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LOCAL HEALTH AUTHORITIES . 7

health board. As elsewhere pointed out, plumbing inspec-
tion is relatively unimportant from the health standpoint
and is best assigned to some other city department, in
which case no attention need be paid to it in the organi-
zation of the board of health.

The members may properly be appointed by the mayor,
and to limit responsibility for the appointments it is prob-
ably best that they be not subject to confirmation by the
common council or other governing body. The board
should be as small as possible — not over five members —
for experience seems to indicate that the larger boards are
less likely to be harmonious and effective. The health
officer should not be a member of the board, for in that
case he would be placed in the inconsistent position of
voting on his own acts and proposals. On the whole it is
best to make the health board as distinct a body as possible
without including in it (as has been suggested) the mayor
and the heads of other city departments, for these officials
have their own distinct interests which are only indirectly
connected with health administration.

Status

The health board should have full executive powers and
not be emasculated by limitation to merely legislative and
advisory functions. It should not be responsible to the
council or any other body for its acts, so long as these are
within the powers conferred by law, and should be entitled
to at least a certain minimum appropriation. It should
have entire control of the appointment of its employees,
including the health officer.! Some general supervision by

I In New Jersey a statute requires that the council or other local
governing body appropriate to the local board of health at least a cer-
tain annual minimum sum (ten cents per capita of population, which,
however, is very insufficient for the needs of the average community).
In that State it has also been ruled that boards of health are not
merely municipal boards bearing an accountability to the council or
other local governing body, but that once the latter has appointed the
board and granted an appropriation it has no further control. Needless
to say, however, there should be full cobperation between the bodies.
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it is customary for local boards to adopt local ordinances
or regulations (sometimes called collectively the * sanitary
code "’ or “ health code '’) based upon and amplifying in
detail the general provisions of the statutes. Without
such ordinances effective local work i1s impossible. The
great advantage of such ordinances is that they may read-
ily be framed to suit local conditions and standards. Such
ordinances have all the force of law except as they may
be disapproved on legal grounds when tested in courts of
law.
Procedure

Having, then, a legal basis to work on, the health author-
ities must first make inspections and examinations in order
to determine whether or not conditions within its juris-
diction conform to the provisions of the sanitary law.
Such investigation may take any form so long as it is
reasonable and has a legitimate object in the protection of
the public health. This function implies of course the
“right of entry,” i.e., to enter at proper times into and
upon all premises for the performance of duty, to be en-
forced by search warrant if necessary. It also implies the
right to examine persons in order to make diagnoses and
the right to keep such persons under observation if advis-
able. Again, it implies the right to take and examine
bacteriological specimens, such as diphtheria cultures, of
various kinds; and to collect and examine specimens of
foods, drugs, ete. In short, the health authority has wide
powers, to be exercised of course in a reasonable manner,
of investigating persons, places and things.

Then, having the authority of sanitary law on the one
hand and a knowledge of certain facts on the other, the
board of health proceeds to deliberation as to what action,
if any, is necessary under the circumstances. If it is
decided that some action is necessary — that a certain
condition should be remedied — then the next step is to
deal with the person (or persons) responsible for the con-
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in extreme cases, the board itself through its agents reme-
dying the condition complained of. (For further details
as to procedure see Part II, Chapters 6 and 7.) In a
dispute before the law the board and the private party
have equal rights to be heard and the court will require
the board to prove its case before giving judgment in its
favor. The probable attitude of a court of law toward a
given question should therefore always be borne in mind
in the deliberations of board and health officer.

Special Functions

In addition to the fundamental functions already out-
lined, health authorities have to maintain certain functions
of an auxiliary, though none the less an indispensable,
nature. Laboratory service for bacteriological diagnosis
and for examination of food, water, etc.; the distribution
and perhaps administration of antitoxins and waccines:
research and publicity work; the registration of the wvital
records of births, marriages and deaths, — are the prin-
cipal of such functions.

Need of Executive Staff

Now, how are all these functions actually to be exer-
cised? The board of health obviously cannot as a body
undertake such matters as the inspection of many different
conditions and the collection of the data necessary for wise
decisions on technical questions; nor can it intelligently
consider questions of medical diagnosis, sanitary and
diagnostic bacteriology, and the like. The board, more-
over, is only in session at certain times and there is a great
deal of business to be handled between sessions. Hence
it is that inspections and investigations, routine and also
many matters involving discretionary action and decision
are delegated by the board to an executive staff headed
by the health officer. The board therefore simply directs
in a general manner, leaving discretion in execution and
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demands that within the law wide latitude be allowed him,
not only in matters of routine and detail, but also for
action in emergencies. In many instances the action taken
is virtually that of the health officer alone, though such
action, to be valid, must be either preordained or at any
rate ratified by the board. For example, Massachusetts
statute law! provides that:

The board of health in a city or town may appoint an agent or
agents to act for it in cases of emergency or if it cannot be conveniently
assembled; and any such agent shall have all the authority which
the board appointing him had; but he shall in each case report his
action to the board within two days for its approval, and shall be
directly responsible to it and under its direction and control.

Relation to the Board

Such a relationship should be established between the
board and the health officer that when the latter acts
reasonably and in accordance with the ordinances and gen-
eral policy of the board he will be supported by it. Thus,
by exercising proper discretion the health officer may
wield a large degree of power without exceeding the proper
conduct of his office. The degree of discretion which he
may properly exercise without referring matters to the
board for action will depend on local law and custom and
on the nature of the individual case. He should not, of
course, pass beyond at least a general authorization.
There should be at once effectiveness of action, legal
validity of action, and mutual confidence between board
and health officer.

One of the tendencies in public health organization at
the present time is to concentrate sanitary powers, to give
the chief executive greater power. This favors efficiency,
provided the executive is still subject to proper checks. As
Lord Bacon says in his essay on Dispatch: ‘‘There be
three parts of business; the preparation, the debate or
examination, and the perfection. Whereof, if you look

I Revised Laws, Chap. 75, Sec. 13.
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This school has set an important standard in establishing
for its graduates a certificate of public health (& B
It is open to all properly qualified students, medical or
non-medical: a college or technical degree is a preferred
preparation but is not required in all cases. It is to be
hoped that courses leading to similar degrees will be es-
tablished in many universities, on at least the level of the
engineering departments, and that such a degree or certifi-
cate from a reputable institution will be made a prerequisite
for the practice of the public health profession. With
wider appreciation of the importance of this profession to
the welfare of the state, no doubt such a desirable condition
of affairs will be brought about, and the remuneration of
expert health officers will become adequate to induce men
to prepare themselves in the manner described. For those
men who at the present time are engaged in practice as
health officers or desire to do so but who cannot take a
regular technical course, some of the state boards of health
(e.g., New York and Kansas) provide short courses of
instruction. One state (New Jersey) requires examina-
tion and licensing of health officers and sanitary inspectors
but makes no provision for the instruction necessary to
pass the examination. Home study (as, for example, of
the references given in the present volume) will supply
many deficiencies; every health officer owes it to himself
and his community to maintain and keep up to date a good
though not necessarily a large library on public health,
and boards of health should make appropriations for this
purpose.

The administrative qualifications of the health officer,
important though they are, need not be particularly dis-
cussed here. Those qualities which go to make a good
executive in any department of human activity — ability
to judge circumstances, to formulate a plan, and through
energy tempered with tact to carry that plan through
to a successful conclusion — are likewise here demanded.
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The various special classes of service required in the
health department staff are as follows:

1. Inspection Service. — Inspectors should be trained
men having a fundamental knowledge of sanitary principles,
though of course not nearly so extensive a training as the
health officer. Milk inspectors and other special employees
should in addition be specially qualified. Aside from the
technical knowledge of the duties of his position the in-
spector should possess dignity and tact. He must be
neither overbearing nor, on the other hand, lenient, neither
talkative nor yet taciturn. His words and actions are
taken by most persons to be the direct and authoritative
expression of the department, and should be accordingly
guarded.

Tact in the inspector involves courtesy and common-
sense. The two extremes are to be avoided: the inspector
who threatens and he who may be persuaded or deceived
into passing over improper conditions. In cases of doubt
the inspector should not use discretion — dangerous in a
subordinate — but should suspend judgment, preserve
silence, and report the matter to the ‘‘ office "’ for decision.

The inspector, aside from disinfection duties and the
like, has two functions: to report on conditions to the health
officer, and to bear notices and other communications from
the health officer to private persons. No opinion should
be expressed by inspectors as to the probable action of the
office nor comment be made on such action as may have
been taken. All important communications to individ-
uals should be made in writing and from the office. Com-
plaints of an important nature should not be received
by inspectors but should be made directly to the health
officer, preferably in writing. Of course such rigid rules
do not apply to trivial matters which may be set right by
a simple oral notification by the inspector, and such noti-
fications should be recognized as a regular part of routine.
There are instances in which a mere visit of the inspector
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physician, who may or may not be a member of the board,
should be designated to perform this function. His posi-
tion, especially when called upon to decide between the
conflicting opinions of other practitioners, requires author-
ity tempered with tact. The board physician may be
retained at a fixed salary, or, as seems preferable, may
receive a stipulated fee for each visit.

The medical inspector of the board of health should not
be confused with the “ city " or  poor " physician. The
latter is an official of the city government whose duty
is the treatment of indigent patients, and he is usually
accountable to some municipal body other than the board
of health. In such a case it does not seem desirable,
although possible, that he act as medical inspector for
the board; the functions are quite distinct and there
may arise embarrassment in following decisions rendered
by an officer not subject to the board’s appointment.

3. Public Health Nurse.— A comparatively new member
of the modern board of health staff is the public health
nurse. It is now recognized by progressive authorities
that sanitary policing, with its distinct limitations, is not
the whole of their duty. Even under the best environ-
mental conditions obtainable by that method there remain
ignorance and home conditions springing from it which
are a constant detriment to the public health. This fact
was first recognized in the tuberculosis campaign, and,
later, in the campaign against infant mortality. Tuber-
culosis patient and mother respectively were sadly in need
of instruction in home and personal hygiene, and such
instruction was seen to be the most powerful single weapon
that could be brought to bear against the twin evils.
Hence the institution of the public health nurse.

The first duty of the public health nurse is advice and
instruction, with the object of prophylaxis in the individual
Case: instruction to the mother in the care of her child
and to the tuberculosis patient in a proper regime and the
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The aoffice of the board of health should be conducted
like any well-ordered business office. It should be readily
accessible to the public and convenient office-hours should
be kept, provision being made for receiving bacteriological
specimens at all reasonable hours — say until 5 p.m. or
even later. In the larger towns a clerk should be employed
to take charge of the office while the health officer 1s out,
and to answer questions, receive telephone calls, issue per-
mits and attend to the general routine. The office should
be open for one or two stated hours on Sundays and holi-
days. In order to attend promptly to communicable
disease and to receive instructions, sanitary inspectors
should report to the office at appointed hours, say at
8 am., 1 pom. and 4.30 p.m. Modern recording devices
should be installed, e.g., card catalogs for shifting records
and indexes. On account of the possibility of misplacing
cards, book records are probably superior for permanent
serial records, such as those of births, marriages and deaths
and communicable disease. All such records should be
kept in safes or vaults. Notices and letters should be
typewritten and duplicates kept on file. An office rail
for the separation of visitors is a desirable feature.

The health officer's library should include such standard
works as are referred to in the present volume, and should
be kept quite up to date by the purchase of new and
authoritative volumes. Among periodicals the American
Journal of Public Health! is indispensable; current num-
bers and bound volumes of previous years should be kept
for reference. Bulletins published by wvarious state and
municipal departments of health may ordinarily be ob-
tained regularly on application, as well as several of the
Federal publications —e.g., the Public Health Reports,
Bulletins of the Hygienic Laboratory, monthly list of the
Department of Agriculture publications, etc.

1 See p. 98,
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Their action is intended to be prompt and summary. They are
clothed with extraordinary powers for the protection of the commu-
nity. . . and it is important that their proceedings should be delayed
as little as possible. Delay might defeat all beneficial results; the
necessity of the case, and the importance of the public interests at
stake, justify prompt action.!

Such powers were from the beginning based upon public
fear in the face of epidemic disease. It has been said by
Kipling that a doctor can by raising a red cross in a desert
turn it into a center of population, and by hoisting a
vellow flag in a center of population turn it into a desert.

That far-reaching powers are still conceded to sanitary
authorities is indicated by the opinion (more recent than
that just quoted) handed down in the Montclair (N. J.)
tuberculin-test case. In this opinion the Court said that
“If the life of one child is endangered by the possible
communication of tuberculosis through cows' milk extreme
prudence may be proper " in the regulation of the milk
supply.*

Definition of Sanitary Powers

There is, however, at the present time a clear tendency
to define the powers of health authorities more exactly
and to confine them within closer ordinary limits. This
is the logical sequel of a more exact sanitary science.
In the process of legal definition the sanitary functions
have, it is true, in some instances been extended, but more
often they have been curtailed. This more critical atti-
tude of the courts has recently been exemplified in the
“dip milk " decision of the Supreme Judicial Court of
Massachusetts, by which the power of a local board of
health in that state to make and enforce a regulation for-
bidding the sale of “ dip " or “ loose " milk was denied.
The Court ruled that the general statute under which

! Opinion by Justice Wells in Salem v». Eastern R. R. Co., 98 Mass.

431, 433; quoted in Massachusetts Manual for Boards of Health, 1899.
* See Appendix C.
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to decide just how harmful sewage from the city of Chicago,
discharged into the Mississippi River, was to the citizens
of St. Louis who used the waters of the latter for drinking
pUrposes.

All of this indicates that henceforth boards of health
must be prepared to show due and full cause for the meas-
ures which they take. At the same time, as the court
remarked in the Montclair tuberculin-test case, ** the action
of a local board in adopting measures for the protection of
public health will not be set aside by the Court if the board
has acted reasonably upon evidence that might satisfy a
reasonable man.”” A certain degree of discretion (e.g., for
emergencies) must clearly be allowed to sanitary authorities,
and the organic public health law, as interpreted by the
courts, is usually capable of flexible application in the fram-
ing of ordinances. The Courts simply require that such
application be demonstrably justifiable and reasonable
within the general powers conferred by statute.

ADMINISTRATION

Efficiency in Local Work. — This is not the place to
discuss the necessity of keeping public health work entirely
free from harmful political influences, of obtaining and
keeping efficient sanitary officers, and the like. Merit
systems of employment and the consideration of budgets
entirely on their merits (movements which are fortunately
gaining ground) are matters of the larger question of
municipal government as a whole. Something, however,
may be said as to appropriations and the ways of using
them.

The majority of boards of health in this country are
working on appropriations much smaller than thorough
public health work calls for. But even so the question
may be asked, whether the majority of departments are
employing even the limited funds they have to the best
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maintain the organization necessary for thorough public
health work. Such communities have to depend upon a
busy practitioner, whose chief interest is in medical prac-
tice, for part of his time, with perhaps an inexpert assistant.
Laboratory work is minimized and, it may be, sent to a
distant state laboratory. It is true that some part-time
health officers with limited means for organization do
overcome the disadvantages and render conscientious and
effective service to their communities, but in many such
instances it is impossible to obtain adequate service in
this way.

To meet such a situation the plan of joint senitary ad-
ministration has been proposed. Under this plan several
contiguous communities, too small to afford expert health
service, unite in the employment of a trained health officer
and the maintenance of a joint health office. Thus can be
secured the services of a full-time competent and properly
salaried officer who combines and systematizes the work
of the various communities in such a way as to give them
adequate service with little or no increase in appropria-
tions, or at any rate at the lowest economical cost. A
joint laboratory would be maintained, with a bacteriologist
whose concentrated expert services would be preferable to
the scattered private examinations which would otherwise
be necessary. There would be either joint inspectors, or,
if preferred, local inspectors directed by the joint execu-
tive. It is interesting to note, in passing, that the same
principle has been widely applied, with success, in another
field — that of education —in the consolidation of rural
schools, by which all the schools in a district are placed
under a single superintendent and system maintained and
controlled jointly by the communities concerned. Codp-
erative public health administration is one of the most
important of modern developments, and promises to solve
the problem of efficient but economical service for all
small communities which can and will join forces for
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in obtaining advice which will clear up a situation which
might otherwise have resulted disastrously. In case there
is public apprehension, resistance or criticism, they are
abated in the presence of state authority. The state
inspector, furthermore, will recognize the larger aspects of
an epidemic: e.g., the possible danger of spread of the
infection to other communities through milk-supplies or
by the traveling of infected persons. It is for such reasons
that cases of communicable disease occurring on dairy
premises or among dairy employees should be dealt with
by the state authorities; in some states the law requires
that they be so controlled.

Under the head of laboratory service to local boards,
bacteriological service in the diagnosis of communicable
disease, when the local board has no facilities, is usually
furnished. Thus boards of health and physicians in small
places may transmit cultures of diphtheria, ete., to the state
bacteriologist for examination. This procedure, as already
remarked, is by no means ideal, yet may be the best avail-
able.

Other waluable laboratory service to local boards is
frequently provided; thus in some states diphtheria anti-
toxin, Pasteur treatment for rabies and other sera are
furnished. In the same way samples of water and foods
(especially milk) may be analyzed for the local authorities,
with advice on the analytical results. Some state boards
provide outfits of prophylactic solution for free distribution
to physicians and midwives for the prevention of oph-
thalmia neonatorum (see p. 240).

Special questions somewhat beyond the province of the
local counsel — on legal procedure, proposed ordinances,
powers and the like — may be submitted to state health
authorities or state attorney-general for advice. The
state authorities should have a close familiarity with the
statutory health powers and with the ordinances adopted
by the various local boards of health and how these have
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held with excellent effect in New York, Connecticut, New
Jersey and other states. At least an annual, and prefer-
ably a quarterly, conference should be held in every state.
Conferences may be held not only at the state capital, but
also at wvarious convenient points in the state. Each
health officer should have a general authorization from his
board to attend such conferences, and legislative provi-
sion should be made that each municipality pay the neces-
sary expenses of its health officer (and perhaps certain
other employees) incurred in such attendance. At such
conferences peculiarly local problems are discussed and
invaluable opportunity afforded local officers to meet the
state officials and one another. We may add that experi-
ence has shown the advisability of forming a state health
officers’ association, which coéperates with the state health
authorities in calling conferences, arranging programs for
them, and stimulating interest on the part of the local
officials.

State authorities have an important duty to perform in
endeavoring to raise the professional standard of health
officers and inspectors. This it may do by obtaining
through legislation a minimum legal standard for the quali-
fications of sanitary officers, and by providing for the
instruction of such men (either practicing or as candidates
for office) as may be deficient in any subjects. The State
Departments of Health of New York and Kansas, for
example, maintain regular courses for health officers in
sanitary science and laboratory practice.! In New Jersey
there has been in operation since 1904 a law requir-
mg that all health officers and sanitary m*;pu:tnrs practic-
ing in the state hold a license from the State Board of
Health, such license to be granted only upon passing
written and oral examinations. This particular plan has
certainly improved the average qualifications of local

' It has been suggested that good results might be obtained from
correspondence courses (Trask, in Pub. Healtl Rpts., Sept. 4, 1914).
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tain, a generous share of space should be allotted directly
to the interests and needs of the local board and health
officer.

4. Cooperation with Universities. — Opportunities for
mutual benefit lie in codperation of state health depart-
ments with educational institutions which carry on work
in sanitary science and public health. The plan has been
adopted, with some success, between state boards and
state universities, in some of the states. While as yet
the idea is in a tentative stage, there are undoubtedly
advantages in such codperation under favorable circum-
stances.! Under such an arrangement the state health
authorities may be enabled to profit by the services of
expert university specialists, to obtain more extensive
research work than otherwise, and to have the use of
well-equipped laboratories and libraries without great
expenditure; while the university instructors have the
opportunity for research and service in practical fields,
and the university students for study of professional prac-
tice and problems at first hand.

5. Publicity. — In publicity work state health depart-
ments have a wide and important field. The newspaper
press deserves special mention as being the most powerful
means of publicity today. A great deal of the data col-
lected by state authorities can be worked up into readable,
and at the same time educative, press material instead of
being simply filed away in official reports or even bulletins.
Those state health departments which carry on a regular,
active press service for the newspapers are taking by far
the shortest route to the public mind.

Many state health departments issue for popular instruc-
tion printed matter, such as bulletins, circulars, posters and
the like. We have mentioned above some of the states

' See discussions by representatives of several states before the
American Public Health Association in 1910 (Jour. Am. Pub. Health
Assn., 1911, vol. 1, p. 544 f1.).
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1. Communicable Disease. — When cases of a trans-
missible disease threaten more than one sanitary district,
state authorities may have power to institute general
quarantines and to perform other such executive functions.
The control of communicable disease on or affecting dairy
premises (where the infection might be transmitted to
citizens in another and perhaps far-distant part of the
state) is an example of the exercise of such power.

2. Nuisances. — When a nuisance located on one sani-
tary district affects another district, the state authorities
may have executive power to order abatement, and if
necessary, to institute legal suit.

3. Registration of Vital Records. — The maintenance
of a thorough and comprehensive system for the registra-
tion of records of births, deaths and marriages is the chief
duty of the state health department.! No efficient system
can be obtained without strong central control, a fact
which has now been recognized in many of the states.

The function of the state registrar consists in:

(1) Inspection of certificates received for the detection
of inaccuracies and deficiencies which may have escaped
the notice of the local registrar.

(2) Filing for permanent legal record and for statis-
tical purposes.

(3) Statistical tabulations and study. As regards san-
itary administration, the publication of geod statistical
reports and studies is the final aim.

The collection of morbidity records (i.e., records of
sickness) is another duty of the state authorities. The
movement in this direction is of comparatively recent
but promising development. Local health officers are
required to forward at short intervals to the state depart-

* This duty may be lodged with some other department of the
state government, but it seems altogether most desirable, for reasons

which will be set forth later, that it should be under the department
of health.
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(d) Legal provision for sufficient pay to such registrar, either by
salary or fees, to compensate for efficiency in the performance of
duty.

(e) Insistence by the local registrar on prompt filing of all certifi-
cates and on fullness and accuracy in the same.

(f) Accurate local transcription and checking of certificates, and
periodical forwarding of them, as should be required by law, to the
state registration office, a bureau of the state department of health.

(g) Finally, systematic watchfulness on the part of the state reg-
istration authorities over the accuracy and completeness of local re-
turns, and the power on their part, not only to ensure the performance
of duty by local registrars, but also to bring suit themselves, if need
be, against physicians and others responsible for making returns.

All of which, it is evident, depends largely upon the activity and
vigilance of the state authorities.

4. Food and Drugs. — The enforcement of the complex
and far-reaching food and drug laws is best managed by the
state department of health with its expert inspectors and
analysts, its special laboratories and its experience over
a wide area. The state laws on the subject, it may be
noted, are largely patterned after the Federal Pure Food
Law. This is fortunate, for differences in the state stand-
ards 1in this intricate matter would at once lead to confusion
and impaired authority. State officials investigate con-
ditions as to manufacture, storage, transportation and
distribution, and collect samples for analyst. State
licenses may be required for certain classes of establish-
ments, such as bakeries, ice-cream and confectionery
factories, and the like, which may, however, be required
to conform to local regulations as well. Through such
state activity local boards of health are not curtailed
in their authority, but are relieved of a good deal of spe-
cialized work of a state-wide character, which they are
commonly unable properly to perform for themselves.

of births, marriages and deaths, relieving the town clerk or recorder
of that duty. The bill was made permissive in order that only those
boards appreciating the responsibility and prepared to take proper care
of the records would assume charge of them,
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nature of tenement and factory inspection and to the fact
that the questions of safety as well as health are involved,
there is a tendency to assign these matters to special de-
partments of the state government distinct from the health
department, while matters of school hygiene are being left
more largely to the educational authorities.

7. Transportation and Marine Quarantine. — Writing
in 19oo on the status of public hygiene in the United States,
Dr. Abbott (in a monograph for the U. S. Commission to
the Paris Exposition) remarked of railway sanitation:

At the present time almost the only legislation on this subject is
that which exists in a few states in relation to the transportation of
dead bodies, and specially regarding the bodies of those who have
died of infectious diseases. Yet, it is a matter of certainty that a
living, breathing human being, sick with an infectious disease, is a
far greater danger to persons in his immediate proximity, than the
body of one who has died of the same disease, and is enclosed in a coffin.
. . . Legislation intended for the protection of the traveler from the

sick and living is of far more importance than that which is designed
to protect him from the dead.

Now, fortunately, broader views are taken of the hygiene
of transportation than those entertained by the state
authorities and legislators of that date. Sanitation on
board trains and boats and in railroad stations; the aboli-
tion of the common drinking cup and towel in trains,
stations and other public places; the sanitation of road-
beds in relation to the spread of disease through the drop-
ping of excreta (particularly through the pollution of
watersheds through which railroads may run); regulation
of the care of milk and other foods in transit; restrictions
on the transportation of infected persons; and other
related matters are now recognized — or beginning to be
recognized — as responsibilities of the state health author-
ities. The oversight of the sanitation of construction
camps on railroads is a duty of the same class.

The quarantine of ports of entry in maritime states is
sometimes assigned to state authority, although this is a
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or clashing of authority. The usual way for state author-
ities to stimulate and assist local authorities is through
codperative advice, and such powers as they may hold
over the latter are properly designed chiefly to insure a
minimum degree of activity.

An instance of state action in local affairs for the pro-
tection of the people of the state in general may be seen
in New York. There serious problems are found in sum-
mer resorts, where certain unsanitary conditions exist as
a detriment to vacationists coming from other places.
The great increase in population in such places during
the summer months is in itself a serious matter, meaning
increased problems of water-supply, milk-supply and the
disposal of wastes. Such problems the local authorities
perhaps cannot or will not cope with. The New York
State Health Department has opened up a promising line
of attack in making a survey of all summer resorts in the
state and publishing in its monthly bulletin or in the
newspaper press the names and locations of those estab-
lishments which fail to comply with repeated orders to
eliminate unsanitary conditions. While such action is not
strictly executive, it has much the same effect in taking the
place of local action.

There is a sentiment in some quarters that state health
authorities should exercise a greater degree of supervision
over the activities of local authorities. If the state depart-
ment is thorough and alive to the best practice, some sort of
regular inspection service to insure adequate local organiza-
tion and methods is very desirable. In New York State (see
below) such supervision goes so far as to take over the func-
tions of the rural local boards, the latter being abolished.

In the performance of its executive functions the state
board of health acts in the same manner as the local board:
it has the power to make regulations, to inspect and exam-
ine, to deliberate, notify, warn, advise, and, finally, if
necessary, to institute legal proceedings.
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large part in the development of public hygiene, and
should have a representation on every such board, never-
theless hygiene has widened and become more and more
specialized until we can see that several other classes of
men are needed on our health boards. The founder of
modern public health science — Pasteur —it must be
remembered, was not a physician, but a chemist, biologist
and bacteriologist; and he has been followed by a company
of other specialists in those sciences, as well as by sanitary
engineers and social workers who have done much to
further the public health. It is interesting to note that
such facts were taken into account by the far-seeing State
Sanitary Commission of Massachusetts over sixty years
ago when it recommended that the state board include,
besides two physicians, ‘ one counsellor at law, one chem-
ist, one natural philosopher, one civil engineer and two per-
sons of other profession or occupation, all properly qualified
for the office.” And the importance of representation other
than medical has increased since that time, for, as the
public health specialist develops, the need for the medical
man lessens. As for the chief sanitary executive of the
state, while strict requirements as to professional training
and accomplishment should be upheld, requirements that
he be necessarily a physician might well be abolished,
while professional sanitarians and others who in any proper
way have achieved the requisite qualifications as sanitary
administrators are entitled to an equal chance.

Details of organization and procedure, differing as they
do from state to state, need not be taken up here. Every
well-organized state health department has, working under
its general administration, divisions (actually if not nomi-
nally) of vital records, of communicable disease, of general
sanitary inspection, of foods and drugs, of water-supplies
and sewerage, and of publicity, and the NEeCcessary acces-
sory laboratories. It relies upon the attorney-general and
legal department of the state for legal advice and services,
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unnecessary duplication among the latter is avoided. In
all of this, however, there is cotperation with state and
sometimes with local departments of health.

General information and advice, then, directed both to
public officials and bodies and to citizens, is the main
channel for the dissemination of the wvaluable results ob-
tained by Federal research work.

Particular advice is also an important service rendered
by the Federal agencies. Aid on request is given to state
authorities — more rarely to local authorities — under
unusual circumstances. A constant codperation is kept
up between the states and the Federal agencies. A con-
spicuous example of aid on request was the assistance
rendered by the Public Health Service (then the U. S.
Public Health and Marine-Hospital Service) to the State
of California when bubonic plague appeared in San Fran-
cisco in 1900 — although in that case the Federal officers
were seriously handicapped by the strong adverse influence
of commercial interests.!  Other emergencies, such as the
insanitary conditions incident to the floods in the Ohio
and Mississippi Valleys in the spring of 1913, give occasion
for Federal investigation and advice.

EXECUTIVE FUNCTIONS

The executive functions are to be considered, as already
suggested, as they relate to inferstate matters or to national
matters affecting the country as a whole or over wide areas.
Under the former head fall the supervision of interstate
transportation (sanitation as to water-supply, etc., on
trains and boats), and the supervision over meat and other
foods, drugs, sera and other articles which are shipped from
one state to another. (Power over the pollution of inter-
state streams is unfortunately not as yet included in this
category.) Under the head of national executive pro-
tection is the Federal quarantine system.

' See p. 36 of the Memorial cited in footnote to p. 57-
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ogy, chemistry, zoology and pharmacology, and carries
on a great deal of important research work in those sub-
jects, the results of which are set forth in the Bulletins of
the Laboratory.

The Public Health Service, the history of which is a long
and creditable one which cannot be detailed here, may
rightly then be regarded as the national bureau of preven-
tive medicine.!

In the Department of Agriculture:

T'he Bureau of Chemisiry, the principal hygienic function
of which is the highly important one of the investigation
of the adulteration of foods, drugs and liquors, and the
administration of the Federal Pure Food Act. ;

The Bureau of Animal Industry contains, among other
divisions, the Dairy Division, which carries on sanitary
and economic investigations of the milk industry, and the
Meat Inspection Division, which inspects meat entering into
interstate traffic and the slaughterhouses where it is killed
and prepared.

(The Bureaus of Plant Industry and Entomology also
publish occasional papers pertinent to public health.)

In the Department of Commerce:

T'he Bureau of the Census includes the Division of Vilal
Statistics, which collects, analyzes and publishes statis-
tics of population, births and deaths, for the country as
a whole and for its various cities, towns and other civil
divisions.

In the Department of Labor:

The Children's Bureau, instituted in 1912, which conducts
investigations and disseminates information dealing with

the protection of child life, particularly as regards preven-
tion of infant mortality.

' See Anderson, “Organization, Powers, and Duties of the .5
Public Health Service To-day,” Am. Jour. Pub. Health, 1913, vol.

ITI, no. 9, p. 845; also Wyman in Reprint, no. 49, from Pub. Health
Rpts., 1910.













CHAPTER IV
UNOFFICIAL ORGANIZATIONS

To complete our survey of the public scheme we may
now pass in brief review the highly important work carried
on by the numerous unofficial organizations which in vari-
ous ways are working for the promotion of public health.
This work 1s far-reaching in its influence, meeting a multi-
tude of needs which, owing to the limitations in principle
or the deficiencies in practice of governmental organiza-
tion, are not met by the public authorities.

Such organizations are not simply philanthropic. Be-
sides performing functions inappropriate to public author-
ities, it is their indispensable part to take up activities
which are as yet only in the experimental or preéxperi-
mental stage and to venture to test them out, thus exer-
cising an initiative which might be deemed unjustified in
an administrative organization spending public money.
Eventually, if the enterprise succeeds and a new field for
public activity is pointed out, then it may be transferred
to the health authorities as a recognized department of
administration. Thus possibilities are transformed first
into actualities and then into permanent public functions.
This has been the history of the anti-tuberculosis move-
ment, for which the relative amount of public money spent
is increasing from year to vear; and it is now the history,
in the working out, of child hygiene work.

Even where the governmental functions are firmly
established, voluntary organizations play a useful part
through codperation. Recommendations and criticisms
from such sources are frequently of value. The health
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éngineering, and its volumes for completed years are in-
dispensable works of reference to the health officer. The
departments embraced are as follows: editorial; health
department reports and notes; public health notes; re-
cent articles on sanitary science and public health; papers
of American Public Health Association; industrial hygiene
and sanitation; personal notes; book reviews; and an
index of current public health literature. Membership in
the Association and subscription to the Jouwrnal are in-
dispensable to health officers and other public health
workers. Further information concerning both may be
obtained from the Secretary, 755 Boylston Street, Boston.
Subscription, $3 a year (3 months’ trial, 50 cents).

The National Association for the Study and Prevention
of Tuberculosis, 105 East 22nd Street, New York City, acts
as a central bureau of exchange for information regarding
tuberculosis, conducts investigations, manages the sale of
Red Cross Seals for the tuberculosis campaign, publishes
books and pamphlets, encourages local work, and has an
annual meeting the proceedings of which are published.
In particular, it issues a monthly bulletin for those inter-
ested in tuberculosis work and publishes the Journal of
the Ouldoor Life, a monthly periodical devoted to the pre-
vention and cure of tuberculosis.

The American Association for Study and Prevention of
Infant Mortality, 1211 Cathedral Street, Baltimore, gathers
data, issues printed matter, has a traveling exhibit, and
meets annually, publishing its proceedings in an annual
volume of papers and discussions.

The National Housing Association, 105 East 22nd Street,
New York City, conducts investigations, publishes books
and pamphlets, and stimulates the formation of state and
local societies for improving housing conditions.

The American Medical Association has a section devoted
to Preventive Medicine and Public Health and a Council
on Health and Public Instruction. In its Journal public
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ject: “ to stimulate the extension of public health nursing,
to develop standards of technique, to maintain a central
bureau of information "; publishes a quarterly and bulle-
tins), 54 East 34th Street, New York City.

American Statistical Association (publishes a Quarterly),
491 Boylston Street, Boston.

Departments of Child-Helping and for Prevention of
Blindness, Russell Sage Foundation, 130 East 22nd Street,
New York City.

Department of Surveys and Exhibits, Russell Sage
Foundation (makes health surveys and examinations of
health department organizations and methods), 130 East
22nd Street, New York City.!

Bureau of Municipal Research (makes examinations of
systems and efficiency of health and other municipal de-
partments and maintains a Training School for Public
Service), 261 Broadway, New York City.!

Besides the above there are a number of organizations
dealing with special phases of sanitation, with civics, chari-
ties, medical research, and the like, which cannot be
enumerated here. (For treatment of such subjects see
the Survey, a weekly periodical devoted to social welfare,
published at 105 East 22nd Street, New York City,
which occasionally prints a directory of such organizations
as mentioned above.)

! In considering the work of these organizations distinction should
be made between a '‘survey of the public health situation' (which
takes the figures readily available and forms judgments from these) and
a thoroughgoing “ public health survey " (which goes into local con-
ditions in detail, making inspections, analyses, special statistical studies,
etc.). Both forms of survey have a two-fold scope: on the one hand
the sanitary conditions and problems, and on the other hand the organ-
ization and efficiency of the health department. Altogether the aim
of a survey may be expressed as an evaluation of actual conditions with
recommendations for necessary improvements. Both of the above or-
ganizations publish reports of the surveys which they have made in
various towns and cities, which may be obtained on application,
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International Organizations. — Finally, capping the public
health scheme, there are various international associations
and congresses, dealing with tuberculosis and other branches
of public hygiene and dominated by the International
Congresses on Hygiene and Demography. The latter are
held at intervals of from three to five years and always on
the invitation of a national government, and give occasion
for the greatest gatherings of hygienists in the world.
The fifteenth Congress, for which over 3300 members
were registered, was held in Washington in 1912. An ex-
tensive exhibition was held in connection with the Con-
gress. Besides general lectures by men of eminence 510
papers were presented before the nine sections, treating of
all branches of science and practice in personal and public
hygiene. The papers and resultant discussions are pub-
lished in a set of transactions which constitutes a veritable
library on those subjects.!

STATE

Among non-governmental state organizations we may
mention first the health officers’ associations which are be-
ginning to spring up in various states and which evidently
fill so fundamental a need that doubtless there will soon
be no state without one. Such associations, while perhaps
nominally open to members of boards of health, are pri-
marily for the executive officer. The objects aimed at are
stated in the constitution of one of these associations as
* the advancement of knowledge relating to public health
and sanitation and the encouragement of social intercourse
among health board officials.”” These objects are ful-
filled by:

(1) Presentation of papers and discussion, which may
be of a more local and informal character than in national

' Trans. XV Internal. Congress Hyg. and Demogr., 8 vols., Govern-
ment Printing Office, Washington, D. C., 1913. ;
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In addition to the class of associations just discussed
may be mentioned the state medical societies, sanitary
associations, civic societies, anti-tuberculosis societies, and
the like, which touch directly or indirectly public health
matters, and in which, according to circumstances, the
health officer may or may not take an active part.

LOCAL

Codperation with local organizations bearing on public
health or civics is one of the important phases of the work
of the health officer. Such organizations are frequently
of much value in that they perform, or at least assist in,
work which the health department has not resources and
authority to carry on alone. This applies especially to
local societies engaged in tuberculosis and infant hygiene
work of any kind. There may also be advantages in co-
operating with the local bureau of organized charities and
with the dispensaries and social service departments of
hospitals. Where the inter-relations are extensive a scheme
of “ cobperation without amalgamation " should be defi-
nitely worked out, so that those social activities directly
affecting public health may be properly correlated. By
such a scheme, in detail, all the persons and organizations
concerned may know exactly their relations to one another.
It scarcely need be said that it is the health officer who
should take the initiative and leadership in this broader
phase of public health organization.

It is the part of wisdom to win the good will of civic
clubs, women's clubs, local improvement societies, and
the like. Such organizations, for example, frequently may
arrange and advertise “ clean-up " days or weeks which
- save the health department a great deal of routine inspec-
tion and notification and help to reduce the rubbish, fy
and mosquito nuisances: may arrange for civic exhibits:
and so forth. More important still, such organizations
offer forums of discussion of civic health matters which
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It is with the art of practical sanitary administration
that the present volume is concerned.

The loose use of the word *‘ sanitary "' to denote merely
cleanliness, absence of offence, and the like — as in * sani-
tary plumbing,” ‘ sanitary garbage cans,’”’ etc. — should
be avoided.

THE PROBLEMS OF PUBLIC HEALTH

Statistical Survey of the Problem of Prevention. — Vital
statistics (which will be discussed in the chapter on that
subject) furnish the means by which problems of mortality
and the prevention of sickness and death may be accurately
gauged. For figures of a general nature we turn to the
Mortality Statistics of the United States Census Bureau,
from which the citations in this section are made.

The most general index of mortality in any population
is the annual death rate. That rate for the Registration
Area of the United States in 1913 was 14.1 per thousand
of population. The figure is on the decline, being for
previous years as follows: 1890, 19.6; 1900, 17.6; 1905,
16.0; 1910, 15.0; I9II, I4.2; 1912, 13.9. The rate 14.I
(or the corresponding figure for later years) is a convenient
one to remember, representing, as it does, the average
death-rate of a group constituting three-fifths of the popu-
lation of the United States at the present time: it is the
most nearly representative National death rate that we
have. It strikes an average among all kinds of commu-
nities and between extremes of healthfulness and unhealth-
fulness. In the rural ! part of the Registration States the
rate in 1913 was 12.7, but in the cities of those States,
where urban congestion and unsanitary factors make them-
selves greatly felt, it was 15.0. The rates for the largest
Registration Cities ranged for 1913 from 8.4 to 20.8, many
of the variances being explicable by differences in popula-

.1 From 1900 to 1909 the Census classified as rural places with a popu-
lation of less than 8,000 and since 1910 those under 10,000.
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This table includes those causes of death having a rate
of over 50 (omitting the group of ‘‘accidental or undefined”
causes), senility, and all the communicable diseases. In
the chart only the figures for the chief preventable diseases
are given.!

The term ** preventable " is used here and in general
throughout this volume to denote that the disease is wholly
or in considerable part preventable through practicable
public health measures, thus leaving out of present consider-
ation heredity, personal hygiene and prophylaxis, and other
factors not dealt with directly by the public health official.
Even so, the designation requires qualification in some
instances. Thus, under pneumonia, those deaths which
occur in infancy (about one-third) are largely preventable
through infant hygiene work, while the remainder are only
indirectly and difficultly preventable, so far as public health
practice has thus far shown (see, however, discussion under
Pneumonia, Part II, Chapter I). Even among those
causes which may more freely be termed preventable there
are vast differences in the degree of preventability. Malaria

! The last bar on the chart represents collectively the smaller figures,
some of which require comment. Thus, the figure for rabies is proba-
bly somewhat in deficiency of the truth on account of non-recognition
of some of the deaths from this cause, and at any rate does not ade-
quately indicate the importance of this absolutely preventable disease.
Nor is the potential danger of smallpox shown in its present low death-
rate.. Regarding syphilis and gonococcus infection, the figures are
again deficient. Most of the effects of venereal disease appear under
forms the venereal origin of which is not often mentioned in the death
certificate. The venereal diseases constitute a problem of preventive
medicine of great magnitude and of extreme practical difficulty, in spite
of which, however, some of the most advanced health authorities are
}'aking administrative measures against them. The term * dysentery "
18 unsatisfactory, doubtless including a certain number of deaths which
Hhﬂﬂ_hi properly be put down to “ diarrhcea and enteritis.” (For dis-
cussion of the errors to which the various terms are subject, see Part II,
Chap. IX.) In general, it must be added, the importance of a cause

depends not only upon the amount of mortality produced by it but
also upon the degree to which that mortality may be prevented.
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the communicable diseases of their neighbors. The air
which the citizen breathes may be that of the common
atmosphere of the factory, the water and the food which
he consumes may be drawn from common public supplies
far beyond his inspection or even knowledge.
The more complex the civilization the greater are the
sanitary needs. Such needs depend chiefly upon two
things: congestion, favoring much association between
persons and families in close proximity to one another;
and intercommunication, enabling ready and rapid inter-
change of persons and commodities between communities
at a distance from one another. Consider, for example,
a rural district where the families have separate and inde-
pendent water-supplies, raise their own foods, live on iso-
lated farms, and have little communication, either by per-
son or otherwise with one another or with persons outside
of their limited environment. Under such conditions there
are practically no problems of public hygiene. The hy-
gienic problems are of a personal character, or at least
limited to the family. But once such a community begins
to concentrate itself in even the smallest hamlets, sanitary
problems of a public nature begin to appear; and when
intercommunication with the outer world begins, then the
sanitary problems (as we have seen in a previous chapter)
take on a state-wide character. ;
While sanitary needs remain always fundamentally the
same, the forms in which they appear are ever changing
and ever new. In the progress of civilization from the
simple to the complex, man produces for himself not only
new conveniences and comforts but also, simultaneously,
new inconveniences and discomforts. In making life in
- Some respects more secure, he makes it in other respects
' more dangerous. A whole step forward may involve a

half-step back. New problems grow, Hydra-like, even in
' the moment the old are cut away. In the bargain which
' man drives with his natural enemies he must take certain
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! had appeared, rather than prevented in the true sense.
~ The function of nuisance abatement loomed large, for the
| pythogenic, or filth origin, theory of disease taught what
' we now know to be untrue, that disease may originate
vin all kinds of filth. In other directions, such as in the
¢ supervision of food supplies, little was attempted.

Surviving Fallacies. — The chief consideration in con-
F nection with the old public health is that we must recognize
f the survival of the old theories in the popular mind and
F even in the minds of health officers themselves. Tradition
i gives way but slowly, and the continued adverse influence
rof the errors of the past is still strongly felt today. Hence
I the need for the re-education both of health officers and
ppublic. The surviving fallacies are all the more difficult
| to dislodge in that in many cases they contain the clement
vof a half-truth.

L. Sanitary Significance of Dirt

The question of the sanitary significance of djrt has
yprobably been the occasion of more loose thinking than
‘any other topic in hygiene. Instinct, of course, teaches an
‘abhorrence of decaying organic matter, and history gives
evidence of the care exercised in the disposal of putresci-
‘ble matter. Then, in the middle of the nineteenth century,
was announced Murchison's ‘‘ pythogenic " theory of
disease, which held filth to be dangerous, not merely as
a predisposing condition or as the possible wvehicle of
disease, but as the very source of disease. The materies
imorbi, or causative agent of disease, was thought to arise
ide novo out of filth. Today we know that this theory is
Halse, but even today it still continues to exercise an
influence. Many persons still unfortunately believe that
diphtheria or typhoid fever or some other disease may
arise from decaying garbage or may be caused by the
much-dreaded sewer gas,

Let us separate the truth from the error in the vague,
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or whether they are merely objectionable on grounds of
wsthetics, decency, or comfort. In the hygiene of air-
supplies, instead of the theorizings which have left ventila-
tion one of the least developed of the sanitary arts, there
is definite and increasing knowledge as to the physiological
effects of heat, humidity, dust and gases, and ventilating
engineering is now a distinct and progressing art. In
regard to water-supplies, bacteriology shows that the pres-
ence of the specific germs of typhoid fever and other
water-borne diseases must be guarded against and that
mere absence of offensive odor and taste does not assure
this; while bacteriology and chemistry join in furnishing
the means of detecting the presence of the germs and of
the sewage matters associated with them. As to food-
supplies, the dangers of transmission of germ disease by
articles of food (especially milk) are clearly recognized,
while on the other hand deleterious contamination, fer-
mentations, and decompositions are much better under-
stood than formerly. In short, there has been built an
imposing and still growing structure of sanitary science,
of which epidemiology, sanitary bacteriology, sanitary
chemistry, and the allied sciences are the component parts.

In the new methods, both technical and administra-
tive, the quantitative element is prominent. The question,
“Is this or that detrimental to the public health? " is
followed by the inquiry, * How detrimental?” Many
things affect the public health and practical considerations
forbid equal attention to all of them. In any particular
instance the problem is whether administrative measures
are advisable, and, if so, what they shall be and how far
they shall go. Does terminal disinfection always pay?
Which, judged from sanitary and economic standpoints,
is the better course: pasteurization of milk or the elimina-
tion of tuberculous cows? Such quantitative questions
as these are common. Expenditure of money must be
adjusted to probable results, and sanitary research and
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those ideals it is necessary to do certain things very well
i indeed, which means that the field for action must be
carefully defined in order that energy may not be spent
in ways of little profit. The usual health appropriation
i allows no room for expenditures which do not directly
» and demonstrably affect the public health and the health
¢ officer is to be congratulated who, without waste of money
¢ or effort, recognizes and accomplishes the essential for his
r community.! The law of diminishing returns must be
| taken into account. Outside of the things that may
r easily be distinguished as obvious duties there is a choice
» which requires discretion. The health officer feels himself
fdrawn to go into publicity work, to co-operate with phi-
« lanthropies, perhaps to take counsel with civic reformers.
! These things may be good in a degree, but must be sub-
» ordinated to a well-balanced administrative program.

| Obstacles to Progress. — Ignorance of sanitary needs
' and indifference to them are the chief enemies of sanitary
‘progress. One role of the health officer is to point out
' both needs and remedies and to break the vicious circle
‘of low standards, insufficient funds, and poor sanitation
swhich not infrequently prevails. The first step is the
 preparation of a statement of needs, based so far as possible
pon reliable vital statistics, with a detailed scheme of pro-
'posed work with its cost. Judicious publicity on the
‘situation and tact in obtaining the codperation of the

—

“hard times,"” instead of increasing death rates through privation,
lowered nutrition, ete., appear, under some circumstances at least,
to decrease them through enforced moderation in labor, food, and
hdrink, enforced idling (in the open air), and reduction to simple, inex-
ppensive, and healthful pleasures. Industrial depression also tends to
\decrease birth-rates, which would mean a lower infant mortality.
Some remarks on the question are included in a paper by W. T. Sedg-
wick and the present writer: “On the Mills-Reincke Phenomenon,
etc.," Jour. Inf. Diseases, 1910, vol, VII, no. 4, p. 489.

! See Chapin, “How Shall We Spend the Health Appropriation?"
Am. Jour. Pub. Health, 1913, vol. 111, no. 3, p. 202.
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The Motives for Public Health Work. — Indifference
may go on until some appalling revelation or even a severe
. attack of epidemic disease compels attention. There are
- instances in which public health reform was precipitated
by an epidemic. Thus the town of Montclair, New Jersey,
« experienced in 1894 a severe epidemic of milk-borne ty-
. phoid fever, as a consequence of which the town immedi-
- ately instituted thorough health work under a full-time,
 trained health officer and has had a health department
- of a high order ever since. Before going through such an
experience it is but prudence to take stock of the situation
| in time. '

What motives may be appealed to for support of public
health work? It has been proposed in some quarters to
estimate the results of such work in dollars and cents and
to use such an estimate as the basis of appeal. Given
certain pecuniary values of lives, a rough estimate may be
made of the economic saving in mortality and morbidity
' avoided. ' The money argument has been advanced by

Irving Fisher and other economists and sociologists who

‘aim to replace vague sentimental appeals by something
more tangible. On this principle Whipple! has worked
out in money terms the saving in sickness and deaths
resultant from the substitution of pure for polluted public
water-supplies.

This method of appeal, however, has not, it seems to
' the writer, a wide range of usefulness. The fact is that
pas Chapin ? says, ‘ there is much in the world which cannot
 be measured in terms of money, though to so measure it
\is doubtless the tendency of the age.”” The money valua-
tion is highly inexact and does not cover the whole question
of benefits from health work. The lives of laborers may
lhave a low economic value, yet are as much entitled to

=

-

* Whipple, “The Value of Pure Water.”

2 Chapin, “The Value of Human Life," Am. Jour. Public Health,
1913, vol. 3, no. 2, p. 101.
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range for individual cities being from $1.22 down to eight-
tenths of 1 cent per capita. In New York City, where
health work has been organized on an efficient basis longer
than in any other American city, and where health appro-
priations are relatively generous, the per capita is 55 cents,
but this is less than three-quarters of what the health
commissioner certifies as necessary. The health depart-
ment of that city has adopted the phrase, ** Public health
is purchasable, and within natural limitations a commu-
nity may determine its own death rate.”” It is obvious
that health appropriations the country over should be
increased. This and expert service are the crying needs
of the day. Given these, and effective organization
and activity will follow. Aside from such general minima
as have been mentioned above (which are merely sugges-
| tive), each community must estimate its own requirements
| in each department of public health activity and appro-
priate accordingly.

Public Health Surveys and Programs. — In the present
pages we deal with the principles of public health prac-
tice, leaving these to be applied to local needs, which
may differ rather widely in different places. It is the
first duty of the health officer —if this has not already
- been done — to make a survey of the local public health
' situation, to study local needs, and to formulate an effec-
' tive local program. In many instances it would be wise
' to secure the services of a public health expert for the
¢ special purpose of making such a survey:.!

REFERENCES
Sedgwick, " Principles of Sanitary Science and the Public Health,”
P Macmillan, New York, 190s.
Rosenau, *‘ Preventive Medicine and Hygiene;" with chapters upon
" Sewage and Garbage, by Whipple; Vital Statistics, by Wilbur, ete.:
' Appleton, New York, 1913,is a good general reference book which

' See the references to organizations specializing in such work,

p- 63.













CHAPTER I
COMMUNICABLE DISEASE

The most important group of duties falling to the health

. authorities is that under the head of communicable disease.

Terms. — It was formerly the custom to attempt to

. draw a precise distinction between the terms ‘‘contagious”
. and “infectious,” but modern theory has shown the fallacy
- of such attempts. It is best to group all the diseases
. under present consideration under the term “communica-

ble” (or “transmissible’’), which means simply that they
may be communicated from one person to another (or in
some instances from an animal to man), and then to con-
sider for each division the mode of communication of the
disease. When it is seen that there are many such modes
and many degrees of communicability, a much clearer and
more practical conception will be obtained than through
attempting to classify in hard and fast categories.!
Classification of Diseases. — The following classification,

- adopted from Rosenau’s “Preventive Medicine and Hy-

giene” and based primarily upon practical sanitary consid-
erations, is used in the present chapter.

' So far as the terms can be defined with any accuracy, ‘' infectious "
would seem to apply to any disease caused by microbic invasion (Latin

| inificere, to put into, to taint), while the term “ contagious " would

mean ‘‘ capable of being spread by (direct or indirect) contact.” 1In

' popular parlance a contagious disease is one directly and readily com-

municable — “ catching™; while an infectious disease is conveyed in
some indirect manner. Neither term, however, has an accepted scientific

significance, and the terminology suggested in the text is much pref-

erable. (Cf. Rosenau, * Preventive Medicine and Hygiene," 1913,
page 317).

10T













COMMUNICABLE DISEASE 105

5. Physicians' reports of termination of cases, filed in

. order of receipt.

Any good large-scale map of the town (such as may be

. obtained from the town engineer or a surveyor) may be

used for the basis of the spot map; the various diseases may

- be indicated by tacks or pins having heads of different

colors (those known as “‘routing tacks'' and furnished by

- stationers are useful) and when a case is terminated the
" location may be marked by a colored spot. The map may

be run for a year and then be replaced by a new one to be

- started afresh.

In addition to the above other forms will readily suggest

' themselves. Inspectors may, for example, run a record

of inspections and disinfections performed. It may be

. desired to make special studies as to milk-supply, etc., but
- in general careful study of the above-mentioned records

" will give the essential understanding of the situation.

Notification of Schools, etc. — Cases of diseases of child-

' hood should be reported promptly by the health depart-
' ment to the school authorities by telephone. The names
« of school-children in the house should be reported; if
- there are no school-children the report should nevertheless
- be made so that the school authorities may confirm the
fact to their own satisfaction. Communication should be
' made as to whether the patient is isolated at home or has
. gone to the isolation hospital. Termination of isolation
- and return from hospital should be reported in the same
' manner. The relation of communicable disease to the

schools will be discussed later (page 254).
The same data should be reported by telephone to in-

fanis' consultation and milk stations and public and private

circulating libraries (page 263).
It may also be desirable to report to large milk companies

the names and addresses of quarantined families on their
routes,

If there is a local anti-tuberculosis society, tuberculosis
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3. However, it is now a recognized fact that the presence
of the organism does not always produce the disease; in
other words, pathogenic organisms may often be harbored
by persons who exhibit few or no signs of the disease.

This last statement, involving the theory of mild or
unrecognized (“missed’) cases and ‘‘carriers,” requires
some explanation. It is known that the various pathogenic
organisms vary in virulence; also, that the human subject
varies in resisting powers. These facts were roughly formu-
lated several years ago by Dr. Theobald Smith as follows:

palf
in which D = the intensity of the disease, M = the strength
of the microbic attack and V = the specific vital resistance
of the person attacked; the greater the infection and the
lower the vital resistance, the greater the intensity of the
disease. The developments of more recent years have
brought out clearly what might theoretically have been
inferred from the formula, viz., that there are all degrees
of intensity of disease, ranging from the most severe down
to that so low that no disease can be detected. In other
words, one subject, infected with a highly virulent strain
of, say, B. typhosus, or having a very low vital resistance,
may exhibit a highly severe case of typhoid fever; while
another subject, also infected, but with a B. typhosus of
low virulence, or else having high resistive power, may not
exhibit any symptoms whatever. A person of the latter
class, who, without exhibiting symptoms, harbors and
sheds off organisms of a kind ordinarily pathogenic, is
known as a carrier. A person standing between the two
extremes, exhibiting some more or less mild symptoms, but
not a typical case of the disease, would be an unrecognized
or missed case. It is obvious that the last two classes of
cases are highly dangerous factors in the spread of com-
municable diseases; much more so in fact than the recog-
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now recognized as a duty of health authorities.! In the
case of carriers of diphtheria, where the germs usually dis-
~ appear (or may be made to disappear) in a few days, iso-
lation is feasible, especially with school-children. There
are, however, two kinds of carriers: (1) those existing in
the general population and giving no history of having
been in contact with a sick person; such are usually carriers
of germs of little or no virulence; (2) those who have had
the disease or who have been in recent association with
cases; these are the chief carriers of virulent germs and the
- class most to be watched by the health officer. Thus it is
not feasible to isolate all carriers — say of diphtheria — in
- a community, though it is feasible to search out and isolate
all school-children carriers in association with a known case
of the disease. In the former case the isolation would be
| in many of the cases needless if not impracticable, but in
| the latter case we are isolating and excluding from school
. presumably virulent carriers in the class in which diph-
. theria is most easily spread, viz., children of school age.
When the condition of germ carriage persists a long time,
- as in typhoid fever, it is practically impossible closely to
' restrain the carrier. In such cases it seems best to warn
' the carrier as to the danger of infecting other persons,
| to instruct him as to habitual and scrupulous cleanliness
- of the hands, and to maintain a sufficient degree of sur-
 veillance over his movements to see that he does not en-
k gage in handling foodstuffs or otherwise spread the disease.
| The last requirement would necessitate his submitting at
| certain intervals to some sanitary authority for bacterio-
' logical examination of discharges and renewal of instruc-
| tions. Since such carriers may remove from towns or even
from the state, such surveillance might perhaps best be exer-

cised by state health authorities in codperation with one
| another.

' CI. Sawyer, " The Prevention of Carriers," Am. Jour. Pub. Health,
1914, vol. IV, no. 3, p. 217.
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infection may take effect within a short radius — say five
or six feet from the person — much more rarely in more
‘distant parts of the room.

Food and drink, and other articles may readily become
'infected, and if these convey an immediate infection, it
‘may properly be regarded as a kind of contact.

Persons may act as “ go-betweens, "’ conveying infection
— without themselves having the disease — from sick to
well; this is a kind of indirect contact infection. They
may also convey by acting as carriers in the true sense.
Nurses of communicable disease must therefore he regarded
as potentially infectious.

Such considerations apply to the whole community and
explain why diseases spread by contact readily go through
a family but do not so readily pass between families having
no direct association. They also show why carriers and
missed cases in a community are potent means — frequently
the chief means — of spreading disease.

In arguing the importance of contact infection relatively
to other modes Chapin adduces two points of evidence:
“the restriction of scarlet fever and diphtheria to single
‘amilies in the same house, and the success of certain hos-
ditals in preventing cross-infection, when contact infection
s strictly guarded against.”

The preventives of contact infection at large are evident.
Personal cleanliness is the prime desideratum and should be
aught and encouraged so far as practicable by health and
ichool authorities.! The care of the hands is especially

portant. The point is emphasized in a popular manner
n the following: 2

THE IMPORTANCE OF KEEPING HANDS CLEAN

Probably the commonest way in which infections are implanted
vithin our bodies is from hand to mouth.

' See rules on p. 263,

* Bull,, Chicago School of Sanitary Instruction, Nov. 1

. , 1913.
f. p. 585 of present volume.
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MILK AND OTHER FOOD SUPPLIES 360

positive isolation of patient and nurse (the latter to be
thoroughly competent), with entirely satisfactory disinfec-
tion measures, should be permitted. Then, before re-
sumption of business is allowed, all bottles, cans and
other apparatus and utensils should be sterilized by steam
or boiling under official supervision. The possibility of
carriers, incipient and mild cases produced by contact
with the original case must not be overlooked: in typhoid
fever, known and suspected contacts concerned in the
handling of the supply should be kept under more or less
close observation, and cases of sickness should be isolated
and the blood examined (see page 196 f.); in diphtheria,
cultures should be taken for the same purpose (two con-
secutive negatives to be required of suspicious cases). It
is obvious that searching precautions are worth while when
there is question of protecting a milk supply at the source.
Detailed rules cannot be laid down; each case must be
dealt with on its merits and the principles involved.

All of this simply emphasizes the remarks made earljer
as to the desirability of protecting milk supplies — es-
pecially the larger ones — by pasteurization. Where ade-
quate routine pasteurization of milk is practiced, with
sterilization of bottles and other containers, utensils and
- dpparatus, and with proper mechanical handling, the
chances of infection are practically eliminated. Inspec-
tions and physician’s reports are not complete safeguards,
and infection has been known (as in recently reported
epidemics) to be possible under the best apparent con-
ditions of cleanliness as commonly understood.

METHODS OF CONTROL

Milk regulations are enforced, on the one hand, through
inspection of equipments and methods, and, on the other,
through laboratory tests, bacteriological and chemical, of
the product. The two forms of supervision supplement
each other, the laboratory methods pointing out deficien-
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MILK AND OTHER FOOD SUPPLIES 383

METHODS

1. No milk or cream shall be dipped from cans stored in any room
in which rubbish or dirty material is allowed to accumulate, or in which
there are offensive odors.

2. All cans or other receptacles used for milk or cream shall be
cleaned thoroughly upon emptying.

3. The cans from which milk or cream is dipped shall be packed in

ice, and shall be kept covered at all times, except when the milk or

cream is being actually dipped therefrom.
4. After each day's use all utensils shall be thoroughly cleaned with

hot water and soda, and then with boiling water.

5. All utensils used for dipped milk or cream shall be kept clean.

6. The ice tubs in which milk or cream is stored shall be painted
inside and outside, and shall be kept clean at all times.

7. A separate dipper shall be provided for each can from which the
supply is being served, and such dipper shall remain in the can between
dippings until all the milk in the can has been disposed of.

8. All goods sold in milk stores must be either in unbroken packages,
or must be so placed, protected and handled that no dust or odors
therefrom can injuriously affect the milk.

9. Dry sweeping and dusting in rooms in which milk or cream is
dispensed is prohibited.

10. The tags on cans of milk or cream must be kept on file in the store
for at least two months for inspection by the Department of Health.

1t. The attendants shall wear clean, washable outer clothing.

12. Only such persons shall be employed as are free from infectious
diseases which may be transmitted in the handling of milk.!

A permit system should apply to stores, which should be
required to post their permits in a conspicuous place.

The Commission on Milk Standards prescribes that all
stores in which milk is handled be provided with a suitable
f00m or compartment in which milk shall be kept, said com-
partment to be clean and so arranged that the milk will not
be liable to contamination.? The maximum temperature
allowable for such milk is set by the Commission as 50° F.

! Weekly Bull. N. Y. City Dept. of Health, Aug. 30, 1913.

* Passaic, N. J., requires that each store have a special milk booth

Constructed according to plans furnished by the health department.

Note, however, that in the sixth regulation above, ordinary booths are
dlﬂﬂpprﬂvﬁd.
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