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OVER THE HORIZON IN PUBLIC HEALTH!
By THOMAS PARRAN, M. D., Surgeon General, United States Public Health Service

Today we have seen a splendid institution, well-equipped and fully
staffed, dedicated to the health of American wotkers—an institution
created and supported by the workers themselves through their union.
H this meeting has no other significance, that in itself would be a
milestone in the coming of age of labor and of public health.

But the Health Institute of the United Automobile Workers, CIO,
is far more significant. It represents a broadening concept of organized
labor in this country which parallels the broadening concept of public
‘health. Organized labor has striven for the right of the workers to bar-
gain collectively with their employers for better wages, for better working
conditions, and job security. These cardinal principles of organized
labor may be compared with the traditional functions of public health,
that i8, the provision of a sanitary environment and the suppression of
epidemics. In attaining their several traditional goals, organized
labor, no less than public health, has contributed immeasurably to
the national welfare. The labor movement has resulted in shorter
hours of work, better wages and working conditions, better food and
housing for workers’ families. Thus, it has been a powerful factor in
raising levels of national health. We cannot raise healthy children
if there is not enough money to buy nourishing food or to - provide
decent homes. '

On the horizon of social progress now we see the expanding field of
public health and labor’s participation in our national life. In recent
years, organized labor has learned that higher wages cannot purchase
the many community, State, and national services which all of us
need to live healthy, productive lives. The unions are taking an
increasingly active part in supporting health and social welfare services
throughout the Nation; they are becoming more aware of what is
needed to insure to every individual equal opportunities for health.
At the same time, the public health professions, in their close contacts
with the human crises of birth, pain, and death, have broadened and

1 Address at dedication of Health Institute, United Automobile Workers, CIO, at Detroit, Mich., Jan.
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sharpened their knowledge of what is needed to relieve suffering, pre-
vent death, and raise the health level of all our people. .

Labor already has recognized its stake in a national medical care
program. It is not, perhaps, as fully aware of its share in the broader
plan to insure maximum health services to all the people. To realize
this plan, a number of objectives must be reached. In addition to
medical care, we must also provide in every community enough hos-
pitals, diagnostic clinies, and health centers, all giving a high quality
of service. In particular, we must increase the amount and scope of
public health services to prevent disease. We must train doctors,
dentists, nurses, laboratory technicians, and other health workers in
sufficient numbers to do the job. We must support more scientific
research in the health and medical fields so that we may continually
add new knowledge for the promotion of health and for the preventaon
and cure of disease. We must make sure that every family ip the
country has decent housing with safe water and adequate samtary
facilities.

_ So vast are our national health needs that no one group can meet
them. It will take the best thought in the nation; the combined
effort of all citizens involving the complete cooperation of all groups.
I do not believe that we shall achieve an effective national health
service without difficulty, without delay, or with complete harmony,
But I believe it can be done. This is the challenge before every
American today.

It is obvious that the financing of medical care of the 1nd1v1dual
as a part of the program for total health care, should include some
arrangement for prepayment. The occurrence of dxsease is sporadic.
The heavy cost of catastrophic disease falls unpredictably and
unevenly upon the population. For the individual family, I believe
that these risks should be met on a national basis, either through
insurance, or through public taxes, or, preferably through a combina-
tion of both. Social insurance thus can contribute to the advance-
ment of national health by spreading the cost of illness and by
providing the wage earner compensation in lieu of wages when he is
ill and umable to earn.

Social insurance in itself, however, no matter how inclusive, does
not constitute a total health program, but is part of it and oontnbutory
to it. In the same way, better nutrition on a national basis is in the
interest of national health. Slum clearance and the provision of
decent, samta.ry housing also is an important task for the nation,
but this, too, is only one sector of a total health program. Finally, a
high level of employment is necessary if we are to have a healthy
nation. -

We in this country want nothing less than sn equal health oppor-
tunity for every citizen. Medical science today is extraordinarily
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complex. The practice of medicine requires a battery of equipment
and -skills unknown at the turn of the century. . The laboratories,
the X-ray machines, and the corps of consultant specialists assembled
in your Health Institute represent the costly and complex methods of
modern diagnosis. It is apparent that the provision of adequate
health care for the people of this country involves a great deal more
than simply paying the doctor’s fees, basic as this is.

These general principles are accepted by organized labor, by many
professional men and women, and by many other groups. I do not
believe that anyone can, at the moment, outline all the specific ways
in which health insurance funds and tax funds would be spent for
medical care. Despite the unifying influences of our industrial civili-
zation, the 48 States of this country vary greatly in their problems,
needs, resources, and points of view.

If tomorrow—or even V-E Day plus 1—the machinery were
put into operation to pay for medical care, the nation’s supply of
physicians, nurses, equipment, and hospital beds could not fully
meet the demand. This is also true State by State and within States.
Many communities do not have enough medical manpower and facili-
ties to meet current demands; they have never had enough. Some
15,000,000 people in rural communities are entirely without physicians
and hospitals There are some 1,200 counties without basic public
health services, and many of the remammg 1,800 are served by wartime
staffs of health workers.

It is urgent that, throughout the country, State by State, we put
ourselves in a position to render the highest quality of health care
which the people so earnestly desire. Indeed, if we have the vision
to attain that goal, we must plan now to move forward on all health
fronts and at the same time.

We should not—indeed, we dare not—wait for the functioning of a
health-insurance plan before starting the construction of hospitals
and health centers, the training of health and-medical personnel, and
the expansion of existing health services. All of the measures for the
prevention and cure of disease should fit together as a unit program.
Central to the success of such a program are adequate facilities and
health manpower.

Studies made by the Public Health Service, in cooperatlon with the
American Hospital Association and other interested agencies, show
that in the first 10 years after the war there should be constructed in
the United States 166,000 beds in general hospitals, 196,000 beds for
mental hospitals, and 60,000 beds for tuberculosis institutions. The
construction of small, well-equipped hospitals and health centers to
serve rural communities is a particularly urgent need.

These estimates merely indicate the over-all national need. They
take into account the new hospitals which must be built in areas
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having none or not enough; they include the replacement of obsolete
institutions with modern buildings, as well as the expansion of well-
equipped existing hospitals which are not now large enough.

"A plan of hospital construction should fit together all the hospitals
of a community or a State into one over-all plan, functlonmg for the
sole purpose of rendering the lnghest type of complete service to all
the people of the area.

In isolated areas it is not practical to operate elaborate institutions,
equipped to render all of the complex medical services; but with
modern transportation it would be possible when necessary to send
patients from the rural hospitals swiftly and safely to a city where
larger district hospitals, fully equipped to render all kinds of service,
would be available.

The heart of any organism pumps new blood to every part. So the
base hospital would circulate new medical knowledge and skills to
every institution it serves. There would be concentrated medical
and nursing schools, specialists in all the branches of medicine, and
rescarch projects designed to find new and better methods of diagnosis
and treatment.

The ideal would be to permit a free interchange of patients and of
physicians and other personnel among these hospitals, all working
together in a coordinated system.

A hospital, however, is not just a fine building; it is the scene of
intense human activity. It exists only in the services rendered by -
men and women trained.to meet the most bitter crises of human
experience, and dedicated to service. To make our hospitals of the
future dynamic institutions, we must have more physicians, nurses,
and other personnel than we have ever had before. They must be
trained, and they must be given the opportunity continually to grow
in the wisdom of their professions. -

Closely related to the staffing of hospitals and health services is
the distribution of medical personnel throughout the country. Even
before the war, physicians were not equitably distributed. There was
a doctor for every 750 people in our large cities; but down in the
mountain “counties of Kentucky the ratio was 1 to 3,000. During
the war, the situation has grown worse. By the end of 1943, almost
one-third of all counties in the United States had more than 3,000
persons per physwmn

Nation-wide provision of hospitals in itself would be a stlmulus_
to more adequate distribution of personnel. With the hospital and
placement plan, there should be integrated an expanded program of
professional education. The peacetime army of health workers
which we shall need to operate a national health program will offer
countless opportunities for service men and women returning to
civilian life. Moreover, hospital construction will create jobs.
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Equipment must be manufactured, installed, and serviced, again
creating jobs..

Better preventive health services more widely spread are an integral
part of any plan for national health. Public health nursing, clinics
for expectant mothers and for infants, diagnosis and treatment for
venereal disease patients are already accepted functions of community
health departments. In many communities, these services are not
yet available or they are being provided on a wartime basis of reduced
manpower and reduced efficiency.

They should be made fully available throughout the country. In
addition, personal services to the individual family should be increased
and should include bedside nursing, particularly in rural areas,
dental clinics for children, nutrition services, and mental hygiene
programs. The Army, the Navy, the Public Health Service, and
the War Shipping Administration are using modern psychiatry to
cope with the emotional shocks of war among our soldiers, sailors,
and merchant seamen. The National Maritime Union, CIO, is
actively supporting the mental hygiene program for merchant seamen.
These men are learning the importance of mental health and, through
psychiatric services, are finding ways to achieve it. 'Surely the
benefits of modern psychiatry should be made available to these men
after the war as well as to the great group of workers and their
families. The Health Institute is to be commended for its progressive
action in providing psychiatric service to its members.

Few cities have tackled their tuberculosis program as capably as
has Detroit. The excellent services provided in this city should be
paralleled throughout the country. Last summer, the Congress
authorized an annual appropriation of funds to -the Public Health
Service to operate a Nation-wide tuberculosis control program.
Most of the money will be expended in grants to State health depart-
ments. This is a good beginning. If the State and local health
departments take full advantage of the Federal aid offered to them,
and if they use fully the community resources already in existence,
tuberculosis will no longer be the first killer of men and women in
their prime, and the first homebreaker among diseases.

Obviously, industrial hygiene is a first concern of public health as
it is with labor and management. The improvement of working
conditions and health conservation among industrial workers are
responsibilities of this 3-way partnership. Ten years ago, only 5
States provided tax-supported industrial hygiene services. Today,
that number has increased nearly 8 times, and we now have 38 State
industrial hygiene services. Nearly all of them are in health depart-
ments where their special facilities can be integrated with the many
other services I have just described. The progress of the past 10
years is commendable, but much remains to be done. Every State
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should provide this service; and within States, each major industrial
area should have a regional industrial hygiene unit such as the local
units now operating in Detroit, Los Angeles, St. Louis, and Baltimore.

It is almost certain that further expansion of industrial health
services will not be brought about unless organized labor realizes
their full value and gives them wholehearted support. . Even among
the 38 States where an industrial hygiene program is in operation,
the services are not fully developed: At present, industrial
hygiene programs are operated, for the most part, on Federal funds
and with inadequate staffs. Many States have not fullyrealized
their industrial hygiene obligation. Here again, the support of labor
is necessary Programs should be developed that will provide per-
sonnel in sufficient numbers to insure a healthful work environment
and to apply all the knowledge that'is available. The mutual advan-
tages to labor and management of industrial health service are more
widely understood by both groups than at any time in the past. In
the future, labor and management, working together, should make
sure that these benefits are provided for all workers.

Your Health Institute is the automobile workers’ recognition that
their well-being is dependent upon a unified community health pro-
gram. The Institute has won its place as & community agency, and
is making a real contribution to community health. Because of its
diagnostic service and health education program, patients seek and
obtain medical care more promptly and more frequently than they
would in the ordinary course of events. ' There is an opportunity for
extending these services to the members of other unions. Another
way in which the scope of the Institute’s usefulness might be expanded
is the promotlon of routine health examinations for nonindustrial
illness.

In no other field has publicly supported research produced more
fruitful results than in industrial hygiene. Scientific research in
industrial problems was started on a small scale by the Public Health
Service durmg the last war. Despite the limited amount of money
expended since then, the outbreak of this war found industrial hygiene
knowledge far in advance of its application. The hazards of many
basic industries had been explored and defined; methods for their
elimination had been devised. The causes and cure of many- occu-
pational diseases had been discovered. That is why the dangers of
a new explosive, Petn, developed for World War II, could be detected-
and preventive controls built into the plants before Petn went into
mass production; before a single worker could be exposed through
igriorance of its potential hazards. This is only one example of
hundreds of war-connected mvestlgatlons made by- the» Public Health
Service since 1941.

Medical research has been augmented during the war by Federal
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support of public and private institutions through the Office. of
Scientific Research and Development. Future progress in national
health depends heavily upon the discovery of better methods to
prevent and cure diseases whiclr cannot now be controlled because
we lack the fundamental knowledge. Among these are cancer, heart
disease, and arthritis. A way to prevent or cure dental decay would
save the people of this country millions of dollars every year in the
costs of dental care. A preventive for the common cold would save
industrial workers more than 30,000,000 days of pay now lost every
year because of colds alone. Increased governmental funds for
research should be available through grants-in-aid to scientific
institutions, as a part of the national health program. = - ,

Finally, we should make our homes and communities everywhere
safe and healthful places in which to live. Over 10,000 communities
need to improve their public water supplies and sewerage systems;
5,000,000 rural families need better sanitary facilities.  _

Let me review briefly the steps which should be taken toward a
comprehensive national health program, under Federal leadership:

(1) We should find the means to finance the costs of medical care
for every individual, through tax-supported programs, health insur-
ance, or a combination of both. :

(2) Tax funds should be made available through grants-in-aid to the
States for the construction of hospitals and health centers.

(3) To insure adequate numbers of health and medical personnel,
tax funds should be made available for the expansion of professional
education.

(4) We should provide for the apphca.tlon of all the knowledge we
have to prevent disease, through full-time public health departments
in every part of the country and the addition of such services as indus-
trial hygiene, public heéalth nursing, children’s dentistry, mental
hygiene, and nutrition.

(5) The Nation should continue to support and encourage both
public and private research in the medical sciences through grants-in-
aid to qualified institutions.

(6) .We should meet the present deficiencies in the Nation’s sanitary
facilities through the construction of public water supplies, sewerage
systems, and the like.

We cannot attain these goals by talking about them. We must plan
and if necessary fight for them. Planning for each objective must
parallel planning for the others. Any national health plan in a democ-
racy mustconsider all needs, draw upon all resources, weigh limitations,
accept risks. The vast accomplishments of this Nation in war have
taught us that we possess the physical resources, the brains, and the
manpower, to attain the purposes of peace. They can be atta.m@d

634620—45——2 -
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through the democratic process, as we have attained every forward
step in social welfare through the years of our existence as a Nation.

Already many States—including Michigan—are surveying the
health needs and planning for interdependent systems of professional
education, hospitals, medical care, and public health service. These
States have taken the initiative, but they look to the Federal Govern-
ment for financial and technical aid. Cooperation between the Fed-
eral Government and the States in the health field, and between the
government and the Nation’s nursing schools, has already proved.an
effective means of meeting emergency needs. The same methods can
be expected to prove equally effective in meeting the continuing needs
of national health.

The workers of the Nation have the largest stake in a national
health program. They should have a large share of the responsibility
for bringing such a program into being.

Progress in public health needs the active support of labor in the
local communities, the States, and in the Nation. Human needs are
realities, not estimates, to the unions. Iam confident that the United
Automobile Workers, and other labor organizations, will add the
strength of their leadership to the attainment of our mutual goal—
health for the American people.

THE EXTENDED MALARIA CONTROL PROGRAM!
By L. L. WiLLiaMs, Jr., Medical Director, United States Public Health Service

Military demobilization will introduce a large number of malaria
carriers into the civil population. Some of the new strains will be
more virulent than those we now have and will present a more diffi-
cult therapeutic problem. The greater relapse rate of Mediterranean
and South Pacific strains will make these soldiers more dangerous
carriers, as they will be more frequently infectious to the mosquito.
This does not pose any new problem; it merely accentuates the
existing civilian problem. Solution of the one is the solution of the
other. i

When this problem of new carriers was first broachied to me, I
outlined the plan upon which the United States Public Health Service,
through its Office of Malaria Control in War Areas, is now working.
It is based on the premise that, having never restricted civilian car-
riers, it is neither humanitarian nor possible to restrict the movements
of restless military carriers, and that, therefore, we must concentrate
our efforts against the vector mosquito. To this end I advocated
removal of the hazard of malaria transmission in all endemic foci,

1 f"rom the Tropical Disease Section, States Relations Division, Bureau of State Services. Read before
the meeting of Stateand Territorial Health Officers, New York City, Nov. 5, 1944.
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preparation of mobile control units to take care of possible explosive
outbreaks, and prevention. of the creation of new breeding areas of
Anopheles quadrimaculatus.

CARRIERS

The most dangerous carrier is the one suffering a clinical relapse;
next, one with a parasitaemic relapse. Starting with any given
number of clinical cases there is a steady reduction of continuing infec-
tions following each relapse. In the military, each known case will
be well treated, usually hospitalized, and consequent demobilization
.80 slowed as to afford an observation time covering the period of
greatest relapse. These relapses will be retreated and demobiliza-
tion again delayed. As a result, comparatively few carriers destined
to frequent relapse will originate from the group of known infections.
It is possible that troops long under suppressive treatment, if rapidly
demobilized, may become the largest source of carriers. Our forces
have been recruited from every town and hamlet and it is reasonable
to suppose that they will return to every part of the United States
and carry some malarial infection.

We have often experienced a sudden increase in the number of
malaria carriers. Each 7-year upswing of the malaria cycle has
trebled or quadrupled the number of infections. Prior to the war it
was apparent from the summer travel of residents of the South that
malaria carriers annually visited practically all places, including
those no longer in the endemic malaria section. In the 15 years just
passed, outside the endemic area, they were responsible for not over
half a dozen malaria epidemics. In each instance the outbreaks
(usually small) were localized in areas adjacent to a new water im-
poundment, to an enlargement of an exigting impoundment, or to
the re-creation of an old one—breeding places which had produced
a sudden and material rise in the density of the mosquito vector.

The Camden, N. J., outbreak accompanied the high density of
A. gquadrimaculatus following the plugging of an old drainage way;
at Aurora, Ohio, malaria came with the serial damming of a small
creek for beatification purposes in a new residential subdivision.
Paw Paw, Mich., had a little epidemic after increasing the size of its
water reservoir. Believing that agricultural drainage and discontin-
uance of innumerable small mill dams had played a significant part
in the elimination of malaria from the North, I predicted, some
years ago, that reimpoundments could bring malaria back to any
place in the eastern half of the country. A few years ago the upper
Mississippi was so impounded for navigation and a number of drainage
districts flooded. Around the impoundments a zone of malaria ap-
peared, extending in a narrow strip through five States into Minnesota.

The South has had similar occurrences. The coastal Camden
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County, N. C., outbreak followed a notable mosquito increase when
a gale obstructed the local streams; at Bluefield, Va., an epidemic was
caused by creation of a railroad auxiliary water supply; and another,
in coastal South Carolina, by a large hydroelectric impoundment.

During this period, the principal sources of carriers were the endemic
foci of the South. It is noteworthy that outside of these foci the
carrier was dangerous only where the mosquito density had risen.
This focuses attention sharply on the mosquito and it should be kept
there.

ENDEMIC FOCI

Malaria in the North disappeared because of the short transmission
season, the elimination of anopheline breeding areas through agri-
cultural drainage, and the improving economic status which provided
sturdier and well-screened homes. It has nearly disappeared from
the Pacific slope, partly by the operation of similar factors and partly
through the efficient works of large mosquito-control districts. The
principal endemic area now lies south of Washington and St. Louis
and east of San Antonio. Here, malaria left the large cities, quite
fortuitously, through municipal drainage and pollution. - Purposeful
malaria control, stimulated by the United States Public Health Serv-
ice and directed by State and city health departments, removed it
from the residential suburbs, towns, and larger villages. It was
further pushed back by the thousands of miles of drainage ditches dug
by the relief workers during the depression. Since the start of the
present war our malarious area has been again reduced by the exten-
sive mosquito-control works of the military forces on large, and often
rural, reservations and of Malaria Control in War Areas, in adjacent
areas, and near war indystries. The recent thick-film survey by
Malaria Control in War Areas indicated that the present infection
rate is only a fraction of the nearly 6 percent found 10 years ago,
probably not more than 0.5 percent with highest local. rstes of 10
percent.

Since the cychc rise of 1934 rates have fallen so low that there has
been no measurable peak. This is the strategic time to bring the
disease under complete control.

The residuum of infection is clumped in apparently permanent
foci in certain rural areas of southern valleys, coastal plains, and
piedmont sections. It remains alive in these foci, because of the easy
accessibility of humans, poorly housed, living near extensive breedmg
places of A. quadrimaculatus. 'The foci may be large during' seasons
of great blologlca.l activity, quite shrunken in intervening periods
of seeming quiescence, yet never inactive.

Each focus can be found by locating the most easily- dlscoverable
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infections and- including adjacent areas where history reveals that
malsria transmission octurred within recent years. It is apparent
that reducing the transmissibility of malaria in these permanent foci
would eliminate them as reservoirs of malaria.

MALARIA -CONTROL IN ENDEMIC FOCI

When each endemic focus is defined a complete entomological sur-
vey should be made. Every breeding place should be accurately
located and its relative importance established. All prolific A. quad-
rimaculatus breeding places should be drained if possible. In the rest
of them anopheline production should be controlled by larvicides for
a period long enough to allow all local infections to die out. During
such a program it may be expected that much of the temporary work
will be made permanernt through local expenditures, for that has been
the history of Malaria Control in War Areas where nearly two and a
quarter million dollars per annum have been so contributed and spent.
At the same time, householders must be stimulated to screen and
mosquitoproof their homes, for the eventual rise in mosquito density,
when larviciding ceases, must be balanced by lessened accessibility
of man to the anophelines.

There is another method which should be tried, internal house
spraying with a long-lasting insecticide, DDT. If this method were
practiced in_every home it would result in the death of those mos-
quitoes which had secured a human blood meal and in this way would
prevent the development of the disease in mosquitoes. Experience
has shown that internal house spraying is followed by a relative
freedom from the irritation of most of the household insects. The
human reaction is so favorable that it indicates the possibility that a
large-scale demonstration might cause almost all householders to
adopt the practice as a habit of life. Such a change in the habit of
life in the South, if practiced by all of the poeple who live in unscreened
homes, could of itself effectively control malaria.

I know of no instance, however, where a whole people has deliber-
ately changed a habit of life by individually adopting & new habit for.
the purpose of controlling a disease. Pending the wholesale adoption
of internal house spraying, we cannot abandon proved methods of
malaria control. The primary attack must still be to reduce the
hazard of malaria transmission by reducing the density of the malaria
vector:

MALARIA CONTROL BY MOBILE UNITS

To handle explosive outbreaks Malaria Control in War Areas has
already organized several mobile units which can be dispatched to the
affected areas. The unit comprises an entomologist, or an engineer,
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larviciding crew, and truck. The truck is equipped with larvicides,
insecticides, and apparatus for their distribution. Production of
anophelines will be reduced by larviciding prolific breeding areas.
Adult mosquitoes will be destroyed in their roostmg places by

insecticides.
NEW BREEDING PLACES

These activities must be accompanied by a program designed to
prevent the creation of new anopheline breeding places. This can be
doneé only by preventing the accidental creation of breeding areas and
by requiring anopheline control on impoundments, purposefully es-
tablished. Power and flood control impoundments are increasing in
number, and mosquito control is not practiced on all. This danger
can be eliminated only by the passage of regulatory laws, where they
are absent, and by their rigid enforcement everywhere.

Unintentional impoundments will be prevented only through
changing some other of our very bad habits. Uncontrolled deforesta-
‘tion of watersheds and indiscriminate lumbering of swamps, accom-
panied by intensive farming, are followed by a predictable series of
events. Deforestation and intensive farming permit a too rapid run-
off of rain water. The consequent soil erosion and lowering of the
water table causes stream silting and trickling dry-season flow, with
consequent pooling. These unintentional impoundments provide
cxcellent breeding places for the Southeast malaria vector and are
changing harmless brooks, ditches, creeks, and even rivers into dan-
gerous malaria hazards. Swamp. lumbering lets the sunlight onto
acid water, again producing ideal breeding places for our principal
malaria vector. The malaria control program of the future should be
more and more integrated with the conservation, agriculture, and
flood control programs, all designed to raise the ground-water table,
prevent silting, and increase the summer flow in streams.

These measures are directed against our own anophelines. We
must prevent the introduction of new species through expanding air
travel. Planes from foreign countries are being disinsecticized but
this is not always completely successful. Therefore, airports of en-
trance are being placed under entomological sm‘veﬂlance, to prevent
the establishment of breeding areas of new species.

The Public Health Service seeks an appropriation to extend the
activities of Malaria Control in War Areas, to carry out this program.
During the progress of this work in the most malarious areas, the foci
in the next lower zones of infection will be defined and new appropria-
tions will be requested. It is estimated that between 10 and 15
million dollars a year will be needed for from 5 to 7 years to complete
the major operations. Thereafter, a million dollars or less annually
will be sufficient to maintain the inspection and educational activities
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necessary to prevent the creation of new extensive anopheline breeding
areas. With the continued cooperation of State health departments,
this program will be successful.

Nore.—S8ince the presentation of this paper the Congress has appropriated
funds to. carry out this program. These funds became available Jan. 1, 1945,
and the work has already commenced.

USE OF DDT FOR MOSQUITO CONTROL IN THE UNITED
\ STATES

A Joint Statement of Policy by the United States Army and the United States
Public Health Service!

Successful use of the new insecticide DDT to combat insect-borne
disease among our troops overseas has brought sudden renown and
notoriety to .this potent war-developed insect killer. Dramatic re-
ports of its large-scale use to control epidemics, and especially the
spraying of DDT from aircraft, have fired public imagination and
fostered the hasty conclusion that DDT is a complete solution to all
of our insect-borne disease problems. However, it must be remem-
bered that DDT distributed over the countryside not only wipes
out malaria-carrying mogquitoes but alsq may kill other insects,
many of which are beneficial. Much still must be learned about the
effect of DDT on the balance of nature, important to agriculture and
wildlife, before general outdoor application of DDT can be safely
employed in this country. It may be necessary to ignore these con-
siderations in war areas where the health of our fighting men is at
stake, but in the United States such considerations cannot be neg-
lected.

Extensive investigations are now being carried out by authorized
agencies to determine the usefulness and possible hazards in the
large-scale dissemination of DDT. Until more information has been
obtained from such investigations and until it has been evaluated
by all interested parties, plans to employ DDT indiscriminately for
outdoor area control of insect disease vectors in this country are not
to be encouraged.

Since the beginning of mobilization the Army has carried on an
extensive antimosquito campaign inside of military reservations and
the United States Public Health Service has maintained a cooperative
program for the control of malaria in adjacent extramilitary areas.
This joint effort has successfully prevented malaria from becoming
a problem to troops in this country. To meet the hazard of possible
spread of malaria by troops returning from overseas, the Army’s

1 Adopted at a meeting between representatives of these Services held on March 31, 1945.
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program in military areas has been intensified and the program of
the United States Public Health Service has been extended to include
certain additional selected areas in the South where risk of trans-
mission is greatest. Representatives of the Army and the United
States Public Health Service have given full consideration to ways
in which this mosquito control program might be strengthened by
employing DDT. The following joint policy has been agreed upon
pending acquisition of further knowledge concerning the large-scale
outdoor application of DDT:

1. DDT will be used for residual spray applicati&n to houses and other build-
ings for the purpose of killing adult mosquitoes before they have opportunity
to transmit malaria. The long-lasting killing effect of DDT as a residual spray
provides a highly effective means to prevent the spread of the malarial parasite.
This method of use is safe and economical, and, moreover, is welcomed by the
.householder because it provides freedom from insect annoyance.

2. The use of DDT as a mosquito larvicide will be limited to experimental
investigations and to situations where DDT has definite advantage over other
larvicides in saving materials and manpower, and where it presents no hazard
to fish and other wildlife.

3. Distribution of DDT from aircraft for large-scale area control of mosquitoes
in military and adjacent areas in the United States will be limited to projects
conducted with due regard to ‘the possible effects of DDT on beneficial insects
and all forms of plant and animal life and in accordance with safeguards estab-
lished by the Surgeons General of the Army and the United States Public Health
Service.

DEATHS DURING WEEK ENDED MARCH 31, 1945

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

Woek ended | Correspond-
Mar. 31,1945 | 10€ Seeek,

Dat,nr for 83 large cities of the United States:

A atas. m 9,140 9,476
verage X o/ BT
Total deaths, 13 weeks of year. 126,243 132, 285
Deaths under 1 ofage-- 606 617
Avmtors 504 | oo
Deaths under h{euouge, first 13 weeksof year- _.____.....o...__...... 8,368 8,205
Data from industri companies:

Policies in force. 67, 166, 267 66, 384, 840
Number of death claums. - 13,044 13,927
Death clairiis per 1,000 policies in force, annual rate. 10.1 11.0
Death claims per 1,000 policies, first 13 weeks of year, annual rate___..___ 10.9 11.4




PREVALENCE OF DISEASE

No health Wﬂunt, State or local, can effectively prevent or control disease without
knowledge of when, where, and under what condstions cases are occurring

UNITED STATES

REPORTS FROM STATES FOR WEEK ENDED APRIL 7, 1945
. " . Summary

A total of 32 cases of poliomyelitis was reported during the current
week, as compared with 28 for the preceding week. Of the current
total, 7 cases occurred in Alabama and 6 in New York. No other
State reported more than 2 cases. To date this year, 485 cases have
been reported, more than for the corresponding period in any of the
preceding 5 years. Approximately one-fourth of these cases occurred
in New York State, and in a few other States the incidence is higher
than in recent prior years.

For the fourth consecutive week the seasonal decline in the incidence
of meningococcus meningitis continued. A total of 191 cases was
reported, as compared with 216 last week and a 5-year (1940-44)
median of 112. States reporting the largest numbers are New York
(22), Illinois (19), Texas (16), Ohio (13), and Pennsylvania (12).
The average for the corresponding weeks of the past two years was
550 cases, while that of the corresponding weeks of the preceding
5-year period (1938—42) was only 65. The total for the year to date is
3,423, as compared with 7,659 and 6,432, respectively, for the first
14 weeks of last year and 1943, a 5-year median of 1,064, and an
average of 855 for the corresponding periods of the years 1938 to 1942.

Of 14 cases of smallpox reported during the current week, 4 cases
occurred in Indiana and 2 in Kansas. One case each was reported in
8 other States. -

Urban mortality continues favorable. A total of 9,121 deaths was
reported during the current week in 93 large cities, as compared with
9,140 last week, 9,295 for the corresponding week last year and a
3-year (1942-44) average of 9,257. The cumulative figure for these
cities to date is 135,364, as compared with 141,580 for the same
period last year. .

(471)
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Telegraphic morbidity reports from State health officers for the week ended April 7,
1925, and eompgn'm with corresponding week of 1944 and 5-year median
In these &lﬂ a goro indicates a definite report, while Jeaders imply that, although none was reported,
©cases may (]

Diphtheris Influenza Measles eningit s
Week Week ‘Week Week
Division and State ended— | Me-| ended— Me. | _ended— | Me- | ended— | Me-
apr. | Apr. | o | 2pr.| ape. | 488 (e Tapr, | e (e (2 o
. . . . . pr. . .
P8 || R 18- s || F “
1945 | 1944 1045 | 1944 1045 | 1944 1945 | 1944
NEW ENGLAND
0 4 315 208 1 1 1
0 1B 2| ‘2z o 2 o
0 1 212 57 0 1 0
6 15¢) 643 759 4| 25 5
0 5| 258 208 2 1] 1
1 47| 400 341 2 9 &
n| 18 11 15l 11| 182,784 2,756 22 5| 15
s} 4 2 6f 11| 881411 14m| 9| 2 8
12 3 3. 263 's60| 1,068] 12| 38 15
o 7| 4 nu| 13 sereu| 925 13| 2 1
71 e 4 12| 16| 24| "6 228| 4| 7| 5
1 19| 1| 18| 16 147| 93] a2l 19| 30 6
3 3 1 3 73| 48] s8] 6| 2 3
3 3 6 49 40 42|25a1,627] 5 7 1
3 17| 94| 160 . 3 0
2 3| ;5 221 3 0
3 16| 314 200 3 1
0 3| 7| ‘s 0 1
0 2 19 16 1 0
3 © 26 146 148 2 0
3 2| 566 882 5 1
1 7 3 8 1 0
6 35| 982 34| 4 9
0 71 156 134 2 0
9 71| 1,23 5% 2 5
2 63| 556 184 4 1
5 39| 2,315 2 2
2 34| 500l 207 5 1
0 3| 1| 17| 2 1
3 38| 196] 196 1 1
3 12| 12| 16 1 3
5 17] 5 2
6 12 a3 7 3
2 2 6
4 109 2 3
H 17| 2 1
8 66 2 2
17]. 1,15( 16 7
0 76| 1 0
0 3 0 0
0 72 0 1
7 208 0 1
0 50 0 0
0 104 © 0
0 20 0 0
0 1 o 0
3 354 5 8
2 123 1 2
33 \ R 1,057 2,020 1,032) 8 5
24| 184 225/ 1,006 2148 3,304 3,079(30.462025,377] 191] 4909| 112
lweeks ... 4.244] 3,39] 4, 127]53, m]mmlm,m m,m|m[m7és 3,423 7,450[ 1,064
1 New York City only. ’
2 Period ended earlier

than Saturday. ’
Correction: Weekendedehk{Mmehmtﬁ.mmksl%.
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phic morbidily ropom Jrom State health officers for the week ended April 7,

, and comparison with corresponding week of 1944 and 5-year median—Con.
. Poliomyelitis Scarlet fever Smallpox yphold w i
ended— ended il ehded—
Division and State Me- Me- |_°0 Me- Me-
Apr. | A ?o'::- A Apr. | 1040- | Apr. | Apr. |1940- | Apr.| Apr. | 1940-
3 . . . X 3 pr. r.
Jr | Age. 18| Ape. | gr |15 o Al g ap. i
1045 | 1944 1945 | 1044 1045 | 1044 1045
o0 o = 0 o o o
1 0 8 0 o o
o o 0 o o o
o 0 0 1 o 1
o o 0 of o o
o o 0 i o 2
1 1| - 0 7
of o 0 of 4 2
1 1 0 2
0 1 0 3 3
1 4 1 ] 1
1 0 1 2 1
0 0 0 ] 2
1 0 1 o o
1 0 0 of o
0 0 2 of 1
0 1 1 1 1
0 1 0 o o
0 0 0 of o
0 0 0 o o
0 2 0 of o
0 o o o of o
0 of o o o 1
0 o o o o o
0 o o o 3 2
0 o 1| o 3 1
0 o o o | 1
1 o o o o o
0 1 o o 3 3
-0 o a o 1 3
0 o o o 4 4
0 o 1 1 3 2
0 o o o o o0
1 1 1 o 1 1
0 o o 1 0
1 o o o 2
0 o o o 1
3 of o 3 5
0 2 o o o 1
0 38 ] o o 0
0 15 1 o o 0
0 9 o 1 0 3
0 19 o o o 1
0 25 o o o 0
0 35 o o o 0
0 1 o o o 0
0 128 1 o o 1
1 .3 o o o 0
2 325 o o 0 3
16| 19| 5180 7,208 4,468 14| 12| 21| 62 58
311l 353 79.171] 84,112 56.803] 150! 174l 371] 781] 1,011 1,043

2 Period ended earlier than Saturds,
4 Including paratyphoid fever reponed separately, as follows: New York 1, Illinois 1, South Carolina 1,

Georgia 7, Florida 4, Texas 1, Oregon 3.
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cers for the week ended Apr. 7,

and comparison with corresponding week of 1944 and 5-year median—Con.

aphic morbidii s from State health o
Iﬂngr’ P dity report

‘Whooping cough

Week ended Apr. 7, 1945

Division and State

'Week ended— Dysentery
M

Rocky|

L&

Mt.

B =

49 0| 13 0
0 5 5| .0
19 31 1
50 149 1
3 26 0
29| 47| 0
137, 373 3
47] 116 2
92 270 2
46 155) []
10} 0
31 139 5
69 1 6
38 4
9 45 4
4 11 0
18} 33 0
9| 13| 0
5| 5) 1
- 7 7 0
36 36 )
0

0

0

2

1

0

]

7

1

0

-0

[1]

..................... 1
9 1

5 3

10| 0

284 6

11 1

0 1

2 0

19| 1

26 0

35 0

46 ~8

0 0

2

16

4

86

40

0

........ 184
572

456

turday.

—:Periode‘l‘:’g’ed‘eva::lkutmsﬁnm . g Syenr median, 104044,
Corvstions: Week endsd Mar. 10, Ilinols, amebie dysentaey, 4; busilary dysen

March 24, Arkansas, unspecified dysentery, 0, hal
amebic %mm. 10, Idaho, 'hgop!u eouaﬁ.a:ep

tery, 0; week ended
March 81, Louisians,
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WEEKLY BEPORTS FROM CITIES

City reports for week ended March 31, 1945
This table lists the réports from 89 cities of more than l@mwbtbn distributed thmg:houttho United

in the table.
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City reports for week ended March 81, 1946—Continued

April 27, 1848
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Mobile. .............
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City reports for week ended March 31, 1945—Continued

é Influenza é ﬁ§ -

£ £.| 2 g § g8 |zt

§ jg §§ L] ] 5 1

s |85 B laslz|2|¢ 2| vl

- = © -

EIZEl || 2 |BE|E|E|: |k (585

= | g S ® |2 32 2 2 = |4 °

2 |2 g S |8 e |3 H g E.'g a

8 |e o = = AR le |2 [&°|B

PACIPIC

2| of..... ol 3| of 4 of aal of o "
3] o 2| 1 1| ol 1] o] 1| of o 0
o 0. of 16| o o of - 12| of o 0
3] ol 2| 1| 72| e| 4 of 42| o of 18
o] 0f.... 0 3| 1| o of 10| of o 1
2| oflllll ol ns| 3| w| o] 4| of o 5
Total._.ooooomeee. 77| 4| 34| 24|1,014| 83| 37| 5[] o 3| &35
Corresponding week,1944_| 60 |._.... 100 33 (8,554 | ... 480 | ... 2, 781 0 10 314
Average, 194044___._____ 66 |- 194 | 141 (27,050 1490 | 12200 1,830 1| 15] 27

13-year average, 1942-44,
3 5-year median, 1940-44.
Dysentery, amebic.—Cases: New York, 2; Chicago, 2; Charleston, 8. C., 1; Los Angeles, 2.
.—Cases: Providence, 1; New York, 5; Detroit, 1; Charleston, S. C., 6; Los Angeles,1.
Dys: y ified.—Cases: ti, 1; Baltimore, 1; San Antonio, 9.
Tularemia.—Cases: Baltimore, 1; Birmingham, 1.
. Typhus fever, endemic.—Cases: Philadelp! 1; Winston-Salem, 1; Atlanta, 1; Savannah, 1; Tampa, 1;
San Antonio, 1; Spokane, 1 (Army hospital); Los Angeles, 1.

Rates (annual basis) per 100,000 population, by yeographi‘c groups, for the 89 cities
tn the preceding table (estimated population, 1943, 34,366,400)

o Influenza g

ERE AR IR EINEL

£8 8

£ §§ 3|88 28 |35|38 LHIFS

§ k| g |H H] % @ vg g

[ § < | - ° g g | 8

2 |4 ] 3 § a. 8 = ] a8 &

B AR AR RE IR AR A AR R L

2 a = o 4 =8 g g ° a 3T | B

B8 (8|35 |2 (5% 5| |%5|%|83(|2

P S

Al |[d|Aa|2|s |&|&|&| & |&%|E
New England___.._.._.... 7.8 00| 0.0 26| 439|157 |041| 26| 468| 0.0 0.0 204
Middle Atlantic_- 88| 05 23| 0.9 78]|11.1(532]| 0.9| 268( 0.0| 1.4| 69
FEast North Central . 67| 18] 43] 61| 77|122|55| 00| 202| 00| 00| 73
West North Central - 14.1| 00| 20101 60[141]583]| 0.0 276| 0.0 00| 46
South Atlantic. .. 29| 00]16.3| 33| 167| 82(60.5| 1.6 386 | 0.0 0.0| 154
East South Central__ 0.0| 00/23.6|11.8] 366)23.6(826| 59| 124| 0.0 0.0 59
West South Central_ 34.4) 00] 57| 00| 155|143|83.2| 0.0] 77| 00| 0.0 20
79| 00| 79| 0.0 453|159 1589 0.0 278( 0.0| 0.0 19
158) 00| 63| 3.2 389|158)30.0( 0.0 240| 00) 0.0 44
Total ... 1.7] 0.6] 521 3.7 154126589 0.8 281 0.0 0.5| 81




April 27, 1045 - 478

TERRITORIES AND POSSESSIONS
Puerto Rico

Notifiable diseases—/} weeks ended March 24, 1946.—During the
4 weeks ended March 24, 1945, cases of certain notifiable diseases were
reported in Puerto Rico as follows:

Disease Cases Disease Cases
gnlnuhih.. ‘g Measles. @ 34;
hickenpox. ver.
D i g | =
................. us. :

4 || Trachoma. - 2
Gonorrhea___.___ . . ... 568 H Tuberculosis (all forms)................. 643
Influensa. 8: Typggd “tovet( 5 7g
P} 2 T;s ver (murine). ...
Lym; uloma inguinale_...____..._. 1{| O 13 (. SO
B phogran inguinale - e m




FOREIGN REPORTS

CANADA

Provinces—Communicable diseases—Week ended March 17, 1946.—
During the week ended March 17, 1945, cases of certain communicable
diseases were reported by the Dominion Bureau of Statistics of
Canada as follows:

Prince New ) ‘Bas- British
Nova Que-| On- |Mani- Al-
Disease Edward Bruns- katch- Colum-| Total
. Island | SC0tis | “wicy | bec | tario | toba | ‘G | berta | ™pu0
362 763
2 72
14
2
2
16 69
88 254
79 574
1 8
181 816
105 311
59 319
5 n
3 1 6
.................. 29 11| 130 186 41 16 14 85 512
17 4| 140 106 12 5 11 36 334
........ 213 50 7 6 30 29 343
SWEDEN

Notifiable diseases—January 1946.—For the month of January 1945,
cases of certain notifiable diseases were reported in Sweden as follows:

Disease Cases Disease Cases
(‘ave meningitis 7 85
m 336 2,193
122: 141
1,423 3
773 5

-~ (479)
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS
FEVER, AND YELLOW FEVER

m medical officers of the Public Health Service, American International Omeooll’ubue
Hedth, Pmmsuw ureau, health section of the League of Nations, and other sources. The
mnaoontdnodinthelo ubhsmunnotbewndduoduwm%uorﬂnﬂasmudadthuthe
of countries included or the figures for the particular countries for which reports are given.
CHOLERA
[C indicates cases]
Norz.—Since many of the figures in the following tables are from weekly reports, the accumulated totals
are for approximate d{m
Jan -| January- March 1945—week ended—
Place De:rm’ l"ebrwy
ber 1944 1945 3 10 17 24 31

AFRICA

SOUTH AMERICA

Chuqukaes Department . .
Santa Cruz Department
'li‘larlja Department._____

cuador: .
Chimborazo Province_..__._.___. C 4 b2 PN R IO A MU
Loja Provinee__________.__._____. (o] 12 ... S RS IR IS HEN R,

Aneash Department._______.______
Lambayeque Department.
ibertad

OCEANIA

Hawaii Territory
Hamsakua Distriet._______..______ D 55 RSN N (RN SN B
Plague-infected ratsé________________. 759 3 ) I N DN DU Mo,

1 Includes 1 case of pneumonic plague. 2 For the period Mar. 1-20, 1945.

2 From the beginning o theoutbmkmombalm 4 For the period Jan. 1 to Aug. 31, 194.

§ Includes 1 death from

¢ Plague infection was vod in a8 {aool of 53 fleas on Mar. 7, 1844, in another pool of 75 fleas on Dec. 7,
1944, inapoolofnuonDee 17, 1944, in iasuefromapoolotSmleeonAug. 20, 1944, in a pool of 8§ mice on
Jan. 4, 1945, and in a pool of fleas on Feb. 14, 1945.

7 Includes 12 plague-infected_mice.
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SMALLPOX
{C indicates cases]
March 1945—week ended—
Jan -| Jan -
Place Deoéml;{ Feb::ry? .
ber 1044 | 1945 3 0 | 17 | u | &

-

coaa
-

B BEsNEREREEREY BYSE

- Kl
“EBESE

[elelelelolelelolololololololololololololololo o To oo

Qoaa

Canada__ ... ___________ (o]
Dominican Republic. ...__.___________ 8
Hondurss. ... ... .. ¢C
............................... 8
Panama (Republic)___________.20 C
SOUTH AMERICA :
C 1,159
(o] 8,085
C - 30
[o] 1,531
[o] 29
(o]
C 541 || - -
(o] 3 I I _|-
[o] 584 153 71 33 -1 P .
1 Includes imported cases.
1 Includes some cases of chick

3 Includes 1 case imported n'om t.he Middle East.
4Venesuela reports smallpox as alastrim.
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3

[ele]elololelolololololololo]0]

[olo]elelv]

Union of South Africa.
ASIA )
Arabia: Western Aden Protectorate. .

“!:“:"xmmg ‘ """" a7

Qa

Qaaaaaaa

"See footnotes at end of table.

[olelelolololololololololololo}

- - - - ) N U S
D PSRN SN M NSO IR I
2 P D M O O I
113 P I AN MR MR S
2,144 187|000
60 i :
1,961 30
187 5 5 2
2 22200000 I
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TYPHUS FEVER*—Oontinued
[Q indieates cases; P, present]
March 19045—week ended—
January-| January-|
Place Decem- | February,
ber 1944 | 1945 3 1o | 17| | &
SOUTH AMERICA
Chile. C
Columbia $ C
Curacao (o]
Ecusador..... [o}
Peru.... [o}
Venezuela. C
. OCEAMIA
Australia 3 C - 189 33 L' I PO SRRSO EUIN
Hawaii Territory 3. .. ... _........ (] 163 | ) T (R 3 3
m:trom some areas are probably murine type, while others probably include both murine and
ypes.

1 as tl& bably boutonneuse fever.

! g.:portod typhus, probably

’ ror the penod Mar. 1-

hw w’iﬁgmmtmmmmmodeﬂhskomtyphuslevuhnvobeonreported
lethepubdhn.ltoMny‘l,M

YELLOW FEVER

[C indicates ecases; D, deaths] _
March 1945—week ended—
January-| January-)
4 Place Decem- Fobruar
ber 1944 3 10 17 o 31
2
113
) N U, PP ARSI NN
p IR PRI (REUUIIN RN NOIIIN RIS NN
IR EU, L 3 N I,
LD U PRI I AU BRI EUIIN S,
11 PN RSN AU S NI S,
1. N USSR S U
1 - - -
1
21
21
31
1
niglo C !
Nigezia: Bukuru. ... c 1
Portuguese Guinea: Port Blntam.... (o] 1
EUROPE
Portugal: Lisbon.3
SOUTH AMERICA

See footnotes at end of table,
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YELLOW FEVER—Continued
[O indicates cases; D, deaths)

March 1945—week ended—
January- | January- ’
Place Decem- l‘obnur
ber 1044 3 10 17 u a

: gnemdes 11 cases of suspected yellow fever.
us,
3 Acoordlng to information dated Jan. 21, 1944. it is reported that a vescel which called at the islands of
Sao Tome and Cape Verde arrived at Lisbon, Portugal, with cases of yellow fever on board.
4 Includes 21 cases of suspected yellow fever.

' X



