns an 
expenditur e of helf this am .unt .,,ill 
provide for an effEctive l ocal h ealth 
administrati on. Proba bly 50% of this 
shrmld c<.= me frcm state and fe der;,1 
sources, leavi.ng .the small sum of 25¢ 

(Cont'd fr 0m PagE: '3A) 
bri E: f period of a f ew y z.ars has been 
made possible largely thr-..ugh Fe-deral 
allctmrnt of funrls by the U. S. Public 
Health SErvic ::, and the Children's Bu
reeu u nder the pr0visin ns of the Social 
Se curity Act. 

These grants are allotted to I o~a en 
the ba sis of epprovc: d budgets, being 
de.:_JOsi tE·d 1rith the State Treesurer aft
er '.1:1i ch t hey are expended in the same 
r.1anner · as othe:r state app rop riati ons. 

D~finite pl e nning in public h ealth 
tha t will be of incalculabl e b endit to 
all parts cf I 0-:-1e is now _pc; ssi ble. 
The re is als0 r ea so n to exp ect t hat 
th~se eff orts will ar~u se a l o cal com
mun i t y resp ,~ nsi bili ty to still further 
ensur e the per□anency a nd stability of 
this mov ~men t, and thus c0n s erve the 
-grea t ~.st of national r e sources, the 
h eal th of our people. 

* * * * * 
Every da:7 bet'7een ·wo end 700 bl00d 

tests for syp hilis are ~a de 2t t h e Hy
g i c-rli c La llo i·a t o ri e s of t l1e Sta t e De
pa rtmen t of n C'a l th. They a:re exp e: ct ed 
tr: r each a n all-time high for t he cur
rent fiscal year ending in July. 
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C }-J J L D 
Annual May Day ,Qbservancc tc Mark _ Start of Investigations 

of Comrnuni ty Needs and Programs . 

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

Again this year Iowa communiti e s· and conducting locel heal th prbgrams ? 
will observe May Day · (May 1) as Child How many chHdr c n have h ealth exam-
Heal th Day. . .inations before · ent ering scnool 7 · 

Children will c elebrete ·· the day with To - what perc entage of the populatinn 
d emo nstrati0ns, piays a nd game s dE:-p ict- ie. the . public wa t er · supply · avail a ble? 
ing the health needs of th eir gem,ra- What i s being .done to preve:nt .neei-
tion and p rogress · ma de during the _ yeer . les s a ccidents in h nm2 s and schocls ? 
in the prot e ction of t heir _hEal th 9 nd 'r he aim of Child i-I eal th Day, · which 
the health of the communiti e s in ·,vhich . i re sp0 n r.wnd . nati0nally by · ·t he Chil-
they live.- Parents will....------- • -, · dre n 1 s Bureau of the 
meet on ' or · nee r Child · · ! U. · .S . Depa rtment of La-

,,,- I . .. . . 
Health Day to study //,~;;-- _-.,,,. bo r ·', is to 1h~ve: eve ry 

I~./ ",( , •~,1 ) , . 
community heal th needs .,,., 1 -:,//; _ comrriuni ty mak 0.0 ·full ·use 
and devi s e plans ' fer ·/ ~ ... ':'-- \ ' :-::· :1 _o;f. i ts ·resources in or..; · 

( , 11<;;;:, : -l , , :· .. ;r.-, 
the c c. mi ng yea r. \ .: ·-:1 .-:' 1 ,_:;.\/·- -: • .. : .. \ de r t rJ insur e to chil:..:_ 

~ ·.-:- ··. - ,A1' ,-~t \ I ' Bu t more than this, . _ .. ::: , \ , q':./.,....__. 'l-. :··\ -. dre r1 safe birth, _ nor1Dal · 
May 1 will s erve a.s t.h_ e _ \-""/ ___ \... -:• /'..· ·. I. r th · and rbt E: ctio n c ---<'i,c::>/ . :'.~ ~/ ,:;32:, J f, OW , .. p . 
opening day for tak ing >i[ ~ .:;__::i'Jt_··:\ """i(:b,~x> . a gainst di s ease t,:r:id ac:..: 
a survey designe1 · _to ~ j r/ · · -·· · cide h t · in the"ir p"I'c g·.:. 
disclo s e . speci al n Eeds -.- .-r~--~,1::~J{ -:· :·.:> · __ r e s ~ ' fr i:;in - i nfr ncy - to 
8f I cwacommunitie s in . j..---""""-, . ' . .\::/} / """' . maturity. 
relation to heel .th wor k ' , / .. : · -1-~ > 1 -:: •:•" 110 a?hi eve this aim , 
among children. _ · -~ - · /\ ,~/_: :) t h e · Children I s :Bu ~e eu 

May Day offi c i a ls \fl\ .Y- ) /~?\ _.- < : · ha s suggest ed ·.a three-
cc-nducti n~ ·t hE survey . . ~f--- / t-=-.: " ') ·1 ·po in t p rogr am wh ich May 
f e el t he. t i n each C(·m- ·· ~ · 0 _.!_ , Day -officia l s i n Iowa 
muni ty th ere ar e one or - --= ,~ - -:::_.,.-..--,_ be1!ieve will be f u l-
mor e specifi_c prc' ril ems '---- ------ ------- f i l'l ad in -this s t a te. · 
whi ch should be a t k .cked. _ Th e goal of Th .e ·p rog ram i n cludes • -(1 ) r 0.-vi'ew of 
the program i s to f _i n d these pr01'.'lems l oca l ch ild h eal th a ct ivitiBs , (2) - plan
and pci n't out means of solving them. n ing .f o r .. the ext enst ,-.i n and iinpr ov ·ement 

As many e s possible_ of t he c,r g?n1za- . of ch ild . h t:e..ltn p rogram t , ·. and- (}) pre.:... 
ticns · in the stat e wh ich sp cn sor yea rly · sen t a ti<:,n of sp eci al ch ild h eal th needs 
ch il d' ' h ealth pro gram s will receive c np- r'equ iring . the attenti on . o f · p a r ents a nd 
ies of the survey p roc'e dure. · •-Whg n the othe r .~ in th e· c ommunity . · · 
informatio n reque sted h a s b E- E: n o:~taineri. Suppl ement e. ry o bservanc t:: s z- f May Da y 
May Day officials · will dre 'N up ? dual this . y ear will : t>·e _held on Ap ril 30 and 
outlin e showi ng c1.i mmunity need s a nd May 2 , 0 s May 1 fells on Sunday, 
suggestio ns for filli ng the111: . . The . slo gan ., .for · . th e. day i s "Spee d. 

A f mi of the que stkn s included in Children e n the Raad.· t c :He·a1th . 11 

the survey are: :. May .Day officials hop e t ha t t he · sur- ·· 
What v olunt eer groups in y o1.1r c .::m- vey and . the subse qu en t ·: ou t l lr~e w:iJl 

muni ty are active i n child h eal .th work? p r ovid e the :i; mp-e tus f o r 11 ·sp e'ed en th e· 
Is · the co op er a tic n of _the Ccunty r oc.d t o h ee,lth" in Iowa•. 

Medic al S0 ciety sou ght in f o rmul a t i ng * * * * * 

I 

I 

..J 
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P~eumnn:ia .Serum _Sav 0s Li v0s; Progress Made .Al r: ng Other · ,-, • 
Fronts, Notably 7ith Diphtheria 

. ; J.?y Carl F. J ordan, M.D., C.P.H. 
Dir1=ctOr·, · Divisi on of Preventable Diseases 

As the ·r'·esul t of mode .rn sci entific the _patient is suffering from 'I~rpe I, 
discov2ry, · one aft e r another of the Type II ~r , , . othr r : types of pneumonia. 
communica.ble or infE,ctious diseases i$ . Cu!'ative seru.'ll. has ·bt en made ava ilable 
freq,uently · adde:d to the list of dis::..: : .' for many •. und~:rprivileged patients in 
eases ·,,1hich are 9 efinitely pnventable .. : Iowa _during the past fe 71 m•:1 nt h s. 
or · curable. · · · The demand f 0r this s erum is certain 

Pneumonia·; the dreaded. disease ,1hich to increa.se greatly '.'Then it . be comes 
to ok th E" lives of 1,745 Io·,1ans in 1937, generelly kno·,m that cura tive s eru.1;1 
is · destined · to cause a much small er saves livE's, Many p a tients are unable 
m.unber · of deaths as modEtn coritrol to bear the a d. di tional cost of serum. 
measures are applied. Deaths frnm this In vi e11 of this f s ct, and 'b ecaus e the 
cause have beeri me.rkedly decreased, s e rum when us ed ea rly and in a d equate 
notably· fn 'Massachusetts ari.ct Nei'T York o.mount r-xerts sllch a profriu.11.d · effoc.t in. ' 
•;rhere' adequate- · fund s have made it pos- leading t o , -reqCVt:ry, ther .e is urgent . 
si ble to ·cfonduct an: aggressive campaign need that . t he department have suffi-. 
against pneuroon·ia, · the foremost of cient funi:l s tq - supply c.urative ·s erum' 1::s: :.: 
acute infecti c·us · diseases. the ch ief mqans of saving · t h e lives df' 

Thirty odd members of the pneurnococ~ a great many: .pa_tients.- . . :.: · 
cus ·. family of ge;rms cause most of the .All r e;;orts of the various, cornmuni-
cases of pneumonia. By mean~ .of i rrimµne cable diseases, . · including tuberc:ulosis · 
serum prepared . from rc:.bbits, it is now and vener eal infi2ctk.ns.; ' are foni,arded ,. 
possible · to · identify the type of 1me:u- frc,m all pa.r ,.ts of the : sta te t o the De
monia from '17h ich t h e patien t is suffer~ , p·e rtment of , B:~alth. , Com:;)lete . r eporting 
ing; ·: Th_e method of . testing the pa- . of c0mmunicable di seaseti,. cons ti tut ·es a 
tient·1 s sputum to establish the dia gno:: primary me~sur e in ·effective cc·n t rol 
sis ·is called th (; Neufeld me thod. Hos.:. and prevrnt~9n. Reported cases ar_e · tab~ 
piti:ils end labcratori e s in mere than .ulat ed by deys, '17eeks; m:inths, y E'ars. 
100 . localfties iri Ic'.'Ta ar~ equipped t o Such r eco~ds ·make it pos sible to ne--- : 
do the '!Tork necessa ry tr aid _in the di- terl:line ','The.r:h -a particule.r 'di ,se·as e _is · 
a gnosi s of pneumr'nia. Immune . s erum for clevdoping :t;ndue _p r evelenc e . : ·The r ec..;· 
t he typing of pneumc:nia gt=:' rITis is sup- . ords also ·e,n:able forec·asts: to be '-inaa:e 
plied to laboratories ·.b';f _tht:- State D.0- : · of epi 6 emics 'O.f measles, scnrl e::t . fever . 
partment of Heal th. · · a nd infantile pa r a lysi s , · so' t hat c nn-

Exp er ,'_ietrce with th(usands of pn~Ul!lo- trnl measures mey 'be .ins:t·itu.t·ed \:ii th0ut 
nia · p a tients in eastern states has dele.y. , :., 
shown tha t curative serum grec:tly l'ess- In 1935, tl1 e I r,we- Sta te Department , 
ens the faitalities. The ro -.,,a State De:- of Health be gan t h i=di:s tributio n ()f· ·· 
partment ' of Her l th hes v ery ~imit ed conval e scent s erum •) ·: 8$ a fl1 ee.h s of cc:n.:... 
funcls ·1r,ith wh ich · to supply cur_/f' ttve ba tting mE ,? sles >a,nd , sca rl·et f ev er. In 
serum. '.17i thc-ut co st for t hE: indi~erit o r February 1937, . .co-nyalesc12nt er hu."'lan 
unde r privile ged petient. The attending immune scru.,;1,: _:b,e:gon -to be proc €ssed in 
physician re:1,orts th E: ca se t c tli.~ State and d.i s tribut.ed from t h~ ;de:part:nent'·s · 
Department d Heel th a nd stl:ltes wh ether c, ·.m s e r um c ;c nt 2r . in -Ile. s .Mo i n es. 

., ;'. 
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Convalescent serum; obtained from 
persons who have recently recovered 
from scarlet fever, is now known to be 
of great value in the pr~vention of 
scarlet fever and in lessening the dan
ger of serious complications. 

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

Bleeding clinics are arranged and 
held . in larger centers of the state 
during seasons of undue prevalence of 
diseases such as scarlet fever, mea sles 
and infantile paralysis. Paid donors 
cont ribute small amounts of blood for 
convaiescent 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 a gainst syphilis 
and gonorrhea are described elsewhere 
in this supplement. 

The part played by the State Hygien
ic Laborato~J of the Iowa State Depart
merit of Health in the task of finding 
sy-philis can scarcely be over-emphasiz
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 blood tests performed 
routinely on all expectant mothe·rs, pa
tients and others in hospitals, insti• 
tutions and industries, student groups 
and indi vidua.l s prior to marriage. The 
continued success of unceasing efforts 
against syphilis is directly 0ependent 
upon adequate financial support of ' the 
work of the public heal th laboratory. 

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

ed elsewhere . in this supplement. 
Tuberculin for u se in performing 

the skin test for evi rl ence of tubercu
·1osis infection is forwarded each week 
from the serum center to many physi
cians and nurses throughout the state. 

Special effort is made to discover 
and cor,trol the sources of infection of 
reported ceses of typhoid fever, undu
lant (Malta) feve r and other disea ses. 
Case r ecords are obtained of cases of 
pneumonia, infantile paralysis, epidem
ic encephalitis and Rocky Mountain spot7 

ted fever, a disease which has been re
ported in Iowa ea ch summer since 1933. 

Investige tion is made of outbreaks 
of epidemic disease on request of lo
cal health officials. Control meesu~e s 
are institut ed ~ith the purpose of pre
venting recu~rence of epidemics of sim
ilar· nature. Milk-borne outbreaks of 
typhoid fever, gastroenteritis, scarlet 
fev er and septic sore t hroat stress the 
importance of surrounding our public 
milk supplies with every safeguard 
known to modern science. 

During 1937, dea ths from diphtheria 
in Iowa numbered 11, rep:re scnting an 
all time record in reduction of fatali
ti es from diphtheria in this state. 

lJo disease is more r eadily prevent
able than smallpox. In spite of t h is 
fact, more than 50,000 cases of this 
loathsome disease were rei)orted in t he 
fair st.ate of Iowa for the 30-year per
iod 1908-1937, Deaths from smallpox for 
t he same period total ed 207. There is 
ileed for a ggressive · action with empha
sis on successf·u.l vaccination and re
vaccination 1?..s t he ·only effective means 
of eradicati ng smallpox. 

Complete report i ng of communicable 
diseases, careful investigation of in
dividual cases, discovery and supervi
sion of disease carriers, satisfactory 
control measures, improvement of milk 
suppli e s and sanitation,-~- these and 
other factors essential to disease pre
vention are greatly dependent upon ad
equate locel health organization, pref
erably on a di strict and countywLie 
basis. 

* * * * * 
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Technical PrinciplEs Applied to Con t rol of Environments 

";'..'hich Affect Grn c: rel Public Welfare 

By A. H. Wieters, Director 
Division of Public Heal th I ngi ne 1 ring 
Secretary of Io ·-,a State Fl£nning Bo ord 

Public htalth engine 2ring in its ['Ctivities largely to supc,rvision of 
brocdest sense may be defined as the public and semi-public wat er suppli es, 
applica.tion of enginEEring principl e s se.,1erag0 erd se'llage c!.i.sp osal, swimming 
to th r: control of environment insofar pools and s t. ream pollution. 
as environment afft.:.cts public health. In rq;ard to public ·,wt r suppli Es, 
While as a specialty in thE engineering s Ew1c rage and sc ,1abe d.i s1)o sa1 ,· the .su-
field public heal th engin~e:ring is pErvi sion includes a pproval of. plans 
still in its infancy, for n ew co ns truction 

THE HEALTH E11iGINEER alrEady the scope of and r e construction a nd. 
':'Tork is so variEci that 'l'he functions of t;he public the gron e: r a l sup ervision 
spEcializetion within health engineer, while proba- of maintenance and op
p1.1.blic heal th enginEE,r- oly little undLrsto r.. d by the e r o tLm. ·,vith 5fo pub
in~ is taking place. gemr.al public, arc gaining lie 778 t ..::r supplies and 

As long as 50 y ears i ncreasing significence a s r e:- 242 s cilage treatment 
ago, Engineers played a sults oEcr,me Dpp erent. ,,e are plants in th2 state, 
conspicuous part in the ccming to r 1=alize thet fire· this in i tsclf is a 
reduction of death rates prevention is as im_)ortant as size.a ble t a sk for the 
from c e-rtain diseases, firE' prot ,,cti () n. Likewise, it p e rshnnel of the c en
notably the so-celled is as im.:.)ortant thGt disease- trel division. 
vrate.-r-borm: diseases. 'br e;eding Enviromnents be dim- Studies of stream 
Particularly excellent inatr.d as to ha.ve a dequate fa- pollution, including 
work was done by the vili tie. s available when one the r (,u tine 'bact E.rio
staff of the old Law- b(' cnmes ill. Corr ecting tnvi-,. logical a.nd ch t::mical a
rcnce. E~Eriment Sta- ronmental hEal th hazard.s falls nalysEs of semples over 
tic n of the Massachu- defini t Ely rri thin tb.e. pr0vince lrmg perir.ds, havE: be en 
set:;; :Board . of Heal th of th e enginee ring :prof ession, made 0n maj 0r streams 
':7hich was a forerunn (• r and Mr. Wieters in his article of th r-· stat 0 . As a re
to the cstabli shmen t of lhE s ablj" de sc r ibed the sE :r-vice sul t, 42 ne·."7 sE'wa ge 
enginee ring divisions p e. rfcrmed by the public h ealth treatment plants have 
in other State De-part- rngine E'•r. b;:: en ouil.t 71ithin the 
ments of Health, al- --------------·- · p a st five · ·y t_ars, many 
though it vws not until some y e:. ars la- of them in the l a r g0 r cities. 
t e r that the first of such divisi0ns R,:.utine inspecti ,- ns -,,ith sp e cial 
wns ectually established. refe rence k wo t •., r supply, s ewa.ge end 

At the present time, all sta.teshave garba ge dis1,0sal are m.s de in all state 
engineering di vi sic.ns in their h c- al th ins ti tuti rins, c,-:unty ins ti tuti 0ns, 
departments, most of -:rhich are of some boys' and girls' n :creatic n camps, CCC 
y E" ars standing. In Iowa, the division camps and stBt e parks, and r e- comme nda
~7ES first cstabli.shcd in 1915 ·.,,ith a ti l;ns for improvement made to t he gov
singl e p a rt time E.ngineer. The division erning authority. 
hes operat ed cc:ntinuously s.inc€' thEn. SrTimmi ng pool plans are r t viewed a nd 

Prier to the recent expansion, the a _pprov E. d, and field insp, ctir ns r f 
engine ering divisi 0n had CJLfin ed its maintenanc e and op er e ti0n a r c made. 
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The · Housing Law and Plumbi ng Co r1 e ti es , and ~iH h t1: e small s t aff avail.:. 

are enforced mainly by loc al off icia l s , . able ·much ·of · tl1is work has not be en a s 
but t he' gelier a l super,;.1s1on of su.cl.1 t ho1-~{i_gh as .desira bl e . . Li ttl e: t i ~e ha s 
matters rests in the division.. been avo ilabl e f o r sani tation ?1o rk in 

Hundreds of ·nui sance co mpl a ints a_ e r ural art',as. wh ere a l so no lo cal 'facili
recei v ed , all of ':'Th ich a r e refe rred to t i e s are .f.va ila rjl e. 
local authorities, a l t hough many of With t he e dvent of t h e Soc i F;l 2ee,u
thern mus t be investigated by t h e divi- ity pro grbm , a start h as been mad e t o 
sion due to loca l apat:1y OT :-equests ward de cen tr:-alizi ng t h e sF? r vices of the 
for assistance and advi ce on the per t . d ivis ion. with t,i.1e a i m of i mproving s e r
of local offici als. vices previ ou sly available a nd of i nau -

. During t he past 1 8 mont h s,. · ' t he de- gur ating ne'.'T s e r vice s not previously 
partment, t hrough t he eri.g inee ring di vi - po·ssi bl e becau s e of lack of p :,rso.nne.l . 
sion, has ·sp on sor ed· and supervise d a Thi s program i s e x-pl a i n.eel i n .:a nothi:r, 
w:P.A. Comm1.u1ity Sanit a tion pro~ram u n- article i p. .t h i s · supplement. 
der wh ich sanitary pit privies ar e bo- There e.re . other phases _of envi r on-
i ng built in sever al count i es ,the prop- ment a l . s().nitatip!:f wh ich qhallGnge the 
erty owners f u rnish ing the mat eria l and enginee r I s -i nt er es t, bu t Yrh ich up to 
W.P.A. furnishing t h e i abor. Some 6,000 t he .· pte s on t t _i m~ ,bave no t been given 
df thes e units have bee n built imich a tt en t i n · b',t :1eal th d,ep a~tinents 

Tli e• division ha s co op erated by fur- l c: r t-;f>lY b t;= cause .fumi s hav~ not been 
nish i ng information to numer ous fe.iero.l avr.1i18.ble .. , 
agencies, ilotably · t h e Na tional Re sour- 'l1r:0 : contro l ' of food 9upplie s , . i n-: 
ces · Comm ittee, State Planning Board,. cluo.i ng : t h e p ro clue ti on , transporta tion , 
Civilian Cons erva t ion Corp s, Public p recervation, ;refri gerati on and hand
Works .Administration,. Works · Pro gress l ing of raw -food p ro du ct-s . and t he J?rO
A.dmini stration, Fa r m Securi ty Adr.lin i s,- · c e ssing : . of foo d s , • al l r e qui r _e sp,: ci a l 
ttation and Emergency Conservation Wor k . kr.owl edge. in s.;\n i t ation , 
The fe deral works agenci e s require t hat With , _t h~· dis'c+ o~ures of : t e pa s t few 
all plans involving se ni tat i on be a_p-· ;y ears and ,epi (ier:1ic s . t ra c ea ole to faul t:r 
p roved by .. t he department , wh ich he.s plumbi ng , ext~,1s i v e ch a:!1. .<e:es in the de
·greatly increased its wo rk . si ,.,n o f .p l umbing layout s and fixtures 

With · t he i mpe tus of f edere.l aid for a.re .· i 1;ipe r a tive . Surveys and co rr,ec tfon
stat::e and· local hea.l t h ·work uude r t he a l. ~'vb rk • in exi sting p l umbing mus t be 
Social Security Adt, · a gr eat exr ansion under taken to s&fe gua r d an other 1P.i se 
in public heal t h e cti vi tics, particu.- Bat i sfD.cto.ry wat er supply e.fter it en_-
l a rly in t h e establi shment of wllole tn's a buil din g . . 
time local health s E. rvic 0s, i s .t a.king :ii'eulty hous ing hes l0ng been ~no~n 
place . In this e}..T•an-sion, public h ea lth to aff·e'ct t h e heo.lt_t . of . occupant s, ::i bu,t 
engineering plays a p roJI1 i hent part. t o r\.ate lit tle ha s be err a ccompli shed to 

Since the Sociol Security Let p l a ces pro vi.de d.e c e!lt housing for - 1cm sa l ari e d 
stress on t he develo_r,rnent of local gr oups . Wa t e r · G'l.1.p_pl y , . se·,,10;ra.ge , plur:ib
heal th service·s, o nly two new engineer- ing , ·:· v e,n t ila tion , h eatinP;, and. li[..r, ting 
i ng p roj ects have been .'ini tia.ted in the ar e· i nvolve d. i n prop.:.'r hous:Lng and a re 
c entral divi sion of t ::1e State De1J-a rt- pu bl ic heal t h eng i ne eri:ne; pro,bl e:ms. 
men t of Health, name ly, industrial hy- :Many adva.nc t:' S in :public h eal th en,gi-
·giene ancl railk sani'tatic n . nee r i ng pra ctice were rna<'l.e ·be.fore • t ne 

De' t ailed · descriptions ·of t hE.0 se t wo sci ent ifi c r eason for su,ch preGtice s 
projects are :rirase:r::.tacl i n otber arti- was . · known . Fo r example, L 1e fil t e.r i n g 
cl e s in t hi s suppler.1ent. of wat e r ~ra.s known t o l es ~1.en t h e ·p r eva 

Until compar a tivel y · rece ntly , t he l 1?n cc of typhoid f ev er a nd Asiatic 
enginee ring d ivi s i on ha s ccnf ined it s chol e r a b1;:. for e t he germ t heory of a..i.,
activi ti e s principally :· t o munici poli - <:::a se wa s r, dva.rJ:c ecl . · 

\/ 

) 



March - April 1938 Io·n2. ?lanr.ing N eYIS Page 15A 

Today engineers aye g1v1ng attention 
to noise abatement as a putlic health 
measure, although the exact physiologi
cal effects of noise are as yet unde
termined except that noise is decidedly 

1.1.npl eo.san t. 
Modern ventilation and air condi

tioning es precticed today are based 
more on physical comfort than on the 
physiological considerations of former 
yeers, mo st of which have ;;een provP.d 
fPllacious. 

Smoke abatement is receiving sErious 
a.ttentinn as a public hEalth measure, 
e.l thcugh no specific di seas es· have befn 
t?aced to smoky atmospheres. 

No case has been proved egainst ob-
ncxious odors, yet fer many yeprs c -: n
trol of such cdors has bten considered 
a function of health agencie s. 

Past experience has taught health 
workers to he cauti0.us abcu t minimizint; 
the health significance of obj 1:: ctic-n
able environmental c c-ndi t it: ns ·nhich 
have not ceen proved to he responsible 
for spe cific conditi ~ns of dise a se.More 
and more heal th worke: rs er<: using as a. 
criterion physical c~rnfcrt in ma tters 
of environmental cont.rel wher- c such en
vircnmen tel condi ti-~ ns have nc t bel'n 
proved to he sp e cifically injur i cus,yet 
ddini tely cause physicd disc~·mfort. 

Other factors of environment wnich 
might eff e ct public h eel th c culd be 
cited, but the abo ve will suffice to 
indicate the- hroEd scope of the pr<: blem 
end the ' present day trend. Modern civi
lizati on with the attendant cnnge stirn 
in large population c E: nters h e s accrn
tua ted these pro bl ems, a.nd '."ri thcu t th€ 
applicPticn of modern sanite ry prac
ticEs for the c~ntroi of Envirnrun ent 
such modern civilize ti.-,n wr:uld not 1,.e 
possible. As this ccn6estion increeses, 
so d0 the prr·blems increase, and solu
ti ons to n ~w problems and bett er solu
tinns to p crtially solved pr0blems are 
in cr·nstant deme n.d, 

Just as in the medical and nursing 
professi0ns, public heelth engineering 

is a special branch of engineering de
manding special treatment insofar as 
t8oh~ical training and experience are 
conc erned. With the demand for such en
gineers occurring simultoneously from 
all states due to the expa nsion occa
sioned ty the Social Se cur i ty l eg isla
tion, expErienced and competent trained 
personnel was not e.vailable for the new 
r,ro 6 r a m. 

SJ;;cnsors of the l egislatinn, r e co g
nizi ng this, mcde provision for special 
training of health personnel. Under the 
prograM, nine greduate engineers have 
recdved spccicl public h c'alth traih
ing, making it possible to fill all p0-
si tions · in th-: J,, wa centrc,l offic-= and 
in th :: district and c0unty office s . '.'Tith 
well trai ne ,l persr,nnd. 

'.'.'ith flmd s at pres ent available, the 
entire state cannot b e cover ed with 
district e nd c:,unty organizati, , ns. The 
aim for the future will be to expand 
the progrc1 m until compl e t e coverage is 
a cc ;-, m_pl i shed. 

It sh0uld ~e r ~cognizPd that even 
1Arhen the state is comp l ·-' tely dhiirict
ed, adequate cnntrol of environmental 
sanitation w:ill net have b e en acccm
plished. The l ergrr ci th s can afford 
to have rnilk insp <' ctors, f oo r insp ec
to r s, plumbing i n sp Ectors, h,::us i ng in
sp r;: cto -: s, etc., whereas in th e smaller 
communiti e s f i n;:i.nces will not p ermit 
nor wculd th0 volume of wo·rk ·,varrant 
the employment of such insp ectors. 

Nev rtheless, cl ea.n f .00d and safe 
milk, seni tcry. plumbing ; gocd hr-using, 
E:: tc. , are just e s im_portan t in such 
c r:mmuniths as in th ~ cities, ·Obvi ,-.usly 
one engin ee r in six 0r mor e ·c 0 untiEs 
cannot be exp1:c ted to carry- out these 
r r•u tine ins:pectic·ns in · such an · area, 
end a. po s sible soluti n would be · .to 
pl r- ce a senit ery insp(-ctor, or sanitar
ian, i n e c> ch cr.,., unty to lod < eft er th(0 se 
matters in all of the smAll commun}ti0s 
'.'Thich do n0t and cannot c cntrol thein 
lccally. 

* * *· * *· 
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Parents Should Protect Chii°cfren With Re 1::,i stration; 8 ,000 Person s 
Born Prior to 1921 Sought Data ori Fac t Lest Year 

. By Mar garet C, So].lJJll 
Acting Direc'tor, Divisi on of V,ita J_ Stati s ti c s 

More t han 8 ,000 p er sons in Iown l ast . r 6cor d s were dug out irhi ch. wruld snow 
year- l earned the i ~portance of bir th ·p roof of birth. All he ct t rouble me e t i ng 
r egis tra t i on . t h e r equi :cemer1t s , and on e wa s unable to 

These persons wer e born . previous to do so. Today,, _i:1e d. oes not have t he job 
,July 1, 1921 , Bu t the r e corr.s of the ir wh ich r equi reo h i s r e co ·r d of birth . 
births wer e not fil ed with t he State Had t he b i rth s .of . t he se l lerson s been 
Depar t ment of Heal t h . I n 1937, they r ecorcled by t hd r p a r en ts d the proper 
discov e r ed , in some ca ses almos t . t oo .. ,time , s11or t ly .Dft c r b i rth , t he incc n
late , . that proper r egi s tra t i on of birth ve nience a nd u r.. cdrtain t y of fili ng 13 f 
can be bo t h a t ime and mo ney saver. f i dc::.v its. woul d no t he;.ve· a ri sen . The ir 

Some . of these per son s. were p ro sp ec- r e cords wcul d hav e 1b ecn on fil e and 
tive pensione r s wh o had · to . show p ro of av2,.i1a1l e · a t hardly more t hen a mo 
of age befor e t h ey coul d . be. allowed mei:1 t I s no ti c e 
pens i ons . Others hod to p res.en t offi- Fpr a ·f ee of 50¢, t he Di vi s ion o f 
cial birth r ecords :to insura nce compan- Vitai St at i st ic11 wi ll . sea rch records of 
ies before t hey coul d 't ake out · i n_sur- birth vrn icn o ccurr ed before . July 1, 
anc e . A f ew d.esi.re.d t l..t,e ir' tirth r ecord s 19-24. ~,.'h i s -fee a l so cove r s t he cos taf 
for. passports . T,be f a ct of ·oirth wets . a ce r t ifi ed copy pf tne bir th r ecord i f 
needed by many for in 1ui tanc e of p r op- it is on , file . 1.be. a.ffid.avi t i s fur -
e rty and insurance s et tl ement. . · . n t shed _w:.ien :the birt~ is u nreco r ded , and 

. Ot hers wan tee. r e cord s f or differo:i t foe 50¢ f E- e i nclu '-1.€ s t he_ coB t of a ce r-
purp os e s , but_ all wGr e compell tid t o ap- . t i fi e d. copy if t he Hff i clav.it is i mm cd
p roach t he _ Vital Stati s tics Division i a.t el ~r r c, turr,ed, . :to t !le d i v i sion . 
l a st year se ek i ng t he ir 'irth c e r t if i. - · Notification of .r egistra t ion is sup 
cat e s . . Until l as t year , t hey hod p r ob 1..1 - pli Ed ,wi thout cos.t for prop erly r ecord
bly never g i v en_ t h ough t to . t he possi- ed. bi rtlls whi ch o ccurre :l af t er July i, 
bili ty t ha.t some . d~y t hey would ne ed J.92lL The ne c ::: ssor y bl ank for :fili ng 
thei r r ecord s . Then t he tim e Car.1€ , t hey v✓ ill be. sen t to _the p a.rents when t he 
wer e unpr epared - and ex:p.erie.nc e ,=:.· diffi- . bir th is .. not' on r ecord _ . 
. culty in obta in_i ng t he requ i r ed 1. nfor- Re gist r a _tion · . of · a c hild ' s birth is 
matio n , t !lou gh r ecord s .in t he d i visio n the r espon s·otli ty of its parents . Some 
a.ate bf.ck a s .f ar,. a s 18 80. day foe child ·:1i11 need h i s ·birth r e c-

It was , ne ce ssa r y. for ea\:!h of t he1rn . o r d , and he . h? s onl y h i s parents to 
persons to fill out a spec.i al affi ctav:it bl ame if he c en:no t ob te.in a ce rtificate 
fo_r rec_ordi ng t h eir b i rths . The ·affi do - when t he t i me .corr.es .. 
vi t . in e a ch case had to be si gne d . by . .Regi. st rati on .. i s ne c e ssary f or many 
one or t h e o ther of the person's p ar- otlH"r pur pos e s than t hose li st ed above . 

. ents , or if t he par ents were dead. , by The f r et _ oi f b i r th i s r equired to _p r ov e 
. the physician wh o a tt ended t h e b irth or p c:• r en t r:.ge , for inh eritance of p roper ty, 
by o ther persons kno·,vi ng the f ~cts. f o r settlement of insurance and. for e s --

Not a l ways was it possi .bl e to fi nd a t s"bli shing i ri ent:i. ty . Da t e of bi_rth. mus t 
perso n who could give the p roper i.nfcr - be p rove d f or entrance to ·school, fir ut 
mation. Occas i onally, the f a cts were work p t,n nit, for ri dJ. t to vot e , fo r 
sough t i n t he family Bi ble. Or census (Cont ' d on Page 23A) 
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Current Iowa_ Pl c: n Offers Valuable As s istance in Infc. rming 
f~ t ple rn Child Health PrGblem~ 

By John M. Hayek, M. D., Acting I'i!' r ctnr 
:Jivisicn of Child Health and Health Educa ti0n 

Page 17A 

The currd1t I 0·w plan fer mat t- rnai L0cturcrs to discuss mc dicol core 
a nd child h ealth _ s e rvices prcvid e s for · and o'ther health topics are available 
c ste te"Ti c' e: prc, gr a m of h f f.lth e duce - t h ::.·cu gh t ne sp :- ok r- :- s bu r eeu c f t h..: fo ·,c 
t ic n for the l a ity t .nn ·u gh 2ct iv iti c s ~t c te M1: dica l So ci e ty, De s lvh i m, s , 
pr1; vidi ng imp1:: rs1 nal, p t:: rs• :rJ.£ 1 end :- e- The pu olic h 2alth t. duceti<" n prr_ gr .sm 
p eated c, ntc:cts. · cr.1·or.s c<::s s0v(:·n phas e s, discus sed in ·the 

it p rm_its th E: pn:sente t L· n of in- fcll o·ning paragr aph s: 
f o rme t im tc t h e mt dical, nu:-sing and 1. Cl a ss e s ~n ilfio t ht:: r hc. ,, d . 
t E:-2- ching p rofe.ssLns, h e nd in hend ,., i th The depe rt!llent c•:nducts cl 2ss E· s in 
instruction of rhe laity. · mothe r .no ,·, a ·.1i th th12 approve l of the 

It cneolE.s t he- Dcp a rt'llEnt nf B1: elth, cr·unty mt dical· soc ic-: ty c,nc ,' r rn:d. Pub
e ft ,, r e ppruvel l;ly the l ocEl_ m.; di cal lie h -: alth nur s es fr~.m ths s t 2t e staff 
scciEty, t c assist ·'T ith t he crgeniza- ,·,hn hc-ve h[ d sp . ci el training in the 
ti nn and cr nduct o_f p -:-c- ve nti<'ri prc.'P.;rf' ms met c, rna l e nd child l,r: 21 t h .<- sp (:_ cts -r-f 
e gainst dt' f ini tely pr i"' vrn t e ble a.is ecscs public hu=l th nursin~ ac th, t ee chi ng , 
in ccu n ty and locel cc mmuni ti fc s. nr in t h c,i::E c •~ unti ':' S h r vi ng cJ. full time 

It mekes pc s s i ble a stu~y of hrmP cr unty public l1i::e l t h nurse, th 1cy give 
and h<:s_pit .c: l deliv,:ry s Frv i c r s a :r.d 1, r o- h r r such assi s t anc E es i s nE-E:d ed in 
vid es in a s i ngl e typi cally rurc l c r un- t 12 P. ch i ng t h r- s e cl ::-s s 2s. 
ty f n r a ( emc;nstrc tinn r. f . th€ n fEd f or Th :.cy p r Es0nt i nfcirmc tic n o n t he sub
end t he ve1ue of me di ee l c2 re .s nd su- j .? ct s r, f th ~- hygLne of p r ::: gna ncy, the 
:p 1: r v isic n bEgun ea rly and cc-nt inu <.: d · bEginn iLg c· i gn s cf abnormr li.ty, t he 
t hr oughout. th e exp t~ cte nt p a- iod . layd tc-, p : epera t irn for h ,me c ,~ nfin<:-

The a ctiviti e s in t rit- i n t e r e st <"'f ment, ce r e of th e i nfent 2ft .::. r . birth 
the e CT.ucat io n of t he lcity c,~mpri s e im- end. ki ndnd t op ics. I n sc fer i s ·po ss ible 
p ers,,nel ccnt ~cts thrfugh publica tion s · cl esr- ·,r( rk "Till be hrgely d~ m0nstra
r:f ve..ri ous kind s, public l :. cture s e nd t b nal in ch 0 r c:•ct -2 r. Mothe rs will be 
oth er b l:- e.lth cduc e ti 0n m1: diums ·.-•uch os gi ven· a n opp: rtu nity -tc C(' nfer 'Nith 
rad i o, talks , Exhib its and J_)Ost er s . tre.i n,=:d pu blic heal t h l eede rs. Th 2se 

Represent&ti vE. s of the- division ar1o· cl 2 s sc-s will be op en t0 ell ''TC::ien . 
c::ve ilable to sp 1:. ek to orga n i ,ati rn s and 2 . Educa t i on 0f thE Praf.::- ss;i. , ns . 
clubs e: n _ such subjE- Cts _s s thE: c: ctivi- Tne sp -.. ake rs bu -:-e "' u of t h e I 01ra 
ties of t he: Stat e De:partment of h eflt ll , St e,t e 1'1Ed ica l S,:- ci e: t y cff e rs 11 r : fr e sh
immun1 ze.t icn agains t disease &nd k in- e r 11 ccurs i::: s in c:b st E: tric s and p ,: d.i a 
cl-r 'e_d subj , cts; tries fer phys icisns e,n d t .e c1ch Hs in-

Any or~nizot io ns c'i es1ring to obtain stitutcs urn1e r t he sup Gr v isi c n 0f the 
the spE:eking s <:: rvic e s c f a r epr <'.senta- sta t e herlth ag1:n cy . 
tive of t he a.E-partmEnt snruld m~il a L E: ctunrs and i nstructors • in t he 
r e q_uEst t r.' t he Dir cctc•r, Divisi on cf · 11 r , fr 0s hE ri1 c ·-urses i nclu~, e ,-, :ost L t -ri
Child Heal th e nd Hc c: l t h Education , ro -.,a.· ci i::n s a.nc, p ,:d. iatrician s on t he str-ffs 
State Depc rtment of hea lth, .DEs Mc i n•es, of tnt. r.epa rtr:lc- nt -:. f Obs t'c trics c:Jnd 
·aell in edvanc e of the speaking c, ate. Pcdi d rics, Coll ege o f ''fodici-n c , Sta t e 
This s , rv i c e is available with.-:ut cost. ·· University c•f Iowc , a nd oth er c bst e t-
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ricians and pediatric i ans of reput e who 
may be named by the seve ral consul tci.nts 
and the speaker s bureau comm ittee anc 
approved by the ·state heal th a g-::ncy. 

Courses probably will be offered to 
medical practitione rs in each of the 11 
districts in Iowa designated by the 
Sta te Medical Socie ty as councilor dis
tricts. They are op en to a ll physicians 
licensed to pra ctice obst e trics and 
pediatrics, and are given without cost 
to individual practitione rs. 

· 3. Col1lI!lunicable Disease Preventive 
Ser·v ice s. 

Knowing that diphtheria end smallpo x 
can be prevented by protective agents 
of proven value, ev ery effort is made 
t o encourage ~idespread u se of these 
agents toward t he eradicat i on of tho se 
diseases. A.uthorita.tive iri.formr-i tion i ::1 
presented by radi o, newspapers, t alks, 
_post ers and literature for f ree distri
bution. 

Any s chool, community or coun tywide 
diphtheria or smallpox i mmu nization 
program having the approval of the 
County Medical Society r ece j_ves the 
full cooper a tio n of t he ~epartment . 
These progr ams are aided. by t tw State 
Department of Health which furni c•hes . 
fre e imI!lunizing agents, Sct.ick 'res t ma-
t erial, liter a ture, ce rtifica.tes of i □- · 

muni ty and record cAr ds ; r:;s ist s in t he 
preparatio n of publicity ma t eriDl, and 
provides a public heo.l t h nur s e to as
sist in the public~ ty rrnd organizat i on 
of workers to can,ra s s famili e s 1.1i t h 
susceptibl e children; 

4. Study of Home and Hospital Del iv
e ry Service s. 

The obstetrical co nsul tant of t he 
· division 
study of 
s ervice s . 

is supervisi ng a coun tywi de 
home and hosp ital delivery 

5. Maternity Demons tra tion Servic e . 
Jm arrangement has been made with 

the Washington County Medical Society 
whereby all of t he medical practi tion
ers in t he county doing obste trici:i l 
work a gree to gi ve medi cal ca r e and su
p erv1.s1.on to all expe ctant mothers of 
the i ndi gent and borde::i;;;l.ine ca.se s . Thi s 

service is gi 7en in the off ice s of the 
:r,artic1.r,at i ng pbydcians without co s t 
t o the family . 'rhc f nmily is responsi
bl e for providing _del ivery care exc ept 
in th e: ca se of i nd i gents. The lat te r · 
r eceive delivery care uncler t he con
tra ct for medical care of indigents 
which thE? County Boaro.. of Su pervi sors 
has with the Coun ty Me di cel Society. 

The d ivtsion h e s pl ac ed t '!'TO of it s 
maternal and chil d hevl th nurses i n the 
county to have che r .ge: of the adminis 
tration of . t ho clem')ns tration . The se 
nurses ( a ) make h ome visits to expect
an t moth0rs being cared for and in
structed un1~r t his pl e n ; (b) they or
ga niz e ::.ind conduct clasee s i n mother.
h.oor1 a ccor di ng to policies a (lopted oy 
the sta t e heRlth a ~ency ; ( c) t hey gi ve 
home deliver y nursing se rvi ce and post
partum nurf;i t1g car e t ,) mothers certifi
ed. by the C"..'unt;y- Soc i a l Welfare off ice. 

6. :Extensir;n £Jnr1 I mprovement of Ma
t e r rw.l and Chil <'l. Heal t h Services by Lo
cal Health Units. 

Improvement of ·1oca l mater nal and 
child heal th s s rvi ces is ma de possible 
by e ssi s t i n,g i n t he e s t nbli shment and 
devel opment of di s trict or county 
henJ. tn uni t s or t he es t abli shmen t of a 
genor ali zed public hr➔ a.l t h nursing ser
vi ce b;f C·:iun ty Boar d s af Supervisors. 

7. Mat e rnity Ins titut es . 
'T'he p l c.n p rovides for t he organi za

t i on ancl co1iduct of ::nat er ni ty i ns ti
tutes for ·bo t:J. r egist er ed and publi c 
:teal t h nurse-s . 

* * * * * 
I o~a ' s 1937 Death Toll 

Despit e tl:i.e wi de publici ty .zi ven to 
accident fa tali t i e s and t he mounting 

· public conce ::.·n ov er h i ghw,:iy a ccidents, 
h e a.rt disease i n 1937 took the 1 i ves of 
5,978 persons L.1. Io 1r1a, wh il e automobile 
accidents account ed for onl y' 613 d eaths . 
Cance r was s econd i n t he li st of ceuses 
of death in Io ·,w duri n<s 1937, : account
i.n<:;; for 3, 352 deaths , A total of 26 , l.ty2 
J.eath s frorJ a.11 cau ses during 1937 was 
r eported by Margaret C. Solum , Ac t Ln15 
j)i r,3ctor of t h e Div i sion of Vital Str:.
tistics, State :Oepartri1en t of Health . 
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Public Nursing Service ·Bea rs Large R,esponsi bili ty in Ca.rryi ng Ou t 
CommurJ,'i ty Disease Prev.ention Programs 

By 1dith S. Countryman, R. N. 
~i r ector, Division of Public Health 1furs ing 

In order to keep pace with continual 
chang es a nd developments in the public 

··heal t h mo vement, t h e functions of he 
public health nurse have change d and 
enlarged co nside rably. 

'I'he general informetion wni ch fol
lows g ive s an understanding of the pu·b
lic heal th nurse's duties in each sp c c

· t i on, and supervises care given by ~el
a tives and attend a n ts . 

3. Assist s t he family to ca r ry out 
medical, sanita ry and s ocial procedu,es 
for . the p rev entio n of dis~ase and the 
promot i on of h ealth. 

4. Help s to obtain adjus tme nt of 
s i:i cial co nditions W.li Ch af f ct h ealth. 

5. I nfluenc e s t he 
community to develop 

THE PEACE TI MZ NUR SE iali zed fi eld. The sug
gestions are carri ed 
out by all nurses whos e 
.s t: rvic e s are subsidiz €d 
·by state funds, 

Pualic h ealth nu:s-
ing include s a.11 nurs-

The g).or.r of t he Wer J:vu:rse puHic h 1::elth fa cili
and tht.: Re d Cr oss 1forse . •rrho ties t h rough p art ici
s crve undf r fi.r e or urnh ; r co :,.. peting i n apj? rOpriate 
ditions of extreme haza rd, channels of c0mmunity 
minist ering to the w,1und e:d and e duca tion fo.r th is- pro

ing s ervic e s organiz ed injured in times of ,,,ar or me- • moti on of a sound, ade
by a c0mmunity or an a- jor disa sta, i12s l on,g- been qLwt e Cl'l mmunity h eelth 
gency to aid in carry- sung . ,fao e: v er r EP. d G t h is di s- prog r am; f,ho.r c s in c•:.,m
i ng out . all p hc s e s of cussion of t h e funct ir•ns and muni ty a ct ir>n l c2ding 
the public hE·elth pro- dutiEs of t h <> p C;e c e tim E' pub- t o b f..' tt s rm ,:: nt of ~'1 ~a1 th 
g ram. tie r vic s:: mey be lie h .: e l th nur ,;c , who r-e ':'10 rk condi t i ,,ns . 
g iven nn an individu el, iiii so littl 0: 1.rn,,wn a nd s n de- Al l. t h r fu.nct il'Jn s of 
family or ccmmunity ba - v0i d c f gl amo r and Excitement, t h, public h · 21th nur se 
sis i n hr,mt..' , school, 'l'Till, it i s h c-p (:'d, ;_-cqui r :: en t oge t hc· r f r,rm a .,., ,:11-
business estebl i sument eppr<' ci e ti on for t h i .= V<TY i m- r ,und 1.: d public hE.elth 
o r a gu1cy off ice . portant s crvic ,.' t 0 humenity. nursing progr em. If one 

It is t he r ,.spo ns i- Thes e fun ctic n s and dut ie s ert: st: rvicc• i s CErrild on 
bili ty of the public de scr i be d h , r e i n ·.•r i t i:J. c, n s i d- as a s r: pe r a t 0 l:' cti vi ty, 
h eal th nurse to 1: ssist r. r 1; bl e: d s t e il i n ord~0 r rh ·· t ;=; , it n eeds to DE: i n cl 0 sc 
i n e m1l y zi ng ht~elth gr ce. t .· r app rc: c i a tion for t his I r c-le t io n shtp "rith oth,:r 
p r e bl ems a nd r ele t \;; d pro ~ram mDy b e- gdrn .. d. I ph10 ses ".l f public hee.l t h 
so cial p r obl ems of f c.1m- ------------ ---- ____ _J nun,ing. In p r Ectice, it 
il i e s a nd i ndivi dual s ; t o h el p th e: m, is im) cs sibl e to separ o t e one type of 
'"ith the r: id of co mmuni ty rE:!,;OUI'C E:- s, t 0. nur s i ng s c. r v iC E· f ro m oth.,; r s which may 
fo rmulat e an e cc ep t a ble _pl c n for th,0 be nee ded in a p Erticul -:- r f emily. 
p ro t e ctio n e nd j rumc ti~n of the ir ow~ Henc e , i n the int e r e st of 3ffici ency 
u•=8lth, c::.nd t o cnc 0urpgc them t o cr rry a nd. e c0m.my, th -0 re is a tr ;: nd t o·t1c rd 
uut th e ::_Jlan. havi ng 211 t h ··: functi 0ns p •.: r fo rm cd by 

The public h u:-1 th nurse : one nu rs -,' i n a 1 i mi t ed a r ea. 
1. HE. l p s to obtFin rn.rly mt. di cal di- Th e p u blic h E-t l t h nurs 1.=: ' s functi-rns 

c- gnc sis a nd tr ~c tmcnt for the sic.1<: . in r ;: l.'.' ti c n t o sp ,·: cific ph2 s c s c f the 
2. Eend :: r s or c, btai ns nursing ca re C(' mmunity h-, alth pro gr Em e :t e list .:: d F. s 

c f t h E: sick; tce ch t.: s t h n,ugh d1e mc n stre- f c,11 , ws: 
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Maternity Pro gr ams 
In mate rni,ty -pro gr ams , the nurse: 
1. Gets in touch wi t h pro sp ective 

mothers and a ssists i n obta::i.ni ng medi
cal a nd dental examination and super
visio n eerly in prE:gnancy and. through
out the antepartum per i od . 

2 • .Assi s ts in planning and pre:pering 
for co nfi nement and in obtaining a 
postpartum medica l examination. 

3. Gives or arrange s for nursi ng 
care throughout t he · mate rnity· cycl e , 
i ncluding a ssistance a t horne confi ne--
ments and care to mother an<i baby dur
i ng the po s t partum pe r i od. 

4. Teache s th:rough d em0nstration ana. 
supervis es ca re gi ven by relc1t iv0 s, at
t endants and midwives . 

5. Hel ps the family t o carry out 
specific .medical anvice a.s t o !':lat e r na1 
hygiene and i nfant care. 

6. Pa rticipa tes in prorr.oti n,:; ad.e
quate r e sources for mat e rnity care 
through utilizing a ppropr :iate chan nels 
of community education. 

Infant, Pre-School Programs 
In i nfant and pre-school health pro

grams, the nurse: 
1. As s ists in obtai n ing cnmpl ete 

birth r egis tra t ion . 
2. Ass i sts i n ob ta ini r,p; i:--,erlical nu

p erv1.s1.on, d.en t .s.l examinat ion rmd cor
r ect i on of def ects for ev c-ry chil d . 

3. Gives or arrE-nge s f or nur s i ng. 
care for s ick children , . t eache s t h r ou gh 
d.emons traticn, a nd supervises ca.re giv
-en by r elatives and attend.ants. 

4. Ass ists in the control of commun
icable diseases t hrough t eaching t h e 
r ecognition of e e.rly sy1'.lptoms , the i m
portance of i sola.t ion c:nd t he vc:.l ue of 
i mmuni zation . 

5. Pa rticipa te s in p ro gr ams for the 
prevention of handicaps and t he care 
and education of hand i capp€:d. children . 

6 . .Assists t he family to carry out 
general and specific medica l advice 
conce rning proper f eeding , with em_pha
si s on t he technique of br ea st f eedi ng . 

7. As si~ts the fan ily t o ca rry out 
general and sp ecific medical ins t ruc
t ion concerning hygi ene .ann t he de.ily 
routine of th e child including i nst ru e-

tion of parents in the desirabili t y of 
early establishment of sound heal th 
habit s . 

School Prog r ar,rs 
In s chool heal th p ro gr am s , the nurse: : 
1. Participates in formlllating aLd 

developing a heel th e ducat i on pro gram 
based on the ne eds of the pupila. 

2 • .As s ists piiys icians in tho examin
ation of pupils and the int er prE-t ation 
of f incling s to t eache r s , parents ar!d 
children. 

3. Tea ch es the va l u e of adequate 
heal th supervi s ion and f ecili ti 2- s for 
med1ca l and nurs i ng c :?- r e and assists i n 
obtaining correcti(,n of ckf ects. 

l.J.. Inspects pupil s' a nd. i n structs 
teache rs, p,,, r ents and pupils to obs er ve 
and r e cognize d.<:: Yia t i ons from no r mal 
health . 

5 . Asdsts i n the control of commun
icabl e l'l.i cEa s es t rl r 0u gh t ea chin g the 
!'E·C(u;nition of 22.rly symptoms , the im
portance of i sol e t i c:n a ncl t he value of 
immuni zation . 

6. Pro mo t es the ma in t enance of a 
heal t hf\:1.l i, chool enviro !'lment, physical, 
erno t ional and social. 

7. Arrang0 s f or the car e of eme r gen
cy and mino r i njur i e s and illnesses in 
accor danc e wi1h r!ledi ca l standing orders. 

3 . Pertic i pa t es in a. :program for t he 
prevE'ntion of ha.n0.i caps a nd the care 
and t3r1.u cat i on of handicapped ch ildren . 

9. Devel ops r el atio~shi ps to coordi
nat e school nursing activi1ies with all 
othe r health for ce s of school, h ome and 
commuc,i t y, and to promote community 
health resources. 

10. Pa.rticipa t es i n curriculum mak
i ng; nu rses who are qualifi ed may i n
st r uc t cl cs s es i n pri ncipl es of health
fo1· l iving und care of t he s ick . 

I ndustrial Pro .~-ram s 
I n indu s t rial p ro gr ams , t he nurse : 
1. Ass i sts the phys ician ,,,i th medi

cal examinations of employe s . 
2. Gives or provides fo r fir s t a.id 

under rnecli cal direct ion , anc1. a l so for 
necess:::u·y subsequen t care to s ick or 
i njur ed emplo;/es. 

3. Tea che s p ersonal by e;i ene and t he 
prevent i on of d.i sea s e to i ndiv i dual s 



and grr.ups of emplr)Y<= s. 
4 . Assists cmploy0s in obtaining 

correcti on of dtfects. 
5. Co(1 rdinat e s s1:rvicE ·,i th th., in

duBtri21 · n:lctions program by (e) r-s
sistin~ the sefety d eprrtm ent in inter
pr .:: t2ti0n of its prcgrem, (b) k c-eping 
Edequate mediccl end hcE•lth r e cords of 
ell CFS 0S ir,cluding compc-nsation Ccses, 
( c ) off ering c c-nsul teti0n service to 
th e ma nrg~ r sf the lunchro om, (d) i r~ 
t erpr c: ting the, plant sani t e ticn progrc,m 
to employ cs, ( e ) E ssi sti ng in develop
ing rrnr ee t .. onel feciliti e· s, end (f) 
making e va.ilabl c- to v z, ri 0us depcrtme nts 
appropri& te data ir. nursing cecords. 

6 . Co r.i rdinatt:.s s ,: rvicE with other 
heel th and ,-c-ciel s e rvic ~s in the. C'im
rnu.ni ty t 11.r cu gh (a) o bta ir1ing nE ccss1: ry 
health and social s r rvicE for t he e:-m
ployc 2nd his f amily in th t ir h ome, ~nd 
( b) d E,veloping w, rking rdftir) ns v,i th 
th~ h,:al th departm <:- nt and o·the,r c0mmun
i ty agcnci ~s and obtaining their p F-r
ticipatio n in promoting h talth with in 
th0 _plant , 

Adult ht:: al th Pro gr &.1is 
In a dult h<::elth prog rams, t11c- nurse: 
1. Encourages p eriodic health exam

ina. ti<:1n s. 
2. Tea.ch t: s the f u ndFmentals of per

s c, nal hygien( in orde r to E ssi st in th:
prevention and r c t e rde ti on of those 
diseas e s peculiEr to edult life . 

3. Assists i n obtaining ee:cly cliag
nosis and trEEi.tmen t of thos·e disf. t. Sr;s. 

Communicable Diseases 
In cc,mmunica bl t- di srn SE:- prcgrcms, 

t.hc nurse: 
1. Promotes t h e ccm1)l e t e: n:.porti ng 

of :~e _port0bl 0 ctfE S-
2. Teaches th~ ne 0 d of medicsl cere 

and assists the f, mily to obt ~in it. 
3. Gives or a.rrenges for n : c i: s sary 

nursing ca re; t •.: f.'ches t h r ough .-iemcn
stra.ti on, a.nd supc: r v is e s care gi vcn by 
rdativEs end attendants. 

4. Assists the ff'rnily to ca rry out 
isr- lati c,n and gcnerrl end s_pE cific mu'l
ice l i n structi0ns. 

5. I nte rprets heel th dep2rtment pro
c edure to i ndividuals end gr ,:.,ups. 

~. Assists und(:r authority of t he 
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hevlth dFpartm(nt in m~king ep idemic~ 
l ogicc l inve stigati,1ns. 

7. Instructs p!- rents, t eechers end 
ot;1.er ind.ividuals .snd s r ,.-u ps (c) _ to 
r<:-cogr.i ?; ~ t-?rly symptoms e.nd is.elate 
suspici r-us ca s c: s, ( b) to cerry out. p r _0p
(c r pr--ceuti c;ns to pri: "S nt sp r ,> d of in
f c cticn, end (c) to eppr c: cietc: the im
portanc e of cde:q_uete .c0nv,, l ;: sc -:.nt cere. 

• 8. Help s und = r m2d ical dire ct inn t n 
obtain sp e; cific i m'!lu :; i za tion .f :ell in
fants e.r,d pr,,-scho ol children and of 
othe r age: gr(lups es n ·· Ed f. d . 

Tub0rculosi s c ,mtrol 
In tubaculosis co nt r1l 1Jro g rams, 

tn0 nurse: 
1. Assists in fi nd .ng cas e' s and c n n

tcets and obta i n ing m-E dical cxcmir,ation 
end supcrvisicn. 

2. As s ists und,r a.uthority : of the 
heel th clt.:.pertmrnt in maki r.g 12pid.:.0'.llio
logi e.l inv ,~ stigatir,ns. 

3. As ~ists in obtaining _reporting of 
Ell c :_ !?.e s. 

4. Giv c,s or arrang~s f ,, r n1ecEss~ry 
nursing can, ; teach.:-s through c1 emon- . 
stra tic,n , .end suptrvises care given by 
r cl E.' tiv c s and a ttendants. 

5. H£lps to arrange f0r s r- nDtorium 
£-nd po s t-senak,rium ca r e and rchf: Dili
t e ti on of pati~nt ~hen i ndicate d. 

6 . TG(ChES p n ti £nt E'nd f crnily the 
im.,:i0rta ncc of perso nal hy giene: ar;d t h2 
pr t: c2uti c r,s to b€ t r kcn to p re-·ent the 
sprud ( ] f i nf Ection . 

7 . Hdps pethnt and fr mily to mein
t ain a mentrl and soci al adjustment t o
ward r: l <.ng t·,: rm . cc: '1Jmunicable cHsease. 

·. 8 . H,0 lps b €- fucat E th ic public cr111-, 
c f r n i ng u nmr.c t ne " ds of th:. c,· m!Tluni ty 
f ~r t ~e prevrnti0n , CGntr 0l ana c e~e: cf 
tubc- r culo d s . 

9. Assists in integrati ng s c r v ic Es 
of cli n ic s, s~notoria, privnte physi
cians , h~elth d epertMEnts rrd rta0 r 
i el e t e d b 0Elth and sociFl 8gcn ci ~s. 

Venr r eo l Disea ses 
I n .$yphilis .<:>nd g,-.no rrhe0. cr:mpaign s, 

t ,h: nurs e-: 
1 . ·Assists i n firid Lng case s ena. c~~

t ects and ir: o"\:t e ini::J. g mr.:dical ev:ami na 
ti r. n and sup "'·rvision. 

2. Assists u nd · r suthori ty r:, f the 



Page 22A Iowa Pl anning lfows ______ __ I_tia r,..h - April 1938 

heal th department in mak·ing epidemio
logical i nvestigations. 

3. Promotes the r eport ing of cases. 
4. Gives or arrange s for nE·Cessary 

nursing care; teaches through demon
stration, and supervises ca re given by 
rel a tives or attendant s. 

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

6. Teaches patient and family the 
i mportance of personal hygiene an~ the 
precautions to be taken to preven t the 
spread of infection. 

7. Teaches scientific f acts concern
ing these d isease s to i ndividuals and 
groups to help eliminate tradit i onal 
sti gmas. 

Non-Communica ble Diseases 
In non-communicable di s ease pro-

grams, t he nurse: 
1. Assists in obtaining early oedi

cal diagnosis and treatment. 
2. Gives or arranges f o r ne ces se ry 

nursing care; teaches t hrc-u sh, d emon
stration, and supervises care g i ven by 
relatives and att endants. 

3. Assists in obt a ining special care 
for patients having special type s of 
disability, such a.s orthopedic, a.rthri
tic and cardiac co nditions, d i abe t es 
and cancer . 

4. Assists in obtaini ng conval escent 
care and r ehabil itation of pe ti ent. 

5. Obse rves and as sists i n a djus t
ment of health situati c. ns i n bc ::;e s of 
patients; teaches generel hygiene and 
prevention of di sease; puts t he femily 
in t ouch with CO lllP.J.Unity r esources. 

Orthop edic s ~r v ice 
The orthopedic ~ervice belongs lo Gi

cally unde r the gene r a l heading of non
conmuni ca bl e dis ease , but i s gi veri a 
separate heading f or emphasis 3 t t h is 
time when wo rk for c rippl ed childr en is 
receivi ng speci al a t tent lon fr0m the 
U.S.Chil dren 1 s Bureau. I n t his s ervice, 
t he nurse: 

1. Assists Ln findi ng orthop ed i c 
cases. 

2. Observes a.nd helps others t o r Pc~ 

ogniz e and elimina te Pnvironment al co n
di tions' or habits 11i1ich mi gh t produce 
po s t ural or othEr orth op edic dGf ects. 

3. Observes and. h elps eliminate con 
di tio r. s for be d pa tients which may 
ca tise contr&ctures , foot _drop or spi :1.al 
curvature. 

4. Obs erves a .r:.cl teachEs others to 
r ecognize s i gns of orthopsdic def ects 
and hel p s to obtain rn2d i cal d i ggnosis 
and supervision . 

5. Gi ve s or arranges for ne c essary 
nursing care ; t eaches through demon
strati on and supervises ca r e gi v en by 
r elatives and attendants. 

6. Gives or obtains ski ll ed physio
t herapy tre:: t ment u nde r medical di:.'.'ec
ti0n to preven t d.efor mi ti es and bring 
about maximum r e turn of power to mus
cle s and joints, · (Only nurses who are 
p r cperly qUl'.lifi ed p1:.y s iotherapi sts 
sDou.lcl g i v e r;uch trea tments .) 

7. Tea che s pati er, t and family the 
i :mportnnce of self-r el iance on t he part 
of c ::.· i ppl tod 1ierson , promo t ed by encour
ag ine; indepern'lence in daily rnutine a nd 
i nt e r est in u seful occupation . 

Vita l Stat istics 
I n v~ t al statistics r eco r ding , the 

nurse: 
1. Tea ches, as a pa rt of ant epa rturo 

care , the ,,alue of birth r ec istratio n 
and the i rnro rtance of a ccur ate state
ment s on b.ir th certificates; mckes ce r
tain births ar e r e t:ist e r ed before clos
i ng r1aterni ty ceses. 

2. Cooper at Es with t he r e1sistrar by 
r eporti n6 names of newbo r n babies known 
to t r.. e nur se in pl aces wh er e birth re
porting is poor. 

3. Reports still bi rth s or a eaths of 
infants t ha t li·.re but a short tir.ie and 
a.r e buri ed without usual formeli ti e s. 

lL .Asl:,i sts '1li t,h mo r bi "'d ty and mar
t ali ty s tudi es u sef u l. i n d1: t ermining 
neE:ds and fc,rrn:ulat i ng p ro gr ams. 

Sur i ta.ti on Programs 
In scn:i ta t. ion. pro ,-~rams , the n·urse : 
1. Ascertain s s-:,urc a of wat er supply 

a nd mean s ·of excreta disposal in homes 
vi s ited. ( If i n dou bt a.s to the safe t y 
of t }.lese , r E;f er s tham to public health 
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r- nginc ,::, r f c,r •inv t: sti gE- ti0r: . ) 
2. TeechEs ·the irn1.ortenc F cf c0r

r c c t i ng u n sn tis f E ct o ry c ,· ,:id it ic n s c 1 r. 
TJt::. t:1c,d s of irnm edi2te pro tecti0n p e nding 
t he ir corrEcticn. 

3. Obs f rv <: s b0th th e vcr,tileti c- n end 
scrHning i n hri';JE'S visited e nd teacnc s 
t ll::: im ortance 0f scr ::: 0ns wh ere insfcts 
p revail. 

4. Inquir es cinctrning thE c ,.,urse ,~f 
t h e milk su_ppl;,r; t ec:: ch L' S stendo.rds End 
the im~ortance of senitrry mtthoas of 
milk producticn and hendling. 

C<' mm r. n Fe ctr., rs 
Som2 fectors an: c -:, 1J1m, n to ell 

phcses of the communizy nursing program. 
Effici0nt WGrk in any s 0rvice -depcnfl s 
upc.n t h e u nd .- rstenc,ing er.d use of such 
principl E: s ana. techniques ES me n-tel 
hygien ,:, , nutrition, r e: cords i:nd re-_.crts 
and medi cal ste.nding 0rd:: rs. 

r1ie ntF.1 h;ygiene ·pri ncipl t: s encble thEc· 
nursE.: 

1. Tc- r.1rk c mere pro ductive r-: 11 c r:r
tEcts :'Tith femilies end i Edivid.uals. 

2 . To be ewr re cf th , v e riet i0 ns i n 
humen beh~vior end t h e ir s i P,Dific DnCE . 

3. Tr use in tel lige n tly t h :- mer~tr;l' 
,.1celth rescurcEs of t he c c-m"llunity. 

Kno;,rledge r.,f frctors cc,ntributi ng to 
goo d nutriti0n enebles t ht nurH: 

1. To use th0 r f sourc r s of 1h~ c• ~
munity c•.- ntriouting to good nutritinn. 

2. To instruct t he fcmily crncErnir,g 
the r 2l,'." tic,nship of nu t rition t 0 h " f·l t h 
[)nd to no rrrwl g rc1 --1t h and c' r:-v : l ,, pmrcn t. 

3. To r ssist th .· f el'l il;y t 0 ,.. dopt nu
trition i r.fe-r m.s tic n to its c ·1n Econrmic 
ond scci£: l situ, ti 1.ir1.s. 

4. To r cco gnizE sign s of pocr nutri
tion e.nd t i.·_eir C•;ntributing ccr.c1iti ,· ns. 

Accurc-te records ond r er;ic rts en:: ble 
t ile nurse: 

1 . To gi VE mon- c , ntir..uous r nd ef -
ficient s(rvice to the p c ticnt. 

2. ·I'o pr<:prr c:' rc1Jorts to j_.ln;;rsici ans 
End co i:p Er r ting agenci e:: s c ,~ nce::rning 
c r ndi thns f r:und. 

3. To Delp in evr luc ting s e rvicE s 
o.nd in plcnning pro ~r .::-ms. 

4. To utilize infcrm,tion , ,bt r. inr:d 
frnm vitel stDtistics in ord~r to · e
lvte the a0elth prcgr 0m rnd r ctivitie s 

tc tn~ n e E~s 0f l riP 
5- rr0 int .rpr. .: t 

tr . t:nc C ' 1::-nur;i ty. 

CC•r\''!lUr, i t y . 
t hE' h <: l th s ,· rvicc 

~'.c0.i c£l .s ppr ,:wr l fer nurr-;i 1,g proc :: d
ur e sh0ul d be obtained ~r ·m : 

1. A "". Ed i cel g r ,,up d.es i ~ncL:a by t ~1<c 
agency . 

2. Tl1e i ndividu P. l physici&n . 

* * * * * 
BlrtTH ~~ CORDS V.4.LUABLE 

(C ~nt'd fr~m Page l~A) 
righ t tc r1c:rry, fc-r s t.= ttl c'Th.nt ,~f p ::-n
s i c ns nnd for 0L1 -;' r purpo ses. ?r-·c f c, f 
i:ile.c E:' cf birth is m: c e s se !"J frr pe. s s
_,;ort s, c rn igr-s t i0 n and i m'.!l i g r !'-1 tic, n , c- nd 
fer estEblishiiA.g citize nshi_t;1. 

In r t sp~ct to birth c : rtificet ~s, 
scrne pE~ents seem t n f ~r ge:: t t hr t t ~, 
b-',iby ,_. f t ot'la y is tn e ci tiz c•r, of t c mnr
r c w a r:d tnr t h e is gr-, ing to f e c e IH:VT 

£nc1 difficult pr, -bl E":ls as n :: grows i r. t 0 
me.:inr; , er er:d !S'SS}l.f.1€S hig J?l e c c i:!'.1 the 
c( ·1·ir1u :'l.ity in 7/i1icn he livc' s. His h c.: '7e 
m.ey k fer fr,_.m L1,: 'plrce of :1is birti1 , 
end situEti ,_: r., s mBy iirisE in whic~1 it is 
en Dbsrlute m ·c E' ssi t y tc .give p ro nf 0f 
rgc 2nd citizenship. 

'Li is is E si:1ple 1!1C:tter if D bi , th 
c• rtific2te is on file in the rfficc Gf 
the St-te Depr rt~en t of He r lth of his 
r' e ti vc st r- te. ':.Th e neve r nc c c- s r,2:r;:r, he 
r.1P.J' ec sily o·bte i n r: c <:' rtifi c cl cr:py 0f 
L1ot :--ccord '.'l.1ic,1 is l E:ge J,. :orocf of 
ogc , p ::- r €n t <; ge enr ci tiz : nship in e r;t 
st r t c e r c ·:un i ry. 

"' * "' * * 
11 T~1c- i nprC' v • :r: -= nt '.'l r - mointcnanc0 of 

_:e:::-lth is, or · s~1ould be, o ,.'lc/ -i r;, d Gy
out cndr2vor, end ·,e 0 r ~- e1Y1_)ro ,.. c:1 ing & 

ti~e ~ha n it ~ill b ~ so consi ~c r cd by 
c l l scho0ls. H~a l t h h::- s ~lrccdy bee n 
C£".ll 0d t i.1c First Objective: c f c-ducction. 
Hcwc-v 1: r, to n.F<t 12 , 'Tf," :wv0 often do ne 
t ho s e L ,ings Wt:: sh,--.uld n'Jt lJD.v E:: rb ne, 
u.nd ?TC- hcve l eft u ndr:-ne t 11os c t ,.-;, ing s ·-re 
sh· u l d !;.ove d,:-, ne; our h e!) l t 11 cc:.di ti c. ns 
or~ sometime s f rulty end cur h r lth rc
tiviti c s ined,,q_uf.' te. Whae t h is is the 
ec. s c , E2y Day s <;- rV t.:' S :· s ~ tim e f o r g 0n d. 
r <' !'!, luti,: ns r-nd for & fr 2sh skrt. 11 ---

J. ·,·: . Stu6 Ell Jk 12r, U. S . C0!Jl"1 issi - 11• .. r -r• f 

Educ c tion. 
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·Heal th Department Add s Engi neering Serv ice t o Ai c1 in 
Ra isi ng Dairy' Pro duct i on Standard s 

By Rob e r t B. Mc.All:iste r 
Milk Sani t er i a n 

St ate cont rol of ~i l k sanita ti on is 
now a func t io n · of the St ate Depa rtment 
of Agriculture . Becau s e of the ir many 
duties , t h e small- number of i n spe c t o rs 
have be en una ble t o f evote sufficien t 
time a d e·qua t ely t o co nt rol milk sani t a 
tion . Municipaliti es a l so have. t he p ow
er to control mi lk. sanita t ion , but li t 
t le h a s bee n done t he r e except i n a f ew 
l a r ge cities. 

. Thr oue:.,h Soc i al Se cur i t y fund s , t he 
St ate Dep a rtmen t of Henl t h i s empl oyi ng 
a . public heal t h eng :i,.ne er wi t h spec i a l 
tra i ning i n . milk s a.nita t i cn .He h e s been 
engaged in maki ng fe et-fi nding surveys 
in some 24 citi e s -a nd towns. I n the se 
surveys, farms and p l ant s a r e . s co r ed in 
a ccordance wi t h the U. S. Public Heal t h · 
Service Sta ndar d Milk Ordi nance and t he 
milk supply of ea ch _Ci ty has been gi v e n 
a r a ting . Reports · on t he finding s are 
presen ted to t h e city c,Ju ncil s wi t h 
re commenda t ions f or i mp r ov ement of t he 
milk supply. 

Thr ee Iowa ci t i es hav e e a.op t ed t l10 
Standard Milk Ordi nance and s e vr r ol 
others a.r e contempl a ti ng its ado p tion . 
Unsafe milk toda y r ema ins .one of t h e 
bi gge st probl ems i n e nvironmen t a l sani
t a tion , as ev i denc ed by t he r esul t s of 
t hes e survey s and al so by ·the ser ious 
milk-borne ·· epi ctem ics 'Nhi ch -have occur
r ed dur ing t he past sev r:: r c:.l yea r s . 

Most dairymen a r e i n t er E: sted i -n p r0-
duci z:ig and di s tri but i ng t o the coc1 sum
ers a goo d·, cl ean , sa.f e milk . Th ey ., e
ali ze t ha t it i s to t he i r advan-ta.ge t o 
do so. 

Th er e a r e s til l some , :howeve r , who 
r efuse to ca r ry ou t consist en:tiy t he 
nec essary . steps to produc e f,OCd mi l k . 
The da irymen in th i s gr oup usu al -l y g-i ve 
t he e xcuse t ha t t h e p r oc es s is i mpra c
t i cal, f ooli sh and u nne cessar y . 

It i s logi cal that a da iry shoul d be 
t hough t of as a kitchen , be cau se i t i s 

t h e:r e t hat a v ery i mi)or tant food. is 
prepa r ed f o r huma n co nsump tion . For t he 
r eason thPt milk i s a f ood , the con sum
er h a s t h e right t o · ex:p ec t t he t i t 
shoul d be proclu ced and handl ed i n a 
pl a ce of kitchen- l i ke cl ee nline ss . 

'I'he q_ue s t i on is of t en asked : 
11 Wha. t di seas es are we t ry i n g t o k eep 

out try- a p ro .r.--ram of milk con t rol ? 11 

Th e re ·a r e t wo g r oups of t he se dis
ea s es . In the fi rst group a r e thos e 
whic _· come f rom cl i s ea s ed ca ttl e and. in
cl u d e t uoerculnsis , Bang ' s di sease (un
dul ant f ev er) 1:md riw s t i ti s . The v e t e r 
inar i a n i s the be s t pe r son to fi nd aml. 
cont r ol the~e di s eas es. 

In the s econd group come t h e di s eas 
es of human ori gin: Th t:, s e ma;y be subdi
vided i n t o t wo s r oup s, namely , intes t i 
na l a ncl r e sp i rato ry · di seases . :B' r om t h e 
humen i nt E,st ine corne t he ba cteria ca.us- · 
i ng t yphoid fev er ; · pa ra typl oicl , · dys en
tery and .· d i a r r hea . Bac t eria ej ec ted: 
f r om t h e nos e and throa t cause s ca rl e t 
fev er , s ep tic sore t hr oa t and di phther
i a . Milk rr:.ay car ry t he bacter i a causing 
t h e se cli 'sease s . 

· Dur i ng t he c'i.eca a:e 1928-1_937, t h er e 
wer e in Iowa 15 ep i demi c s t r aceabl e to 
i nfec ted .. ci ilk becau s e c,i sease p r oduci ng 
oacterin were i nt roduc ed in to mi1k . 

J.St e-r f'.Bin ing entr e.ri.c e into milk , 
these ba c teri a fi nd it t o. he a good 
1,:r o;,\·inrs ind ium. A. short t i me af t er t h e . . 
i nf ec t ~o. ·suppl y · he s be.e n d i s t r ibu t e d ,· 
t h-,,· · State Deper t ment of· He;:,l t h begi n s 
to rec·e ive r epor t s of an unusual_ly l arg e . 
number of ca se s of commu n i ca·bl e di sea_s e 
i n t h a t l c-cal ity . When t his co nditio:n ic· 
no t ed , a n inves ti gD tion by t he Depe,:r t -

. ment · i s · ma de· in en attemp t t o fi nd t he 
cau Be ·of t Le· epi c•.eroi c. 

If the resul t s of s·u ch a n i nves ti gn
tion sh ow t lv~ t a certa i n milk surply i s 
t he cause , t he of f endin g 1air.t i s u stt

( Con t I d on Pa g e 30A) 
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New State Hygiene Program Financed Pertly by Federal 

Social Security Funds 

By Paul J. Houser. 
Industrial F.ygiene Engineer 

Industrial hygiene relates to the 
heal th hazards foµnd i:p. in..:.ustry. .A.n 
industrial hygiene program includes a 
study of the workroom environment and 
the application ~f principles toward 
the control of occupational diseases. 

Heal th hazards •Of .indust.rial · envi
, rorunents may be grouped under 12 .con

.ven:i.ent .h~adings, as foll9ws: 
1. Exposu,re 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, col~ 

or humidity. 
4. Un!oafe_ water. supplies. 
5. Insani tr,,ry washing and toil et fa .. 

cili ties. · 
6. ·. Expo sure to excessive noise. 
.7. Excessive atmospheric pressur-es, 

as in caisson wo-rk. 
8. Unnece~'sary fatigue . . 
9 ., Inadeqll;ate medical supervision 

and ~r~atment of injuries. 
10. Poor illumination. . 
11. Exposure · to abnormal spectral 

co'ndi tion!3 • aiii :the u1 tra violet and. jn
fra-red light rays, 

12. Abnonnal . methods causing fric
tion, pressure or strain resulting in 
inj:u:cy. 

An occupational 'disease is any af
fliction which is the rEsult of expo
sure to an i~dustrial heel th liezard. 
·rhese may be classified as : 

-1. The so-called specitic or che.rac
teristic occupational diseases such a.s 
lead poisoning, .silicosis, metal fume 
fever (brass foundryruan I s ague), 1!mach
inist s boil~," tar cancei, benzol p6i
soning, etc. 

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

by hazards existing both in. and out of 
industcy; for example, allergic asthma, 

-ellergic derniati tis, tuberculosis, etc.4 

are po more· than partly occupational in 
nature since . they can be contracted 
both in .a.nd out of i .ndust:rial envi
ronment . Then, too, there are other af,;,. 
flictions WfliC..'l may ire aggravated by 
.industrial heal th 11.azards, such as in
testinal ulcer aggravated by heat cramp, 
pyorrhea by lead or benzol poisoni~g, 
e.tc. The . elimination of common heal th 
haza.rds would . . previ:;nt, or at . least 
forestall . the dev~•lopment of such af
flictirms. 
, • 3. Occupational heal th complaints. 
These are pre-di seas~ co nd.i ti ons, such 
as headache, sleeplessness, dyspepsia, 
pain, . numbness, stiffness, cough, etc. 
Being . only symptoms and not in them
selYes true dis eases, the complaints 
serve as a guide in imp;roving th.e work
ing environment. 

4 . . Conditions which are nei thar dis
eases n_or complaints but which may be 
advanc ed by · one I s occupation. Exarnpl _es: 
postural defects, such . as flat feet !;).nd 
round shoulders, or f aulty work habits 
such as constant nodding of the· head in 
r hytbm v:rith motions of the .hands. 
· · In Iowa, according to the i930 · cen""'. 
SUS~ there are more than 167,000 per
sons classed as gainful workers in the 
menufacturing , mechanical and mineral 
industri.es . . Statistical studie~ have 
shown that health hazard s are present 
;in these industries. These studies have 
further shown that the life expectancy 
ot th~., industrial , worker is several 
years less than a worker otherwise e n,
gaged.. Also, the incidenc e of tubercu
losiz, pneumonia and .the degenerative 
diseases is increased materia.lry ~ ong 

I . 



industrial w·ork;.ers, cau s ii1g ·-an .. _increas·e 
i n the mortality and inorhidity r a t e s of 
the g eneral population. 

I n t h e light of the se f acts, a Div i 
s ion of Industria l Hy gi ene was ··est.a b
lished a s a unit of the State Depa.rt
roen t of Health i n July 1937. Financing 
we s made possible p rimarily through the 
Social Security Act a nd p r.rtly .by allo
ca t i on of st.ate fund-s. 

Th e ba s.ic pri nci.ple .of. the ·di vi siori.. 
i s one of servic e to i ndu,s t ry . . . It is 
b elieved tha t ,,vhile ina t ters of he al t h 
i n i ndustrial e sta bl ishme nts a.re p_ri"". 
ma rily t he concer n of t he employe r and 
employ e, a compl ete . progr am for t he 
control of occup a t i c,nal di seas es canno t 
b e undertaken by i ndus try it self. Wh il e 
a few. of t h e larger e stabl isbneri ts with 
p roper labo ra tory f a c .ili t i e s a 1id t ech
nical ·p e rsonnel have a ccomplished much: 
in i mp rovi ng t he · env i ronme nt of th€:ir.· 
workers, most pl ants do not heve. t he. 
f acili t .i e s or t ):le p er so nnel . and ar e· 
thus hindered in any i mp rovemr;;n t p ro
gram wh ich t h ey ~ay .wi sh to adop t. · · 

Industry . is no·t . 'a he &l t h depertmen t 
a nd it is riot to be exp ect¢d t hat it 
as sU!!les t he at t ri.butes of a heal th de
partmen t. I nd.us try conserve s a nd_ i n
creases t he · ·moneta ry ai.i sets pf t he 
state ; h eal .t h a gencies , t he huma n as
sets. Th e sta te has a t-Lef inite f u ncit io n 
to perfo;rm in prot ecting t he herd t h of 
its people. wh ich cannot be alloca t ed t o 
a ny other a gency . - · 

Occupa t i onal disease control is a 
public heal th pro bl ~m o f the fi rs t mag
ni tu.de requiri .ng fo·r its solution t he 
coop erati on of .indu .s t r y , t he medi cal 
profess ion a nd pu blic heal t h a genci' es .. 

Ar,.y pro gram for the cont r ol o.f occu_:, 
pa t ional di s ea s es must .. in cl u de : · 

. i. A p r el im i nary survey f or dete r
mi ning t he magnitude of . t.h e p r obl em. and 
wh er e. best to co ncentrat e . f urth er .ef
forts. 

2. Report ing · anq i nv es t i ga ti on of 
occupatic'nal disease ca ses. 

3. A comprehen si v_e knowl edge ci f the 
effects upon heal t h of mat·eri a ],s a nd 
p rocess e s used in indus t r y . 

4. Physica l and chem ical stud i es of 

i ndustri a l ·e nv i r onmen ts. . . 
5. La oo.r~tb r j f a'~il-itie d· : t o a id in 

. maJci ng the s e stud i e s_. 
Th e work of t he ·d·i vi sion a t t h i s 

time is t wo-fold , F ir st , the enti r e 
s tate is be i ng covEr ed by prel i mi ria ry 

. survey s i r. t he i ndustr i a l cent er s , a nd 
s econd , sp ecial i nv e s t i ga tions of _po
t ent i .al ha.za r;ds a r_e .. co nduct ed i _n ,c_o.op
er .at ion with · the . St .ate :O,epa rtnie11 t . of 
1a·bor a nd othe r in_ter ~sted or ga r.i?;a
tio ns,. 

The su rv ey s ent ·~.-t:f -~ ; i si t. to \i e r ·-
t a i n i ndustri al pl an\s .. chosen ~y; r ~.na.oin 
s.ampl ing from a. . comi-J,. :C te· li'st 'of all 
indu s tri e s classif i ed a ccor ding fo ' a r 
ticl e s ' p ro cluc ed , . a·nd o_btaihing 'a li s t ' 
of .. all .. e:mpl,oy es ~c1c co rding t 6' _thei r ,o c
cupe t icn . Ran ma ter i al s handl eid and by
p r odu ct s of · e'ach . p r oc.~s s ·_are ·obs erved 
and r ecorded. Li kc,;,, i s e '- control , meas
ur~s for preven t idn of l o~i d or obnox
i ous d11.s ts , ga s ~s , ···v~por s , ·fumes , mi s ts 
or li qui d s are .obs er ve d. and ·recorded, 

The ' surv~ys ' al s o \ nc"l"ude r e cord. ing 
c1'at a ' r el a tive· t o safety" and medica l 
p r ov i sions, su,ch a s t h e type o·f ¢af ety 
p r ogr am _i n .. fo rc e · and -t he· ' riie·di c aJ. care 
p rov i d ed to si ck and ·i n ju.te·d ·~mploy'e s . 

Sp e c i a l i nves ti ga t i b ns . inciua e t he 
coll ec tion of sampl e s· or' 1?·011:ut ed a t 
mo spher e s . or ma,t eri ,31 s, analysis f or 
spe cif ic t oxic i ngredi en\l:1 ,: · a 'study o'f 
t he p roc es s . i.nvol ved anci recommenda 
t io.n s " for i mp,r ov:in_g the' _wo:rk ing e:dvi
r.cw:1en t of any haza r dous. o"c,cup'at ion.s , · · 

Obviou sly , foe succ·e s s. or f a i,lu.'re, . of 
any progr a m pe r. t_a i p~n.g .· to · i'n,dustria l . 
hygi ene depe nd s upo·n the nuri1ber of ·cori
t ac_t s wi t)l . i Ed.u s t ry . wher _e po tentia l 
lia za r a:s e:ii s t . 'I'he prel iminary surveys 
will. show w:h i ch o c~_u_pa t i .0n s a r e _part i_c -:
u l a rly hazardou.s a nd wil~ _po i nt ·ou t. : t he 
p r oc es s es wh i cb war:ra'nt ·fu,r the r "in'v:e s-
tigati on . . . . . 

Howe:ver, t }:ie g,r ea, t est stri d,es .can be 
mad.8 t h r ough t h,o s e,. pe r sons' . 'wno· .. have 
been a f fli ct ed by _an o_c cupa t i cnal d i s~ 
ee.se o r who ere worki ng u nde r .haza r dous 
qo ndi ti_ ons . 

'I'lie r e i s no one be t ter qualifie d t o 
call a tterition to occupatioria l cUsease 
ca s e s than t he i ndu st r i a l physi c i a n or 



nurse, ,, r th, precticing physici ,;-1: _ wl-J...- Hpv(:n ".m• rs ,,n, in hi~ p :: •, si"' e:ntir·l 
C••mt s in c·{ nt : ct .,,ith th r st: crs ,·•s; Thus r-d(l r ~S". pt .s _m·./. t ir,g of -t.l-1 ,. Am :-- ricf.'n 
the m d.iccl proL, f'c:,: i on crn b,. of ,sr .:.rt pu·olic Bt clth A,~,-q c i:::-ti on, sc i 0 : 
s 0. : rvic ,, to the cl.cpP r·tm ,·n t . r np . inc1. i r;- ,,c t- 11 ·,·e ·sur::-cund th ·: 'Gs b,.:, u nborn ·,r i t h 
ly to inaustry by r •.·pcrting 1<:no•-:rn 0r p~cmc nitory p rot f ct i-:n , 0,:rl wi i 0l y encl 
suspe ct ed CEs c s of occupe tiom:l clis- gc:··:tl y ·ui t h infr ncy 2nd ch ild..½o c c. , ,· nd 
,-c sf.,s er h: 2ltl1 hi: ie.rds kr:cmn to exist. th , n_ hurl t hr p ro '.1uct <:;f 8 --~c.£> •;.,: r.Gbly 

Th<:sc- n~•crts will cnc:bl!". · t.1( divi- ;1 , c lL~r . yr--u _tn i n. t oe m~,-l str,,m of bli nd 
r; i c:r: p::rsonncl to inv( stigc:.t0 t J.1c •:rork- c:i.s·nc ,: s of n.u s ts, f u,'TI s .'.' rJ.,1 f o tigu, s 
ing cnvirc-r:m(c·nt .sn¢.. to . c,11 i rn,ustry 1 s '.'T :.1i c -~1 m, r ao·:m t ,::1e st :-:,ut .·s t ,\lo:,.\y.·~nd 
D.tte:ntir.n tc co nd itt cns '!'Tl11.c i1 mey bt: crippL . the most will irg ·•ro-rkc r. 11 · . 

d isclosed .to be hE-zr. rdous. T.1.1 is system At t~1c t some m, 1:·tin-g r r . sclutic.n 
r•f r r po'rt i'ri.g should be r lg&r dc:cl B S 'N[S e r ss ,· d dccl :: ri n,g thr t: 
eq_url ·· in im :,ortonc c. to th 1;: :::-e •Ort s i:n .. I.I nhc, l _t_l1ful OCCUj_)9 tio11al ~nvi:ro n-
comrnun:l.ca blE dis€CSE.S which [ T 2 monc:1:, - · rn rn t , cc r.stitutes 2n imp!">rt "'n.t ,na ·,1iac-
tory :l.n b.11 st r.tc.- s of t 1e unio n , r·nc:1. sprc1;1.d , cruse of incrffS !; Q rn:)rei.c~ ity ond. 
WLlich · hive ·.sss'ist :: d rn1:t : ridly inrt~- mr~·rtr..lity 1.r!lo1,g t:1-. l r.1 r _.gc•: ,sr 1mp of -rr~ ge· 
duci ng · t he ir.ciqenc (;• · of CCT!m)U1, ic t1 bl e ~£." r n~ rs c r,d . :-mor,g tne , g \:n -.:· r ~l p1:i::-u:la-
d ise~ s~ s i n . thE _p cs t. A_similar rekort~ tion . . 
i ng ·· system e,n · occupat ionol c<.isLrs:::s 11 £i...::.SOL% 1>, t L1r: t it -is .. :- fu.nctior.i ... cf .. 
will D.cc ,,mplish j u s t ·2 s much in. :~· (;(:UC- t r1E. . D. i)[ :::'tm-.'. n t of ,fi , 0lt.h t9 ii.;_cl"Uri.,J r' S .. 

i ng thv incic'encc of ·tn ,. s f d. iSl;'. e S<' S. rn i.nt c·g r ri p;: rt of[;_ c~m_)J: ;: tc public . 
'I'o p <.:rsc; r;s int , r , st cd in 1Jl i::'nr.i :..1 .g, . .i.Ll" l t h l) r o 5r c.- m the p rot. c ttu n , Qf . t he 

t h is m·D.ttcr sl'i. r.ul cJ. ·:oc '<;..:f P':!:'' ticu l ·: r in- .,o) ul c·ti~·.n ,.·cJ.gclinst £1 · .. Elfo' ..... ~c·zcrr:i;S ·re-,! : 
t 1:: :r 'cs t ·, ' s' it . pr,:. st·nts 1.rn O1) __ .ortuni ty . sul ti11g . frcm ,. u i1w: c:-1 t i1,ful, ·:TJ ,rki ng , .. nvi-f . 
f e r obtB ini.ng i,-.gi~l,rti_r1n n~uiri ng r ,:_:_ . r orlI!1C llt. ·. ·• .~~d . r ·.- CQmrner.d:S tQ ·NlC~1 ·S-tr-tc .. 
l,ci 'rt-s t'.n o.ccu_pz'ti\;_tj_E>1 _ _ cUser.:scs to ,~c · Dpc_.:r;tm::;.-.t. , ,o:f . . Hu-:it:'l of r.::i indu s tri ,.i, ·, 
su,mi ttE:d t'o ··t:1.e Ste.tc Dcpr rtrq( n t ·of • s t r t ::; t ~h -e s-t 2 ~l i s.l~m~n t: of , . ,ur.c> u o :::- : 
Hc,cl t h . · Sc·rn c:: s t c t c s :elr -~ady i~~ vi::-'. ·such. , di v_i siop .of. : .. o ccup!i! t i:rnel. :. a i s c'" s ;: s o:r · 
l e'Hs . I n oth! r .s, 'tht irilu(;tricl~qgi r m. i n~:ustricl . }),ygicn·:· u ncL r t ! -:- sup··~ rvi - · ' 
n i vis i~ n_' he: •~· 't :ccE ss to occupl: t i•· i"r-1 -r is...: . PiC.1'2' rf . e physi cicn t ·r eJn•:-·d. · in riu bli'o 
ff .SE _compt.nsti t i0n rc ~·or.ts ;.'i;-i ich ·ir:rl.i-: ;w {lth eni:'I i n<'lustrirL . 11.yg i cnc, : : .,",i t h 
c.?t e '?There hee l th ha .. zDr0s exist. c 0 .. 'i.u?-t(,· t !, c:-ini cr:l -snc :l sbr ·r c-.tory f <"--

In .Io'Tff , GCCU1)f. tirnol , di SL' SE:S E'r c c:i,l i ,ti S £nc1 . p E'- rs•~nb cl; ' ::mi)OW~ r ,·c_ t ,) 
no t ccmpe-nsrbl·e , hc nc :: :, · s •-~c oih"~r · i 11-. rni:ikc Lwr st,i ~etio n s 0f --,o·rk i ng cr.v,i:r. ·,n
fcrme d. vc-: sour91c • .s hould Ql cvC:ilo,,l~ ·to ... mc. n t ,. _fe r .. t l1E, c•1n I r .ol · 0f irn'ustriol 
t he . division· ~o tht t . inv ,: stigrti,~ns _c&.n h, dt:1 _hrv: r rl s c:n.0 .t hE p::. ,: vn, t i,c~ _c;f 
b e rhe.d.e whee 'tfr;:Y 'iTill do t l': :-·. mr,i, t occu:)C.t i .-: r .. , l O L SC"SE' ,s •. 1•1 

go0cl_ ; .A system ?Thereby occupt t i".nql Ic, .7r is QL C of · t .1::: · g r . et .. s t r.- s:ric ... 1-
disefsf C[f-(".S c:r<: r , ..-oit : d to t i1•:.· r't.' ~ turc l st['tE"s ir, t0.::: ULiOL.i Y· t j 1 81h ~>f 
• • : • • • • , • • • • J.. • : • ; • . . • .. • ~: • 

1)2rtm (:-r,t '.'1111. best s Er.ve t his pu.r1)os -.: . t b :. r ga.i r.,f.u1 - ·,rorkE" rs ·-.sre C!.:.gc gc•d : in 
Rtgc r clle ss of . t nc _pi- s sc-ge: of .sv.ch mt. ch2 ::.i ( 21, . me nµf f- ~.tl,l.ri !:g · .. c~:rl· mir.,,rc-1 

1 ~gi s l cti_on , ho':~evt r, . t hf . aq)ertm.rn t ., ir.clu st ri c s; C,,rtc. ir.ly . t ·1c se1)c; vl ·e arE 
solicits t h€ co ~_p c '.r e tior. of · cyc' ry .pr~ c- . '. eLti t L d to ev e ry . c,- r s i d.cr:-·t ic n t ha t · 
tici r.g · e , .. d : i ndu s trir l i;hysicici.r: i n ½l'1c ·.ccr1 be g iv'.:' n towr r a mei,1t ~ini::g 2 
st r tf: irr its prog r am of fochistrirl i1v- . l1 1:' lt~1Y ·:,orki :-.g E·nviro r.mt::, t · for .t h ,.,:m. 
g i e r,.e c1-:::cl. · c·sk s' 't .J.1r t all _be~ i ~\,f occ:Ll-. Le t ir.dus try,. th ;: m: dical j):r'of ,:-ssicn 
p2ti c ncl c,.rscf.'sc r>e · r e · crt c·d. s.o t lw t crA t ~1, ... DEpDr~mu:t of Hci-:l,t.~1 cc,.':>pcrrte 
c.:: x istL:.g ccu1 it:i.o n s ccn r,~- i rivi. stigE;t(_d ,i n mcki1:g ou.:- inqust rid .~roup. cs • 
ond imp rovcm1::.nts :n!c,e wh e r e :11:. ~/ s s.s ry_. · :1ec1 tllY: J, s tl'~ 2 ,o.th 0rs . .. 
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Public Enli ghtenment a nd Pursuit of Sources of Inf ection 
Most Effective Means of Eradication 

By James P. Sharon, M.D. 
Director of Venereal Disease Cont:::-ol 

Dr. Thoma s Parran, Surgeon General 
of the Vnited States, created a grea t 
commotion in July 1936 by the p~blic 
announcemen t t hat syph ilis ,vas t l:ie 
greatest, most . pressing public he2l th 
problem. A program for the contrc,l of 
this disease was inaugurated in t he 
f all and .winter of that· yea r . 

Early in 1937, t he Iowa Stf1te Depart
ment -. of Heal t h , -.vi t h the help of the 
U. s. Public Heal th Se rvice , outlined a 
program which was i n tended,_ primerily t o 
have t he following obj ect i ves: 

1. To determine as .. ne t: rly a s possi
ble the e ctuol number of ca ses of syph
ilis and · gonorrhea i n Iowa. This would 
of course be the main obj ~ctive from 
the standpoin t of public heal t h because 
it would be impossible to ·a.cv'i se me t h
ods of ,co n trolling the~e serious mersa.c es 
to pu blic health unlf1s t, we were fi rst 
able to establish a b,; se li ne of its 
prevalence. I n order to obtain t h i s i n
form~.t i on, it ·.vas f ound rn,ces sary to: 

(a) First educate t he p ublic to t he 
necessity of co nsulting a physician a t 
once when there is any r eason to sus
pect t he pos sibility of infection. 

(b) Enlist t he cooper ntion of phy s i 
cians to r eport every known case. 

( c) Inform t he gener a l JJU.blic that 
syphilis and gonorrhea are com::iunicable. 
but controllable public heal th menaces. 

2. To make treatment avail a.DJ. e to 
all . r egar dless of social or eco nomic 
stat us. 

3. To disseminate information as to 
the desirebility of good health , cl ean 
living and the co□patibility of co n ti
nence and good heal t h . 

In orde r to attain these i deals, tl::.e 
first st ep was to o bt ain a sta.t e app ro
priation so tha t blood test s to <'l e t er
mine the presence of syphili s could ·be 
performed without ch1:1r g e to t he lJhy s i
cian. Previously, a phy s ician sending a 

specimen of ·01ood to a laborat_ory he d 
to incl u de cash with order . 'rhis mean t 
t hat unlflss the physician h ad a s tro ng 
reason to suspE'Ct syphilis, he v1as not 
i nclined to have the 1.Jlood t e sted., no t
withstanding t he f :1ct the. t mo r e than 50% 
of nll case s of s;n ;hil is show no a ctua l 
s i gns or sym1 t oms . Bloo d t e st s can now 
be perfor med. a t a rel ativel y low cos t 
to thE, pDti emt whereas formerly it vras 
custo0c1.ry to ch nr go from $3 to $5. 

In form .::- r ye.:,.rs, it was customary 
for a f ,hysicia n to cn:,r ~e not le ss than 
~ 5 ' ·• . ' . . $15 " '+' anc. sorcle\,1:ir1e s a s n1gn a s . ror one 
inj ect i on o:!" a drug kno77n o.s ersphena
mine into the ,,e i ns of a p erson af
flict Gd ·:7 i t h SY.I)hili s . The State De
p,.:J. rtmen t of He :1Jth h·:Js made it pos s ible 
for anti"- sY:t?hilitic drugs to 'be deliv
;er ed to · t he doctors of t h e sta te upon 
re;,ior t ing a case · of syphilis, so t.hat 
now the physician ch o,r .~es only for 2. c
tual admi ni str at i on of the drug instead 
of i ncluding the cost of the drug . 

The n ex t i mpor t an t step co nsider ed 
by the Sta.te Departmen t of Health wa s 
t he e_pidemiolo gy of syphilis. In other 
words, t o find ou t wheneve r possible 
where a person t hus afflict ed had con
tracted the d.i sease and 11henever po ssi
bl e t o pl Pce this II source of infection" 
under treotment . ,Vhen a child was f 1:u nd. 
afflicted with congoni ta1 syph ili s , 
steps h ad to be t ake n to de tl,rmine if 
othe r c:-iil d.ren in t b e frunily and the 
parents shoul d r ece ive trE:,a ti1Jent. 

When physicie ns r e.r.JO rted pat i ents as 
having l apsed tre .s t:ne:nt, s t ep s haa. t o 
te t aken to F,e t the se patients to r e
turn to t heir pby s icians . 

.A.11 of the · above featur es of the 
p r o{ram necessitated i ncreasi ng t h e 
str,Sf o f t he State Depertmen t of Heal th 
E,nd l a st Augus t the wr i t er vws r.;lac ed 
in cherge of Vernsreal Di s0ase Control, 
with Miss Jane t Fordyce , R. N., as as-
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Na.med: · p·robable sources . of infection 
investigated for 1937 totale.d 375. of 
which 65. 8%, were examine.a.·. ·. Two-thirds 
of tho se examined were found to be in
fectious; 238 l apsed .. cas~s were con

... ,. tact.e:d p.nd 26. 3{ wer / r ~turh°~d to the ir 
phy~icfa,ps for 'trea~in ;tl.t. ' . . ··, . . . . • 
. In. 1937, .2 , 719 _c_6_psig~me·nts· ·of ' ahtl.-· 

syplill i t ic, dryig c·o:st in,g ' the . st·~:ie: of 
Iowa a pproxima t ely -' '$3 - ·each (p;r' ·a bciiit : 
$9,000) :we.re s.ent to physici b.n:s· to h~1p· 
in "the .era:dicci.tion· of t his dis:ea se . . 
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. The . above . chart s~c',vs t :\le definite ; 
· gains a chieveg. in obtn. i ni ng . :'.''eport- . 
. ing of syphilis in I_o·.va t hrnugh · the ·. · 
educatio-nal cmnpr, i gn . _: cle scrib~.d l;>y' 
.Dr ; Sharon i;n this. article_. 

sistant in epidemi ologt cn l ·,v-9 rk. Thi s 
work is . carri ed . on u ndg r th.e _general 
supe rvision of -Dr. Ca rl :F' , :Jordan , D,i:.. 
r t ctor of the Divis~on oi Preventabl e 
Diseases. : 

As a rel,3Ul t; th.ere w·~re· 3, 6i7 c~s~s 
of syphilis . reported. in 1937 a·s . compar
ed to 1,295 r epo ried ii 1936~ 2: 142 
c.a ses of . gon~,:-~nc -'1. : were I' f:I'G.:-t ed . in 
+937 as " c on1ro.1 ed. ':,o: l _, 786 r.2r ::- ::·t. e.d , i-n 
Vi36 , This o.0 2_s r:iot . inea1i t h.s t t~cr e are 
more cases of . syphHis ond gcnor rh~a, 
but it . does mean t ha t more .ciree s ·. were 
brought to the . . p;hysician·s throu gh the 
educational program. ( See ~par.~) 

. : .. : . *. ·;.. * ' '• . :* : . 

. TUBK:",OULOSI.S. --. CLIN.I:C,$· . 
LOCATE:_ LUEKING .C.,\,S~S: . 

Some'ilhere in Iovia ·cv.e-ry .. '10 -day·s to 
two ~~-e~\3, - a •· ·_cli nic ~is ·h e:ld for · the 
purpo se . 6:t fi t<ling ·t'u,ber 'culb sts cas es .'
In one )nstance t ec~_n,tly·, 76 p e r s·ons _in 
one coun't;y' · known 't6: be ·i~ con t a.ct wi'th 
t 'he dis.e. Ei.~E.' . '1ier'e .x:-:·~aye,d. . . 

This · case-finding, prq'gralri is de--• 
s':ign<? d. ,pri\n~r. i]'.y for' ru;ral' countie's ·:of 
36, ooo ,PQJ.J~l a t. i on ·o~ 1 es s. ··:fowa/1 s :the 
oi:i.ly ' ·state ' thus 'i i t 'i'n' w-ht,c'B 't:l?, e •s·ta't'e 
Depa,rt,rpqn_t . ~f H~a:J, th . :has' jo0 i ned 'in a 
c,oop E. r:?. tiV;~ . e'f'f9rt: 'w{t~ a_ .:l'a.y ·J r~ni~a
h on; . tb€ . ro ,,ra s'tate Tiiberculo'sis As:,;;.· 
sociaUon,, ill .. -~ch 'a 9~se.:.:fi ildi_r,g pro.:._ 
gram '. .Apv:rovai of .. the __ 90'\1.ntY'. Medi(foi, 
Socioty -~s obtained i_It ' ea·ch ·ca se ~efo f e a ·: clinic is 'hel d .:, . , . 

.The '. ne:ti6rio.1 \1121" th :r'at({ f8t t-J;b ~fcu
lo s is : .. lli:' s .. , receded ·.:fro'ni 20Q ;.d~a.ths :'per 
+Q0 , 000 :· _popu,l a tion ~n).9.06; '· . to 55 pe r 
100,,·.ooo · 1n 1936. ·. ,!ri" Io~a; .. there r,;e!' ~ 
§65 .deptl+ s' .. from·t1~ber cuJ.9iis 'ii:1,·1936, 
or .a t" the _r~ t e of .23 p c': r :100,000'; among 
t he lowest in the .Unit ed Stat es. 
".I . . •• . *. ~ .•· ,• 

' WHOSE P.A:an 
_11 When y oµ se e a boy r-µnnirig a.I'ourta. 

yrith a pair of pa._nts . 6n "'.'..: · or without 
~h~~. for 'tl1aX r;i{lt:~ef ~.:. it_:: i 's pre tty 
goo'd pr.qof tha t. h f ' s· b ee_n born . . But it 
d.0ri' t. 1?ro,vf.::-1heh, wh e'.r e at,nor 11ho . to!" 
--- Wi.11 . Roge rs .. . ·: 

: 11 A_b iri11.· :: ~e r t,i,fi~ate '_ i:S · a · baby's 
flrs:t ci_t 'ize,nshi p · pa.p i rs." . :_ N_or tb. Ca r 
olina Sta t .e Boa r d of' :Hea.l .th . 

,. . . . ;..· * : . -... • ·· . 

• ,, I I. 
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'$':EA.TE ·. STUDIES MILK 
SA.NI TAT ION 

( Cont I d f'rom Page 24.A.) 
ally put · out of bus·ine s s by the lack of 
confidence in t t on the part of· the 
consuming public. For · thfs reason .it 
pays all dairymen to guard against such 
a condition. · 

The . milk inspector . is ordinarily 
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 fri end to 
whom they may go when in difficulty. 

Of course, if ·a dairy operator re
fuses to comply with the requiTements 
of the milk ordinance, the inspector 
will have to use his police power. · · But 
it is believed that if h e wins the con ... 
fidence of the deir.rmen,this power will 
rarely be needed. For this rea.son, gen
eral opinion is changing the name of 
the enforcement officer from 11 milk · in
spe ctor" to 11 milk sani tarian. 11 

Few people realize the amount . of 
hard work, -extreme care , cleanliness 
and attention to minut e de t a il . wh ich 
are involved in t h e production of a 
clean, wholesome, saf e milk supply ·. 

This goes ·an the way back to· cl-.ean, 
heal tbv cows, and all th e scie.nt.ific 
knowl e dge employed to keep them so·. • 

There are a t housand and one little 
details t9 be watche·d _in t he daily _ rou
tine of milking, handling t he milk .Emd 
protecting it from a host of health en
emies until its final delivery tot.he 
home where babies, children · and. adul·ts 
consume it as the most important food 
in the daily diet·. 

Space here does not perni t the enu-. 
meration of · all these step s in t he ·pro
cess, nor of r e countin g t he daily ha'b ... 
its a nd precautions which the •dairyman 
and all his helpers must exercise. 

Could every milk consumer realize 
wha t all this r equire s ,. tht::re would be 
a far greate r apprec-i otion for th e ef
f'orts made by honest and con scienti ous 
dairy operators to protect .t ho se 'v'lh0s·e 
lives, literally, are in the ir hands. · 

The full proce ss of pro duct i on a nd. 
distribution to insure safe, good ~ilk 

for the consumer · i.s in the da,iryman I s 
own inte r.e-st ;r If a good fl a vored, s ofe 
milk is sol'~, t he consumer is likely to 
use more o'f it, thereby creat i ng a. bi g-:
ger· mnrke t ·for milk. 

* • * * •. 
PF.ESIDENTIAL PROCLAMAT ION 

ON CHILD HF..A.L TH DAY 

~ - . PRO CLAM AT IO N -- ·-------- . -
WHEREAS a joint resolution of the 

Cotigr e ss ·a.pproved May 18,1928 (45 Sta t. 
617) authorizes and r e que sts t he Pres i
dent cf the Unite d Sta tes to issue an
nually a proclamation setting apart May 
1 a s Chil d Heal t h Day; a nd . . 

WHEREAS child health is a vital con
c ern to the Nation: 

'NOW, THEBEFOnE, I, Franklin D. Roos
evh t, President of th e United States 
of Am erica, do he r eby designate the 
fii-st day of May of this year a s Child 
He~i t h Day. · 

.A.nd · I hereby call t h e people of t he 
United Stat e s to t he peac eful task of 
co tiS i der i ng ·· wh~ther t he - children in 
their families ·and in each comrnuni ty 
are r ec e1 ving t h e full benefit of our 
knqwledge of -how to promot e t he h eal th 
of .· mothe rs a nd babies at the time of 
bi r th . and of · children throughout ·the 
perio d cf g row·th a.nd development, and 
ask th~m .t o pla n how the child hea l th 
work. o.f .our public and private a gencies 
can- be extended and made more Effective. 
I al so call upon the ch ildren to e el e
bra te ·t h e .gai ns they have made during 
the y ear i n heal th and strength and to 
do ·t h~ ir p art in t h e y ea r-around effort 
to promote t h_e heal t h of t he Nati on. 
· _ IN WITNESS Wl-1.EB.EO:lt, I have hereun to 

se t my ha nd and cau sed t he seal of th e 
Uni:te d ·Stat e s to be o.ffi xed. 

DOKE at the Ci t.y of Wa sh i ngto n t h _is 
·4th dey of · April in the y_ear of our 
Lord· ni :ie teen hundred a nd thirty-e ;lght, 
and of t he I ndepe nr.l.enc e of the Uni ted 
Sta t .e n of- America t he one hundr e.d and 
.sixty.-second . 

Franklin D. Roo ·sevel t 
·By t he Pre si dent: 
Cordell Hull . 
Secreta ry of State 
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