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G REPORT OF COMMISSION ON TUBERCULOSIS.

7. There are at least 500 patients in the State having tuberculo-
sis, in urgent need of hospital care, of whom 126 are already in hos-
pitals and 374 have no hospital accommodation.

8. Of 122 advanced patients in various towns who were asked if
they wished to enter a hospital, 72 per cent. replied affirmatively
and signed blanks to that effect.

9. The ideal plan for the care of cases of tuberculosis in the ad-
vanced stage is the segregation of such cases by each city or town
within its own limits, either in special hospitals or in separate wards
connected with general hospitals. As an encouragement for the
erection of such hospitals or wards, we recommend a State appro-
priation of $200 per hospital bed to each municipality erecting such
hospitals or wards, the plans of which receive State approval.

10. A hospital, the administrative parts of which allow of its
expansion to 200 beds, should be built by the State, 100 beds should
be provided at once, and the second hundred beds added as soon as
needed to provide room for applicants.

11. As the main object of the institution is the protection of the
public, the patient should not be expected to pay board.

12. The towns should pay $5.00 per week, or one-half the esti-
mated cost for the care of each patient, at the hospital, for whom
they are justly chargeable, and cities or towns giving hospital care
to patients should be paid $6.00 per week by the State,—$5.00 plus
£1.00 per week interest on ecapital invested.

13. The hospital should be located apart from other State insti-
tutions, and where it can be visited conveniently by the publie.

14. The estimated cost of the institution for the first 100 beds
is $190,000.00 for brick, $160,000.00 for part wood construction, and
$120,000.00 for all wood construction.

15." The teaching of the simple facts concerning the contagion
of tuberculosis and its prevention as a part of a course in hygiene
in the public schools is recommended.
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16. An amendment to the anti-spitting law, requiring the frequent
posting of signs on the streets, is recommended.

17. An amendment to the law, requiring registration of tubercu-
losis which will ensure sanitary teaching of all consumptives and
their families, is recommended.

18. A sanatorium ward for children is needed.
19. Tuberculosis nurses should be engaged and paid by the towns.

20. The enactment of a law prohibiting the impur‘taﬁnn of tuber-
culous cattle into the State is recommended.

21. The thousand deaths from tuberculosis in Rhode Island each
year represent an estimated loss of earnings during illness, of
£1,653,750.00; a loss in medical attendance, medicines, and nursing,
of $840,000.00; and a loss, through the cutting off of the earning
power by death, of $5,880,000.00; or an estimated total loss of over
$8,373,750.00.

THE NUMEBER oF CAsEs.

As an aid to an intelligent consideration of this subject the com-
mission felt the importance of obtaining an estimate of the number
of tuberculous persons in the State. Had Chapter 386, Sections 10,
11, and 12 of the General Laws been complied with, all cases of tuber-
culosis under the care of physcians would have been registered at
the office of the State Board of Health. As a large proportion of
physicians had not complied with this law, the commission attempted
to secure reports of cases on the following blank, which with a copy of
the resolution was mailed to every physician in the State.
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Please record all cases now under your care.

We wish the initials of the patient’s name, the age (estimated),
and the street, if possible, in order to detect duplicate reports of
patients should they ocecur.

CasgEs oF PuLmonArRy TUBERCULOSIS.

State whether patient is

Initials of the
Age, Town or City, Street. ingipient, moderately ad-
b . e vanced, or far advanced.

e — —

Cough apd all symptoms slight.
Er:?ihl? no § ml:lriutm! Emet?t hemorrhage from the lungs.
o tile or no rise of temperature,
INCIPIENT—To mean Little or no aceeleration of pulse.
Area of involvement slight.
Patient feels able to work,

{ Moderate amount of cough, expectoration, and loss of weight.

MODERATELY Patient may or may not have fever,

ADVANCED—To mean Moderate amount of involvement.

May or may not work full time, but he is not it to do 80,
Severe congh,
Abundant expectaration,
Pronounced Ilénu of weight.

FAR ADVARCED—To mean Pronoanced loss of strength,
Mora or less fever.
Extensive involvement,
Unable to work.

Nore—The symptoms of chills, night sweats, plearisy, paing and h h
not be pressot {u any stage of the disease. B e

CasiEs oF TUBERCULOSIS OTHER THAN PuLmonary.

— —

L
nidalsofthe | age. | Townor city. Street, State the organ diseased,

The classification here given was considered more snitable for .. it
that of the National Assoclation. general practitioners tham
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Everyone familiar with the tuberculosis problem appreciates that
a large proportion of tuberculous persons are not constantly under a
physician’s care, so that a total obtained from all physicians’ reports
will be only a fraction of the actual number. Many patients leave
their physicians, some because they feel able to work, others because
they feel unable to pay, and still others because they are impressed
with the futility of the physician's attention. In this connection
a comparison of the cases reported by physicians with those known
to the tuberculosis nurses in Newport, Woonsocket, and Pawtucket
is of interest. Duplicate reports of cases used in Table 6, are elim-
inated by a comparison of the initials, ages, classification and streets
of each case with every other in the same city.

TasLE 6, (CaseEs REPORTED BY

PHYSICIANS. NURSES.

City. Nao. Per cent. No. Per cent.
T s e P R 59.2 ! ool tesn a8
Biwtaaiele ... BT, ........686.9 . A8 . ..33.1
Woonsocket........ B2 e 00D ' BB ..H3.1

] e [ R T ol el - et

From the above table it appears that of the total number of cases
reported to us from these cities, only 58 per cent. were reported by
physicians. If the same proportion prevailed throughout the rest of
the State, the number of recognized cases unreported by physicians
would be at least 729,

A large proportion of patiencs having ineipient tuberculosis do not
feel sick and for this reason they continue to work without consulting
physicians. It is important that these cases should be recognized
for the two-fold purpose of treating the patient while he is curable,
and of protecting the community against his ignorance. The his-

*Aa Providence has relatively few nurses doing tuberculosis work compared with the other
citiea of the State, it was not considered in this table,
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tories of patients at the State Sanatorium have been carefully taken
with the idea of determining the period which ensues between the
clinical onset and the diagnosis of the disease. An examination of
1,000 of these histories shows that the average duration of this period
is about six months, and as there are about 1,000 new cases infected
each year, we estimate that there are constantly at least 500 cases
of active tuberculosis which have not been diagnosed.

TaBLE 7. SuMMARY OF CASES,

Reported by physieians. .. ..............cvouuss T 737
Reported by out-patient departments....... ........... 270
Inmates of Institutions......... e S e o 273
Estimated number of recognized cases not reported by phy-
BIBIARE i e e L e e | )
Estimated number of unrecognized cases............ 2d s s

*Total minimum estimate based on the investigation of the
COMREIBRIIG & <55 e s o e o s s S SR N o Vevbeeet a0

This is a conservative minimum estimate. We think that the
true number is considerably more and we are reasonably sure that
it cannot be less.

*Various estimates as to the number of cases of tuberculosis in the community have been
made, based on the duration of the disease. Latham quotes Pollock, who showed that the aver-
age duration of life of 3,566 cases of consumption, from the first symptom of the disease to the
fatal termination, was two and one-half years, According to this method of estimation, if the
average duration be considered two and one-half years, there would be two and one-half times
the number of deaths, or about 2500 cases in Rhode Island. Most authorities now believe that
the average duration of the disense is over two and one-half yenrs, some authorities estimating the
average duration to be as long as seven years,  Other estimates have been made, based on the
frequeney with which tuberculosis is found post mortem. Inm the post mortem statisties, of
course all eases are recorded as tuberculosis if there is the slightest trace of the disease in any part
of the bedy, and pathologists rarely find the number of the tuberculous to be less than 30 per
cent. of all deaths. Phillip, of Edinburgh, reasoning largely from post mortem statistics, places
the number of tuberculous persons at about twenty fimes the annual number of deaths. As in
u very large percentage of persons in whom tuberculosia is found post mortem the disease has
not developed sufficiently to sensibly impair the health of the persons affected, or to make them
at all dangerous to others, it may well be doubted whether estimates based on post mortem
statistics, including as they do many latent and cured cases, are not too high to have practical
value in formulating measures for the protection of the public health,
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THE CavusEs OF THE DECLINE oF THE DEATH RATE.

This decline of the death rate is but a part of the decline noted in
most parts of the civilized world, and its cause has been the subject
of mueh speculation. In Rhode Island this period witnessed a con-
siderable improvement in living as far as food and shorter hours of
labor were concerned, but it also witnessed a rapid urbanization which
caused overcrowding, especially in the cities. It is not certain, how-
ever, that improvement in food and working-hours have helped or
that urbanization has hindered this decline to any considerable ex-
tent. It has been contended that much of this decline in other coun-
tries was due to institutional segregation of tuberculous patients,
but as in Rhode Island there was practically no institutional segrega-
tion before 1897, and very little previous to 1903, this explanation
cannot apply to this State.

INSTITUTIONAL SEGREGATION IN RHODE ISLAND.

The segregation of far advanced cases of tuberculosis in Rhode
Island has been practically limited to the State Almshouse at Howard
and the annex to St. Joseph’s Hospital at Hillsgrove. The deaths
from tuberculosis in these institutions since their opening, as shown
by their reports have been as follows: :

Etate Almshouse, Hillsgrove.
L S A s . [ L L o e
iyt R e
Loy | e R e
1900. .. .. et
o0l . . . % e Rt
1902..... Ry
1903. ... 16
il 117 SRR R e 2 AR T
15 . . % 5 A R - i St
1906. .. .. el e AT < 1008 % 7 ) 41

T R PR A - L1 et S s 46
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State Almshouse. Hillsgrove.
L e it et 32 L0 e g 46
L1 e e S 1B08: . s 84
by | R el by | e s 217
Average per year......... 34 Average per year..... ...04

The average duration of hospital residence of the last fifty patients,
who died at Hillsgrove, was 4.3 months.

Tae Reasoxs ror HospiTan IsornaTion,

It has been objected that the hospital isolation of advanced cases
is inadequate because the patients have previously infected all whom
they can infect. While this is true in some cases, it is in no sense a
fair statement as applied to all, as it ignores the following eircum-
stances:

1. Many patients who in the earlier stages exercise precautions,
are physically and mentally unable to do so in the last few months.

2. In a small, but not inconsiderable, number of patients the dis-
ease progresses so rapidly that a period of four or five months covers
the whole contagious period.

3. Even though patients in the early stages infect many persons,
they may and frequently do infect others in the later stages with
whom they have not previously come in contact,—as boarders in the
family or in boarding-houses, new-born children, relatives who come
to their homes to care for them or to whom they go for care, ete.

4, Not all the tubercle bacilli which enter the body cause tuber-
culosis, and persons who withstand small or occasional doses may
succumb to large and oft-repeated ones, especially if exhausted by
nursing of the patient at night added to the usual labor during the

day.
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ExpErIENCE IN HoSPITAL ISOLATION.

It cannot be denied, moreover, that the countries in which the
death rate from tuberculosis has declined the most, and reached the
lowest point, England and Prussia, for example, are those in which
institutional segregation of consumptives has been carried to the
greatest extent. In England and Wales, between 1886 and 1907,
there was a reduction in the death rate, from tuberculosis, of 36
per cent.; in Prussia, between 1886 and 1909, there was a reduction
of 44 per cent.; while in Rhode Island, between 1886 and 1907, the
reduction was 32 per cent.* The death rate from tuberculosis per
10,000 of population in England and Wales is now about 15; in
Prussia, 17.1; and in Rhode Island, about 20.

Newsholme has pointed out that while Ireland and Norway had un-
til recently very little institutional segregation of consumptives and
no marked diminution in the death rate from this disease, England,
Scotland, and Prussia have had a large amount of hospital segrega-
tion with a great diminution in the death rate. The reduction in
the mortality from consumption in England was believed by Koch
to have resulted in great measure from hospital treatment of ad-
vanced cases. Newsholme states that in England and Wales, “in
the period 1886-1903 segregation, measured by the fraction of total
deaths occurring in institutions, has approximately doubled, and
the death rate from phthisis has approximately halved; in London
segregation has not quite doubled, and the phthisis death rate is
rather more than half.” He estimates that about 20 per cent. of
all deaths from consumption in England occur in institutions, and
that the average duration of hospital residence is about four months.

Flick has stated that if the number of hospital beds available for
consumptives in England be placed in relation to the number of
deaths from the disease, that from 1850 to 1860 the isolation quota
was 4 per cent. and the reduction in mortality 5 per cent. From
1860 to 1870 the isolation quota was 6 per cent. and the reduction

#Doubtless many tuberculous persons during these years emigrated West and South and died
elsewhere, or still live outside the State. &
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in mortality 5 per cent. From 1870 to 1880 the isolation quota was
9 per cent. and the reduction in mortality 20 per cent. From 1880
to 1890, with an isolation quota of 11 per cent., the reduction of
mortality was 16 per cent. From 1890 to 1900 the isolation quota
was 15 per cent. and the reduction in mortality was 20 per cent.
Flick also cites the experience of the Kingdom of Naples as an
illustration of the value of institutional segregation. “ According to
Dr. De Renzi, out of 5,282 admissions to one of the general hospitals
in Naples in the year 1828, 1,108 were consumptives, and out of 1,366
deaths which occurred in that hospital during that vear, 699 were
from consumption. The strict enforcement of the isolation of con-
sumptives in Naples for over fifty years was accompanied by a drop
in the mortality rate of from possibly 100 per 10,000 to approxi-
mately 10 per 10,000."”

In 1906, Koch stated that during the preceding ten years over
40 per cent. of the deaths from tuberculosis in Berlin had occurred
in institutions. In other parts of Prussia there was also a great
amount of segregation. According to Frankel, the number of deaths
from tuberculosis per 10,000 population in Prussia has been reduced
from 31.14 in 1886 to 17.16 in 1907, Copenhagen has carried out the
institutional treatment of advanced cases on a large scale, and has
the lowest death rate from tuberculosis of any large city inthe world.

Drs. Flick and Bennett, of the Henry Phipps Institute, made a
study of the mortality from tuberculosis from the different wards
in the ecity of Philadelphia from 1903 to 1905, inclusive. They say,
““A most interesting and striking fact which stands out prominently
in this topographical study of the death rate from tuberculosis in
Philadelphia is that every ward in which an institution for the treat-
ment of tuberculosis exists has had a reduction in the death rate from
tuberculosis, while some of the adjoining wards have had an inerease.”

SEGREGATION IN CATTLE.

Bang, of Copenhagen, has demonstrated the value of isolation and
segregation in the prevention of tuberculosis in cattle. If the tuber-
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culous animals of a herd be kept separate from the non-tuberculous
animals on the same farm, a healthy herd can gradually be developed
to replace the infected one. There is no reason to doubt that the
same policy applied to man would bring the same result.

THE DanceEr oF Far-Apvancep Cases v HoMmEs.

While it is true that the danger from the well-trained and con-
scientious consumptive is so slight that it may be almost disregarded,
it is also true that a large proportion of tuberculous, as well as non-
tuberculous, persons have not the acute intelligence and sensitive
conscience necessary to exercise sufficient care. The care of the
far-advanced patients, who are often confined to their beds because of
high fever or weakness, can be given by the family only at a great
risk. In this stage the sputum is more abundant, and the patient
is often too weak in mind and body to faithfully ecarry out the neces-
sary precautions.

The well-known occurrence of tuberculosis in several members
of a family was formerly considered evidence of the hereditary
tendency of the disease, but it is now believed to be the result of
contagion. Of 1,058 patients admitted to the State Sanatorium,
250, or 23 per cent. of the whole number, underwent prolonged ex-
posure to the contagion from other members of their families. Addi-
tional evidence of the danger of family infection is furnished by the
investigations of Miss Mary Murray, Director of the tuberculosis
nurses of the Providence District Nursing Association, who found:

I 2RO FRITNEE. . e o e et s e s s e ] M e
o o =T R e L e L L e
In 49 families... ... B
In. 14 families, . oo s s S e e b P Y .. .4 cases.
In 12 families. . ... ..ol as AP 7 : ....5 cases,
In 5 families. . : e e e bR Ee e R
B 2 families. . . o e e e AL N ...7 cases.
In 3 families....... ol R .8 eases.

In 36 families....... .... ........... .Both husband and wife.
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justify its establishment from an economic standpoint, even though
the humanitarian consideration isignored. While the training which
it gives patients and its contribution to the educational campaign
have distinct preventive value, it was primarily intended for the
cure of the sick and not for the protection of the healthy, and its
operation as a curative institution forbids its use as an isolation
hospital for far-advanced cases. Indeed its use has served to a great
extent to demonstrate more clearly what remains to be done out-
side its sphere. In his last annual report the Superintendent
of the State Sanatorium said “although we have been most liberal
in admitting doubtful cases, you will note that one hundred and
eighty-one patients have been refused admission to the sanatorium
this year, by the examining physicians, because the disease was too
far advanced. If to this number be added the 56 patients who were
discharged in need of hospital care, we have a total of two hundred
and thirty-seven patients coming within the sanatorium influence,
during 1909, who should have been sent to hospitals for far-advanced
cases. As this could be done in but few cases, because of the lack
of beds, most of these patients were obliged to return to their families
and friends, where they will infect those whom it will be our duty to
treat a few years hence. That it is poor policy to allow the far-ad-
vanced patients to spread infeetion and then attempt to cure the vie-
tims has long been recognized by all workers in the tuberculosis field.”’

WuaT OrHERS ARE DoOING.

In Europe in addition to Great Britain and Prussia, whose activi-
ties have already been mentioned, Stockholm, with a little over
332,000 inhabitants, has at its disposal, including 300 beds in the
public work-houses, a total of 564 beds. In Denmark the value of
hospital beds is appreciated, as shown by the fact that this country
of two and one-half millions of inhabitants will, when hospitals now
planned have been completed, have 1,036 hospital beds for advanced
cases in addition to 1,000 sanatorium beds. The value of hospitals



30 REPORT OF COMMISSION ON TUBERCULOSIS,

for advanced cases has already appealed strongly to both munici-
palities and States in this country. Large cities have led the way in
providing care for advanced consumptives. The percentage of all
cases of phthisis who die in hospitals as reported to us by the de-
partments of health of several large cities are given below:

TasLE 11.—DeatHs FroM PHTHISIS IN CITIES.

|
DEATHS IN
Total InsTiTUTIONS. Deaths

CiTr. Year. Population.| . o | per 1,000
AN population.

No. |Per cent.
Baltimore....................., 1908. | 573,000 | 1,370 138 10.0 | 2.40
Providemea...... ... ... ... 1908, 217,000 416 134 3z2.2 1.91
San Francisco..................| 1908. 475,000 Rl9 328 40,0 1.72
Cioelnmatl. .. ..o v i | 1008, 380,000 860 332 35.6 2.28
Springfield, Mass........... vans] 19049, 84,237 112 19 16.9 1.32
Hartford, Conn. . .oowenvinsinas 1909, 103,000 144 _ 70 48.5 . 1.3%

Boston has erected and put in operation a hospital for the care
of far-advanced cases. In addition to the State Sanatorium for early
cases, Massachusetts has recently established three sanatoria, pro-
viding four hundred and fifty more beds to which advanced cases
are admitted, In Connecticut three county homes have recently
been erected for which the State provided the funds. Ohio already
has a county hospital plan, and similar movements are under way
in other States. In the State of New York the legislature of 1909
passed, and Governor Hughes signed, a bill (Chapter 341, Laws of
1909) authorizing the establishment and maintenance, by the Board
of Supervisors of each county, of a county hospital for tuberculosis.
The framers of the bill hoped to have a hospital in each one of the
fifty-seven counties of the State, and although this law was so re-
cently enacted, hospitals have already been erected in ten and are
being constructed in nine other counties. At the last session of its
legislature, Maryland appropriated $100,000 for a hospital for ad-
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vanced cases of tuberculosis. In New York city plans which already
have been adopted will, when completed, furnish 5,000 institutional

beds for tuberculous persons, or an equivalent of about 600 beds in
Rhode Island.

WHAT PERCENTAGE OF ﬂnvamcﬂ_n PaTients Wourp ENTER A
Hosprrarn?

In all communities where hospitals have been provided for ad-
vanced cases, they have been filled. In England a large percentage
die in hospitals. In Styria 44 per cent. of consumptives die in hos-
pitals. In Prussia, in 1881-1885, for every 100 deaths from tubercu-
losis in the general population, 17 were treated in hospitals; in 1907
the proportion had risen to 100:64. In Berlin, in the same interval,
the proportion rose from 100:77 to 100:136. In New York city the
Seton Hospital and the Hospital for Consumptives at Blackwell’s
Island are constantly crowded.

In this State the 55 beds at the almshouse at Howard are con-
stantly filled, and great difficulty is found to accommodate those
who must be admitted. The hospital at Hillsgrove usually has
more applicants than can be cared for. The Tuberculosis ward at the
Providence City Hospital was filled shortly after it was opened. In
order to present further information as to the percentage of ad-
vanced patients willing to go to a hospital, blanks for signature were
taken to advanced patients by tuberculosis nurses. The results are
given in tabular form:
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TarrLe 12,
. Unwilling or
Willing. | o gecided, | -
|
P BT e e o o ey T e e s e (i 5d 122
Newport......ooooonns 10 0 10
R B o e e i T s e R R B 8 0 8
Woonsocket 26 1 27
0 e et e o ol B e R o el 27 1 28
LB T T g [ s L e et 2 o i e e R 1 0 1
[T g ey N S RITC N o S A P 5 0 ]
L ] AT e P kb e SISO (e e R T 2 0 2
L T P s e . T P o e 148 56 204

How Lone Smourp PatiEnts B KEPT 1IN HospiTALs?

In Styria, although in the five years 1903 to 1907, inclusive, the
number of tuberculous persons treated in hospitals was over 40 per
eent. of the number dying of tuberculosis each yvear, yet there was
no demonstrable reduction in the mortality from tuberculosis.
Pfieffer showed that although over 43 per cent. of the native popu-
lation of the Styrian city of Graz dying of tuberculosis died in hos-
pitals, that the average duration of treatment was but a little over
thirty days, and that but 66 to 69 per cent. remained a month. The
short duration of hospital residence of tuberculous patients in Austria,
compared to England, Prussia, and Denmark, is believed by com-
petent observers to account for the different results. In Copenhagen,
for the years 1890-1904, the average hospital residence of consump-
tives admitted to hospitals was 104 days. In England, as has been
previously stated, the average duration of hospital residence is about
four months. Some consumptives may be expected to leave hos-
pitals at the last of their sickness in order to die at home. While
this action 1s of course to be deplored, and prevented whenever



REPORT OF COMMISSION ON TUBERCULOSIS. 33

possible, it by no means follows that the families do not receive a
considerable amount of proteection, even in these cases, as the time
during which the family is exposed is but a fraction of what it would
have been had the patient remained at home during the whole con-
tagious period. A continuous isolation of all tuberculous patients
during a period averaging six months preceding death is none too
long. Chronic cases whose capacity for work cannot be restored
by treatment at sanatoria or elsewhere could wisely be kept in a
hospital until death, even though this residence was prolonged a
year or two.

NumseEr oF HospiTarn BeEps NEEDED.

Reference to Table I will show that the physicians have reported
208 cases as far advanced, and excluding arrested cases, 303 cases
as moderately advanced. Practically all of the 208 cases require
hospital care, and as many of the moderately advanced cases are
febrile, feeble, and too unfavorable for sanatorium treatment, it
may safely be asserted that at least one-half of them, or 150, need
hospital care. We now have a total of over 350 as reported by
physicians, and as we have submitted evidence that not more than
57 per cent.of the recognized cases are under physician’s care, we
think it is safe to say that there are at least 500 who need hospital
care in Rhode Island. We may check the aceuracy of this estimate
in another way. As there are, in round numbers, 1,000 deaths from
tuberculosis in the State each year, and as on an average each case
is about six months in the far-advanced stage before death, there
should constantly be about 500 in this class.

The hospital beds now available are:

BEIEETORE & vt e B s v 48%
B R T | e RS R e P 34
State Almshouse.... ... ;e B SRR Wl L S L. 44%

Toinl 2 e L e B Lt L i o S B .. 126

Leaving a total of 374 beds needed.

* These wards were built for the capacity above stated but this number is frequently ex-

cg't'qll.‘l.l.



a4 REPORT OF COMMISSION ON TUBERCULOSIS.

Although we have presented evidence that 72 per cent. of ad-

. . vanced cases now outside institutions are willing to enter a hospital,

yet if we reduce this estimate to 60 per cent., we will still have 225
(60 per cent. of 374) beds which should be furnished at the present

time.

THE ArTiTuDE oF GENERAL HosPITALS.

If general hospitals had from the outset cared for advanced tuber-
culous patients in separate wards, this policy would have had some
advantage over special hospitals for tuberculosis, as patients would
not only have been near their homes, but they would have more
readily entered general hospitals than special hospitals. As a rule,
however, general hospitals are barely able to make room for the
general cases applying for admission, and the great number of tuber-
culous cases would make the financial burden difficult, even though
beds were available. It has thus happened that general hospitals
exclude phthisical patients and make special hospitals for advanced
cases of tuberculosis necessary.

THE NEED oF Municipal. HospiTALs.

The ideal plan for the care of cases of tuberculosis in the advanced
stages is the segregation of such cases by each city or town within
its own limits, either in special hospitals or in separate wards in con-
nection with general hospitals. The chief reason in favor of muni-
cipal hospitals is the greater willingness of far-advanced tuberculous
patients to enter and remain in hospitals which are near their homes,
where they can be readily visited by their relatives and friends.
Another advantage of municipal hospitals is the possibility of the
exercise of the police power by the local boards of health in forcing
hospital isolation on improperly cared for, willful, or careless con-
sumptives who are dangerous to the public health.

Tae Use or THE Porice PoweEr 18 SeEcrEcaATING CONSUMPTIVES,

Types of patients who should be foreibly removed to hospitals
for advanced cases, if necessary, as described by Biggs, are:
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A. “Those which are discharged from other institutions, because
from the institutional standpoint they are undesirable patients, or
because they have violated the regulations of the institutions. A
moment’s consideration will show that the point of view of the sani-
tary authorities and that of the managers of an institution widely
differ. In order to maintain the discipline of an institution, pa-
tients who persistently violate its regulations must be dismissed.
From the sanitary standpoint, these are of all eases those which it is
especially important should be provided with institutional care.

‘““ Homeless, friendless, dependent, dissolute, dissipated, and vicious
consumptives are those which are likely to be most dangerous to
the community. If not cared for in an institution, they wander
from place to place, frequenting saloons, lodging-houses, sleeping in
hallways or whatever cover can be found. Negligent as to the dis-
posal of their expectoration, they disseminate infection in every
place which they visit. Such cases must be provided for by the
sanitary authorities at any cost, and if necessary they must be forcibly
removed to proper institutions and there detained.”

B. “Consumptives living in lodging-houses, or consumptive in-
mates of public institutions, not having facilities for their care, who
are unwilling to enter any of the institutions which are available,
must be provided for and must also be foreibly removed, if necessary,
and detained.

C. “It frequently becomes necessary in a large city to remove
from their homes patients who are almost necessarily sources of dan-
ger to other members of their family, viz., in those instances in
which sanitary conditions are very unfavorable, when there is great
poverty, destitution, or overcrowding, and when the patients them-
gelves are unwilling to enter an institution. Then the health author-
ities must intervene and remove such patients by force and retain
them.

D. “There are numerous cases in which patients, who have al-
ready been under the care of an institution, for some reason become
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dissatisfied with their care and are determined to return to their
homes. They demand their discharge. In such instances, when
their families are unwilling or unable to provide properly for them,
they should be removed by the authorities and retained under su-
pervision.”

To ExcouracE THE BuiLping oF Muwicipan HospiTaLs.

As an encouragement to cities and large towns to build their own
hospitals, we recommend that the State appropriate $200 to any
city or town for each hospital bed provided for advanced cases of
tuberculosis, such bed to be located either in a special hospital for
tuberculosis or in a separate tuberculosis ward connected with a
hospital. Any eity or town which now provides hospital beds for
consumptives, or which shall provide such beds before the enactment
of this proposed law (i.e., $200 per bed), should unquestionably re-
ceive its quota of the State appropriation. The $200 per bed should
be appropriated only after the plans for such hospital or ward have
been approved by the Trustees of the proposed State Tuberculosis
Hospital. Aside from municipal hospitals, there should be one or
more hospitals in every State, in order to provide accommodations
for patients from the small towns and rural districts, and from the
cities until they build hospitals.

TeE NumBeER oF Hosprravs,

The number of hospitals which should be built in a State obviously
depends on the extent of its population and territory. Enough
beds can be provided in one hospital in Rhode Island for all de-
mand that can at present be foreseen. The State is so small, geo-
eraphically, that, were such a hospital located near the center of
population, 75 per cent. of the people of the State could go to the
hospital and return on the street cars in an afternoon. As far as
accessibility goes, one State hospital in Rhode Island, although
lacking the ideal accessibility of city or town hospitals, would nev-
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ertheless be equivalent to a hospital in every county in many States.

The counties of Rhode Island have practically no organization
outside the courts, and they have no funds for building or maintain-
ing hospitals. As hospitals cannot be provided by the counties,
and as the small manufacturing or farming towns cannot reasonably
be expected to build hospitals in the near future, it is obvious that a
considerable proportion of the population of the State can only do
its duty to advanced tuberculous patients through the medium of a
State hospital. We believe that an institution, the administrative
parts of which allow of its expansion to 200 beds, should be built,
100 beds being provided at once, and the second 100 beds added as
soon as required to admit applicants.

LocaTioN oF A STATE TuBERCULOsIS HosPITAL.

While it might be supposed by those not familiar with the sub-
ject, that a State Hospital could be advantageously located in con-
nection with the other State institutions at Howard, we are confident
that such a step would be a mistake. The great majority of tuber-
culous patients are at present supported in their homes, they are not
paupers, and they would refuse to go to an almshouse. The tuber-
culosis wards at Howard should be maintained in the future, as in
the past, for the care of tuberculous paupers and also for patients
discharged from other hospitals of the State for infraction of rules,
and who are dangerous to the public health. A new hospital is
not needed to dispense charity to tuberculous patients, but it is needed
to isolate patients, who are now cared for by their relatives and
friends, and thus protect the community. It might with more reason
be urged that provision should be made for these cases at the State
Sanatorium by the erection of additional buildings at Wallum Lake.
It must be admitted that wards for advanced cases could be added
to the State Sanatorium with a considerable saving in first cost, as
the duplication of land and administration buildings, and possibly of
power, water, and sewage plants, would be avoided. The ready
transference of patients from one institution to another would allow
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of easy classification of patients. Patients frequently object to en-
tering a special hospital for advanced cases, as being a confession of
hopelessness which they are unwilling to make, and it is likely that
some patients, who would refuse to go to a special hospital located
by itself, would go to an advanced hospital at Wallum Lake, en-
couraged by the thought that all their environments were not hope-
less and that they might readily be transferred to the sanatorium
if unexpected improvement warranted such a change. It takes
something from the ideal of a sanatorium to have patients frequently
dying of the same disease close at hand, although if there is a com-
plete separation of the patients, this objection is not weighty. In
our opinion an institution for far-advanced tuberculosis should be
easily accessible in order to avoid a tedious journey for feeble patients,
and to allow of ready visitation by relatives and friends who are
anxious to visit, and whose visits are important factors in the con-
tentment of patients. We consider the question of accessibility
of first importance, and therefore recommend the location of the
State Tuberculosis Hospital apart from other State institutions,
and as near the centre of population as possible.

Tar Cost oF HospiTALS FOR TUBERCULOSIS.

The last three sanatoria, each of 150 beds, built by Massachusetts,
cost, when opened, including furnishings, a little under 3700 per bed.
Connecticut has recently built three sanatoria at a cost of about $600
per bed. These institutions are built of wood. About fifty per
cent. of the patients’ quarters at Massachusetts’ new sanatoria are
shacks having one side completely exposed, and are, for the most
part, without cellars. The scientific treatment of favorable cases of
tuberculosis at present requires that patients be kept out of doors,
and it has even been found desirable that they should sleep out of
doors. The construction of expensive quarters for curable patients
may therefore fairly be considered an extravagance. As fast as
beds for curable or improvable cases are needed in Rhode Island they
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should be provided at the State Sanatorium at Wallum Lake, where = -

shacks could be built for less than $300 per bed. The problem,
which we are now considering, however, is an entirely different one.
If an institution be designed for the care of incurables, a large pro-
portion of whom will die within a few months after admission, the
true aim should be to make the patient comfortable and give him
good nursing, and for this purpose lean-tos are not suitable. The
Boston Consumptive Hospital, which is designed to care for the dying
cases, is practically of fire-proof construction and cost over $2,000 per
bed. The Providence City Hospital cost about $2,500 per bed. To
build a complete hospital of fire-proof construction may be expected
to cost about that sum. While this expense may sometimes be
necessary in large cities in order to conform to local ordinanees, strictly
fire-proof construetion is unnecessary when outside city limits. For
brick buildings $1,200 per bed for two hundred beds is a reasonable
estimate. As the administrative buildings have to be built in any
event, and they will cost but little more, if planned for two hundred
beds, than for one hundred beds, the same construction which would
require but $1,200 per bed for two hundred beds would probably re-
quire $1,900 per bed for the first one hundred beds. If the adminis-
trative buildings, service buildings, and wards were built of wood,
the cost should not be more than $1,000 per bed for 200 beds, and not
more than $1,600 a bed for the first 100 beds. If all construetion
was of wood, and of the cheapest type, $120,000.00 might suffice,

Cost oF MAINTENANCE.

A hospital near Providence would avoid the high freight, express,
and telephone charges at Wallum Lake (amounting to $2,500 in
1909), where the weekly per capita cost averages over $9.50. The
food for far-advanced cases need not be as expensive as for incipient
cases, as the former do not require, and frequently cannot digest, such
large quantities of food. The cost of nursing would, however, be
more, and, all things considered, we would not expect good hospital

care to be furnished these patients for much less than $10.00 per
]
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week, or about $500.00 per year. If the institution was run the first
year with only 100 patients, the cost would be $50,000.00, and under
the proposed settlement law, at least half of this expenses should be
met by the towns.

How Smourp THE CosT 0F MAINTENANCE BE MET?

Considering first the question as to the duty of the patient, we
are of the opinion that a patient sent to a sanatorium can with some
reason be expected to pay part of the cost, if he is able, because sana-
torium treatment affords a patient the opportunity to save or pro-
long his life, and has therefore both a sentimental and cash value to
him. While it is true that an advanced patient sent to a hospital
receives sustenance and care, the patient often feels that this does
not compensate him for giving up his home. The chief object in
sending an advanced case to a hospital is not the good of the individ-
ual, but the good of the community. That a person is a victim to
tuberculosis at all is a result, to a considerable degree, of the neg-
lect of the State and local authorities to protect him, and to expect,
after his health has been irretrievably lost and his finances drained
as a result of the disease, that he should, in addition, be required to
pay for the protection of the community, is unreasonable. A board
charge for patients would not only be unjust to them, but it would
be impracticable as well, for by preventing the admission of the
majority who could not pay, and by shortening the stay of the few
who could, it would defeat the main object of the hospital. Unless
patients or their relatives feel able and willing to pay, there should
be no charge. A fair share of the expense of maintaining patients
at the proposed State Tuberculosis Hospital should be borne by the
towns to which the patients are justly chargeable. At this point it
should be appreciated that Providence is at present maintaining 35
beds for advanced cases in its City Hospital. Other cities should,
and probably will, sometime build such hospitals for their own ad-
vanced cases. Cities which are progressive enough to build such
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hospitals should not be diseriminated against by double taxation,
once for the maintenance of their own hospital and a second time
for the maintenance of a State hospital. The present law for deter-
mining the settlement of paupers, which requires that a person shall
have been a property owner in a town in order to claim a settlement,
results in most of the paupers being State charges, and is obviously
unsuitable for determining the responsibility for the care of persons
who are not paupers, but who are afflicted with a communicable
disease dangerous to the public health.

The following draft is suggested for an act fixing the responsi-
bility for the payment of maintenance charges at the proposed State
Tuberculosis Hospital and at town or city hospitals.

Secrion 1. All tuberculous persons legally settled in any city
or town in the State who are admitted to hospitals for advanced
tuberculosis in this State shall be supported by such city or town,
whether such persons be admitted to the State Tuberculosis Hospital,
to a tuberculosis hospital maintained by any city or town in this
State, or to a tuberculosis ward of a hospital supported by any city
or town in this State.

Sec. 2. Any tuberculous person justly chargeable to any city or
town in the State shall be supported by such city or town to the
extent of $5.00 per week, if cared for in any tuberculosis hospital
or tuberculosis ward of a hospital, as described in section 1 of this act.

Skc. 3. Any tuberculous person justly chargeable to any city
or town, but not legally settled therein, shall be supported by the
State to the extent of $6.00 per week, in any tuberculosis hospital
or tuberculosis ward of a hospital, as defined in section 1 of this act.

Spc. 4. Any tuberculous person legally settled or justly charge-
able to the State of Rhode Island, but not legally settled or justly
chargeable to any city or town, shall be supported entirely by the
Qtate in any tuberculosis ward of a hospital, as defined in section 1
of this act.

gec. 5. All tuberculous persons legally settled in any city or

town in the State shall be supported by such ecity or town to the
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extent of 8$7.00 per week, if admitted to any tuberculosis hospital
or tuberculosis ward of a hospital in this State, maintained by in-
dividuals or by a corporation other than a municipality, provided
that the plans for such hospitals or ward are approved by the Trustees
of the State Tuberculosis Hospital.

Sec. 6. Any tuberculous person justly chargeable to any city
or town, but not legally settled therein, shall be supported by such
city or town to the extent of $5.00 per week, if admitted to any tu-
bereulosis hospital or tuberculosis ward of a hospital, as described in
section 5 of this act.

SEc. 7. Any tuberculous person justly chargeable to any city or
town, but not legally settled therein, shall be supported by the State
to the extent of $2.00 per week in any tuberculosis hospital or tuber-
culosis ward of a hospital, as defined in section 5 of this act.

Sec. 8. Any tuberculous person legally settled or justly charge-
able to the State of Rhode Island, but not legally settled or justly
chargeable to any city or town, shall be supported by the State to the
extent of $7.00 per week in any tuberculosis hospital or tuberculosis
ward of a hospital, as defined in section 5 of this act.

Sec. 9. No town or city having a municipal tuberculosis hospital
or ward, as defined in section 1 of this act, shall be responsible for
the board of patients admitted to other tuberculosis hospitals, unless
such patients could not be given hospital accommodation in the
town or city in which they are legally settled or justly chargeable,
within ten days from the date of their application to or discharge
therefrom.

Sec. 10. The decision as to whether persons affected by this act
are legally settled or justly chargeable to the State of Rhode Island,
or to any city or town of the State, shall in all cases be made by a
Settlement Board, to consist of the Agent of the Board of State
Charities and Corrections, the Owverseer of the Poor of Providence
and the superintendent of the State Tuberculosis Hospital.

Sec. 11. The superintendent or authorities of the State Tuber-
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culosis Hospital, or the superintendent or authorities of any tuber-
culosis hospitals, as defined in sections 1 and 5 of this act, may admit
on application any tuberculous person who is legally settled in or
justly chargeable to any city or town in the State, or to the State
of Rhode Island, and such person shall be supported by the town
or State, in accordance with provisions of this act.

Sec. 12. The words “tuberculous persons” in this act shall be
interpreted to mean that tubercle bacilli are present in the sputum
on admission to the hospital.

By avoiding diserimination against cities or towns maintaining
hospitals, this plan would encourage cities to care for their advanced
tuberculous cases and thus tend to counteract the enlargement of
the State Hospital with the growth of population. It should also
be appreciated that as it is far more satisfactory to care for advanced
cases near their homes, the encouragement of cities and towns to
care for their cases is the wisest plan aside from the question of
economy.

TaeE Dury oF GOVERNMENT IN THE PROTECTION OF THE PUBLIC

HeavuTH.

The causes of many diseases are unknown, and the causes of many
that are known are at present beyond the control of government;
but when once a disease is clearly shown to be preventable there
can be no excuse for inaction. A quarantine is maintained on all
cases of small-pox, scarlet fever, diphtheria, and typhoid fever, and
yet a preventable disease which kills more than three times as many
as these four diseases combined is often ignored by the government,
the health officers, and the people. The reasons for this amazing
inertia are the lack of startling onset and epidemic form, which so
quickly attract public attention, and the slow progress of the dis-
ease, which kills after a long period, during which the vietims and
their relatives become reconciled. The supine indifference which
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leaves tuberculous patients uncontrolled and uncared for should be
tolerated no longer by a civilized community. The unit for fighting a
communicable disease is the town, and it is as much the duty of a
town or city to protect the people against preventable diseases as
to protect them against illiteracy or fire.

As by the terms of the resolution this commission was requested
to prepare “a comprehensive plan for the care of advanced cases,”
and as a hospital is only one step of such a plan, we submit a brief
review of other State legislation needed for the care of these cases
and the control of the disease.

The most prominent laws or measures for the care of cases of
tuberculosis and the control of the disease enacted or undertaken by
various States or municipalities are as follows:

Tuberculosis education in the public schools.
Provision for free examination of the sputum.
Anti-spitting laws.

Registration of tuberculosis.

Tuberculosis dispensaries.

Sanatoria for early cases.

Hospitals for advanced cases.

Day camps.

Night camps.

Isolation in the homes.

TUBERCULOSIS EDUCATION,

Tuberculosis is a disease which it is impossible to control until
the masses understand something of the prineiples of its prevention.
While education by means of lectures and exhibits will always have
great value, especially among foreign-born people, for the great mass
of the population they are obviously poor substitutes for the sys-
tematic education of all children in the public schools.

It is only right that every child should know something concerning
a disease which destroys one-tenth of the race. The simple facts in
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regard to the prevention and spread of tuberculosis should be taught
in the schools, not as a separate subject, but having its proper pro-
portion of space in a text-book on hygiene.

Fresh-air schools are to be commended and their more general es-
tablishment urged.

Ample provision for the free examination of sputum has been
made by the State Board of Health, and a law against spitting was
enacted in 1900. Experience in Providence and Burrillville, where
probably 95 per cent. of offensive spitting in public places has been
done away with, shows that the most valuable means for the control
of offensive spitting is the posting of numerous signs in prominent
places, warning against this dangerous practice. Many warning signs
without arrests is a much more efficient policy than frequent arrests
without signs. An amendment to the anti-spitting law, requiring
that frequent signs be posted by each municipality, would, we believe,
increase the value of the present law.

The transference of tubercle bacilli or the germs of other contagious
diseases from one member of the community to another, by means

of the common drinking-cup, should, so far as possible, be prevented
by law.

REGISTRATION.

While it is generally conceded by scientific men that it is possible
for tuberculosis to be transmitted from animals to men, yet the great
majority of tuberculous individuals are believed to be infected from
human beings through tubercle bacilli in the sputum. Sputum may be
conveyed directly from the mouths of the sick to the mouths of the
healthy, as in kissing, or by the spray discharged during coughing
when persons are near each other, as when they are in the same bed.
The sputum may also become mixed with dust and inspired with air
or ingested with' food. It is therefore obvious that every case of
active tuberculosis may be a source of infection, and that health
officers should know the whereabouts of each patient, know that
he has been trained, and that he will be supervised and, so far as
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possible, made innocuous until he has recovered or died. There can
be no rational or efficient control of tuberculosis or any other com-
municable disease until compulsory notification, compulsory sanitary
education, and supervision of patients by the State and local health
authorities are realized. The State registration law is not thoroughly
enforced; but even though rigidly enforced, it would not ensure
education of the patient and family as to the danger of the disease.
Those features of the Maryland registration law which compel
physicians reporting cases to return a blank to the local board of
health containing detailed statements as to the precautions taken by
the patients and family against the spread of the disease are extremely
important, as the State in this way compels every patient and family
to have at least the initial training in prevention. To thoroughly
explain the principles of prevention to the family, to start them
using sputum-cups and other precautions, and to fill out a lengthy
blank, takes considerable of the physician’s time, for which the
patient cannot and will not pay, and for which a reasonable fee
should be paid by the State. We believe that the fee of $1.50 allowed
by the Maryland law is none too much. Having once reported a
case and instructed the patient and family in accordance with the
regulations of the board of health, the physicians should be required
to further assume or reject responsibility for the continued carrying
out of these sanitary measures for the protection of the public health.
Cases in which the physicians assumed the responsibility could be
left to the discretion of the physician, while patients who asked for
charitable aid, or who had no physicians, or for whom physicians re-
fused to assume responsibility, should be supervised by the local
health department. Twice yearly all cases should be investigated
by the local department of health to see whether they still have active
disease and that they are under the care of a physician.

TuBERCULOSIS DISPENSARIES,

Tuberculosis dispensaries, by furnishing opportunity for the poor
to obtain an early diagnosis of the disease, by influencing each
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patient to have other members of his family examined, and by the
sanitary education which they give patients themselves, are of
great value in combating the disease. As each of the dispensaries
receives patients from surrounding towns, it is safe to say that 80 per
cent. of the population of the State have a dispensary within easy
access. Other dispensaries are likely to be formed by anti-tuber-
culosis associations, and while tuberculosis dispensaries do a work
which should be done eventually by municipal departments of health,
this work is so well done at present that no legislation is recommended
for the immediate future,

SANATORIA.

The State Sanatorium at Wallum Lake is at present of sufficient
capacity to admit all favorable cases applying for admission. A
separate ward should, however, be erected for children under twelve
years of age, as children cannot be given the best care when put in
wards with adults.

Camps.

Day camps which provide a means of outdoor life for consump-
tives who cannot or will not enter institutions, and night camps which
allow working consumptives to sleep out at night, are of some value
as means of treatment and training and perhaps of more value as
means of partial segregation. If a State Tuberculosis Hospital is
centrally located, it could render considerable service by the main-

tenance of day and night camps on its grounds.

IsoLAaTION IN THE HoOMES.

There are now 126 beds for advanced cases in the State. If all
the present number are maintained, there would be 226 beds available
on the opening of the proposed State Hospital with 100 beds. We
assume that there are about 2,000 advanced and far-advanced cases

[
[
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in the State, practically all of which are centres of infection. If
226 of the most dangerous cases are isolated in hospitals what
shall be done with the remaining 1,774, or thereabouts? We have
previously shown that no efficient supervision of the disease is
. practicable until the local health officers are in position to keep
records of the cases of tuberculosis in their respective towns, and to
see that sanitary precautions are understood and carried out in each
case. It is of course impossible for health officers to keep these cases
under supervision, to have them well drilled and frequently reminded
of the details necessary for an isolation which will give their families
a fair degree of protection, unless inspectors are employed, and for
this work we think visiting nurses are most suitable. It must be
admitted that many patients are too careless or too ignorant to
faithfully carry out all the precautions taught them by the nurses,
and it is this inability in many cases of carrying out an efficient isola-
tion, because of ignorance, gross carelessness, and overcrowding,
that furnishes a strong argument in favor of institutional segregation.

Miss Ellen E. La Motte, a tuberculosis nurse in Baltimore, classified
1,160 patients, according to the degree in which they were able to
put in practice the information given them by the nurse, as:

I i | e 9
Fairly careful......... Gt it BT Rl
Careless. ... .. LR 0 PR D,
Grossly careless... ... i, S SR

“The first group designated ‘adequately careful,’ indicated those
who utilized to the full extent the knowledge that they had received;
the second group ‘fairly eareful,’” were able to profit more or less by
what they had learned; the third group * careless,’ could not or would
not use their instructions except irregularly and inconsistently; on
the fourth group, ®grossly careless,’ all teaching, from whatever
source, was utterly thrown away so far as their putting any of it to
practical use was concerned.”
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If it be granted that this education was thorough, and that the
statistics of the results are accurate, it is nevertheless true that the
conclusions which the writer draws from these statistics are utterly
unwarranted.

Miss La Motte apparently assumes that if the technique falls short
of perfection, by so much as a hair’s breadth, all previous sanitary
precautions have been wasted.

If every mistake in the isolation of a patient was certain to re-
sult in his infecting some one, this view of the case might be taken;
but, fortunately for the race, this is not true. As many families
having careless consumptives lose but one member from this disease,
it is reasonable to suppose, and it is in fact pretty generally accepted,
that large and oft-repeated doses are necessary in most instances to
overcome the bodily resistance sufficiently to develop the disease.
According to Miss La Motte’s figures, 871 patients, or 75 per cent.
of the whole number, carried out the nurses’ instructions to at least
some degree, and we can reasonably expect a reduction in the number
of new cases just in proportion as “fairly adequate,” or “irregular,”
carefulness is an improvement on total ignorance and gross careless-
ness. The work of the district nurse is not, however, limited to the
inspection and enforcement of santiary technique in the home. She
very frequently is able to coax the patient into carrying out the
doctor’s orders for home treatment when this would not otherwise
be done; she very frequently brings suspected members of the pa-
tients’ families to the physicians or to the dispensarises, who other-
wise might not receive a diagnosis until too late; and she frequently
persuades patients to become inmates of institutions who would
otherwise remain as sources of danger to the family and the com-
munity. It may then be expected that the nurses’ work, while
falling short of establishing a perfect isolation in the homes, is never-
theless of great value, not only in reference to isolation, but also in
finding tuberculous persons and having them use our institutions to
the best advantage. Finally, the home isolation is the only isola-
tion possible in the near future, as it is out of the question at present
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to segregate in institutions but a small fraction of all the cases
of tuberculosis.

The number of visiting nurses doing tuberculosis work in Rhode
Island is as follows:*

Providence........ 4 East Providence. . .. ... 1
Pawtucket....... 2 Westerly....... B 1
Woonsocket... ...... 3 South Kingstown....... 1
Newport.......... 2 Warwick......... 2
Burrillville.. .. ..... 1

i o | R R el ST S e e G B L o ST N

Wao SsEouLp Pay rForR TUBERCULOSIS NURSING.

Nearly all of the tuberculosis nurses in Rhode Island are sup-
ported by the local anti-tuberculosis associations. We think that
every town in the State should be covered by the work of tubercu-
losis nurses, and to accomplish this, and also to educate the publie,
we believe that at the outset an anti-tuberculosis association or
committee should be formed in every town. We do not feel, how-
ever, that the towns should expect to shirk their duty indefinitely by
throwing the care and isolation of their tuberculous patients on the
shoulders of the public spirited ecitizens in the anti-tuberculosis
associations. Citizens do not band themselves together into anti-
diphtheria, anti-scarlet fever and anti-small-pox associations, and
towns as well as municipalities should do their duty by tuberculosis
the same as other communicable diseases dangerous to the publie
health. Newport has made a good start in this direction by appro-
priating $3,000 for the care of advanced patients for the year ending
August, 1910, and $4,000 for the care of patients for the year ending
August, 1911, Patients who will leave their homes are sent either to
Hillsgrove or to a Massachusetts hospital, and the others are cared for

*Four nurses in Providence and one in Newport do tuberculosis work only. Other nurses do
general work as well as tuberculosis work.

tThe Providence tuberculosia nurses are paid by the Providence Distriet Nursing Asso-
ciation,
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in their homes by nurses. Every town of over 10,000 inhabitants
should have and pay for the work of a tuberculosis nurse. The
smaller towns should combine in employing nurses,

Bovine TUBERCULOSIS.

There is still great diversity of opinion among scientists as to the
frequency with which human beings are infected from cattle, some
contending that this means of infection is rare, while others place
the number of cases infected from bovine sources as slightly over 20
per cent. of all cases. Ewven though the highest estimates of the
danger from bovine tuberculosis be finally supported by proofs,
it would evidently be poor policy to expend a major portion of our
energy and money in combating a minor cause of the disease. The
passage of an act prohibiting the importation of cattle into the
State until they had successfully passed the tuberculin test would
be comparatively inexpensive, and therefore a warrantable step
toward the control of bovine tuberculosis. The distributon of eir-
culars among the farmers of the State, deseribing bovine tubercu-
losis, the tuberculin tests, the best means of combating the disease,
and the proper methods of producing clean milk would, we believe,
result in much good at slight expense. The passage of a bill requiring
ganitary control in the production and handling of milk is advisable,

TaE CosT OoF TUBERCULOSIS,

It is proper at this point to consider what tuberculosis costs the
people of Rhode Island. Prof. Irving Fisher, of Yale, after an ex-
haustive consideration of this subject, concludes that the average
yearly earnings of the tuberculous subject is 8700.00, and as there
is an average total disability of a year and one-half, each death rep-
resents a loss of earnings of $1,050.00. To this must be added another
year and one-half of partial disability, amounting to $525.00, or a
total loss of earnings in each case of $1,575.00. The cost of medical
attendance, medicines, special food, nursing, ete., he estimates at
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$1.50 per day, or $800.00 during the period of total disability. The
period of partial disability is ignored in making this estimate, in order
that it may be conservative. This will bring up the total cost, pre-
ceding death, to nearly $2,400.00. The capitalized value of each
life sacrificed to tuberculosis, or the amount of earnings prevented by
the disease, he estimates at $5,600.00. Of this sum, $2,400.00 would
have been spent on the patient himself and $3,200.00 on his family
or others. “This sum, $3,200.00, may be conceived as practically
the insurable interest which the family or friends of the consumptive
have in his life, a sum for which he should have been insured in order
to indemnify others for the economic loss occasioned by his death.”

TaEe AnNUAL Cost 7O RHODE ISLAND.

The money loss resulting from the disease and death of 1,050
persons, who died of tuberculosis in the year 1908 in this State, com-
puted from the above estimates, is as follows:

Loss of earnings, at $1,525 perdeath......... ...... £1,653,750 00
Cost of medical attendance, medicine, special food,
nursing, eto., atB800. oo 840,000 00
Loss through the eutting off of the earning power by
death:
N 1 YR T s SR B R e e 2,520,000 00

b. To the families and friends. . ................ 3,360,000 00

A, DA ¢ o e g e N B T $8,373,750 00

The more one studies this subject, the more does he become con-
vinced that the loss from tuberculosis has been underestimated in
the above computation, in which the considerable losses of those
who recover after an expensive sickness find no place. Can the
towns afford to go on neglecting to give their people adequate pro-
tection from such a communicable disease? Can the State afford to
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