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HEALTH PLANNING FOR THE FUTURE
THROUGH
DISTRICT HEALTH CENTER DEVELOPMENT
by
John L. Rice, M.D.
Commissioner of Health

New York City, with its seven and a half million people living in an
area of over three hundred square miles, is an outstanding example of the
importance of localizing health service. The enormous heterogeneous popu-
lation, with its varying density, and with its host of localized areas of
custom, enviromnment, understanding and thought, presents a challenge to
effective public health administration and service. Those interested in
public health have long recognized the necessity of developing a plan which
will point out the needs, resources and opportunities im the varying sec-
tions of the City, and an administrative technique which would facilitate
a more direct attack upon the particular problems of individual neighbor-
hoods.

Early in 1934, the Health Department put into effect a broad program
of district health administration for New York City, as a means of further
improving the health of the community and of increasing the purchasing pow-
er of New York City's public health dollar.

The idea and plan for localizing health work in small wnits of pop-
ulation occupied the minds of public health officials and medical men as
far back as 1914-191%, when several experimental district health offices
were set up in lower Manhattan and in Queens. These attempts, however,
were not continued. The American Red Cross, returning from its field of
activity overseas, established the East Harlem Health Center in 1921,
which did much to pioneer district health center development. The
Bellevue-Yorkville Health Demonstration, launched in 1926 by the Milbank
Memorial Fund and the Department of Health, made important contributions
to the program and organization procedures of district health adminis-
tration.






Three years later, in 1929, the Committee on Neighborhood Health
Development was organized with the Commissioner of Health as Chairman,
to survey the need for health center development and aid in the formula-
tion of a city-wide district health center program. This Committee, com-
posed of representatives of health, medical, dental, nursing, and welfare
organizations became an important adjunct in the establishment of district
health centers. In 1930, the first municipal district health center was
established in temporary quarters in Central Harlem, and in the latter part

of 1933 approximately $200,000 was provided in the budget for initiating
neighborhood health service in a few districts.

It was not until Mayor LaGuardia's administration that district
health center development in New York was launched on a city-wide scale
and the entire City brought under regional health administration.

In the five years which have passed since January, 1934, the roots
of the City's program of district health administration have pushed deep
into the soil of the community. A Bureau of District Health Administra-
tion, with a full-time director and staff, charged with the responsibil-
ity of mapping out the program and policies, has been created within the
Health Department. The thirty areas into which the City has been divid-
ed have been brought under the Health Department's plan of district ad-
ministration. Nine new district health buildings are now in operation
and there are five additional units under construction. A teaching pro-
gram, carried on in cooperation with New York City's five medical schools,
is well under way. A sound beginning in the development of citizen co-

operation in the health program, neighborhood by neighborhood, has been
established.

To build a structurally sound official program of localized health
work on a city-wide scale, has been and is a tremendous task. Changing
from one type of departmental administration to another in a Department
of Health as larpge as that of New York, presents many problems. How-
ever, the effective and untiring work of the Director and staff of the
Bureau of District Health Administration, the able leadership of the
Heputy Commissioners, and the active assistance of the functional bu-
reaus, coupled with valuable assistance rendered by our advisory com-
mittees, have all combined to make possible the very rapid progress
with which the Department of Health's program has forged ahead toward
its ultimate goal.

District health administration has established a framework for
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health services throughout the City within which the activities of func-
tional bureaus of the Health Department are rendering more effective
services and from which the extent and quality of health services for
the residents of the various neighborhoods are being daily increased as
the program advances.

The Health Department

Its Responsibilities, Activities and Organization

The Health Department is charged with the responsibility of prevent-
inpg sickness, of keeping the death rate as low as possible, and of at-
tempting to build up the health of the people to the highest possible
point. Whatever affects the health of the residents of the City is the
concern of the Health Department.

Recognizing the paramount importance of protecting the health of
the people of this City, the State Legislature in 1866 created the Board
of Health of the City of New York and invested it with the power to en-
act a Sanitary Code which has all the authority and effect of a law
passed by the legislature itself. This Board is composed of five mem-
bers, namely, the Commissioner of Health, who is Chairman, and four
other members, at least two of them physicians, appointed by the Mayor
for terms of eight years'each,

When the Department of Health was first organized the legislature
divided it into two bureaus, namely, the Burean of Vital Statistics and
the Sanitary Bureau. The total personnel of the Department was approx-
imately sixty persons, the population served was about ome million, and
for the very meager services rendered, the annual budget was approxi-
mately $330,000. The work was centralized, and could all be adminis-
tered from an office of a few rooms located in the police headquarters
at 300 Mulberry Street.

At the present time the personnel of the Department includes near-
ly 2800 persons. Among these are about soo physicians, 8oo public
health nurses, 300 laboratory experts such as bacteriologists, chemists
and technicians; some 250 health inspectors, about 65 dentists, and a
considerable number of other trained individuals including statisti-
cians, x-ray operators, veterinarians, accountants, and clerical work-
ers. The head of the Department of Health is the Commissioner of Health,
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who is assisted by two deputy commissioners and a sanitary engineer.

In order to carry on the many activities demanded of a modern health
department, and especially to provide for the necessary expert guidance,
the Department is now organized into eleven bureaus. Moreover, since
1934, in an effort to bring the health services closer to the people, and
t0 better adapt them to meet particular local needs, much of the work has
been deceniralized and is now conducted on a district basis.

In planning for the future development of the Health Department serv-
ices it is important to know just what these services are, how and where
they are now available and where they must probably be provided in the
near future to meet the necessities of the growing city, and to conform
to the changing conception of the communities' responsibilities in the
field of public health.

For these reasons there is presented a brief description of the activ-
ities of the eleven bureaus of the Department, taking up first those bu-
reaus whose work cannot be decentralized to advantage. From the stand-
point of city planning they require relatively little attention.

When this Bureau was originally established under the
BUREAU OF RECORDS 4;.1. "Byreau of Vital Statistics," its chief purpose
was thought to be the registration of births, deaths and marriages, and
the furnishing of transcripts from these important records. This is
still an important function of the Bureau and necessitates a branch of-
fice in each of the five boroughs. Beside this, however, the Bureau
now carries on a service which is indispensable to the operation of the
entire Department, namely, a tabulation and analysis of the vital sta-
tistics, to the end that the Department may obtain an accurate picture
of the health problems to be dealt with, particularly within the health
center districts. This second activity is necessarily centralized and
is carried on at the Department's headquarters in Manhattan.

While this is still one of the important bureaus of the
SANITARY BUREAU Department, and one which daily comes directly into con-
tact with the individuwal citizen, especially in matters of envirommental
hygiene, many of its former more strictly medical responsibilities have
been delegated to other bureaus. It now deals with such matters as the
sanitary supervision of bathing beaches and pools, with health protection
through control of plumbing, with proper safeguards surrounding fumiga-
tion and vermin extermination, study of health hazards in industry, the
control of offensive trades, and the investipation of citizens' com-
plaints.

This Bureau has the responsibility for
BUREAU OF PREVENTABLE DISEASES .. sypervision and control of the com-

municable diseases (except tuberculosis and the venereal diseases). It
carries on epidemiological investigations to trace the source of infec-
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tion; through a trained corps of physicians it assists private physicians
in the diagnosis of such infections; it maintains supervision over typhoid
carriers; enforces isolation and guarantine in the homes of those ill with
major communicable diseases; compels hospitalization when proper isolation
cannot be maintained in the home; and investigates all cases of dog bites
and provides antirabic treatment when necessary.

This provides bacteriological and serological diag-
BUREAU OF LfBGH*TDHIES nostic services to physicians, examininggthrﬂat cﬁl—
tures for diphtheria, sputum in cases of pneumonia and suspected tubercu-
losis, blood for syphilis, other specimens for typhoid, for meningitis, for
gonorrhea, etc. A special division assists in the control of the milk sup-
ply by making bacteriological examinations of samples of milk; another di-
vision produces a variety of serums and vaccines for use against diphthe-
ria, lockjaw, epidemic meningitis, pneumonia, measles, typhoid fever,
smallpox, and rabies. Beside these routine activities the Laboratory car-
ries on scientific research with the aim of applying modern medical dis-
coveries to admimistrative health practice.

BUREAU OF FOOD AND DRUGS One of the most impurtant respousibilities of

this Bureau is the supervision and control of
the City's milk supply. The milk is supervised and controlled from its
production on dairy farms several hundred miles from the City, through
the shipping and pasteurizing stations, up to its delivery to the City
consumer. Because of this, New York City can well boast of the safest
milk supply in the world. The Bureau pays special attention to the
wholesomeness of oysters, clams and other shellfish sold in the City,
making certain that these are obtained only from approved sources, and
checking on the effectiveness of its control measures by bacteriological
examinations of random samples, It supervises all food handling estab-
lishments, not only the quality and wholesomeness of the food but also
the methods of preparation, the storage and handling of food, and the
sterilization of eating and drioking utensils. Cooperating with the
Bureau of Preventable Diseases, it also investigates all cases alleged
to be due to "food poisoning".

This aims to coordinate and develop the educa-
BUREAU OF HEALTH EDUCATION i,na) work of the Health Department. A direct
responsibility of the Bureau is the publicizing of the activities and aims
of the Department of Health, making these clear to the community leaders,
especially to physicians, school principals, clergymen, and social service
workers. The Bureau does this through various regular publications, through
lectures, exhibits, rallies, newspaper press releases, radio broadcasts,
printed leaflets, and other vehicles. In its central office the Bureau
maintains a health information service. Inasmuch as the chief function of
the district health centers is health education, special facilities for this

FJMJE;Jl;; work must be provided in these centers. These include suitable lecture
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halls, exhibit rooms, work shop, mimeograph room, physicians' reading room,
etc.
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; - : This Bureau is charged with looking after
BUREAU OF GENERAL ADMINISTRATION ;p. pysipess part of the Departmen% of
Health, such as budget matters, payrolls, time cards, appointments, sup-
plies and equipment, reantals of quarters, audit of accounts, etc. This is
clearly a centralized function.
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Next come the bureaus whose field activities have largely been decen-
tralized, and which therefore make use of physical facilities in many dif-
ferent parts of the City. The activities carried on by those bureaus are
of special importance in city planning, for they must be located and co-
ordinated so that they will most effectively serve the people of this City.
Examples of facilities provided by these bureaus are dental clinics, eye
clinics, child health stations, nutrition classes and the like, and clinics
for the tuberculous and those having venereal disease. The main object of
the Health Department's various clinic services is the diagnosis of pre-
ventable disease and the use of information thus obtained to prevent the
spread of such diseases in the community. Such clinics are an important
part of the Department's program for the control of preventable diseases
and need to be integrated with the other activities of the Health Depart-
ment, such as epidemiology, isolation and quarantine, public health nurs-
ing and health education.

This Bureau administers all the public health nursing
BUREAU OF NURSING . .,vijces of the Department. Its nurses work in the
various clinics, the child health stations, and in the public and paro—
chial schools, the last-named requiring the major part of its staff. An
important part of the work consists in visiting the homes of new-born
infants, of school absentees, of those ill with communicable diseases,

. and those suffering from correctable physical defects. This work is nec-

essarily decentralized, the nurses working out of local headquarters in
the various health centers.

e T '.L:II!.'.'_ |_:-.|-|r- ._.. =l Lal QL

B) This Bureau is responsible for activities deal-
SUMEAU OF TOBERCULOSIS ing with the control of tuberculosis. It oper-
ates 19 of the 23 free tuberculosis clinics in the city, maintains a reg-
ister of all known cases of tuberculosis, supervises the patients in their
homes, and arranges for the admission of patients to samatoria and hospi-
tals. Much attention is devoted to "case finding" by means of routine
x-ray examinations. This Bureau also conducts a diagnostic consultation
service for private physicians' cases.

This Bureau is concerned with the prevention
BUREAU OF SOCIAL HYGIENE and control of venereal diseases, especially
syphilis and gonorrhea. This Bureau also operated a large number of
clinics where patients may come for advice, diagnosis or treatment. DBe-
side this it carries on much educational work, and coffers refresher
courses to physicians. It is one of the services carried on at each of
the district health centers.

Two former bureaus, whose activities are now
carried on as divisions of the Bureau of Dis-
trict Health Administration.

BUREAU OF CHILD HYGIENE
BUREAU OF SCHOOL HYGIENE
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Distriet Health Administration
by

Margaret W. Barnard, M.D., Dr.P.H.
Director, Discrict Health Adminlstration

District Health Administration is New York City's answer to the
question of how best to render health service for seven and a half mil-
lion people. The plan is designed to promote an intimate knowledge, on
the part of public health executives, of the special needs, problems and
resources of individual neighborhoods, to facilitate the wise adaptation
of the general health program to these special needs and to provide a
channel through which non-official health and welfare agencies and the
citizens themselves can take an increasingly active part in promoting
health activities.

New York City has been divided into thirty health center districts
each with a population around z2s0,000. A health center district is made
up of groups of census tracts kmnown as health areas. These combinations,
as far as possible, have been arranged to follow the natural divisions
within the City which have resulted in "neighborhoods". The district plan
affords first hand knowledge of local conditions and flexibility in the
planning and conduct of a wide variety of community health services.

Oltimately, each of these thirty areas should be equipped with a
suitable health center building in charge of a full-time health officer
who knows thoroughly the health problems and local health resources and
is skilled in applying this knowledge to the health improvement of the
district. It is essential that the health center as a district unit be-
come a vital part of the neighborhood in which it is situwated. In addi-
tion to making more effective the work of the functional bureaus of the
Department, it serves as a focal point for informed community opinion
and support of public health work.

District health officers working under the guidance of the Bureau
of District Health Administration are responsible for carrying out in
their districts the policies of the various burean directors of the
Health Department, for administrative supervision of the local services
and for suggesting program changes to make the neighborhood health serv-
ices more effective.

The district program necessarily includes the furanishing of
BUILDING

suitable guarters for the Department's localized health activ-
PROGRAM

ities. The Health Department, therefore, undertook a major






construction project when it initiated district health administration.
To date, nine new health center buildings have been completed and are in
operation. Five additional local headquarters are under construction.
Of these fourteen buildings, in addition to their regular activities,
three will include quarters for borough office activities and five will
make provision for teaching activities of medical schools.

Requests have been made in connection with the City's six-year cap-
ital outlay budget (1939-1944) for funds for major health center build-
ings in the districts for which adequate new quarters have not yet been
provided and in addition for substations for certain of the larger areas.

The typical New York City district health center building provides
space on the ground floor for maternity and child health services,; tu-
berculosis service with x-ray facilities; venereal disease clinics; chil-
dren's dental service; conference and waiting rooms. The second and
third floors house the district health officer and his administrative
staff, Health Department and visiting nurse service and local offices of
certain of the cooperating voluntary health and welfare agencies working
in the districts; the basement contains an auditorium to accommodate
two hundred and fifty to three hundred persons; an exhibit room for
health education, which is often used as a conference room for physicians
and dentists of the district.

The district health program calls for the adjustment and
strengthening of existing health activities and the es-
tablishment of new services to meet the needs of each
particular situation. It is well suited to the administration of the
disease control program and the extension of health education and infor-
mation to local residents. For instance, if tuberculosis is the out-
standing problem of a given section of New York City, the Department's
forces in the fight against this disease can readily be concentrated in
that area. In a neighborhood of underprivileged families, where babies
frequently become sick or die, the child health service of the Department
may concentrate its health supervision and education close to the homes.
It is essential that such services be properly and adequately housed in
locations accessible to the people to be served.

THE DISTRICT
HEALTH PROGRAM

Health education is one of the most effective channels through which
people are moved to take action. Health teaching must be based on a real
understanding of the people to be taught. Subject matter must be adapted
to differing conditions, traditional thought patterns and levels of intel-






ligence. Health education is the part of public health which has not been
effectively geared into the public health program. There is great need
for its localization and extension. For the future, additional trained
personnel and more adequate funds are essential to bridge the gap between
available scientific knowledge and its application.

One of the outstanding needs in health work is trained
THE HEALTH €
AND TEACHING

CENTER PROGRAM

personnel. The Health Officer must have not only a sound
medical background, but, in addition, must be a good pub-
lic health administrator. It is equally important that
the large number of associates of the Health Officer, who are in charge
of functional services within a district, should have this public health
viewpoint. How to provide necessary training for the Health Department's
staff and how to stimulate a better understanding of public health ob-
jectives among the professional groups in general, are questions of vital
interest to the future program of public health for New York City.

The medical schools of Greater New York which train the majority of
the practicing physicians in the City have long felt the inadequacy of
their opportunities to properly train under-graduate and graduate students
in the fields of public health and preventive medicine. This inadequacy
was chiefly due to the lack of suitable facilities for observation and
training in public health, and a proper relation between the teaching
institutions and the Health Department.

Realizing that these objectives could best be met by cooperation be-
tween the medical schools of New York City and the Department, plans were
made for the establishment of health and teaching centers in connection
with each of the five local medical schools. These training centers will
provide opportunities for under-graduate medical students to observe and
participate in practical public health procedures and to appreciate dis-
ease as a community health problem. At the same time they will afford
the Health Department staff opportunity to secure further training along
special lines, and make possible the undertaking of special public health
studies. Three such centers are now in operation. These are in the:

Red Hook-Gowanus District-in cooperation with the Long Island Medical
College

East Harlem District-in cooperation with the New York Medical College
and Flower Hospital

Kips Bay-Yorkville District-in cooperation with New York Hospital
Cornell Medical College

Buildings for two additional health and teaching centers are now under
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construction in the:

Washington Heights District-in cooperation with the College of Phy-
sicians and Surgeons, Columbia University

Lower East Side District-in cooperation with New York University
College of Medicine.

The Kips Bay-Yorkville, Washington Heights and Lower Fast Side Health
and Teaching Center buildings are provided under a contractual agreemeat
between the City of New York and the cooperating universities; each of
the schools concerned having provided a building site through a deed of
gift of land to the City for the center. These agreements and the co-
operative arrangements with the other two schools should assure the
highest practical application of the science and art of preveantive med-
icine to the people of the respective districts and will permit the
study of, and participation in, the district health services by the
students and teachers of the university through the medical school.

P OPCORTURITY District Health Administration in New York City, now
FOR CITIZEN

COOPERATION

an accomplished fact and a living, growing program,
presents a most uanusual opportunity for active partic-
ipation by both voluntary organizations and citizen
groups in the City's neighborhood health work. It offers new and use-
ful avenues for cooperation between public and private endeavor in a
rapidly changing social scene. Fortunately, too, there is now a body
of experience to guide the lines of future development; and a demon-
strated method of procedure and framework of organization through which
neighborhood groups may cooperate in the local health program.

Over one thousand leaders and citizens are now taking an active
part in committee work in five of the thirty health center districts.
This ever-growing body of citizems, including clergymen, bankers, labor
representatives, educators, industrialists, parents, doctors, dentists,
teachers, and other public-spirited individuals, is enthusiastically at
work with the health officers, supervising nurses, and staff members of
the Department of Health. These groups and individuals are interpreting
the idea of district health administration to their respective communi-
ties, taking an active interest and part in every phase of the local
health program, and developing close working relatiomnships with commu-
nity groups and agencies.

This important phase of the district health plan is being carried
on through the Committee on Neighborhood Health Development and other
voluntary agencies which are closely allied to the Department in the
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regional program.

There is no doubt that the organization of a district under

THE VALUES
full-time, tent th offi lts i -
T a u% ime _?um?e ent heal officer Te?u s in more ef
fective service in that area. The efficiency of local
ADMINISTRATION

Health Department activity is increased through close and
continuous supervision. All available resources are carefully studied so
that they may be mobilized in relation to the particular needs and condi-
tions of the district. Child health stations, for instance, are re-located
so/ that their service is better adapted to meet local problems, population
needs or racial customs.

A general knowledge of neighborhood conditions gained by intimate con-
tact with local work is supplemented by a critical study of related basic
data available by small geographic areas. Current records and basic vital
statistics are readily available for use in program plamnning. Facts con-
cealed by City or Borough averages show up clearly when data are segregated
by districts or health areas. Local service records currently available
make possible continuous careful appraisal of service values.

When an additional service is to be established, the health officer
assists the director of the functional bureau at central headquarters by
recommendations based on local knowledge and experience. The district
health officer is in a position to know the best time and plate for the
work and can pay close attention to the necessary administrative details.

District health administration has resulted in the adjustment of cer-
tain central bureau activities. As far as possible, staff assignments
from the central headquarters are made on a district basis. This has re-
sulted in better working relationships, greater flexibility of staff time
within the district, and a greater interest on the part of the staff in
district problems. Although many details of procedure and relationships
are still to be determined, the framework of district health administra-
tion has been well laid.

Thus, within a little more than five years, district health adminis-
tration has established throughout the City a pattern for effectively ad-
ministered localized health service. A Ten-Year Program contemplates the
complete organization of all thirty areas by the close of 1945, each in
adequate headquarters and with a full-time administrative officer and ade-
quate staff.
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CAPITAL IMPROVEMENTS IN THE HEALTH DEPARTMENT PROGRAM

One of the serions handicaps which the Health Department has faced

in modernizing its program has been the inadeguate guarters in which its
health services are frequently housed.

With the full support of the City administration, a program
of capital improvements to provide more suitable facilities
has been in progress during the past five years. In the development of
this work, the need for economy as well as more efficient housing of the
Department's services has been kept in mind.

THE PROGHRAM

The program of capital improvements has inciuded expansion

WILLARD ] _ .
PARKER of the Willard Parker Laboratories, for which plans had
LABORATORIES been prepared prior to 1934. A new laboratory building

known as the William Hallock Park Laboratory now replaces
a structure which was out-dated, unsuitable and overcrowded. New York
City has been a pioneer in the introduction of bacteriological laboratory
work into public health administration, and was the first city in the
world to establish a municipal bacteriological diagnostic laboratory.
The new laboratory building will greatly assist the City in maintaining
its leadership in this field.

Fourteen district health buildings will provide for the place-

DISTRICT : :

i ment and organization of public health forces at strategic points
throughout the five boroughs.

CENTERS

Under the district plan each health center becomes the
headquarters for the direct administration of all local Health Department
activities. It brings together and coordinates in a special building in
each district the field and clinic activities of the Department such as
the control of epidemics through the enforcement of quarantine and school
medical inspections; the operation of clinics providing diagnostic and
consultation services in tuberculosis and veneral diseases; dental clinics
for school children; maternal and child health conferences, for promoting
the health of mothers, babies and preschool children; and activities to
promote health through popular health education.

The district health center also brings into closer association with
the Health Department the allied local medical, nursing, health and family
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welfare agencies whose district offices in many instances are housed in
the same building. In this way, the district health center makes possible
a closer tie-up between the official and voluntary agencies. It tends to
eliminate duplication of effort and to concentrate attention on unified
action in solving the problems of the local area.

In addition to the new district buildings, the City purchased the
Heckscher Building in the Bushwick area of Brooklyn, which was remodelled
and opened as a district health center in November, 191s.

Beside the modern quarters for child health services in the

CHILD
o new district health centers, up-to-date child health station
facilities have been provided at eleven other locations. Two
STATIONS

of these have been made available in the Bronx through recon-
struction by the Works Propgress Administration of comfort stations; one
on St. Ann's Avenue and i1g4oth Street, the other at the corner of White
Plains Avenune and Gun Hill Road.

Through the cooperation of the Housing Authority, two new units have
been provided in Manhattan; ome in comnection with First Houses and the
other in Harlem River Houses.

Throngh the cooperation of Works Progress Administration, provision
has been made for nine more child health station buildings at various
locations throughout the City, of which seven have been completed and two
are under construction. These new units take the place of services pre-
viously housed in inadequate rented guarters.

The City's building program has aided materially in developing

NEW EBRA . : -
:ﬁ S a new ideal of public health service. Careful studies of
district populations, local reports of births, infant and ma-
HEALTH : . :
ternal mortality, important causes of sickness and death, and
PROTECTION

health and social conditions have formed the basis of this
decentralized program of public health protection. With a thorough know-
ledge of health needs of all sections of the five boroughs of Greater
New York, the Department of Health is moving forward energetically, with
the aid of modern facilities, to systematically meet the health problems
of seven million people on a more adequate basis.
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NEW CHILD HEALTH STATION BUILDINGS

Approximately 100,000 babies are born in New York City each year,
many of them in homes where the importance of early and continued health
care is not understood or where the family income will not permit the
necessary supervision by a private physician. The Department of Health
operates 6% child health stations for health educational purposes and for
furnishing medical guidance for well babies and preschool children in
families whose incomes are low.

A number of the premises from which this important work was being
carried on were unsatisfactory and cramped as to quarters, having in-
adequate heat, ventilation, washing facilities and provision for privacy.
Obviously, most of the stations need to be located in sections of the
City which are poor. In these sections, .usnally the only quarters avail-
able are small stores, many of which are entirely unsuitable.

Application was accordingly made to the Works Progress Administration
in 1935 for funds for the construction of 1z model child health stations
on city-owned property in areas in need of such service. The reguest was
granted. To date, seven model child health stations have been completed;
two are under construction; and the funds for the remaining three have
been combined to make possible a substation with space for tuberculosis
and venereal disease services as well as child health facilities.

The preliminary survey which preceded the selection of sites for the
new Works Progress Administration child health buildings clearly indicated
the need for further consideration of the location and adeguacy of the
Department's remaining child health stations.

At the request of the Health Commissioner, a careful study of child
health services was made during 1937-1938 by the Committee on Neighborhood
Health Development in cooperation with the Children's Welfare Federation
and the official departmental bureaus concerned. This survey involved a
study of births, population trends, economic conditionms, leading causes
of infant and maternal mortality, the enrollment of prenatal cases, infant
and preschool children in City Child Health Stations and the amount of
similar services provided by hospitals and other agencies. It presents,
district by district, a picture of existing facilities 1in relation to
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THE FUTURE HEALTH BUILDING PROGRAM

In Janvary, 1938, under the new City Charter, important additional
aids for departmental planning were made available through the creation
of a City Planning Commission. The new Charter also provided for the
creation of a Department of Public Works. In order to take full advantage
of past experience and new opportunities, the Health Department, with the
assistance of the Committee on Neighborhood Health Development, at once
commenced a study of the buildings in operation and future regquirements,
as a basis for recommendations in connection with the advancement of the
health building program.

Careful consideration was given to the question of where health cen-
ters should be located in each of the health districts of the City not al-
ready provided with these facilities.

The Department and the Committee also studied the question of whether
in every instance the typical health center building would best meet local
conditions or whether, particularly where the territory to be covered was
large, a smaller administration building with substations would better
serve the purpose. 3Since accessibility to centers and problems of distance
are essential considerations, the size of each of the districts to be pro-
vided for and local transportation facilities were carefully noted.

The study also took into account current reports of local vital sta-
tistics by health areas and health center districts, such as those relating
to births, infant deaths, total deaths from all causes, the number of school
children; likewise, the ratio of these numbers to the acreage covered in
order to ascertain concentration or differences by neighborhoods.

Care was taken to see that each location proposed, for a health cen-
ter or substations, was in the vicinity of at least two intersecting linmes
of transportation.

As a result of this study, the Health Department has recommended to
the City Planning Commission that 14 additional new district health center
buildings and 23 substation be constructed during the five-year period,
1940 - 1944 inclusive. Although it was recognized that the general loca-
tions may have to be adjusted in the light of additional information avail-
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Brooklyn continued

Brownsvitle

Healeh Center Livonla and Rockaway Avenues
2 Substations Belmont Avenue and Linwopd Street
Remson Avenus and Olenwood Road (Canarsie area)

Queens

Maspeth-Forest Hills
Bealth Center Metropolltan Avenue and Fresh Pond Road
Substation  Queens and Woodhaven Bowlevards
Flushing
Health Center Maln Street and Roosevelt Avenue
2 Substations College Foint, 128nd Street and Fiftesnth Avenus
Bayside, Bell and Morthern Boulevards
Jamaica East and West
Health Center and Borough Headquarters near Town Hall
4 Subatarions Rockaway, Peach Bdth Street in Hammels
Czone Park, Woodhaven and Rockaway Boulevards
Springfield, Merrick and Springfleld Boulevards
Bellalre, Jamalca Avenue and 212th Street
Astoria-Long Island City

Substation Sunnyside, Greenpoint Avenue and Bliss Street

Richmond

Richmond
Substation Clark Avenue and St. Patrick's Place

The experience accumnlating from the operation of the
BASIC REQUIREMENTS

FOR CHARACTER OF
BUILDINGS AND
ENVIRONMENT

existing health center buildings has been analyzed for
use in planning future centers. This analysis has led
to the conclusion that there are certain basic require-
ments for the location of sites, and the character of
buildings to be used for health centers or substatiomns.

First, since accessibility is essential to the efficient and econom-
ical use of health centers, if suitable city-owned sites are not available
at or near the central points disclosed by the surveys and studies as the
proper ones for district health centers, such properties should be secured.
Otherwise, there will be a constant impediment to the attendance of the
public in need of services at the center, and the staff conducting the ser-
vices in the center or visiting homes and schools will take many wasteful
steps daily.

Second, plans for future buildings should provide about thirty percent
more floor area. There should be light and air on all sides -- the center
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