Public Health Reports

Vol. 58 e SEPTEMBER 3, 1943 @ No. 36

k>~ —_—
THE PATIENT LOAD OF PHYSICIANS IN PRIVATE PRACTICE
A COMPARATIVE STATISTICAL STUDY OF THREE AREAS!

By Anronio Crocco, Senior Statistician, and ISIDORE ALTMAN, Associale Statistician,
United States Public Health Service

INTRODUCTION

Statistics on the patient load of private medical practitioners in
Maryland and the District of Columbia have already been presented.?
Similar data for the State of Georgia now make possible comparisons
from which more definitive conclusions about the significance of the
findings may be drawn.

It is known that the three areas differ in social and economic charac-
teristics. In addition, they differ with respect to available medical
facilities. Before the wholesale entry of physicians into the armed
forces was begun, the District of Columbia had a ratio of 570 persons
per physician, the ratio in Maryland was 940 persons, while in Georgia
it ‘was 1,380 persons per physician. At the time the studies here
described were made,® the number of persons per physician in the
District of Columbia, Maryland, and Georgia had increased to 840,
1,190, and 1,760, respectively.

MATERIAL

The quwtionnaireé used in obtaining information from the physi-
cians are reproduced in the appendix. Modifications were made in

1 From the Division of Public Health Methods, National Institute of Health. A study carried out for
the Committee on the Allocation of Medical Personnel of the Procurement and Assignment Service.

Dr. F. X. McGovern, former chairman of the District of Columbia Procurement and Assignment Service,
Mr. Theodore Wiprud, executive secretary of the Medieal Society of the District of Columbisa, Dr.C. W.
Maxson, chairman of the Maryland Procurement and Assignment Service, and Dr. W. A. Selman, chair
man of the Georgia Procurement and Assignment Service, cooperated in these studies.

1 Ciocco, Antonio, and Altman, Isidore: Statistics on the patient load of physicians in private practice.
J. Am. Med. Assoc., 121: 506-513 (Feb. 13. 1943).

3 Physicians in the study areas were asked to state their patient loads for the following weeks in 1942:
District of Columbia, August 80-September 5; Maryland, October 5-October 10; Georgia, December 13-
December 19.
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the schedule as experience was gained in successive studies. The
number of physicians in private practice to whom the questionnaires
were sent and the number and percentage of replies received are

shown in the following brief table:
Questionnaires Questionnaires Percentage

sent returned  returned
District of Columbia._ - ____ o aoo.. 991 597 60
Maryland - - oo oo 1, 623 1, 065 66
GEOTZIR - — o - o o o e 1,777 1,013 57

In each of the areas studied, a comparison between the physicians
who replied and those who did not reveals little difference with respect
to age, sex, specialty, and place of practice; and it can be safely
presumed that the physicians who replied are fairly representative
of all the physicians in the areas studied.

WEEKLY PATIENT LOAD OF GENERAL PRACTITIONERS

The term ‘“general practitioners” as here employed includes all
physicians except those whose practice is designated as being limited
to a special field of medical practice.*

For each of the three areas studied, the distribution of the white
male general practitioners according to number of patients seen in 1
week is shown in figures 1a and 1b; the means and standard deviations
of the distribution are presented in table 1, and in detail by age group
in appendix table 1. For Maryland, the data are given separately
for Baltimore City and the 23 counties. For Georgia, the 6 counties
in which are located cities of 50,000 or more persons have been grouped
together and hereafter will be called the urban counties. These 6
counties are Fulton and DeKalb (Atlanta), Bibb (Macon), Chatham
(Savannah), Muscogee (Columbus), and Richmond (Augusta). The
remaining 153 counties of Georgia are treated as one group, which for
the sake of simplicity will be termed rural.

A glance at figures la and 1) reveals the isomorphism of all the
distributions illustrated. The peak, i. e., the highest number of
physicians, is at-40-80 patients for all the areas compared; and the
dispersion of the distribution is also the same in all the areas. In
Georgia the average weekly patient load equals 112 for the urban
physicians and 111 for the rural. The averages are slightly lower
than those observed in Washington and Baltimore, and quite a bit
lower than that of the Maryland counties.

The values of the standard deviation are also slightly smaller for
the Georgia physicians, but not significantly so. These values
indicate that in the samples studied the total patient load of two-

4l"ortheD!atﬂctotColnmbianmplo,themdsotthemodlahodetymuﬁlhodforthktn{ormaﬁon.

For the Maryland and Georgia samples, the information reported in the 1942 Directory of the American
Medical Association was used.
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thirds of the general practitioners varies between 30 and 200 patients
weekly, and the office patient load varies from 20 to 150 patients.
From table 1 it may be seen that general practitioners see the bulk
of their patients in the office. A comparison of the five locales
reveals that the proportion of office patients to all patients is almost

PERCENT OF PHYSICIANS
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FIGURE 1a.—Patients seen in 1 week by white male general practitioners in the District of Columbia

and Maryland.

the same in each. Of the total average weekly patient load the per-
centage seen in the office was as follows:
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TAnLn 1. —Average weekly patient load of white male general practitioners, by place

of practice
Weekly patient load
e
’ ysi- Standard
Place of practice . Averages deviations
gz j
on
Hospi- | Home of
office | “¢0P"" | T2tent | Total | Office | Total
ﬁmrm of Columbis. -...ooceeeemeeeeee. 156 86 8 21 15 8 8
ar;
5 i 288 83 6 31 19 64 &
Exclusive of Baltimore City_...._.____ 262 98 7 29 132 71 88
Total_ - 550 89 7 0| 12 68 88
Georgia:
Urban . oo oo 170 78 1 2 12 53 I
b 436 9 [ 6| 1 50 e
Total. - - ooeoeoeeeememeeeeeeeeee 606 7 7 25| 111 57 76

The proportion of patients seen in the office by Baltimore physicians
is the lowest, but it is only 6 percent lower than the highest propor-
tion, that seen by the District of Columbia general practitioners.
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FI1GURE 1b.—Patients seen in 1 week by white male general practitioners in Georgia.
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AGE AND PATIENT LOAD

The average patient load of physicians varies markedly from age
group to age group. Figure 2 (cf. also appendix table 1) brings out
in a striking manner the uniformity in the direction and degree of
the age trend. Physicians apparently achieve their peak of activity
(in terms of number of patients) between the ages of 35 and 44. The
general practitioners under 35 years of age demonstrate on the whole
a slightly lower average, but nevertheless one that is higher than the
average for the ages 45 and above.

Physicians 65 years and older show the lowest patient load, from
one-third to one-half that of the men between 35 and 44 years.
The fraction would be even smaller if all the physicians over 65 years
who see any patients at all were to be included in the tally. But
the tabulation has been limited to physicians ostensibly in active
practice, and physicians who indicated that they were quasi retired
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FIGURE 2.—A verage number of patients seen in 1 week by white male general practitioners in different
age groups.
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or about to retire, although still seeing one or two patients, have
been excluded. On the other hand, findings for this age group do
not imply that every physwlan 65 years and older is only one-third
or one-half as effective as his younger colleagues. Many of the
older men carry a very full and more active practice than younger
ones, as is apparent from the values of the standard deviation in the
patient load of the oldest age group (appendix table 1).

The close resemblance of the results for the several areas so
widely divergent from many standpoints, permits combining the
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values to reveal even more effectively the pattern of the trend.
Figure 3 illustrates graphically the results of pooling the data. The
findings on the practitioners of Baltimore and the District of Col-
umbia and of the 6 counties of Georgia containing cities of 50,000
population or more have been combined to form the urban group.
In the rural group are included all the 23 counties of Maryland and
the remaining 153 counties of Georgia. In figure 3 the influence of
age on the patient load is demonstrated for both groups. One is
also able to perceive more clearly the differences between the average
patient load of urban and rural physicians. For the ages below 65
years the rural physicians consistently exhibit a greater patient
load. This greater patient load may be regarded as a consequence
of the smaller number of physicians in the more rural areas.
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FIGURE 3.—Average number of patienﬁ seen in 1 week by white male general practitioners in urban and
rural practice.

Age differences are also to be observed with reference fo the ratio
of home calls to office calls. It is found that the ratio increases with
age of physician; that is, the older general practitioners make rela-
tively more home calls than do the younger ones. The following
table compares the youngest and oldest age groups in this respect:

Ratio of home calls to office calls (office calls=100)
Age group .
Georgia counties
District of Maryland
Columbia | Baltimore | “CorTi i
Urban Rural

Under 35. . - . 2% 26 o 26 26
65 and over... - 38 64 3 4 46
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- Perhaps the above is evidence of differences in manner of practice,
or it may represent differences in the kinds of patients seen by the
younger and by the older men.

PATIENT LOAD OF FEMALE AND OF NEGRO PHYSICIANS

The small number of Negro male physicians and of female physicians,
both Negro and white, does not permit adequate comparison with re-
spect to age and specialty. Indeed, there are so few Negro physicians
in the Maryland counties and so few female physicians in private
practice in Georgia that the data on them are not presented. The
pertinent data for these groups are presented in table 2 and appendix
table 2. From the tables it will be seen that Negro physicians in urban
areas have about the same average patient load as their white col-
leagues. On the other hand, the average patient load of the rural
Negro practitioner is quite low. With reference to the female physi-
cians, it is found that the younger practitioners havé a greater patient
load than the older physicians, and that female physicians carry a much
lower patient load than the males. But caution is urged in the inter-
pretation of these data because of the small numbers of physicians in-
volved.

TABLE 2. —Average weekly patient load of Negro male and of female physicians, by

place of practice
Weekly patient load
omser
ol paysi- Standard
Sex and color, and place of practice g‘igvai-:g Averages deviations
' lnltqrma-
ion Hospi- | Home of
office | “oop patient | Total | Office | Total
Negro males:
District of Columbia._ ... __.__ 48 78 6 23 107 73 88
Baltimore, Md.._ ... _______.._.__ 29 88 8 30 128 60 74
Georgia:
Urban 24 €7 4 39 110 61 84
Rural. . - . 23 50 1 24 75 47 60
Tot: 47 50 2 31 92 55 76
Females (all):
District of Columbia. _______.___.____ . 19 62 10 14 86 37 53
Baltimore, Md_.__..________.__....._. 16 43 15 64 60 68

PATIENT LOAD OF SPECIALISTS

Only those physicians with practice limited to a particular branch
of medicine have been classified as specialists. In terms of the number
of physicians involved, the major types of specialty are: Internal
medicine, surgery (including orthopedics), obstetrics and gynecology,
pediatrics, and ophthalmology and otorhinolaryngology.® The average

s Ophthalmology and otorhinolaryngology have been combined because of the large number of eye, eax,
nose, and throat specialists in these samples,
545234°—43——2
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weekly patient load of these specialists is presented in table 3 and
appendix table 3. A sufficient number of neurologists and psychiatrists
in the District of Columbia and Baltimore responded so that data for
this group are also included in the table. No distinction is made be-
tween rural and urban specialists in Georgia since practically all
specialists are located in cities and large towns.

TaBLE 3.—Average weekly patient load of white male physicians engaged in practice
limited to special fields

Weekly patient load
N;m;lber
bl A Standard
Specialty and place of practice ;iiv?lll': Averages deviations
lntt;rmé.-
tion Hos- | Home of
Office pital | patient Total | Office | Total
Internal medicin:
District of Columbla ................. 50 7 10 14 95 54 61
Baltimore, Md... ... __.________ 81 49 10 17 76 40 54
Geo -- — - 42 84 19 17 120 53 kgl
istrlct of Columbia 37 66 21 8 95 59 85
Baltlmore Md.. 55 74 25 1 110 63 78
Geol 39 87 28 9 124 -61 82
Obstetrlcs and éyneeolozy
District of Columbia 31 75 16 8 99 37 4“4
Baltimore M 47 56 22 7 85 | 27 41
Georgia 16 88 21 8 17 40 53
Pediatrics:
District of Columbia____.____________ 27 62 10 23 95 32 44
Baltimore, Md.._____________________ 19 51 15 50 116 29 62
o hGh lmh] ....... S otortinclmenzeioeys -3 91 12 36 139 39 60
phthalmology and otorhinolaryngology:
District of Columbia______________ .. 40 89 7 3 99 4 47
Baltimore, Md.. .. ... 51 100 19 3 122 74 80
N Geo! 3 i hiatrys T 48 111 8 ] 124 61 71
eurolcg ¢l try
tr{'tag'f (gs ]y ................. 13 20 10 1 31 7 26
Baltlmore, Md.. . 12 20 7 4 31 12 15

The data on the patient load of specialists reveal little regularity of
pattern. While the specialists of the District of Columbia and Balti-
more, with the exception of the pediatricians and the ophthalmologists
and otorhinolaryngologists, carry a somewhat lower patient load on
the average than do the general practitioners, specialists in Georgia
consistently have a higher patient load. Neither are comparisons of
specialists under 45 years of age with those 45 years of age and older
very revealing. The only specialties having the same age difference in
all areas—a higher patient load among the younger men—are surgery
and eye, ear, nose, and throat work.

As is to be expected, the relative number of home visits made by
specialists is small. Visits by pediatricians constitute an exception,
being even greater in proportion to office visits than is the case for
general practitioners. The standard deviation of the patient load
of specialists is in general smaller than that of general practitioners.
This probably reflects the greater homogeneity of the activities of
specialists in comparison with general practitioners.
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PATIENT LOAD AND OFFICE WORKING TIME

General practitioners in the larger cities spend an average of 5.2
hours per day in the office seeing patients; in more rural practice,
they spend about 6 hours per day in the office. These data are
brought out in table 4. On the whole, it would appear that the
older physicians hold only slightly shorter office hours thar the
younger men. Therefore, as table 4 clearly shows, the younger
men see more patients per unit of time than do the older physicians.
The average number of patients per hour is found to be nearly the
same for both Maryland groups and fo- the practitioners of the
Georgia urban counties. Only the practitioners of rural Georgia
have an appreciably lower rate.

Judged from the data at hand, the rate of weekly patients per
hour for the Maryland practitioners under 45 years of age may be
regarded as an optimum rate. It can be calculated, then, that at

TABLE 4.—Average number of hours spent in office seeing patients. White male
general practitioners

| Estimated average number of weekl

Average number of hours per day office patients per hour spent in of-

&* st?ndard deviations) fiee per day
Age group Mary- Georgla Mary- Georgia
Baiti- | land Baltl- | land

more ™ | Urban | Rural | MO | COUD- | Urban | Rural
e8| counties | counties

20 20 16 15
19 20 20 16
14 16 15 12

9 8 7 7
16 16 15 12

the rate of 20 patients weekly for each hour spent daily in the office
and under conditions which would allow a constant flow of patients
at the same rate, the average weekly office patient load would in-
crease from 20 patients for the physicians who spend 1 hour in the
office to 160 patients for those who spend 8 hours. In figure 4 this
estimate is compared with changes in office patient load with every
hour spent in the office as observed in the sample studied.

From the data given in the figure, it appears that the Maryland
general practitioners under 45 years of age actually do increase the
number of their office patients at a constant rate of approximately
20 patients per week for each additional daily hour spent in the.
office. A linear trend but of lesser slope is also observed for the
Georgia practitioners under 45 years of age for office work up to 7
hours’ duration. These physicians add only about 15 weekly patients
for each extra hour spent in the office.
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When all ages are combined, the increment in average patient
load for each additional hour spent in office is less than that for the
men under 45 years of age. The men of this age group see on the
average almost 20 more patients per week for each hour spent in the
office than do the physicians of all ages. The pattern of differences
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FIGURE 4.—Average number of office patients seen in 1 week by Maryland and Georgia white male
general practitioners, according to number of daily office hours.

between the patient loads of the Maryland and of the Georgia prac-
titioners of all ages is the same as that between the practitioners
under 45 years of age.

ESTIMATE OF OPTIMUM PATIENT LOAD

In the Georgia survey, the physicians were specifically asked to
state the number of patients they could see in 1 week and still furnish
satisfactory care. Of the urban general practitioners who replied, 60
percent declared that they could increase their present patient load,
while the remainder stated that their present patient load was as high
as or higher than they could manage. Among the rural general prac-
titioners only 49 percent declared that they could increase their
patient load.
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If we add to the actual patient load the number of additional pa-
tients that the physicians believe they can serve and assume that the
physicians who already carry an excessive patient load will continue
to do so, then the maximum patient load of the urban physicians will
amount to 135 patients weekly, and of the rural general practitioners
to 128 patients. At present the patient load equals 112 and 111
patients for urban and rural general practitioners, respectively. '

TaBLE 5.—Comparison of number g patients physicians stated they could see with
number of patients seen. Georgia white male general practitioners

Number of Number of | Percent excess
Age group patients seen | patientsthat | of column 3
in 1 week could be seen | over column 2

) @ @ @

120 116 (=3)

168 181 8

108 132 22

55 65 18

112 129 15

145 153 6

155 159 3

4584 o eiaeeaes 113 128 13
65 and over._____ 62 70 3
All ages. - SR m 123 1

On the other hand, if the actual patient loads are adjusted to the
stated capacities of the physicians, i. e., patients are added or sub-
tracted according to the physician’s own evaluation of his optimum
patient load, the results shown in table 5 are obtained. The younger
general practitioners have almost reached the optimum patient load
and, as a matter of fact, the urban physicians under 35 years of age
believe that they have slightly more patients than they can satisfac-
torily serve. The older men can increase their patient load relatively
. more than the younger men, but the average patient load that the
men above 45 years of age can carry remains lower than that of the
men below this age. For example, the general practitioners between
45 and 64 years of age in the urban counties believe that they can
increase their present patient load by 22 percent on the average. This
would bring their patient load to 132 patients, which is less than the
actual patient load of the men between 35 and 44 years. The general
practitioners 65 years of age and older in the urban counties can raise
their patient load by 18 percent on the average, but it still would
leave their patient load at 65 patients weekly.

Taking all ages together the optimum patient load of the urban
general practitioners equals 129, and of the rural men, 123. These
averages represent the most patients that physicians believe they can
treat under existing conditions of practice and still furnish satisfac-
tory care. From the information obtained, then, it may be concluded



September 3, 1043 1340

that 125 weekly patients constitute the highest average patient load
that, under conditions prevailing in Georgia, can be carried by a group
of physicians of the observed age distribution. This average of 125
patients weekly does not, however, represent the maximum patient
load of physicians. Under other conditions of practice more patients
could be seen. For example, if it were possible to limit the practice
entirely to the office and to arrange the schedule of visits so that the
patients come to the office at a constant rate and without interrup-
tions, then for each 8 hours daily spent in the office, an average of
160 patients weekly could be seen by the general practitioners, as is
indicated in figure 4 and discussed above. These considerations lead
one to believe that the true maximum patient load, i. e., the maximum
working capacity of the average general practitioner following pre-
vailing precepts of practice,lies between 125 and 160 patients weekly.

PHYSICIANS REQUIRED FOR PRESENT VOLUME OF SERVICE

The data on patient load offer the possibility of arriving at a
measure of the amount of medical services given by the physicians
of a community to private patients. The product of the average
weekly patient load by the total number of physicians of the com-
munity can be assumed to give the number of persons who visited
the physician or were visited by him during the week. Assuming
also that the physician’s year is composed of 50 weeks, then the
number of persons seen in 1 week multiplied by 50 will yield an esti-
mate of the total number of calls or services rendered by private
practitioners in a year. The results of these computations, expressed
in terms of annual services per person, are shown in table 6. The

TABLE 6.— Estimated annual services per person obtained from private practilioners

Average annual services per person !

of practice District of Maryland | G ia G i
istrict of ary! eorg| eorgia
Columbia | Baltimore | “eioba))™ | (urban) | (total)
Male white:
G ] practice. 213 3.38 3.07 2.565 22
.57 .39 .21 .4 .13
.51 .49 .29 .32 .16
.39 .37 .18 .15 .05
.23 .32 .17 .27 A1
gology .50 .42 .26 .41 .18
Neurology and psychiatry. .04 .04 .02 .01 ®
Other .25 .24 .12 .24 .08
All male white practitioners3._______ 4.62 5.65 4.32 4.36 2.94
Negro male. .95 .40 .26 .48 .17
Female . ____ ... .29 .12 .00 .07 .03
All practitioners. ......o_._.__._.___ 5.86 6.17 4.67 4.89 3.14

1 The following populations were assumed: District of Columbia, 830,000; Baltimore, 804,100, Maryland,
1 931.%0, QGeorgia (urban) 838,900; Georgia (total), 3,123,700

0.005.
8 Exclusive of radiology, industrial medicine and surgery, clinical pathology, and anesthesiology.
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table reveals the influence of urbanism and of economic factors on
the volume of medical care received by a population. In Maryland,
the average annual number of services per person comes to 4.7 as
compared with 3.1 in Georgia. In Baltimore City the annual num-
ber of services per person amounts to 6.2, in the District of Columbia
to 5.9, and in the urban counties of Georgia to 4.9, while in the
eounties of Maryland and in the rural counties of Georgia it equals
3.4 and 2.5, respectively.® It should be pointed out that the higher
rate of services per person calculated in the more urban areas does
not simply mean that more care is given to the population of these
areas than to the rural population; the higher rate is in part also
due to the flow of patients from rural to urban areas, which generally
contain medical centers. This is equivalent to increasing the pop-
ulation which is served by physicians in urban areas.

In order to maintain at least the volume of medical care received
at present by a population and at the same time to withdraw physi-
cians from that population, it is necessary first to establish what
is the smallest number of physicians that can furnish the required
services. It is obvious that the number to be determined is a func-
tion of the working capacity of the physicians, i. e., of the patient
load that they can carry. From the statistics shown in the preced-
ing tables one can estimate what the patient load of the physicians
remaining in practice would be in the event that a stated number of
physicians were withdrawn from the population. The results of
the calculations are shown in table 7 and figure 5, which illustrate
for the areas surveyed the relationship of the reduction in the ratio
of physicians to population to the patient load of the remaining white
male general practitioners. In the last column of table 7 an attempt
is made to measure the effects of the age differences in patient load
and the age selection of the physicians withdrawn from the popula-
tion. Assuming that all the physicians withdrawn from civilian
practice are below 45 years of age, the percentage increase that
would occur in the patient load of the remaining practitioners has
been computed on the basis of the age composition of the remaining
men and of the average patient load observed for practitioners of
the specified age composition. Thus, an increase in the patient
load of the general practitioners of Baltimore City to 180 patients
per week due to the postulated withdrawal of 173 physicians under-
45 years of age means an increment of 51 percent if the increase is
calculated from the all age average patient load of 119, but of 75
percent when it is calculated from the patient load of the men having
the age composition of those who would remain in practice.

The most striking aspect of the data shown in the table and figure

¢ These are services received fron‘: private practitioners only. The total amount of medical services ob
tained per capita would include the services received in public clinics.
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is the different ratios of persons per physician that will produce the
same patient load in each of the samples studied. Thus, a patient
load of 125 patients is obtained in Georgia when there are between
1,900 and 2,000 persons per physician; in Maryland when there are
1,190 persons per physician; in the District of Columbia and Balti-
more when the number of persons per physician equals less than 900.
If it is accepted that an average patient load of 125 patients repre-
sents the optimum, then it would appear that the number of persons
per physician should not be increased to more than 900 in Baltimore
and the District of Columbia, or to more than 1,200 and 1,950 in Mary-
land and Georgia, respectively.

On the other hand, it has been discussed above that an average
of 160 patients weekly represents the maximum patient load that
can be expected when the physician sees all patients in the office at

TaBLE 7.—Estimated Mage patient loads for specified ratios of physicians to

po on
Number of white male Percentage increase
) general practitioners m patient load
Tate, o ol et ve private prac Radst Ovee presant
oners to population ver
T%:: w‘xth' Remaining rew oavve::g?:?t average of
wn remaining
tioners total | actitioners 3
District of Columbia
0 308 115 0 0
28 280 127 10 12
67 241 147 28 34
98 210 169 47 88
124 18¢ 193 (] 87
Baltimore
0 508 119 0 0
470 8 1
92 416 145 22 29
136 372 163 37 51
173 335 180 51 75
Maryland (total)
0 948 125 [} 0
9 939 128 1 1
20 858 138 10 14
160 788 150 20 b14
220 728 163 30 43
273 675 176 41 60
Georgia (total)

0 1,260 111 0 0
32 1,228 114 3 4
103 1,157 121 9 12
167 1,093 128 15 2
225 1,038 135 22 32
278 982 142 28 42

1 Assuming B:gponion of general practitioners to all practicing physicians to be the same as of Oct. 1, 1942
(for_Georgia, 1942),
'RatloonOct 1, lM((orGeorgia,Dec 15, 1942).
3 Assuming that all wlthduwdsmbelowﬁyanolue.
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the rate shown by the younger Maryland practitioners. To retain
the weekly patient load at 160 patients or less will require that ‘the
persons per physician will not exceed 1,100 in Baltimore and Wash-
ington, or 1,500 in Maryland, or 2,400 in Georgia. Therefore, it can
be inferred that to maintain the volume of medical care given at present
and under existing conditions of practice by the physicians of the areas
studied, the number of persons per physician must be held at 900 to
1,100 in the Baltimore and Washington areas, at 1,200 to 1,500 in
Maryland, and at 2,000 to 2,400 in Georgia.
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FIGURE 5.—Estimated change in average patient load of remaining general practitioners as population per
physician increases. :

SUMMARY AND DISCUSSION

The main findings that emerge from the comparison of the patient
loads of Maryland, Georgia, and District of Columbia physicians
may bé summarized as follows:

The average weekly patient load of white male general practitioners
is lowest in Georgia, 111 patients, and highest in Maryland, 126
patients. In the urban counties of Georgia it equals 112 patients,
a value only slightly lower than that of 115 patients found in the
District of Colum:bia and 119 in Baltimore City.

In Maryland the average weekly patient load of the general prac-

. titioners of the part of the State outside of Baltimore City equals
132 and is higher than that of Baltimore. In Georgia, instead, the
545284°—43—38
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patient load of the physicians of the rural counties equals 111, an
average almost identical with that of the physxcmns of the urbsn
counties.

The distribution of physwlans dccording to size of patient load has
very similar characteristics in each of the areas surveyed, but less
variation is found among specialists than among general practitioners.

In Maryland and the District of Columbia, the weekly average
patient load of most types of specialists is lower than that of the
general practitioners. The reverse is found to be true in Georgia.

In all the areas, the general practitioners 35 to 44 years old have
the highest average weekly patient load and also see more patients
per hour spent in the office than do the practitioners of other age
groups. The average patient load decreases regularly with advancing
age above 45 years.

The general practitioners of Georgia spend on the average slightly
more time in the office than do the Maryland men, but with increasing
office hours the number of additional patients seen by Georgia prac-
titioners is less than that for the Maryland practitioners.

From the data on the patient load it is estimated that the popula-
tion of Georgia receives annually from private practitioners 3.1 serv-
ices per person, while that of Maryland receives 4.7. If the present
volumes of services are to be maintained, it is calculated that the
number of persons per physician cannot be increased beyond 1,200
1,500 in Maryland and 2,000-2,400 in Georgia.

Before discussing the mgmﬁcance of these findings, it is well to
emphasize that the data refer to the activities of physicians as they
are manifest at present, that is, after the entrance of some 30 percent
of the active practitioners into the armed forces. One effect of this
withdrawal, the increase in the patient load of the remaining phy-
sicians, is immediately recognized. What other effects it has had can-
not be so easily surmised and, therefore, any inferences to be drawn
from the above findings should be accepted with due caution. .

It is not possible to determine to what extent the recent withdrawal
of younger practitioners, through selective redistribution of their pa-
tients, may account for the wide variation found in patient load of
individual physicians, or in the differences in patient load found in
the several age groups. Both phenomena are observed to a very
similar degree in all of the areas survéyed. It seems probable that
the wide variation in patient load reflects differences in type of prac-
tice as well as differences in habits of working among individual phy-
sicians. Since the general practitioner group includes those with spe-
cial interests, there will be some among these whose services usually
require a high expenditure, and others whose services commonly re-
quire a low expenditure of time per patient. This explanation is con-
sistent with the finding that among the practitioners of each type of
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specialty the variation in patient load, measured by the standard
deviation, is smaller than among general practitioners.

The differences in the patient.load carried by the physicians of the
several age groups are of particular significance in considering the
problem of satisfying the demands of a population for medical care.
The data clearly show that the younger physicians not only see a
greater number of patients per week but also see more patients per
unit of work time than do the older men. While it is possible that
these findings may be explained in part by a greater amount of time
lost by the older men between patients’ visits, it is evident from the
physicians’ own estimates of their maximum capacities that the phy-
sicians over 45 years of age cannot carry, on the average, as large a
patient load as can the younger men.

The resemblances and differences in patient load of physicians
among the areas surveyed also furnish a clearer perspective of other
aspects of the problem of satisfying the medical demands of popula-
tions. The patient load is a measure of the work accomplished; it is
a function of both the supply of physicians and the demand made
upon them. Thus, one finds that the patient load of the physicians
practicing in the counties of Maryland is high and in fact falls within
the limits of estimated maximum patient load—between 125 and 160
patients weekly. It seems safe to conclude that in the counties of
Maryland the demand for medical care is such as to require the maxi-
mum amount of work which, on the average, can be given by the
existing number of physicians. Similarly, when it is found that the
specialists of Georgia, in contrast to the specialists of other areas,
have a higher patient load than the general practitioners of the same
State, it can be taken to mean that in relation to demand there are
fewer specialists in Georgia than in other areas. '

It is particularly to be noted that although Georgia possesses,
relative to population, only about two-thirds of the number of physi-
cians practicing in Maryland, the average patient load per practi-
tioner in Georgia is not higher but instead is lower than that in Mary-
land. The rate of provision of medical services is therefore much
lower in Georgia than in Maryland. Most of the Georgia physicians
stated, moreover, that they could carry heavier patient loads, so that
it is quite evident that the demand for services is lower in Georgia
than in Maryland. Since the demand for medical services,’ like the
‘demand for any other economic commodity, is closely related to the
economic status of the purchasers, this finding is net surprising in
view of the socio-economic differences between Georgia and Maryland.
Long ago it was shown that there is positive correlation between the

7 “Demand,” used here in the economic sense, is not to be confused with “‘need’’ for medical services. The
number of persons actually seen by physicians will not, except under ideal conditions, equal the number of
persons needing medical care.
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/

econiomic situation of a State and the number of physicians therein.®
As Pearl so aptly stated it, “The physicians behave, in the conduct of
life, about as any group of sensible people would be expected to. They
do business where business is good, and avoid places where it is bad.”
The findings in Georgia and Maryland emphasize that it is a fallacy
to assume that a large number of physicians per unit of population
indicates an oversupply (in the strict economic sense of the term) of
physicians, or a small number an undersupply. The ratio of physi-
cians to population constitutes nothing more than an index of the
maximum amount of services that can be provided, but whether or
not the physicians’ potential services are fully utilized will depend
not on their number but on the effective demand for services. The
ratio is, moreover, only a crude index and does not furnish pertinent
information regarding the main problem of determining the smallest
number of physicians sufficient to satisfy present civilian demand.
As stated above, assuming the same maxitnum patient load for the
physicians of both Maryland and Georgia, it is estimated that in
Maryland the number of persons per physician could be increased to
1,200 to 1,500, but in Georgia, because the demand for services is much
lower, it could reach 2,000 to 2,400. Although these numerical results
are to-be accepted with caution, it seems safe to generalize that in
different populations utilization of the full working capacities of
physicians may be achieved at different levels of ratio of physicians
to population. If this is true, a significant corollary is that any plan
aimed at utilizing fully the medical resources of a population must be
founded on accurate knowledge of the demand for physicians’ services
and of the amount of work physicians arc able to do. Such knowledge
can only be gained from data on the patient load or its equivalent.

Appendix
1.—District of Columbia gquestionnatre

(The physicians were asked to state:) ,
1. Number of patients (different individuals) seen, and visits made
to or by residents of the District of Columbia last week (Aug.

80-Sept. 5): Paties Visits

2. Number of patients (different individuals) seen, and visits made
to or by persons living outside the District of Columbia (Aug.

$ Pear], R.: Distribution of physicians in the United States. J. Am. Med. Assoo., 84:1024-1028 (April 4,
1925).
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Appendix—Continued
1.—Disiriet of Columbia guestionnatre—Continued
8. What is your daily routine by the clock in seeing patients in:

Week days  Sundays

2.—Maryland questionnaire
(The physicians were asked to state:)
1. Number of patients (different individuals) seen last week (Oct.
5-Oct. 10):
A. Patients living in the county (or Baltimore City) where
you practice:

In hospital . _ __ e .-
At patient’s home__________ e e

B. Patients living in Maryland outside the county (or Balti- .
more City) where you practice:

In hospital . e mm memeeee
At patient’s home . __ _____ ___________________ —ao____

C. Patients living outside Maryland:

In hospital _ __ o _o__C
At patient’s home___ . _____________________ ________

2. How many hours a day do you routinely spend in your office seeing
patients? ________

3.—Georgia questionnaire
(The physicians were asked to state:)

1. Number of patients (different individuals) seen last week (Dec.
13-Dec. 19):

In hospital - e e
At patient’s home_____ L .

2. What is the maximum number of patients that you think you can see in 1
week and still furnish satisfactory care? ___.____

3. How many hours a day do you routinely spend in your office seeing
patients? _____ -
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TABLE 1.—Average weekly patient load of white male general practitioners, by place
of practice and age of physicians

Weekly patient load
of phyak
Age group §:inn’x Averages Standard deviations
o Home of
on ome 0!
Office | Hospital patients Total Office Total
District of Columbia:
Under35.. .. __._____...... 26 8 2 17 49 66
354, ___ . 58 102 10 23 1356 76 87
45-64._____. .- 43 89 7 22 118 8 90
65and over............._... 29 40 3 15 58 40 52
156 86 8 21 1156 68 84
51 102 7 2 136 62 77
113 9 38 160 67 92
123 67 6 30 103 58 82
37 42 2 7 n 38 70
288 82 6 31 119 64 88
Maryland, exclusive of Balti- ‘
more City:
- 35 122 8 33 163 7% . 90
132 10 38 180 73 89
97 86 6 b14 119 60 72
51 43 14 60 37 46
262 96 7 29 132 1 88
86 o 7 30 147 84
156 123 9 38 170 71 91
220 75 [ 29 110 59 78
88 43 2 19 684 37 57
550 89 7 30 - 126 68 88
19 82 17 21 120 48 79
b14 118 23 168 53 71
100 76 8 108 51 68
24 37 3 15 55 29 44
170 78 1 23 112 53 73
40 109 8 28 145 52 62
76 113 13 29 155 62 76
219 6 28 113 56 70
101 41 2 19 62 42 67
436 79 [ 26 m | 59 ”
Under35 .. .ocao... 59 100 11 26 137 53 69
3544 103 114 16 28 153 60 74
319 78 6 27 111 53 70
125 40 2 18 60 40 64
606 79 7 25 111 57 7
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TABLE 2.—Average weekly patient load of Nog;'o male and of femals physicians,
by place of practice and age of physicians P

Weekly patient load
Number v
of physi-
Place of practice and age g(i.n‘gir:lsg Averages Standard deviations
informa-
Hon | ofce |Hospital | EGME | Total | Office | Total
NEGRO MALES
District of Columbia: .
Under45.. ... % 110 9 32 151 84 96
2% 48 3 14 63 40 50
48 78 23 107 73 88
13 106 10 2 142 60 68
16 7% [ 82 13 5 76
20 8 30 126 60 74
Georgia, urban: .
nder 48 oo 7 110 8 60 178 7 96
45andover___________.__.__. 17 49 2 30 81 46 61
All ages. ... e % 67 4 39| 110 61
Georgia, rural:
nder 45— -eeeeooeeeeo. 7 60| ® % 84 2 36
46and over....coccaceaeoo-. 16 45 1 23 69 53 69
2 50 1 2% 75 47
14 85 4 2 131 88
33 4 3 27 76 50 6
47 59 2 31 92|« 65 76
13 65 13 13 91 4 60
6 54 3 16 73 2 29
19 62 10 14 86 37 53
6 62 16 9 87 91
10 31 14 5 50 32 44
16 43 15 6 64 60 68
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TaABLE 3.— Average weekl patient load of white mals physicians engaged in practice

limited to spectal , by place of practice and age group of physicians
Weekly patient load
Number —_ 1 -
Bpecialty, placs of practies, | PhYS Averages Standard deviations
and age group ing ingr-
mation | mos | Hospital | Home o | moea | Ofmos | Tota
patients o
INTERNAL MEDICINE
District of Columbia: .
Under4d .. . o oo 3 g : 18 00 43 46
45and over __.oocooceeene. 18 1 12 92 63 81
All ages............. —————- 80 n 10 4 95 84 . 6l
Baltimore:
Under48... qceenceaaaaea- 33 81 8 13 n 39 40
45and OVer. . ceeeeoeeaaaen - 48 43 1 20 il 41 62
Allages. .o oo 81 4 10 17 76 40
Geogia:
nder48 .o 20 98 b <] 18 139 62 87
48andover. ... ......_ 22 72 16 16 104 87 61
Allages .. _.___.__ 42 84 19 17 120 ° 83
SURGERY
3 73 H 9 108 70 101
14 56 18 8 76 33 42
37 66 21 8 95 59 85
16 80 20 14 114 68 868
89 n 26 9 106 61 %
85 74 25 11 110 63 78
(] 118 18 16 152 64 6]
33 81 29 8 118 60 85
39 87 28 9 124 61 82
OBSTETRICS AND GYNECOLOGY
District of Columbia:
Under 45 22 86 19 7 112 36 4
9 50 8 12 70 24 b 14
31 75 16 8 99 37 4
17 63 14 8 82 25 23
30 ‘52 7 9 88 28 |. 47
47 56 22 7 85 27 41
G%er [ ., J RN 8 77 8 8 93 2 28
45and over..oooooeeoo.i... 11 93 27 8 128 45 57
Allages. .o oooooeoooo. 16 88 21 117 40
PEDIATRICS
District of Columbia:
Under 45. 18 62 10 25 97 31 45
45 and over-_ 9 63 10 19 92 34 40
Allages.._......... ceoenn b14 62 10 23 95 32 4
Baltimore:
Under45. . _oocceeeaaaae. 7 67 15 47 129 2 87
45and over- . . ocoeceeean- 12 42 14 52 108 2 2
Allages............ ————— 19| 51 15 50 116 62
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TABLE 3.—Average weekly patient load of white male physicians engaged in practice
limited to special fields, by place of praclice and age group of physiciam—%ron.

‘Weekly patient load
Number
Specialty, place of practice, c‘;;g:'yﬂ; Averages Standard deviations
" and age group ing infor-
mation
Office | Hospital [ ESMe o1 motal | Ofee | Total
PEDIATRICS—oontinued
Georgia:
;ﬁ:du L. T, 11 4 10 32 136 49
45andover........_....... 17 90 13 38 141 28 51
Allages. ... ._.._. 28 91 12 36 139 39
OPHTHALMOLOGY AND OTO-
RHINOLARYNGOLOGY
District of Columbia:
Under 45 ... _....... 23 102 8 4 114 45 46
45andover. ... ..._____ 17 71 4 3 78 37 41
Allages. ... 40 89 3 99 47
Baltimore:
Under 48. .. oo 17 103 21 2 126 69 7
48andover_ . ____.__..____. 3¢ 9 18 3 120 77 84
Allages ... ... 51 100 19 3 122 - 74 80
G :
et'%”;der L 11 124 14 9 147 26 39
45andover. . _........._._. 37 107 ] 4 17 68 74
Allages_ .. ... ...._____ 48 111 8 & 124 61 n
NEUROLOGY AND PSYCHIATRY
District of Columbia:
nder45 . ... 5 18 (0] 19 7 6
45andover. . _......._..._. 8 21 15 6 31
Allages. . _ooccoomaeann . 13 20 10 1 31 7 26
Baltimore:
Under45. . _....._...__. 6 20 4 5 29 14 12
45andover. ... .__._..... 6 19 11 4 34 9 18
Allages_ ____ . . . ... 12 20 7 4 31 12 15
1 Less than 0.5.

PREVALENCE OF COMMUNICABLE DISEASES IN THE
UNITED STATES

July 18-August 14, 1943

The accompanying table summarizes the prevalence of nine im-
portant communicable diseases, based on weekly telegraphic reports
from State health departments. The reports from each State are
published in the PusLic HEaLTH REPORTS under the section ““Preva-
lence of disease.”” The table gives the number of cases of these
diseases for the 4-week period ended August 14, 1943, the number
reported for the corresponding period in 1942, and the median number
for the years 1938-42.

545234°—43——4
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DISEASES ABOVE MEDIAN PREVALENCE

Poliomyelitis. — The number of cases of poliomyelitis rose from 867
during the preceding 4-week period to 1,686 for the 4 weeks ended
August 14. For the country as a whole the incidence was almost 3
times that reported for the corresponding period in 1942 and about
2.3 times the 1938-42 median for this period. While the normal
seasonal increase of this disease was apparent in many States, more
than 75 percent of the total cases were reported from 7 States, viz.,
California 420 cases, Texas 330, Oklahoma 164, Kansas 169, Illinois
117, New York 68, and Connecticut 60 cases. The excesses in these
States affected each geographlc reglon except the South Atlantic and
East South Central; in those regions the incidence was below normal.

Meningococcus meningitis. —The number of cases of meningococcus
meningitis dropped from 1,111 during the preceding 4 weeks to 826
during the current 4-week period. The number of cases was almost
4 times that for the corresponding period in 1942 and almost 8 times
the 1938-42 median and was the highest incidence recorded for this
period in the 15 years for which these data are available. Each region
of the country reported a relatively high inciderice, the excesses
ranging from 2 times the median in the East South Central region to
almost 15 times the median in the Pacific region.

Measles.—The incidence of measles during the current period was
the highest reported for the corresponding 4-week period in any year
on record. The number of cases (11,896) was more than 1.7 times
that reported for the corresponding period in 1942 and about 1.4
times the 1938-42 median. Each region except the East South
Central reported an excess over the median. The greatest excesses
occurred in the North Central and South Atlantic regions, with minor
excesses in the other regions; in the Pacific region the incidence was
about normal.

Influenza.—For the 4 weeks ended August 14 there were 2,268
cases of influenza reported, as compared with 1,396 during the corre-
sponding period in 1942, which figure also represents the 1938—42
median for this period. In the New England and North Central
regions the incidence was below the seasonal expectancy, but in all
other regions the numbers of cases were above the median, the greatest
excesses being reported from the South Atlantic and West South
Central regions.

Whooping cough.—The number of cases (14, 975) of this disease was
about 10 percent above the number reported in 1942, but it was only
slightly above the normal seasonal expectancy. In five of the nine
geographic regions the incidence was relatively high, but in the other
four regions the numbers of cases either closely approximated the
median or fell considerably below it.



1353 _ September3, 1043

DISEASES BELOW MEDIAN PREVALENCE

Diphtheria.—The number of cases (606) of diphtheria reported for
the 4 weeks ended August 14 closeiy approximated the number
reported for this period in 1942 and was about 95 percent of the 1938—42 ‘
median incidence. In the West South Central and Pacific regions the
incidence was somewhat above the seasonal expectancy, while in the
West North Central region the number of cases was about normal;
all other regions reported a relatively low incidence.

Searlet ferer.—The incidence of scarlet fever was also relatively low,
2,888 cases being reported for the current period, as compared with
2,582 in 1942 and a 193842 median of 2,985 cases. Five of the
geographic regions reported excesses over the median and in- four
regions the incidence was below normal. In New England the num-
ber of cases (382) represented an increase of more than 50 percent

Number of reported cases of 9 communicable diseases in the United States during the
4-week pertod July 18—August 14, 1943, the number for the corresponding period
tn 1942, and the median number of cases reported for the corresponding period.

1938-42

Cur- 5-year | Cur- 5-year | Cur- 5-year
Division rent | 1942 me- | rent | 1942 | me- | rent | 1942 | me-
period dian | period dian | period dian
Dipththeria Influenza! Measles 2

606 600 640 | 2,268 | 1.396 | 1,396 | 11,916 | 6,928 8, 591
13 21 17 1 5 31 1,305 877 899
47 52 74 22 18 13| 3,245| 1,181 2,480
R 83 20 110 81 106 91 3,072 1,246 2,328
; - 50 30 51 13 31 26 666 387 387
South Atlantic.___..... 132 145 145 887 517 526 741 374 409
East South Central____. 50 -85 85 108 85 85 153 89 210
West South Central__._ 126 119 107 842 392 492 341 297 7
Mountain. . _....__.... 23 14 56 192 159 86 492 693 407
YT T S, w 4“4 61 122 83 82| 1,001 | 1,784 977

M:h"ei,'ﬁwmmis“’ Poliomyelitis Scarlet fever
United States.__._.......... 826 210 122 | 1,686 570 716 | 2,888 | 2,582 2,985
ew England__________. 82 6 82 28 16 382 300 252
Middle Atlantic__.._... 214 67 31 83 81 71 485 493 613
ast North Central_ 148 16 13 158 135 146 586 656 921
West North Central 52 8 8 230 40 40 234 307 307
South Atlantic_, ... 129 35 22 30 63 65 313 268 249
East South Central. 41 | 13 20 30 131 42 139 172 169
West South Central. .. 38 14 14 536 63 42 120 135 112
Mountain_ . .__.._...._. 19 4 67 14 14 207 78 100
Pacific. ..o 103 b4 7 470 15 30 422 173 243

Typhoid and para-
Smallpox typhoid fever ‘Whooping cough ?
United States_ .. —ccooeeeno. 23 16 108 929 905 | 1,481 | 14,975 | 13,584 | 14,614
New England 0 0 0 26 4 735 | 1,414 3
Middle Atlantic 0 0 0 82 87 140 | 2,614

East North 9 5 20 197 136 | 4,167 | 4,311 4,311
West North Central____ 3 6 45 47 52 13| 1,195 760
South Atlantic. ___ - 0 0 1 185 284 | 2,583 | 1,238 1,891
East South Central_.... 1 2 2 154 185 187 547 2
West South Central. ... 3 0 6 171 241 513 | 1,214 625 1,016
M tain. 7 3 12 44 64 53 693 431 2
0 0 ‘3 25 51| 1,227 839 1,168

1 Mississippi, New York, and Pennsylvania excluded; New York City included.
* Mississippi excluded.
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over the median, while in the Pacific region the number of cases
(422) was almost 75 percent above the seasonal expectancy.

Smallpor.—Smallpox remained at a comparatively low level.
While the number of cases (23) was slightly higher than that reported
during the same weeks in 1942, it was only about 20 percent of the
1938-42 median. No cases of smallpox were reported from States
along the Atlantic Coast, 6 of the total cases were reported from
Illinois, and the remaining cases were widely distributed over the
country.

Typhoid and paratyphoid fever.—For the current period there were
929 cases of typhoid fever reported, as compared with 995, 1,199,
and 1,481 for the corresponding period in 1942, 1941, and 1940,
respectively. The East North Central region alone reported an excess
of cases over the 1938-42 median. For the country as a whole the
current incidence is the lowest on record for this period.

.

MORTALITY, ALL CAUSES

A total of approximately 32,000 deaths from all causes was re-
ported by the group of large cities in the United States to the Bureau
of the Census for the 4 weeks ended August 14. The number re-
ported for the corresponding period in the 3 preceding years was
approximately 30,000 deaths—about 95 percent of the current
figure. Due to the internal migration that has taken place since, 1940
no accurate population estimates have been made by the Bureau of
the Census, so it is uncertain as to how much of the current increase
is due to increased population and how much represents an increased
death rate.

The monthly death rate from all causes among persons insured in
the industrial department of the Metropolitan Life Insurance Co.
has been above the corresponding month of the preceding year for
every month from October 1942 to June 1943, the latest available
date. The average of the excesses in the rates for these 9 months
over the corresponding month of the preceding year was about 9
percent.

DEATHS DURING WEEK ENDED AUGUST 21, 1943

{From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce]

Correspond-
Week ended
Aug. 21, 1043 ing week

Data from 88 large cities of the United States:

Total deaths...____...... -- 7,543 7,424
Avem%e for 3 prior years___.. a-- -- 7,141 | .
Total deaths, first 33 weeks of year. - 302, 827 276, 643
Deaths under 1 year of age. e ecccemcccccccccmc————an 642 580
Average for 3 p Or years. ... 807 |
Deaths under 1 Jear of age, first 33 weeksof year_ ... ... 21, 517 18, 421
Data from industrial insurance companies:
Policies in force.. 65, 741, 955 64,962, 563
Number of death claims_ - - - T T TTTTTTTTTTTT T 10, 573 9, 750
Death claims per 1,000 policies in force, annualrate._____________.________ 8.4 78
Death claims per 1,000 policies, first 33 weeks of year, annual rate___.__._. 10.0 9.4




PREVALENCE OF DISEASE

No health department, State or local, can eﬂ';ctioely prevent or control disease without
knowledge of when, where, and under what conditions cases are occurring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED AUGUST 28, 1943
Summary

A further increase occurred in the incidence of poliomyelitis during
the week. A total of 872 cases was reported for the week, as com-
pared with 747 for the preceding week and a 5-year (1938—42) median
of 391. The largest comparable weekly total of the past 5 years
was 623 cases, reported for the corresponding week of 1940. Con-
siderable increases occurred in Illinois (117 to 194 cases), Texas (52
to 75), Indiana (1 to 19), Oregon (11 to 24), Nebraska (5 to 17),
Missouri (14 to 24), and Rhode Island (8 to 12). A decrease was
shown in California, from 163 to 138 cases. The cumulative total
for the first 34 weeks of the year is 4,931 cases, as compared with
1,707 for the same period last year and a 5-year median of 2,530.

A total of 166 cases of meningococcus meningitis was reported,
as compared with 160 last week and a 5-year median of 25. The
largest numbers reported (figures for last week in parentheses) were
as follows: New York, 25 (32); Pennsylvania, 18 (6); California, 15
(10); Massachusetts, 13 (6). The cumulative total for the first 34
weeks of the year is' 13,694, as compared with a 5-year median of
1,441 and 2,454 last year, the largest number reported for the cor-
responding period in the past 5 years.

Totals slightly in excess of those for the preceding week were
reported for diphtheria, influenza, and typhoid fever, while those
of measles, scarlet fever, and whooping cough were slightly lower.
No case of smallpox was reported. The current reports of all of
these diseases except smallpox and typhoid fever are slightly above
the respective 5-year medians, but cumulative figures for the first
34 weeks of the year for all except measles and whooping cough are
below the comparable medians.

One case of human plague was reported in Siskiyou County, Cali-
fornia.

Deaths recorded in 90 large cities of the United States for the current
week totaled 7,784, as compared with 7,676 for the preceding week,
and a 3-year (1940—42) average of 7,287. The cumulative total for
the first 34 weeks of the year is 315,665, as compared with 288,331
for the same period in 1942.

(1355)
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Telegraphic morbidity reports from State health officers for the week ended August
28, 1943, and comparison with corresponding week of 1942 and 5-year median

In these tables a zero indicates a definite report, while leaders imply that, although none were reported,
cases may have occurred.

Diphtheria Influenza Measles mlgl%';mu G utci’c;,s
Division and State Week ended Me. ‘Week ended Mo Week ended Me- ‘Week ended Me-
dian dian dian dian
Aug. | Aug. | 1938-| Aug. | Aug. | 1938- | Aug. | Aug. | 1938- | Aug. | Aug. | 1938-
28, 29, 42 28, 29, 42 28, 29, 42 28, 29, 42
1943 | 1942 1943 | 1942 1943 | 1942 1943 | 1942
NEW ENGLAND
0 0 2 6 6 2 0 0
0 0 4 3 0 0 U 0
0 1 3 24 12 0 0 0
2 2 55, 4 4 13 6 1]
0 0 10 4 4 2 0 0
2 0 1 8 8 8 0 0
MIDDLE ATLANTIC
New York____.______. 8 9 L] 11 12 137 52 90 25 2
New Jersey.____...._. 0 1 1 1 5 2 76 36, 31 6 5 [
Pennsylvania..._.___. 6 2 8 | I I 24 20, 35 18 2
EAST NORTH CENTRAL
Ohio. o 6 [ 8 3 3 2 50 18 18 8 1 1
Indiana._. - 8 4 4 5 4 4 7 4 5 1 0
Illinois. ... . 5 9 o _____ 8 3 28 13 24 8 1 2
Michiean ? - 5 3 5 .. 3 1 232 35 33 7 2| 1
Wisconsin. . _.__.____. 2 6 1 13|...... 1 114 4 4 5 1 1
WEST NORTH CENTRAL
9 1 3 26| 6 6 0 0| 0
4 5 2| 8 4 7 3 0 0
1 0 8 9 8 3 5 2 1
1 0 2 6 1 1 (1) 0 0
2| 4 4 11 2| 1 0| 0 0
4 0| 1 2! (PO, 7 10 1 0 0 0
9 1 2] 3 2| 1 19] 9| 9 1] 0| 1
SOUTH ATLANTIC
Delaware_.__.__._____. 0 0 (1] PN RN S 0 0 0 1 1 0
Maryland 2. __________ 3 1 1 1 3 3 [ 11 4 2| 7 1
District of Columbia. . 0 2 ) | PR D B 6 1 2 0 1 0
Virginia_.___.__.________ 10 9 16 59 58| 40 23 3 15 6 1 0
West Virginia.__ - 2 5 3l .. 1 8 8 0 1 2 1 1
North Carolina. - 18 26 26| b/ S 17 (] (] 7| 0 0
South Carolina. - 11 16, 16, 129f 117 117 14 2| 16 1 0] 0
....... - 16 8 11 1 1 7 0] 0 1 0| 0
1 0| 3| 11 10 2 2 2 2 1 0 0
6 [ PO, 1 1 14 3 0 1 0
3 8 8 8 8 9 5 3 15] 1 1 1
16 14 14 4 12 7 16 17 1 3 1
2] 5| ) T} DRI RPN [SORRPIpIN PPN PRI PRI 0 3 0
7 10, 10, 2 12| 12| 8 0 [ (1) 0 0
1 2 5 1 8 7 3 1 1 0 [)) 0
6 1 3 5 10 5 4 4 1 [\] 0
21 11 18] 250 128 98 41 33 24 2| 3 1
1 3 ) | PR DRI BRI 22, 9 6 0 [\] 0
1 0] 0 0| 17 1 1 0 0
0 5 0 2| 6 3 0] 0 0
2 2 7 9 8 5 1 0 0
0 1 ) ) PO R 2] 3 3 0 0| 0
0 0 1 39 26 15 1 [ 6 1 0 0
0| 0 (1] DR B PO 5 21 6 1 1 0
0 (1] PR BRI RN RO 3 0. .. 1 (1] PO
PACIFIC
Washington_________. 9| 1 ) { PR PN FSR, 32 42 9 4 [ 0
Oregon ________.______ 3 0 1 1 3 4 7 53 9 0 1 0
California._.___________ 22 7 8 23 13, 12 103 101 74 15, 3 [+
Total........... 23| 197 218 1| 412 a5 1,207 eso| 75| 166| o8l 28
weeks......._.. ... 7,498' 7,623 9,046 82. 248'81, 270'152, 006 538, 338/467, 2731467, 273/13, 694! 2, 454! 1,441

See footnotes at end of table,
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Telegraphic morbidity reports from State health officers for the week ended August 28,
1943, and comparison with corresponding week of 1942 and 5-year mediau—gg}on.

September 3, 1965

Typhoid and para-
Poliomyelitis Scarlet fever Smallpox typhoid fever 3
Week ended Week ended ‘Week ended Week ended
Division and State Me- Me- Me-, Me-
dian dian dian dian
Aug. | Aug. | 1938- | Aug. | Aug. | 1938 | Aug. | Aug. | 1638- | Aug. | Aug. | 1938
, | 29, | 42 | 28, 3 42 28, , | 42 , | 29, | 42
1943 | 1942 1043 | 1942 1943 | 1942 1943 | 1942
NEW ENCLANT
Maine._. _____._. 2 1 0 6 6 2 0 0 0 0| 2 1
New Hampshire 0 0 0 8 0 0 0 0 0 0| 0 0
Vermont.. ... 1 1 0 1 1 2| 0 (1) 0 2 0 0
Massachuset 8 2 4 60 35 25 0 0 0 f 5 4
Rhode Island 12 0 1 2 3 0 0 0 0 0 0 1
Connecticut. . . 3 .3 0 5 4 5 0 0 0 3 0 3
MIDDLE ATLANTIC
New York. ___..._..._._. 42 19 19 54 46 46 0| 9 7 18
New Jersey. . 6 26 20, 14 15 15 0 0 0 2 4 7
Pennsylvania.__.________ 9 3 7 32 23 30 0 1 18, 18
EAST NORTH CENTRAIL i

11 9 9 66| 67| 43 0 0 0 10| 5 15
19 5| 5 9 11 17| 0 0 0 2 2 2
194 23 21 25 37, 43 0 0 0 4 9 23
9 11 11 24 23 30 1) 0 1 4 3 7
8 4 6 20 32 32 0| 0 0 -1 0 0
10 3 8 14 9 14 0 0 0 0 1 1
13 7 4 4 9 10 0 0 0 0 2 3
24 5 2 17, 8 14 0 0 0 13 10 20
1 2 2 2 1 1 0 0 1 6 1 0
0 0 2 3 2 2| 0| 0 0 0 (1) 0
17 7 2 6 b 3 0 0 0 0 2 1
66 2| 1 21 13 . 18 0| 0] 0 5 3 5
0 1 0 2 3 1 0 0 0 0 0 0
1 3 1 12 (] 6 0 0 0 2 6 7
0 1 1 3 5 5 1) 0 0 0 1 2
1 1 4 19| 9 1 0 0 0 8 12 12
4 2 2 19 15 20| 0 [1) 0 12 6 6
1 4 4 30 22 21 0 0 0 10 15| 14
2 4 4 10 2 5 0 [1] 0 4 5 7
1 1 2 15 7 8 0 0 0 15 15| 28
0 0 2 5 5 3 0 0 0 3 6 6
16| 9 9 21 17] 17| 0 0 0 8 11 16
0 10, 2 17| 14 13| 0 0 0 6| 5 15

3 5 1 18 26 14 0 0 8 4 13
1 2 2 8 9 5 0 0 6 5 11
4 5 1 3 1 4 0 1 0 5 12 22
2, 2 2 3 2 3 0 0 0 5 6: 14
36; 0 1 3 4 5 0 [)) 0 12 10 24
75 2 5 19 18 18 0 0 0 14 19| 31
0 0 0 8 9 7 0 0 0 0 1 1
0 1 0 53 0 1 0 1 1 0 1 1
1 1 0 2 2 2| 0 0| 0 0 0 0
21 0 1 18] 6 7 0 0 1 0 4 3
4 1 1 0 2 2 0 (1) 0 0| 8 4
8 1 1 4 0 1 0 0 0 2 1 1
13 3 2 2 2 4 0 0 0 0 2 2
0 (1] S 1 [ P 1) [1] — 0 (1]
25 1 1 10 4 7 0 0 0 0 0 4
24 0 1 1 5 5 (1) 0 0 0 1 4
18 9l 13 52 4 4 0 0o 0 6 3 6
872 202 391 7671 586 588 of 2 13 200, 242 412

"4,931| 1,707, 2,530 98, 496 89, 759 117,179

609i

614 1,971 3,486l 4,267 5,405

See frotnotes at end of table.
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Telegraphic morbidity reports from State health officers for the week ended A
28, 1948, and comparison with corresponding week of 1942 and 5-year madtan—-'g::

‘Whooping cough Week ended August 28, 1943
Week ended Dysentery ~
Division and State Me- En Rocky Ty.
dian | An- Lep- ¢ Tuls- s
Aug. Agg. 194328— thrax| , o Bl:cr;l- Un- |4 o] rosy 5por [remis r.l:er
1943 | 1943 " | ble *Pog| tious fever
NEW ENGLAND
2 0 0 0
0 0 0 0
57 o o 0
133 1 9 0 0
23| 0 0 0
52 0 0
" 305 al o 0
240 o o 8 o 0
199) o 1 o 0
179 o o 0 0
30) oo o o o 0
261 o o 3 o 0
21 o 1 0 0
228 o o 0 0
61 2 o o 0
13 o o o o 0
7 o o o 1 0
6 o o o o 0
0 o o o o 0
7 oo o o o 0
45| o o o o 0
0 1 o o o o 0
@ 48 o o o 24 0
11 n o o o o 0
17 o 32 o 209 2
1B 13 o o o "o 0
af 1071 o o e o 4
250 250 of o 6 o 7
1 19 o o 7 2 2
4 o 3 o 1 3
350 s11 o o o o 0
37 37| o o o 7 1
21 45 o o o o 10
o o o o 0
35| 4 71 o 2 16 o 0
8| s, 121 o o 13 o0 4
2 4 6 o o o o 0
133 ul w1l o 3 21 o 64
13 3 a1 o o o o 0
5 0 717 o o o o 0
4 1 11 o o o o 0
34 2 2 o o 15 o 0
14 17l 12l o o 2 2 0
13 13 17l o 11 o 16 0
61] 2 26 o o o o 0
2 1] — o o o o 0
64 120 280 o o o o 0
41 16 16 o o o o 0
1650 120 1200 0 1 0 2
Total. ....cooo.. 2,077 2,767 2,085 1| sl 304 32 16 19 13
34 weeks. ... 134,893/125, 140/129, 238| 42| 1, 405 10,649 4,968 450] 181 366' eosl 2,341
34 weeks, 1042 .______ o0 el Iueee 58| ‘720 5839 4.524) 340] 35 3s9| 66| 1,972
I New York City only. 2 Period ended earlier than Saturday.
3 lncludlnipant hoid fever cases reported s:gn&ely as follows: Massachusetts, 6; New York, 1; New
Jersey, 1; O » 2 Noi ota, 5; Virginia, 2; South Carolina, 3; Geargia, 3:

o, 1; ois, 1; Michigan, Dak
Tennessee, 1; Texas, 1, te



September 3, 1943

1359

WEEKLY REPORTS FROM CITIES
City reports for week ended August 14, 1943

‘This tabse lists the reports from S3 cities of more than 10,000

ation distributed throughout the United

la
States, and represents a cross section of the current urban inclm of the diseases included in the table.
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City reports for week ended August 14, 1943—Continued

» 4 Influenza E", 2 § g §§
g |, 22| :
HEL §ls5)2|2|8|8 |32
@ §§ n ‘3 g g. e § g; E
| | a8 2 e | g g g2 S | &
ag§§§§533=3§§§§
a8 (s 6] s == & I @ @ 93‘ B
SOUTH ATLANTIC—coND.
District of Columbia:
Washington 0 0. 0 7 3 8 1 1 0 1 %
0 0 0 8 1} 1 0 0 0 0 18
0 0 0 2 0 1 0 0 0 0 4
0 0 0 0 0 0 0 (1} [} (1} 16
West Virginia:
Wheeling. _........._. 0 0l ... 0 0 0 0 0 0 0 0 5
North Carolina:
Raleigh._.____...._.. 0 0 ... 0 0 0 0 0 (1] 0 0 4
Winston-Salem.__._. 0 0 ... 0 0 0 0 0 0 0 0| 13
South Carolina:
Charleston ........... i 0 0 4 1 0 0 0 0 0 0 0 0
1 0 7 0 0 0 3 0 0 0 0 0
0 0._.... 0 0 0 1 0 0 0 0 0
0 0| ... 0 0 0 0 0 0 0 1 [}
0 0 1 1 0 0 4 1 (1} 0 1 0
Memphis......_.... ¢ 0 1 1 1 0 3 0 2 of o 7
Nashville.cocaaaa._. 0 0 ... [} [} (1} 4 [} [} 0 [} 17
Alabama:
Birmingham____.____. 0 0 ... 0 0 0 4 1 1 0 1 0
Mobile.----------,..... 0 0 ... 0 0 2 2 0 1 0 (1} [
wzs-r SOUTH CENTRAL
0 (12N PO 0 (1} 0 3 0 1 0 0 0
0 0 1 1 ] 0 5 0 2 0 0 7
0 0 (... 0 0 [} 3 1 [} 0 0 0
0 0 1 0 2 10 1 0 1 1
1 0 0 0 2 0 1 [1] 0 1
2 0 0 0 4 9 1 0 01 5
0 0 0 0 10 0 1 0 1 2
1 1} 0 3 0 1 0 1 0 0 1
0 0 0 0 0 0 0 1 0 0 0
0 0 0 1 0 0 0 0 0 0 0
0 0 ... 0 0 0 0 0 0 0 [} 0
1 [+ 1 PO 0 6 0 2 6 3 0 1 25
0 (118 DR 0 3 0 0 1 2 0 0 4
0 0. 0 1 (1} [} 0 2 0 0 24
PACIFIC
Washington: .
Seattle.. 0 [] 2 0 4 1 0 0 12
Spokane. 0 3 0 1 0 3 0 (1} 14
‘Tacoma.. 0 0 0 0 0 2 0 1} 4
California:
Los Ange] 0 29 0 3 [} 8 0 0 4
0 0 0 1 4 1 0 0 5
0 19 2 5 3 5 0 0 13
6| 428 | 58| 237 | 164 | 172 0 291,160
Corresponding week, 1942_| 38 6 36 1] 192 16 | 191 46 | 162 0 I 34 | 948
Average, 1938-42_ . ____ 54 1______ 28 1612275 | 112221 _____ 191 2 50 | 1,281

Anthraz.—Cases: Camden
%ngy, [ oot wanerw Rt }NC . kl4sélﬁ mesf/[oinneapol St. Louis, 3; Baltimore,
sentery, ary.—Cases: Worcester, ew Yor! icago, 1; is, 1; St. Louis, 5
Richmond, 1; Nashville, 2; Los Angeles, [ Sacramento
mtj?. umpmﬁ ed —Cases: Baltimore, 3; San Antonio,
Rocky Mountain spotted m—Cnses Louis, 2; Nashville, 1.
Typhus ferer.—Cases: Charleston, 8 (delaye«‘i reports), 6; Atlanta, 2; Brunswick, 1; Savannah, 1;
Tampa, 2; Nashville, 1; Mobile, 1; ballas Galveston, 2; Houston. 3; San Antonio, 1.

1 3-year average, 1940-42. 2 5-yea.r median.
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Rates (annual basis) per 100,000 population, by geographic groups, for the 83 cities
in the preceding table (estimated population, 1942, 33,711,500)

Influenza el 2 3
E §§§53§§§§§
o0 )

§ . Br | e s § o | ¥

« | £8 g | 8 g .8 ’g‘g sEl s |® s2

E (2, 88| 2|88 |8 |28 8|8

2185552 §§ 2|2 |23 |28y ¢

=} = -] —_ .

L= <] ] -] =

AT || &|&|8%|8 |5 |88 E‘" S
o | o [o |m3|137|356]|es7|620]| 0| 00| 145
o |0 |os[s1| o5[366| 05(124] 0| 43| o
o |o6| o |747| 82|257|333|356]| o 1] 220
0 | o |o [m2|156|40|®Bo0|32| 0 |1w7| 33
1.7|227| 82|61 87 454| 35| 70| o0 | 52| 334
0 | 59| 89| s9|me|7r2| 59|28 of 50| T3
20| 29| 29|176| 0 |851|s87|205| 0| 59| 4
0 |0 | o [ur7| o |252|s9|77| o | 8a| 45
17| 17| 0 |®é| 70|175|192|350] o |0 | 12
05| 26| 09662 9.0 (367|254 |266| 0 | 45| 17

HUMAN CASE OF PLAGUE IN SISKIYOU COUNTY, CALIF.

A human case of plague was reported in Siskiyou County, Cali-
fornia, during the week ended August 28. The case occurred in a boy
11 years of age residing on an Indian reservation in Quartz Valley.
The infection was believed to have been contracted on a hunting trip
in the mountains near Fort Jones.

One human case of plague was reported in Siskiyou County in
November 1942 (terminating fatally on January 10, 1943),! and two
fatal cases were reported in the county in 1941.

PLAGUE INFECTION IN CALIFORNIA AND MONTANA

Plague infection has been reported proved in pools of fleas and tissue
from rodents collected in California and Montana as follows:

CALIFORNIA

Monterey County.—April 9, at Fort Ord, Area D, in a pool of 54 fleas
from 23 mice (Peromyscus sp.); April 22, in a pool of 35 fleas from 2
ground squirrels (C. beecheyi), 1 shot and 1 found dead; August 3
and 4, in a pool of 236 fleas from 46 wood rats (Neotoma sp.), at Camp
Hunter Liggett Military Reservation, San Antonio River; July 9,
12, 14, and 22, in pools of tissue from ground squirrels (C. beecheys)
taken at points distant from Monterey, as follows: 1 ground squirrel,
and, proved separately, 10 ground squirrels, 12 miles east and 12
miles south; 10 ground squirrels, 20 miles east and 13 miles south; 9
ground squirrels, 18 miles east and 12 miles south.

1 Public Health Reports, Dec. 4, 1941, p. 1879, and May 28, 1043, p. 850.
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MONTANA .

Garfield County.—April 4, in a pool of 173 fleas from 80 prairie dogs

(Cynomys ludovicianus) taken on a ranch approximately 12 miles

northwest of Jordan; April 5, in a pool of 79 fleas from 83 prairie dogs,

same species, taken on a school section approximately 17 miles
northwest of Jordan.



FOREIGN REPORTS

BRAZIL

Para State—Belém—Poliomyelitis.—For the period March 1 to
July 31, 1943, a total of 47 confirmed cases of poliomyelitis was
reported in Belém, Para State, Brazil, by months as follows: March,
1 case; April, 8 cases; May, 18 cases; June, 15 cases; July, 5 cases.

CANADA

Provinces —Communicable diseases—Week ended July 31, 1.943 —
During the week ended July 31, 1943, cases of certain commumcable
diseases were reported by the Dominion Bureau of Statistics of
Canada as follows:

Prince New |0 | on. |Mant| B85 | o) |British

. Nova
Disease Edward Bruns- katch- Colum- | Total
Island | Scoti8 | “wick bec | tario | toba | oo | berta |0

Chickenpox......._...._.. 1 32 |oeeeo.. 27 63 13 34 10 31 211
Diphtheria_._._..________. 3 11 2 15 1 3 3 38
Dysentery (baclllary) o . 3 PO R AN I, 5
German meask 7 14 1 6 [] 34
9 b2 PO N, 4 15
458 26 45 119 86 836
4 ) N PR I 1 7
M -|- 74 26 9 32 28 197
Poliomyelltls ........................................... ] (R 1 [ 1
Scarlet fever. _.cocooiooo|ocomnnn - 3 4 37 36 6 11 15 25 137
Tuberculosis..........._. 7 4 - 6] 146 53 19 27 263

Typhoid and paraty-
phoid fever_____________| ool : 17 5 1 23
Undulant fever ... |eicceii|emmmoaafameaaas 2 ) U PR U RN SO 3
Whooping cough____.____| _....... 27 |eeeeees 99 191 22 46 40 70 495

REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND
YELLO_W FEVER RECEIVED DURING THE CURRENT WEEK

Note.—Except in cases of unusual prevalence, only those places are included which had not previously

reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports of

yellow fever are published currently.
A cumulative table showing the reported prevalence of these diseases for the year to date is published

in the PURLIC HEALTH REPORTS for the last Friday in each month.
(Few reports are available from the invaded countries of Europe and other nations in war zones.)

Plague

French West Africa—Dakar.—For the period July 21-31, 1943, 1
case of plague with 1 death was reported in Dakar, French West
Africa.

(1363)
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Smalipox

Brazil—Bahia—Salvador. —For the week ended April 10, 1943, 2
cases of smallpox were reported in the port of Salvador, Bahia State,
Brazil.

Turkey.—During the month of June 1943, 719 cases of smallpox
(28 cases in Istanbul) were reported in Turkey.

Typhus Fever

Hungary.—For the week ended August 7, 1943, 6 cases of typhus

fever were reported in Hungary.
Slovakia.—For the week ended July 31, 1943, 7 cases of typhus

fever were reported in Slovakia.
Turkey. —For the month of June 1943, 785 cases of typhus fever

were reported in Turkey.

Yellow Fever
- Nigeria—Makurdi.—On July 22, 1943, 1 suspected case of yellow
fever was reported in Makurdi, Nigeria.
X



