
THE ROLE OF THE LOCHI PUBLIC HEALTH HURSE 
IH HHRSER'S DISERSE CORTROL

L . DOROTHY CARROLL, Senior Nurse Officer*

The role that local public health  nu rses will 
play in H ansen’s d isea se  control programs will 
depend on a variety  of fac to rs. T hese  include 
the extent of the problem in the area, the health  
departm ent’s control program, and the a ttitude of 
the entire health  departm ent s ta ff toward the d is
ea se . The history of handling recognized c a se s  
in the local area, local fa c ilitie s  for d iagnosis, 
care and follow-up, and the in te res t and attitudes 
of local p rivate ph y sic ian s will also be important 
factors. The degree of the professional s ta ff’s 
understanding of the various ram ifications of the 
d isease  — particu larly  the impact the d iagnosis 
w ill have on the p a tien t, the f a m i l y ,  and the 
community — w ill play an important part in deter
mining the n u rse s’ functions and effec tiveness.

The local public health  nurse may do much or 
l i ttle  toward an understanding of the epidemiology 
of the d isease  in the area, and if  the d isease  is  
endemic, toward i ts  eventual eradication. She can 
function at her h ighest level only if she is  a w ell- 
informed member of a well-informed community 
team which has defin ite , clear-cut ob jec tives and 
an understanding of the role each team member 
p lay s in working toward these  ob jec tives.

Nursing re sp o n sib ilitie s  in a H ansen’s d ise a se  
control program are no different from those in any 
other communicable d isease  control program. They 
include case  finding, epidem iologic investigation , 
nursing care, and education. To carry out her 
functions effectively , the public health  nurse 
m ust have a working knowledge of the epidemi
ology and c lin ica l m anifestations of the d isease , 
the period of communicability, currently accepted 
treatm ent, and the State and local regu lations 
pertain ing to control. Intimate knowledge of local, 
S ta te , and F ederal r e s o u r c e s  for the care of 
H ansen’s d ise a se  p a tien ts  is  necessa ry . A real 
understanding of what the d isease  may mean psy
chologically , econom ically, and socia lly  to the 
pa tien t and h is  family, and an understanding of 
her own emotional attitude toward the d ise a se

are e ssen tia l for the nurse to function effectively 
in a control program.

A public health  nurse working in a local area 
where H ansen’ s d isease  i s  an endemic problem 
should be H ansen’s d ise a se  conscious. Knowing 
what to suspect and how to confirm her susp ic ions 
are her major re sp o n sib ilitie s  prior to the estab 
lishm ent of a d iagnosis of H ansen’s d isease . 
Every susp ic ious case  should be carefully followed 
until the d isease  i s  definitely  ruled out or defi
n itely  diagnosed. A p a tien t with a history of sug
gestive symptoms and/or le s io n s should receive 
a m edical examination and supervision. If the 
patien t does not have h is  own physician , the 
health  officer should be consulted  as to whether 
or not the exam ination should be carried out in 
any one of the routine health  departm ent c lin ics  
or whether the p atien t should be referred  to a 
special c lin ic  se t up for th is  purpose.

In planning c lin ic  se ss io n s  and the attendance 
of the patien t at a c lin ic , two p rin c ip les  should 
alw ays be kept in mind: (1) T hat the patien t is  
a person with a po ten tia lly  serious problem who 
may or may not understand the im plications of a 
d iagnosis of H ansen’s d isea se . (2) T hat the man
agement of the firs t examination he rece iv es may 
determine whether or not he rem ains under super
v ision, and if  a d iagnosis is  es tab lish ed  whether 
he and h is  f a m i l y  accept and c a r r y  out the 
physician ’s recommendations.

P reparation  of the  p atien t for examination will 
help him to p artic ipa te  in a positive  way and may 
determine to a large ex ten t h is  “ coopera tiveness”  
in future con tac ts. P rovision should be made for 
privacy in the dressing  room, the examining room, 
and during the patien t-physician  interview . The 
patien t should completely undress and be ade
quately draped. An examination tab le  p laced  in 
good light is  e sse n tia l. The nurse should under
stand  th a t an adequate examination includes nose 
and throat exam ination, a complete physical inspec
tion of all skin areas for les io n s, bacterio logical
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examination of any susp ic ious le s io n s, and a 
neurological exam ination. The physician  should 
be provided with the n ecessary  equipment. Before 
the p a tien t le av es  the c lin ic , he should have an 
opportunity to talk over h is  condition with either 
the physician  or the nurse. At th is  time arrange
m ents should be made for the next f o l l o w - u p  
exam ination, if  indicated .

If the patien t is  to return for future d iagnostic  
exam inations, i t  would seem important for the 
public health  nurse to become better acquainted 
with h is  family and h is  home situation . If it  seem s 
indicated , she should sta rt to build  a sound work
ing relationship with the family in whatever way 
seem s desirab le . T h is  may well take the form of 
helping the family solve o ther health , so c ia l, or 
economic problem s by referring them to the agency 
se t up for th is  purpose in the community.

H ansen’s d isea se  has been d e s c r i b e d  by 
Dr. F ite  (1) as a “ fiercely chronic d is e a s e .”  
U ntil the fac to rs influencing transm ission are 
determined, iso la tion  of the pa tien t with active 
d isea se , and concurrent d isinfection , are the sa fe s t 
m easures for control.

If the p resence of active d isease  is  e s tab lished ,

i t  usually  m eans that the right to m aintain active 
control in planning one’s life  is  taken away. T reat
ment generally requires a long period of iso lation , 
usually  many m iles from the p a tien t’s home and 
family. No specific  p e r m a n e n t  cure has been 
developed, although new chem otherapeutic agents, 
the sulphones, show promising re su lts  in arresting  
the d isease  and in elim inating com plications and 
intercurrent in fections (2). R egulations regarding 
quarantine re s tric t activ ity  and cause frustration 
and resentm ent.

The d isease  is  dreaded, and fear, expressed  or 
concealed, seem s to be a universal concomitant. 
When active d isea se  is  discovered, the under
standing and support the patien t is  given at the 
time he is  advised of h is  d iagnosis are extremely 
important factors in determining the frame of mind 
he develops. Future problem s may be avoided if 
time is  taken to explain to him the nature of the 
i lln e ss , the treatm ent plan as it applies to h is 
individual circum stances, and the help available 
to him in dealing with h is  problems.

The nurse may play an important part in helping 
the pa tien t and h is  family in their psychological 
and emotional acceptance of the d isease  and its
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treatm ent. What she te l ls  the pa tien t and her atti
tude toward the patien t as a person may p lay  a 
big part, not only in h is  acceptance of h is  i l ln e ss  
and the long indefin ite  period of separation , but 
also  in h is  attitude toward other p rofessional 
ind iv iduals who w ill work with him in the future. 
The p a tien t’s ability  to accept and adjust to the 
d isea se  will depend upon the strength of h is  per
sonality  at the time of the onset of symptoms and 
of d iagnosis of the d isease . The em otionally 
unstable or m aladjusted  person w ill have difficulty 
in coping with the problem s and adjustm ents as 
the d isease  develops. The m ature ,> emotionally 
s tab le  individual probably will be b etter able to 
accept more ea s ily  the  confinement, changes, and 
separation from family and home.

The e ffec ts  of the d isea se  upon the personality  
are probably numerous. Anxiety and fearfu lness, 
depression, preoccupation with se lf, fatigue, hyper
sen sitiv ity  to the stigm a of the d i s e a s e ,  and 
feelings of persecution  may occur at any stage. 
L o ss  of socia l and economic security , separation 
from and possib le  rejection  by family and friends, 
the fear of physical damage, and the soc ia l and 
personal consequences of iso lation  may resu lt in 
a b itte r, hostile  individual. P a tie n ts  who are de
manding and uncooperative may be w restling with 
deep-seated  emotional problems.

If indicated , the nurse w ill help the family make 
arrangem ents for hosp ita lization  of the p atien t and 
secure adequate care for him prior to hosp ita li
zation. The p rocess of enabling the pa tien t to 
accept the d iagnosis can be furthered by helping 
him to make preparations for entering the hospital 
and by informing him of the advantages of hosp ita l 
care and the general plan of hosp ita l living. The 
family’s reactions and a ttitudes toward the p a tien t’s 
d isea se  may have a decided effect upon th is  pro
cess . The members of the family as well a s  the 
pa tien t need to be informed regarding the d isea se  
and the advantages of hosp ita liza tion . They should 
be made aware of their part in helping the p atien t 
to accept h is i l ln e s s  and the n ecessa rily  long 
period of separation and hosp ita liza tion . H ansen’s 
d isea se  p laces  a heavy burden on the pa tien t and 
h is  family, and the strain  on in terpersonal re la tion
sh ips may be exceedingly great. If the pa tien t is  
the head of the family, the standards and patterns 
of living may be j e o p a r d i z e d  and a plan for 
supporting the family m ust be developed.

C ontacts of p a tien ts  with active H ansen’s d is
ease , that is , intim ate and household contacts,

should remain under m edical and nursing super
vision  indefin itely . The nurse may have many 
opportunities in follow-up v is its  to strengthen 
family and patien t a t t i t u d e s  that may greatly 
influence their future welfare and w ell-being.

If the local health  officer is  notified  when the 
patien t is  discharged or re leased  for a v is it  at 
home, the public health  nurse can help plan for 
the p a tien t’s care and comfort and the family’s 
protection. In order to give in te lligen t service, 
she must be provided with authoritative informa
tion on the clin ica l s ta tu s , the p a tien t’s condi
tion at time of d ischarge, the prognosis, treatm ent, 
and recommendation for m edical supervision. It 
w ill be im possible for her to give sound a ss is tan ce  
without th is  information.

In the p ast, one of the major problems in working 
with c a se s  and with household and intim ate con
ta c ts  has been the desire  of the p atien t and h is  
family to become and to remain " lo s t” . When they 
are found, their resentm ent and h o stility  to official 
agency personnel i s  expressed  over and over 
again in a variety  of ways. Many of the p a tien ts  
adm itted to the U. S. Marine H ospital at C arville , 
L a ., change their nam es. Follow ing adm ission 
and/or d ischarge of the patien t, the fam ilies move, 
leaving no forwarding address. Fam ily physic ians 
treating p a tien ts  at home are reported to be reluc
tan t to report c a se s  diagnosed because they are 
afraid of the socia l and economic hazards tha t 
might occur if a c ase  is  investiga ted  by offic ia l 
health  agency personnel.

The experience of p a tien ts  and their fam ilies 
when a case  has developed has been in terpreted 
by them as “ persecution and soc ia l o strac ism ” . 
Although some of the experiences as re la ted  by 
the pa tien t and h is  family may be exaggerated as  
they are retold, there have been enough in s tan ces  
of unwarranted public ity  and unin telligen t handling 
to point up the need for health  department person
nel to scru tin ize  the p o lic ie s , m ethods, and record 
system s used in working with s u s p e c t e d  or 
d iagnosed H ansen’s  d ise a se  p a tien ts .

If the p a tien ts  and their fam ilies are trea ted  
humanely and sym pathetically; if  m edical records 
and reports are handled as confidential information; 
and if  common sense  is  applied in evaluating the 
individual s itu a tio n s in planning care, treatm ent, 
and follow-up, the control of H ansen’s  d isease  in 
endemic areas w ill be greatly  fac ilita ted .
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BOVME TUBERCULOSIS IH THE URITED STRTES
JAMES H. STEELE, Veterinary Director*

T ubercu losis in ca ttle  h as  continued to decline, 
except during World War II, since  the inauguration 
of the F ederal control program known as the Ac
credited  Herd P lan  of Bovine T ubercu losis Erad
ication in 1917. In 1917 i t  was offic ia lly  estim ated 
that 5 percent of the ca ttle  of the Nation were 
infected  with most of the animal infection concen
trated  in the N ortheast and Midwest dairy S tates. 
In some of the older dairy sec tio n s, 50 to 100 per
cent of the ca ttle  were infected. By 1934 the 
infection rate had dropped to 1.1 percent and by 
November 1940 all the counties of the United 
S ta tes had become modified accred ited  areas with 
le s s  than one-half of 1 percent of the ca ttle  reac t
ing. It was estim ated that le s s  than 0.4 percent 
of the dairy cows and 0.05 percent of the beef 
ca ttle  were infected  in 1940.

The U. S. Department of Agriculture, Bureau of 
Animal Industry, reports that for the 12-month 
period ending June 30, 1950 there were more than
9,000,000 ca ttle  te s ted  of which 0.19 percent or 
17,733 were reacto rs. T h is  is  p rac tica lly  the same 
percentage found during the p a s t two years but 
lower than 1945 — 1947 when the rate rose  to over
0 .2  percent.

The Meat Inspection D ivision of the Bureau of 
Animal Industry reports all c a se s  of animal tuber
cu lo sis  to the F ederal and State tubercu losis  
control o ffic ia ls. T h is enab les these  o ffic ia ls  to 
locate  centers of infection especia lly  in those 
areas where little  testin g  is  being done. Even 
though only 25 percent of the ca ttle  found to be 
tuberculous can be traced to the farm of origin, 
during the p a s t year, according to reports of the 
Meat Inspection D ivision, S tate o ffic ia ls  were

A n im al w h ic h  sh o w ed  a  p o s i t iv e  r e a c t io n  to  a  tu b e rc u lin  t e s t .  
N o te  tu b e rc u la r  l e s io n  u n d e r l e f t  e y e .
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able to locate  300 additional tuberculin reacto rs 
on farms from which infected  anim als had gone 
to market. Most local health  departm ents have 
cooperated by reporting c a se s  of bovine tubercu
lo s is  when they are found in anim als slaughtered  
under their supervision. All local health author
i t ie s  should be concerned with th is  problem and 
the follow-up of infected  c a se s . T h is  is  especia lly  
true in regard to milk producing herds. It is  recom
mended that all local health  departm ents report 
evidence of animal tubercu losis to the S tate health 
agency for t r a n s m i t t a l  to the State livestock  
san itary  board or State veterinarian.

Beginning January 1, 1951, the requirem ents of 
A ccredited Herd P lan  will p rescribe that all ani
m als except range anim als be te s ted  once every 
6 years in order to be reaccred ited  as .tubercu

♦ C h ie f , V e te r in a ry  P u b l ic  H e a lth  S e rv ic e s .  

11

Courtesy of the David J. Sencer CDC Museum


