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Hospital Construction Under the Hill-Burton Program

Knalysis of the Type, Size, and Location of Projects
Being Built with Federal Aid .

By Jorrx W. CronNiN, M. D., Louis S. Reep, Pu. D., and HeLeN HOLLINGSWORTH *

It is now about 3% years since the Hill-Burton Act providing for
Federal aid to the States for the construction of hospitals and related
facilities became law. An impressive volume of construction for
hospital and health center projects has been approved and is under
way. It is timely, therefore, to take stock of the program. What
kinds of projects have been approved? What types of facilities are
being built? What is the size of hospitals being constructed? Where
are the facilities located? What is the distribution of projects be-
tween urban and rural communities, high and low income areas,
public and nonprofit hospitals?

After the law was enacted it took the States a year or two to com-
plete their State-wide surveys and to develop their plans for hospital
and health center construction. The first State plan (Mississippi)
was approved in July 1947 and the last (Nevada) in May 1949; it
was not until after the State plan had been approved that the State
agency could submit construction projects for approval.

There are four stages in the approval of the projects. The first
stage—initial approval—involves approval of the project as consistent
with the State plan and indicates that certain necessary assurances
have been given. The second and third stages include assurance of
the availability of the non-Federal portion of the funds, and site and
soil investigation. The fourth and final stage involves final approval
of the blueprints and specifications and of an acceptable bid for con-
struction. After final Federal approval the construction contract can
be let, and actual construction can begin. It takes 10 or 11 months,
on the average, for the project to advance from the initial stage to

final approval.

*Chief, Division of Hospital Facilities; Chief, Medical Economics Branch, Division of Medical and
Hospital Resources; and Health Economist, Division of Medical and Hospital Resources.
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The first project received initial approval in September 1947.
By the end of 1948, 643 projects with a total estimated construction
cost of $366,229,069 had received either initial or final approval.
By the end of 1949, 1,019 projects with a total estimated construction
cost of $668,0681,949 had been initially or finally approved. On
February 28, 1950, 1,145 projects—calling for a total cost of
$771,086,906—had been initially or finally approved. The first
project received final approval in November 1947. A total of 732
projects with construction costs amounting to $468,949,617 had
received final approval by February 28, 1950, and are now completed
or under construction. The Federal share of these finally approved
projects is $153,291,952, slightly less than one-third because on some
projects the Federal Government participates in only a part of the
project. By February 28, 1950, a total of 158 projects had been
completed and are now in operation.

The following analysis of approved projects is based on data for
projects approved through December 31, 1949. A project may
involve the construction of an entire new hospital or an addition to
or remodeling of an existing hospital. Of the 1,019 projects initially
or finally approved, by that date, 797, or 78.2 percent, are for the
construction of general hospitals; 13.8 percent for health centers; 4.6
percent for mental hospitals; 2.6 percent for tuberculosis hospitals;
and a little less than 1 percent for chronic disease hospitals. In
terms of total construction costs, the distribution is somewhat differ-
ent, owing largely to the fact that health centers involve relatively
low expenditures per project. Of the total construction costs of all
projects, the largest share, 85 percent, is for general hospitals; 6 per-
cent is for construction of mental hospitals, 4 percent for tuberculosis
hospitals, 3 percent for chronic disease hospitals, and 2 percent for
health centers. The distribution of the Federal share of the cost of
these projects is roughly the same (table 1).

This pattern—with major part of the money going into general

Table 1. Dzstnbutwn of projects, beds added, total construction cost and Federal share by
type of facility

[As of Dec. 31, 1949]

Construction costs
Projects Beds added
Type Total Federal share

Num- | Per- | Num- | Per- Per- Per-

ber | cent | ber | cent Amount cent Amount cent
Total oo 1,019 | 100.0 | 49,645 | 100.0 | $668, 681,949 | 100.0 | $210, 339,128 100.0
General. . .o _oo__.___ 797 78.2 | 40,312 | 81.2| 569,689,714 85.2 | 180,084,748 85.6
Mental..._._. 47 4.6 5393 10.9 37, 758 727 5.6 13,392, 713 6.4
Tuberculosis. . . - 26 261 2797 5.6 29 206 646 4.4 8, 657, 278 4.1
Chronic. .- __._____ 8 .8] 1,143 2.3 17 580 575 2.6 3,315,442 1.6
Public health centers. .. 141 13.8 |- ommemeee 14 446 287 2.2 4, 888, 947 2.3
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hospitals and only small fractions into the other types of facilities—
has held quite constant since the beginning of the program, and thus
far shows no sign of change. Among the States, however, wide varia-
tions appear in the emphasis given to the different types of facilities.

797 GENERAL

Figure 1. Approved hospital construction project applications, by type of facility, as
of December 31, 1949.

Thus far, 19 States have approved only general hospital projects. On
the other hand, Puerto Rico has used 43.8 percent of its Federal hospi-
tal construction funds to build a tuberculosis hospital, and Louisiana
has used 29 percent of its Federal money under the Hill-Burton Act
for mental hospitals. South Carolina leads the other States in con-
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Figure 2. Estimated construction cost of approved projects, by type of facility, as of
December 31, 1949.
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struction of health centers; thus far, it has used 8.7 percent of its
Federal funds for these facilities.

What is the size of general hospitals being constructed under
the program, and in what types of communities are they located? Of
the 797 general hospital projects thus far approved for construction,
405, or 50.8 percent, are for completely new hospitals; the remaining
projects are for replacement of a hospital building or for additions
or alterations to existing hospitals (table 2). Most of the new
hospitals being built are small—68 percent of them will have less than
50 beds, and 89 percent will have less than 100 beds. Contrariwise,
most of the hospitals-to which additions or alterations are being made
are medium-sized or large hospitals; only 45 percent of these hospitals
will have less than 100 beds after the project is completed, and 13
percent of the hospitals will have more than 300 beds when completed.

Table 2. Distribution of new hospital projects, of projects involving additions or altera-
aooon!;

tions to existing hospitals, and of all projects ng to size of hospital after completion
of the project
[As of Dec. 31, 1949}
Projects ¢ nstru Plg]ectsr Iggdlggnstrue-
T0; or co c- on o ons or
tion of new hospitals alterations to existing All projects
Size of hospitals hospitals*®
Number Percent Number Percent | Number Percent
Total oo 405 100.0 392 100.0 797 100.0
Under 25 oo eeeeee 111 27.4 14 3.6 125 15.7
9 166 41.0 48 12.2 214 26.9
50-74. 68 16.8 73 18.6 141 17.7
75-99 17 4.2 40 10.2 57 7.1
100-299. 40 9.9 165 421 205 25.7
300 and OVer. .- cmeeemeee 3 .7 51 13.0 54 6.8
Unknown 1 .3 1 .1

*Includes projects for the replacement of an existing hospital.

For the two types of projects combined, 43 percent of all general
hospital projects involve hospitals which when completed will have
less than 50 beds; 25 percent of the projects involve hospitals of 50
to 100 beds; and 32 percent involve hospitals of over 100 beds.

In general, the hospitals being built under the program are smaller
than those in the country’s present general hospital plant. Of all
general and special short-term hospitals, 32 percent have less than
50 beds; 26 percent have 50 to 100 beds; and 42 percent have 100
beds or more.!

Although a majority of the hospitals being built under the program
are small, i. e., under 100 beds, the larger share of Federal funds is
being used for the construction of medium or large-sized hospitals
(table 3). This difference is due, of course, to the fact that one
hospital of 100 beds costs more than four times as much as a hospital

1 American Hospital Association: Statistics and Directory S8ection. Hospitals. June 1949, pt. 2, p. 22,
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of 25 beds. In the distribution of Federal funds for the construction
of completely new hospitals, 37 percent is used for hospitals of less
than 50 beds; 29 percent is for hospitals of 50 to 100 beds, and
another 34 percent is for hospitals of more than 100 beds. In projects
involving replacement of, or additions and extensions to existing
hospitals, only 24.4 percent of the Federal funds is for projects which
will have less than 100 beds upon completion and 19.0 percent is
for projects which will have more than 300 beds. For both types of
projects combined, 19.9 percent of the Federal funds is going into
projects—mostly new—which will have less than 50 beds when com-
pleted; 22.5 percent is being used to build hospitals of 50 to 100 beds,
45.5 percent to build hospitals of 100 to 300 beds, and 12.1 percent
to build hospitals of over 300 beds.
Table 3. Distribution of Federal share of projects for construction of new hospitals, of
projects involving additions or alterations to existing hospitals, and of all projects,

according to size of hospital after completion of the project
[As of Dec. 31, 1949]

Projects for construc-

Projects for construc- : e
tion of new hos- mgm‘;'i osﬂc;dgogsﬁ;: All projects
Size of hospitals pitals ing hospitals®
Amount Percent Amount Percent Amount Percent
Total oo $78, 564, 151 100.0 | $101, 520, 597 100.0 | $180, 084, 748 100.0
Under 25. - c o ceemmemeeeeee 7,762,124 9.9 864, 968 .9 8, 627, 092 4.8
2549, 21, 257, 149 27.1 5, 937, 700 5.8 27,194, 849 15.1
50-74 16, 614, 331 21.1 10, 913, 780 10.8 27, 528,111 15.3
75-99 6, 006, 311 7.6 7, 049, 851 6.9 13, 056, 162 7.2
100-299. 24, 487, 361 3.2 | 57,448,977 56.6 | 81,936,338 45.5
300 and OVer. oo 2,436,875 3.1 18, 836, 767 18.5 21, 273, 642 1.8
Unknown**... 468, 554 .5 468, 554 .3

*Includes projects for the replacement of an existing hospital.
**Involves one project for the construction of one of several buildings comprising a medical center; total
number of beds in the entire center is undetermined, pending receipt of projects for the remaining buildings.
It is of interest to compare this pattern with the distribution of the
capital value of the general hospital plant of the country according
to size of hospital. Of the total assets of all general and special
short-term hospitals, 14.6 percent represents the assets of hospitals
with less than 100 beds, 34.6 percent the assets of hospitals with 100
to 259 beds, and 50.8 percent the assets of hospitals with more than
250 beds.? It would appear that the Hill-Burton program is being
used to build or help build predominantly small or medium-sized
hospitals, thus increasing the number and proportion of small hos-
pitals and placing proportionately less emphasis on the construction
of big hospitals.
There are, as may be expected, marked regional differences in the
size and type of general hospital projects being built with Federal aid.
In the New England and Middle Atlantic States, for example, which

3 See footnote 1.
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are already relatively well supplied with hospitals, very few of the
projects are for construction of new hospitals—almost all are for re-
placement of existing buildings or for additions to existing hospitals.
In the South, on the other hand, 71 percent of the projects are for new
hospitals.

Where are projects being built? Of the completely new hospitals
being built under the program, the majority are in small towns and
small cities: 71.3 percent of the projects are in places of less than 5,000
population, and only 12.1 percent are in towns or cities of more than
10,000 population. Of the projects to replace, extend, or alter existing
hospitals, relatively more, as would be expected, are in larger popula-
tion centers. Of these projects, only 26.3 percent are in places of less
than 5,000 population, and 22.7 percent are in cities of more than
50,000 population.

The smaller projects, of course, tend to be in the smaller population
centers. Hence, the distribution of the Federal funds according to
size of community is somewhat different from the distribution of proj-
ects. When figures for new hospitals and for replacement of, or addi-
tions or alterations to existing hospitals are combined, it appears that
27.0 percent of the Federal funds will be used to build or extend hospi-
tals in places of less than 5,000 population—hospitals that will serve
predominantly rural people (table 4). A total of 17.9 percent of the
Federal funds is for projects in localities of 5,000 to 10,000 population,
31.5 percent for projects in localities of 10,000 to 50,000 population,
and 23.6 percent for projects in cities of over 50,000 population. In
other words, almost one-third of the Federal funds is for projects in
small towns serving predominantly rural people; one-fifth of the funds
goes into large cities; while the remainder is for projects in small and
medium-sized cities—projects which will serve both urban and rural
population.

How does the distribution of the hospital projects according to
size of community compare with the present distribution of our

Table 4. Distribution of general hospital projects and of Federal share according to size
of community

[As of Dec. 31, 1949]

Number of projects Federal share
Size of community
Number Percent Amount Percent
Total.....___ 797 100.0 | $180,084, 748 100.0
Under 2,500 .- _______ 234 29. 23, 745,346 13.2
2,500-4,999 e 158 19.8 24, 890, 632 13.8
5,000-9,999____________________ 132 16.6 32,277,215 17.9
10,000-24,999 e eem 124 15.6 41,172, 742 22.9
25,000-49,999. 45 5.6 15, 520, 338 8.6
50,000 and over--__. 104 13.0 42, 478, 575 2.6
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hospital plant? Of our existing general (non-Federal) hospitals, 29.4
percent are in places of less than 5,000 population, 14.5 percent are
in places of 5,000 to 10,000; 19.5 percent are in places of 10,000 to
50,000; and 36.6 percent are in cities of over 50,000.

Compared with our present distribution of hospitals, the program
is tending to place hospitals in the smaller population centers, where
they will serve predominantly rural people. This is precisely the
purpose for which the program is designed, for the law specifies that
the program shall build hospitals where they are most needed, with
special emphasis given to rural places and places of low per capita
income.

The projects for construction of new small hospitals are largely
in small communities. None or almost none of the new small hospitals
of 50 beds or less are being built in large centers. For example, of
new hospitals of less than 50 beds, 63 percent are in communities of
less than 2,500 population and 89 percent are in communities of less
than 5,000. Large cities have little room or need for new small
hospitals.

The State plans divide the State into hospital-service areas of
three types. Base areas are those containing a teaching hospital
or a medical school, or alternatively a city with a population of at
least 100,000; and one or more hospitals, each containing over 200
beds and furnishing internships and residencies in two or more spe-
cialties. Intermediate areas are areas with a population of more than
25,000, containing at least one general hospital of more than 100 beds.
Rural areas are all others. Of the total general hospital projects
approved by December 31, 1949, 55.8 percent are in ‘“rural” areas,
32.8 percent are in ‘“intermediate’’ areas, and 11.4 percent in ‘“base’”
areas. Of the 1,548 rural areas in the country as a whole, 26.1
percent have projects thus far, as compared with 31.4 percent of
the intermediate areas and 44.9 percent of the 107 base areas.
Approved projects will provide 28.5 percent of the additional beds

Table 5. T of general hospital service areas, number and with approved
project app'minm, addmonalp beds needed, and beds to be providgf,:b%zpmwd projects
[As of Dec. 31, 1949]

Areas Beds
With project Included in project
Types of area applications Total addi- applications
n

e | Peset of| W4 | Numper | Zeontot,

Total e 2,327 663 28.5 244, 801 39,321 16.1

Base. -~ 107 48 4.9 88, 527 6,357 7.2
Intermediate.. .. _______ 672 211 31.4 101, 106 17,245 17.1
Rural 1,548 404 26.1 55,168 15,719 28.5
June 9, 1950 749
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needed in rural areas and 17.1 percent and 7.2 percent of the addi-
tional beds needed in intermediate and base areas, respectively
(table 5). In short, in accordance with the intent of the Federal
law, the program has been of considerably more help in meeting the
needs of rural than of urban areas.

48 AREAS - 44.9%

BASE 107 AREAS —LEGEND—
- WITH PROJECT APPLICATIONS
211 AREAS = 31.4%~

2 [I]]]]]Ill] WITHOUT PROJECT APPLICATIONS
INTERMEDIATE I o= anees

404 AREAS -26.1%-

1,548

RURAL "" AREAS

Figure 3. Type of areas and number with general hospital projects, as of December
31, 1949.

The fact that under the program substantial numbers of small
hospitals are being built—even though the proportion of the Federal
funds going into these hospitals is quite small in relation to the total—
deserves consideration in view of the inherent limitations of small
hospitals. Have these hospitals the potentiality of growing into more
effective-sized institutions later? An analysis of the bed needs of the
areas in which these small hospitals are located indicates that, in
general, this is the case. On the average these new hospitals of less
than 50 beds will supply only about half the total number of beds
estimated by the States to be needed in their areas.

What is the economic status of communities receiving Federal funds
for general hospital projects? Are the relatively low or the relatively
high income areas receiving the most benefit from the program? In

Table 6. Index of per capita income of general hospital service areas, number and percent
with project applications, additional ieds rwede£ and beds to be provided by approved

rojects
proy [As of Dec. 31, 1949]
Areas Beds
With project applica- Included in project
Index of per capita income* P tions 1&?5?3:?3' applications
ot b
neede:

Number Pe:rceeg: of | “allareas | Number b§3§°§§§d‘$ﬁ
0] 7: ) S, 2,296 657 28.6 239, 478 38, 752 16.2
141 27 19.1 6, 671 879 13.4
800 217 27.1 39, 952 10,390 26.0
913 276 30.2 70,019 14, 563 20.8
442 137 31.0 122, 936 12,920 10.8

*Index of per capita income means relationship of the per cafita income of area to the State average.
;‘Excil]ggfs Alaska, Hawaii, Puerto Rico, and the Virgin Islands, for which per capita income data are
not available.
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the country as a whole, as shown in the State plans, there are 141
areas in which the per capita income is less than 50 percent of the
per capita income of the State in which these areas are located (table
6). Among these very poor areas, 19.1 percent have thus far sub-
mitted approved projects for general hospitals, and these projects
will provide 13.4 percent of the additional beds estimated to be needed
in these areas. There are 800 areas with a per capita income of
between 50 and 75 percent of the State average; 27.1 percent of these
areas have projects, and these projects will meet 26.0 percent of the
bed deficit of these areas. Of the 913 areas with per capita incomes
of between 75 and 100 percent of the State average, 30.2 percent have
submitted approved projects, and these projects will provide 20.8
percent of the additional beds needed in these areas. There are 442

LEGEND
m"m WITHOUT PROJECT APPLICATIONS

30
i

WITH PROJECT APPLICATIONS

75.0-99.9 100 & OVER

~—INDEX OF PER CAPITA INCOME —

" Relationship of Area Per Capita Income fo that of State.

Figure 4. Areas by index of per capita income* and number with general hospital
projects, as of December 31, 1949.

areas with per capita incomes of over 100 percent of the State per
capita income; in general, these are the large cities of the State.
Among these wealthy areas, 31.0 percent have projects, but these
projects will provide only 10.5 percent of the additional beds needed
in these areas.

In short, the vast majority of the approved projects are in areas
of less than average income; the projects approved thus far will meet
far more of the bed needs in the areas of relatively low than in areas
of relatively high income. The program, however, is not developing
facilities in the very poorest areas—those with per capita incomes of
less than 50 percent of the State average—to as great degree as in
areas which are better off economically but still below the average.
Inquiry reveals that the major reason for this difference is the fact
that these poor areas lack the funds to build or maintain a hospital.
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The recent amendments to the program,® which will permit States to
use Federal funds for a larger share of the costs of hospitals, may help
some of these poorer areas. The major problem, however, probably
is maintenance; until these areas receive aid in maintaining a hospital
or until their residents have some prepayment plan for hospitalization,
it is unlikely that these very poor areas will have a hospital.

Who owns the facilities being built under the program? Are they
mainly public or mainly nonprofit institutions? Virtually all the
mental, tuberculosis, and chronic disease hospital projects, and, of
course, all the health center projects are for publicly owned facilities.
Together, however, these projects, as already noted, account for only
14 percent of the total Federal share of all approved projects. Ap-
proved projects for general hospitals are almost equally divided
between nonprofit and public hospitals. A total of 56.4 percent of the
projects are for public hospitals.* However, the public hospitals being

Table 7. Percent distribution of general hospital projects and of Federal share of con-
struction costs according to nonprofit or public sponsorship

{As of March 1948]

Projects Federal share
Region*
All Nonprofit Public All Nonprofit | Public

Region Il 100.0 96. 8 3.2 100.0 95.0 5.0
Region II___. 100.0 82.8 17.2 100.0 96.0 4.0
Region III__- 100.0 65.0 35.0 100.0 59.6 40. 4
Region IV. 100.0 55.8 4.2 100.0 70.5 29.5
Region V.. 100.0 37.7 62.3 100.0 45. 4 54.6
Region VI 100.0 23.8 76.2 100.0 3L.7 68.3
Region VI 100.0 40.8 59.2 100.0 50.7 49.3
Region VIII. 100.0 29.6 70. 4 100.0 33.5 66.5
Region IX___ 100.0 32.0 68.0 100.0 35.7 64.3
Region X oo 100.0 20.0 80.0 100.0 15.1 84.9

Total e ceeeceeeee 100.0 43.6 . 4 100.0 53.7 46.3

*Region I: Connecticut, Maine, Massachusetts, New Hampshire, Rhode Island, Vermont. Region II:
Delaware, New Jersey, New York, Pennsylvania. Region III: District of Columbia, Maryland, North
Carolina, Virginia, West Virginia. Region IV: Kentucky, Michigan, Ohio. Region V: Illinois, Indiana,
Minnesota, Wisconsin. Region VI: Alabama, Florida, Georgia, Mississbi}pgi, Tennessee, South Carolina,
Puerto Rico, Virgin Islands. Region VII: Iowa, Kansas, Missouri, Nebraska, Nortfl Dakota, South
Dakota. Region VIII: Arkansas, Louisiana, New Mexico, Oklahoma, Texas. Region IX: Colorado,
Elahoz.Montana, Utah, Wyoming. Region X: Alaska, Arizona, California, Nevada, Oregon, Washington,

awali.

constructed under the program—these hospitals will be mainly
owned by county governments—are of smaller size than the nonprofit
projects, so that actually 53.7 percent of the Federal funds is going
into nonprofit hospitals and only 46.3 percent into publicly owned
hospitals. (Incidently the publicly owned hospitals being con-
structed under the program are community hospitals in the same sense
as are the voluntary ones, i. e., they will serve the whole community,
and are not intended merely or mainly for charity patients.)
$ Public Law 380. 81st Cong., 1st sess.

4 Data are for March 1948. Earlier tabulations showed the same distribution between public and pri-
vately owned facilities and indications are that the proportions have not changed.
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Among the regions of the country there is wide variation in type
of ownership of the approved projects. In New England, 96.8
percent of the approved projects are for nonprofit facilities, and in
the Middle Atlantic States (New York, New Jersey, Delaware,
Pennsylvania) 82.8 percent. On the other hand, in the South (region
VI) and the far West (region X) only 23.8 and 20.0 percent, respec-
tively, of the projects are for nonprofit hospitals (table 7).

Summary

Of the projects approved for construction with Federal aid under
the Hill-Burton hospital construction program, 78 percent are for the
construction of general hospitals, 5 percent for mental hospitals, 3
percent for tuberculosis hospitals, less than 1 percent for chronic dis-
ease hospitals, and 14 percent for public health centers. Of the total
construction cost of all projects, 85 percent is for the construction of
general hospitals, 6 percent for mental hospitals, 4 percent for tuber-
culosis hospitals, 3 percent for chronic disease hospitals, and 2 percent
for health centers.

Slightly more than 50 percent of the general hospital projects are
for the construction of completely new hospitals, the remainder being
for the construction of facilities to replace existing buildings or for
additions or alterations to existing hospitals. The vast majority of
the completely new hospitals being built are small—68 percent will
have less than 50 beds. Contrariwise, the majority of hospitals to
which additions or alterations are being made, or which will replace
existing buildings, are medium-sized or large hospitals—100 beds or
over. Almost 50 percent of all the general hospital projects under
the program are being built in communities of less than 5,000 popu-
lation and will serve predominantly rural areas.

Thus far the program is largely meeting its objective of building
hospitals where they are most needed and especially in low income and
rural areas.

The general hospital projects are about evenly divided between
those sponsored by public agencies and those sponsored by nonprofit
groups. The relative proportion of the two types, however, varies
widely from region to region.
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Immunization of European Displaced Persons
By Rarer Grecc, M. D.*

Of the millions of displaced persons left in the care of UNRRA in
Germany, Austria, and Italy following World War II, approximately
205,000 are destined to immigrate to the United States under present
legislation. This number may be increased to between 300,000 and
400,000 by legislation now under consideration. It is, therefore, of
interest from a public health standpoint to learn what attempts have
been made to immunize these displaced persons against epidemic
diseases.

International Refugee Organization

The agency that has assumed primary responsibility for support
and care of the displaced persons in Europe is the International
Refugee Organization. It operates camps in the American Zones of
Austria and Germany. In the British and French Zones national
organizations operate the camps and collaborate with the International
Refugee Organization which not only gives shelter, food, and clothing
but also provides medical care.

By the autumn of 1949 the number of displaced persons in Europe
had declined to about 600,000, about half of whom were living in
camps. The others were living in communities or were employed
on farms; they were the so-called ‘“‘out-of-camp refugees.”

Displaced persons emigrating to the United States are called forward
from camps and from the outside to resettlement centers in Germany,
Austria, and Italy where they remain for a short period. After
receiving their visas from the consular officials at the resettlement
centers, they go to the embarkation center for final check and clear-
ance by the immigration officials before sailing.

IRO Medical Progiam

The Medical Division of the International Refugee Organization
with headquarters at Geneva operates medical facilities in the refugee
camps, the resettlement centers, and the Camp Grohn Embarkation
Center near Bremerhaven. The IRO also operates hospitals outside
the camps for persons requiring prolonged or specialized care.

The IRO medical program provides physical examinations of all

*Senior Surgeon from the Division of Foreign Quarantine, Public Health Service. Based in part on a
report from R. L. Coigny, M. D., Director of Health, International Refugee Organization, Geneva.
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displaced persons including those going through the resettlement
centers previous to emigration to the United States and other countries.
The examination at the resettlement center is thorough. It includes
the services of specialists in tuberculosis, pediatrics, and internal
medicine; routine chest X-rays; laboratory tests; and dental examina-
tion. The laboratory tests include the usual clinical blood examina-
tion, blood serology, and urinalysis. The IRO medical examination
reports are made available to the Public Health Service physicians
at the resettlement centers for use in their visa medical examinations.

Immunization Against Communicable Diseases

The IRO Medical Division recognized from the beginning the
importance of guarding against outbreaks of contagion among persons
living mn erowded camps; hence, preventive health work has been an
important part of the medical program. In accordance with accepted
public health standards, it has been the policy to immunize the dis-
placed persons against smallpox, typhoid and paratyphoid fevers,
diphtheria, and whooping cough. In some areas, typhus immuniza-
tion is still practiced although this is not general throughout IRO.
In all areas, however, DDT dvusting is carried out at intervals and
always prior to the movement of the displaced persons to a new
location.

The greatest difficulty in the immunization work has been with
the out-of-camp people. Many of them do not live near a camp and
are unable to go to one for inoculation. The first opportunity to
immunize many persons in this group occurs when they present
themselves to the resettlement centers in preparation for entry into
the United States and other countries such as Canada, Brazil, and
Australia. Every effort is made to immunize the out-of-camp refu-
gees as they pass through the resettlement centers and the embarkation
center. However, their stay at either center is usually too brief to
complete any course of immunization. A high percentage of the in-
camp people, on the other hand, are completely immunized while in
the local camps.

The TRO attempts to meet the quarantine requirements of the
countries which the displaced persons will enter. The International
Certificate of Vaccination is completed for smallpox vaccination,
including a record of the result. Some persons, however, are not
vaccinated, or the recording is incomplete, owing to circumstances
at the time of the medical examination at the resettlement center.
Other immunizations are not always recorded on the International
Certificate, and a complete record for the emigrant may, therefore,
not be available when he arrives at the resettlement center and the
embarkation center. The displaced persons come to the United States
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on military transports now operated by the U. S. Navy. Transpor-
tation is provided by the IRO by contract with the United States,
Before embarkation all persons are required to present valid certifi-
cates of smallpox vaccination to comply with quarantine regulations
of the United States. During the voyage the ship’s medical officers
attempt to complete diphtheria immunizations of all children.
Also, because of the frequent occurrence of measles during the voyage,
immune gamma globulin is provided for nonimmune children under
6 years of age.

A table shows the percentages of displaced persons immunized in
the main IRO areas. As up-to-date figures are not available, the
population used as a basis for the percentages is the approximately
600,000 displaced persons who were in Europe last autumn. Those
persons not yet immunized for smallpox at the time of embarkation
are then vaccinated to comply with quarantine requirements so that
practically 100 percent are finally vaccinated.

Percentages of population immunized in the main IRO areas

. Typhoid .
Diph- Small- Whooping
Area theria ! pox aglphP:irg- Typhus | “oongh :

Austria. - 85.4 92.7 97.2 39.8 51.3
Germany:

British Zone. 65.6 72.8 82.2 (CX: T O —

French Zone 47.2 74.76 97. 63 2.69 |oeeeee_

United States Zone. 77.6 9.7 93.0 92.8 19.7
Italy.. 39.0 82.0 72.0 53.0 15.0

1 For age group 1-16.
1 For age group 1-8.

All age groups received smallpox, typhoid and paratyphoid, and
typhus vaccines. Diphtheria toxoid was given to children from 1 to
16 years of age, and whooping cough vaccine to children from 1 to 8
years. . The latter was not administered in the British or French
Zones of Germany and was used to a very limited extent in the United
States Zone and Italy. In Austria 51.3 percent were immunized.

Conclusion

Since the end of World War II, aid has been extended to millions
of displaced persons in Europe by the International Refugee Organi-
zation. Refugee camps are operated in Germany, Austria, and Italy.
In addition to caring for the displaced persons, the IRO has assisted
in their resettlement either through repatriation or emigration to
other countries. An essential part of the assistance program has
been the medical care provided by the Medical Division, which since
the beginning of its activities has promoted immunizations against
epidemic diseases. * Within the limitations of the existing conditions,
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immunizations have been provided to displaced persons both in the
camps and out of the camps. For persons emigrating to the United
States and to other countries, efforts to complete the immunizations
have extended through the various steps of the procedures up to the
time of embarkation. Diphtheria and measles immunizations have
also been given on board ship.

Although figures are not available for the numbers of immuniza-
tions given, estimates by the Medical Division of IRO indicate that,
except for whooping cough, very high percentages have been achieved
in all IRO areas. It appears that practically 100 percent of the dis-
placed persons are vaccinated against smallpox and somewhat lower
percentages against typhoid fever, typhus, and diphtheria. Probably
no other civilian population group in the world has been so com-
pletely immunized against these diseases.

Reported Incidence of Communicable Diseases in the
United States, First Quarter, 1950

This summary gives provisional figures on cases of communicable
diseases reported by the health departments of each State, Alaska,
Hawaii, Panama Canal Zone, Puerto Rico, and the Virgin Islands
for the first 3 months of 1950. The figures are subject to change when
final annual figures are released by each State, but in most instances
the changes will be small.

Usefulness of these data is limited greatly by wide variations in
completeness and accuracy of reporting within and between States
and for different diseases. Unconfirmed diagnoses, differing defini-
tions of diseases for reporting purposes, and varying methods of tab-
ulation also contribute to the difficulties of interpretation.

The table gives the numbers of reported cases of selected com-
municable diseases for each division and State in January, February,
and March 1950. Data for diseases reported with low frequencies
or by only a few States are given after the table.

Influenza and pneumonia

Reported cases of influenza for the quarter totaled 98,127 as com-
pared with 27,169 cases reported for the corresponding period in 1949.
The 5-year (1945—49) median was 128,825. Although this increase
over the first quarter for 1949 is substantial, during the 10-year
period, 194049, 6 of the 10 first quarter periods were higher than the
same period in 1950. The highest corresponding number of cases
reported was 402,574 in the first quarter of 1944.
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Reported cases of pneumonia increased slightly, from 33,118 for
the first quarter of 1949 to 33,635 for the corresponding period of
1950. The 5-year (1945—49) median was 33,719.

Poliomyelitis

For the quarter, 1,209 cases of acute poliomyelitis were reported
compared with 985 cases for the corresponding period of 1949. The
relatively high incidence for the quarter is related to the very high
incidence of last year and represents the declining phase of that
epidemic. (Cases of acute poliomyelitis reported by month for the
United States were as follows: January, 469; February, 391; and
March, 349.)

Comparison of the reported cases of acute poliomyelitis by type
for the first quarter of 1950 with the corresponding period of 1949
shows an increase in the number of unspecified type. The type un-
specified increased from 38.7 percent of the total for the first quarter
of 1949 to 53.4 percent for the corresponding period of 1950. The
nonparalytic type increased from 7.0 to 7.2 percent, and the cases
specified as paralytic decreased from 54.3 to 39.4 percent of the total.

Infectious encephalitis

The reported incidence of infectious encephalitis increased consid-
erably over the previous corresponding quarter and was higher than
any quarter in the 10-year period, 1940-49. The number reported
for the first quarter of 1950 was 165 compared with 101 cases for
the previous corresponding period.

Other diseases

The reported cases of diphtheria, malaria, scarlet fever, smallpox,
trachoma, and typhus fever (endemic) for the quarter were not only
lower than the 5-year median but were the lowest recorded for the
10-year period, 1940—49.
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Reported cases of Selected Communicable Diseases in the United States, Fach Division

and State, First Quarter 1950
[Numbers under discases are I | List b 1948 revision]
. Dysentery (045-048)
Bruoel- | Chick- | GOk Diph- oo T
o enpox i eria : acil- nspec-
Area vitis ! Amebic | T ifod
(044) (087) (370) (055) (046) (C45) (047, 048)
New England_.___ ____________ 19 12, 963 62 2 38 |
e. 3 1,205 1
New Hampshire 657 2
Vermont 1,568 ||
Massachusetts_ ... ] 6,558 |ooceoo 52 37
Rhode Island 564 4 1
cticut. 11 2,411 16 3 2
Middle Atlantic 66 29,682 4 164 235
New York.. 42 9, 831 4 82 221
New Jersey. 7 8, 730 16 10
Pennsylvania. 17 11,121 (. 66 4
East North Central____________ 188 28,598 254 236 223
Ohio 9 5, 946 110 7
Indiana 3 987 13 66 3
110 5,486 40 25 138
34 5,726 201 27 74
32 10,453 |- oo 8 1
199 7,711 89 106 9 6 5
58 747 2 26 3 6 1
40 597 5 6
29 993 14 28 1 4
4 310 2 4 b7 PO I
South Dakota.__ 21 260 3 12
Nebraska ... ________ - 6 1,764 7 15 3
Kansas. 41 3,040 56 15
South Atlantic_____________ — 52 6,240 85 439 83 55 961
Delaware. b {1: N (R——— 3 1
Maryland.___________________ 11 1,720 61 3 3 P
District of Columbia. 233 2 2 ) S F———
Virginia 13 1,329 68 2 | 952
West Virginia_ _...___________ 2 913 55 60 3
North Carolina. . — 2 102 54 i I
South Carolina... ——- 2 56 1
Georgia. .o 15 1,086 16 60 7 30 8
Florida. 7 853 14 27 15 10 |ocomee
East South Central . .__________ 37 2,132 19 305 61 18 3
Kentucky........ 4 498 19 63 15 b2 P
Tennessee 8 714 83 19 9 3
Alabama. 12 920 81 7 ®) ®
MissisSippi - coc oo 13 78 20 T |—eae- -
West South Central .. __________ 129 2,802 406 297 3,998 2,946
Arkansas 7 1,021 42 41 ]
Louisiana__.______._________ 6 122 43 75
Oklahoma 26 1,659 46 10 10
Texas 90 2715 171 3,993 2,892
Mountai 28 6,727 86 78 52 206 15
Montana._.________________ — 2 989 9 8
Idaho 4 663 32 14
Wyoming. 197 6 2
Colorado 17 1,330 14 4
New Mexico 1 445 8 12 4 10 3
Arizona, 2 1,384 19 41 191 7
Utab. 2 1,670 6 7 1 4
Nevada 49 31 3 1
Pacific_ 86 15,688 157 11 114 14 41
Washington..____________ — 20 2,085 98 6 9 8 31
Oregon 32 59 16 8 2 10
California__ . ____ _— 34 13, 603 119 97 134 *)
First quarter 1950. — 804 | 112,543 710 1,937 1,076 4,639 3,972
First quarter 1949________ 953 | 193, 168 712 2,191 1,151 4, 351 3,741
Median 194549___________ 1,111 | 138,372 578 3, 855 802 4, 351 2,818
Alaska 280 1
Hawali 1 672 4 2 61 |-
Panama Canal Zone 3 43 5 10 1 |
Puerto Rico3._ 337 72 6
Virgin Islands 16
* Reported not notifiable.
1 For reported cases of *‘Ophthalmia neonatorum®’ see the section following table,
3 Two months only. 3 From weekly reports,
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Reported Cases of Sele:ﬁ Communicable Diseases in the United States, Each Division

State, First Quarter 1950—Continued
[Numbers under di are I ional List bers, 1948 revision]
Enceph- Hook: Menin.
alitis, | German [ %% | Influ- gitis.
Area acute | measles | S1o70 | enza Malaria | Measles | monir.
infectious gococcal
(082) (086) (129) | (480-483) | (110-117) | (085) (057.0)
NewEngland__________________ 7 1,965 2 1,120 1 3,685 45
Maine 1 693 1,074 |______..__ 496 5
New Hampshire. . 275 12 44 1
Vermont. b1 Y I E 158 |ocaee .
Massachusetts.____.__________ 5 571 1. 2400 20
Rhode Island. .. _.______._____ 1 [ P, 10 113 3
C ticut 164 2 24 474 16
Middle Atlanti 38 3, 505 62 393 10 20,769 175
New York.. 26 910 61 1231 7 8,431 75
New Jersey. 12 2,132 | .. 124 2 9, 250 28
Pennsylvania. . 463 1 38 1 3,088 72
East North Central .___________ 37 2,349 3 2,225 3 31,331 240
Ohio 263 90 | . 2,533 76
Indiana. . . 5 154 203 1 1, 10
Illinois.... 10 LY 2 — 320 1 2, 241 70
Michigan__ 22 1,131 3 44 | 20,117 38
Wisconsin 326 1,568 1 4,441 46
West North Central ____________ 12 78 4 2,011 9,819 81
Minnesota. 56 971 27
Towa. 1 9 1 6,108 14
Missouri. 39 251 141 23
North Dakota___.____________ 5 552 132 4
South Dakota______.____.__._ b2 1 297 5
Nebraska.. . 326 |- 1,726 2
Kansas. 4 30 2 826 | 444 6
South Atlantic_____________.___ 12 66 2,499 53,481 40 10, 000 191
Delaware. .. ) U . 409 5
Maryland.___________________ 1 34 354 | . 458 18
District of Columbia 54 | 984
Virginia. 35,435 3 513 47
West Virginia..______________ 2 b1 I 11,060 |_________. 2,523 30
North Carolina._. . 5 2, 645 32
South Carolina__.__.__._____ 3 1,572 17 1,115 17
Georgia_________ - 3 11 850 19
Florida..._______ - 3 5 2,499 107 4 503 18
East South Central. - 10 67 1,236 10, 023 22 4,425 152
Kentueky_ . __________ 1 17 8 21,399 1 1,329 57
6 43 2 3,644 5 1,249 54
Alabama 1 (O I, 4,980 9 571 22
MissisSippi--ccocccmocceaeaa 2 | 1,226 | ... 7 1,276 19
West South Central 11 45 555 16, 967 313 3,449 156
Arkansas. 12 1 , 620 12 336 20
Louisiana. | ______ 3 550 56 2 394 20
Oklahoma_______ 3 30 4 7,201 9 105 14
Texas 8 290 2, 614 102
tai 10 531 (. 11,181 5 7,566 29
Montana. 1 , 920
Idaho. . 1
Wyoming. ...
Colorado 4
New Mexico.
Arizona 3
Utah
Nevada 1
Pacific_ 28
Washington._.________________ 3
Oregon
California._ ... 25
First quarter 1950 . .._.__ 165
First quarter 1949._ 101
Median 1945-49. 106
Alaska - 21 |- 238 2% |oe e
Hawaii 1 - 2 ——— 1,999 | ______ 8 3
Panama Canal Zone3__________ 1 1 67 L T ——
Puerto Rico 4. .. 204 24 52 |occmeeee
Virgin Islands. - - - 1

1 New York City only. 3 Two months only. ¢ From weekly reports.
2 Excludes 40,200 cases estimated by county health officers.
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Reported Cases of Selwted Communicable Diseases in the United States, Each Division
nd State, First Quarter 1950—Continued

[Numbcu under diseases are International List numbers, 1948 revision]

Poliomyelitis Rbe
u-
Area Mum l?lgg'i: matic
¢ (089, (490-493) Total | Paralytici Non- | Unspeci-| fever
(080.0- | (080.0- | paralytic fied (4C0-402)
080.3) 080.1) (080.2) (080.3)

New England__________________ 9,571 967 20 v 2 4 25
Maine. 1, 954 202 3 2 (RO I—— 1
New Hampshire......__.__..__ 420
Vermont. 2,392 -

Massachusetts_.._____________ 3,438 (@) 3 ®*
Rhode Island..._____._____.__ 160 72 3 24
ticut. 1,207 690 11 4 ®
17,285 6,445 107 65 194
4, 529 4, 065 72 30 [60]
303 1,262 13 13 (@]
Pennsylvani 10, 453 1,118 22 2 194

East North Central_.__.._______ 15,659 3,321 137 53 27 57 206
Ohijo. 3,951 968 2 27 24
Indiana. 539 154 17 ) U (RO, 16 3

2, 1,288 33 25 8 59
3. 247 621 55 27 19 9 116
5,514 290 5 5 4

West North Central____________ 8,603 1,54 79 39 3 37 36
Minnesota. 160 14 |- 3 11 28
Iowa. 608 31 30 30
Missouri.. oo oo 580 361 9 9 2
North Dakota.._ 6 576 [ 35 (SOOI F, 4 1
South Dakota.___ 50 8 5 2 [ 7 P——
Nebraska. 593 94 11 [ 70 PR [ 7 P———
Kansas 6, 766 284 6 ) N — 5 5

South Atlantic_________________ 3,193 3,904 118 37 3 78 75
Delaware 17 5 2 1 ) U FR—
Maryland_._._________________ 589 628 10 8 29
District of Columbia__.___.__ 442 242 1 1
Virginia. 639 1,734 10 10
West Virginia__....___________ 608 315 ) ) U R A, 11 19
North Carolina - | PO RS - 1 P
South Carolina. 185 6 6 7
Georgia. 324 634 13 12 ) S P, 20
Florida. 574 161 45 [ Y (O 40 ®

East South Central____.________ 1,147 2,893 65 39 1 25 62
Kentucky oo _____ 246 350 17 13 1 3 8
Ter 442 933 9 fL I (S P 30
Alabama 459 1,048 17 ) I PO R, ®
Mississippi 562 22 22 24

West South Central ___________ 2,173 11,798 330 119 10 201 33
Arkansas. 811 1,010 18 6 6 1
Louisiana. 65 496 31| 21 4| 9
Oklah 1,297 936 20 16 p<]
Texas 9, 356 261 179 [eeeee

tai 3,49 | 1415 109 85 186
Montana. 277 13 5 3 1
Idaho. 184 182 39 39 26
Wyoming. 168 26 7 [ 75 D 1 15
Colorado. 719 517 14 7 4 3 62
New Mexico. 341 224 9 5 4 25
Arizona. 1,060 365 13 13 46
Utah 667 59 13 13 11
Nevada. 33 29 9 9

Pacific. 15,238 1,378 244 13 37 94 290
Washington 1,434 254 15 15 117
Oregon 358 26 10 4 12 47
California. 13, 804 766 203 88 33 82 126

First quarter 1950____...._ 76,318 33,635 1,209 476 87 646 1,107

First quarter 1949__ - 87,102 33,118 985 535 69 381 1,370

Median 1945-49___________ 76, 829 33,719 491 [0} O] (0] 1,243

Alaska 237 12 8

Hawaii 54 5 3 3 4

Panama Canal Zone 2...________ 97 43

Puerto Rico 3 18 | el £ 20 PO

Virgin Islands..___.____________ 2
*Reported not notifiable. * Two months only.

1 Not available. 3 From weekly reports,
June 9, 1950 761



Reported Cases of Selected

i Diseases in the United States, Each Division

Communicable
and State, First Quarter 1950—Continued

[Numbers under diseases are International List numbers, 1948 revision]

Mountain| Searlet | Septic Smallpox| Tetanus |Trach ch-
sore mallpox | Tetanus oma
Area “;g::f;d fever | throat iniasis
(109) (050) (051) (084) (061) (095) (128)
New England. 2,357 185 1 10
Maine. 136 16 4
New Hampshire._. 98
Vermont 64 46
Massachusetts. 1,578 36 2
Rhode Island. 159 6 1
Connecticut. 322 81 4
Middle Atlantic________________ 1 3,971 32 10 41
New York. 11,891 @ 8 (@] 31
New Jersey 1 619 2 2
Pennsylvania. 1,461 8
East North Central ____________ 1 7,935 497 1 7 2 13
hi0 e 1 3, 262 18 2 1 5
Indiana 728 1
INlinois. 922 27 2 ) B I,
Michigan 1,892 285 2 8
Wisconsin 1,131 167 1
West North Central____________ 1 1,508 79 4 2 93 |
Minnesota 345 62
Jowa. 160 1
Missouri 252 9 85
North Dakota 41 2 6
South Dakota 72 2 2 1
Nebraska. . 228 1
Kansas. 1 410 3 1 2 ) O U,
South Atlantic_________________ 5 1,932 912 1 2
Delaware, 69
aryland.. . _.________ 1 379 18 1 1
District of Columbia. 61 1
Virginia. 336 738 2
West Virginia_ ... .. 1 284 82 |ocomeee 1
North Carolina. 529 25
South Carolina_.__________ 1 28 5 1
) ¢-4 L D 2 183 28 4
Florida. 63 b (i N P, 2 ®
East South Central .. ._________ 1 1,153 90 3 21 [ —
Kentucky. 420 43 3 1 [ P
Tennessee. 439 47 5
Alabama. 1 190 (‘; 9 ™
Mississippi 104 (* [ ®
West South Central.___________ 2 801 2,193 2 13 59 1
Arkansa: 1 69 533 4 k.| (—
Louisiana 41 2 L 2 P 1
Oklah 1 192 95 1 18
Texas 499 1,563 1 11
Mountai 3 828 L119 2 1 68 3
Montana 185 55
Idaho 101 257
Wyoming. 35 2
Colorado. 166 46 1 1
New Mexico. 86 ) N — 1 ) U PR
Arizona 201 729 1 67
Utah 52 1
Nevada 3 2 28
Pacific. 2,712 431 1 11 5 5
Washington. 698 47
Oregon 254 129 1 1
California. 1, 760 255 10 5 5
First quarter 1950 .._____ 14 23,197 5,538 13 77 234 75
First quarter 1949_ 22 , 609 6,917 18 74 292 111
Median 1945-49___________ 6 36, 609 4,121 71 74 428 111
Alaska 2 37
Hawaii 6 3 4
Papama Canal Zone?__________| _________ 1
Puecrto Rico 3. . 42
Virgin Islands. 12
*Reported not notifiable.
1 Cases reported as septic sore throat included with scarlet fever.
1 Two months only. 3 From weekly reports,
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ReportalCasesodeeaedCommunwableDzseummthe United States, Each Division
and State, First Quarter 1950—Continued

[Numbers under d are I tional List b 1948 revision)
Tuberculosis
Tuls- | Typhoid | , phoid 'I;g?g,"ls Whooping
Area Al | Respir- remis | fever | “fver: | endemic| ©OUSh
forms atory (059) (040) (056)
(001-019) | (001-008) @ @y

NewEngland__________________ 1,381 1,280 12 19 (oo 4,333
Maine. 102 -7 . I P, 338
New Hampshire, 24 89
Vermont 24 4 351
Mass: tts. 749 F05 |ocemeeeee 4 17 |cmeomeeee 1,790
Rhode Island..._____________ 140 138 1 313
C ticut 342 326 | 4 1o 1,452
Middle Atlantic.________________ 5,250 3,170 1 75 42 2 7,410
New York. . 3,416 3,170 13 23 1 2,722
New Jersey. 733 39 4 2,102
Pennsylvania. 1,101 1 23 15 1 2, 586
E’nst North Central._________ _— 3,915 2,263 43 56 z 9,042
Ohio. 2 20 1 2,524
Indiana 604 568 4 11 2 408
INOIS. oo e oo 1,804 1,697 31 14 1,082
Michigan 1,147 b 6 b2 I—— , 096
Wisconsin 360 1 5 2 1,932
West North Central ._._..______ 1,322 163 32 23 ;7] [—— 1,063
Minnesota 170 2 4 206
Iowa, 134 2 119
Missouri. 695 27 9 286
North Dakota_______________ 61 53 1 1 ) QN —— 23
South Dakota. 83 2 27
Nebraska. 62 76
Kansas. 117 110 4 7 236
South Atlantic_____________ — 4,391 3,738 80 60 39 59 3,275
Delaware____._________________ 75 75 2 74
Maryland 626 613 6 9 5 1 854
District of Columbia. 3 25
irgini 995 978 16 13 7 404
596 592 2 9 1 1 635
937 905 11 - JY P— 1 656
South Carolina_ 5 9 1 1 92
Georgia______________________ 580 575 30 6 11 48 365
Florida. 582 10 6 9 7 80
East South Central_____________ 2,742 1,213 43 71 9 25 1,064
Kentueky.________________ 802 72 5 13 1 328
Tennessce. 940 12 36 [ 3 I—— 483
Alabama, 541 11 10 2 20 223
Mississippi- oo oo 459 441 15 12 5 30
West South Central 2,672 1,460 65 103 4 50 2,863
Arkansas, 419 416 24 20 1 1 490
Louisiana________________ — 602 569 13 45 5 17 53
Oklahoma.._________________ 479 475 19 10 4 1 216
Texas. 1,172 9 28 4 31 2,104
Mountain______________________ 1,857 1,220 18 23 [ P 1,663
Montana. e e 95 87 6 3 2 39
Idaho 65 1 155
Wyoming. 13 13 19
Colorado. 410 5 b2 [R——— 301
New Mexico 296 278 6 4 202
Arizona 790 759 1 10 651
tah 86 83 5 285
Nevada. 102 1
Pacific 2,819 2,181 24 M | 2,865
Washington 521 3 4 528
Oregen 171 150 1 39C
California_ ... _________ 2,127 2,031 21 29 1,947
First quarter 1950..._...__ 26, 349 16, 688 282 47 193 136 33,578
First quarter 1949_ --| 29,423 17,751 360 486 149 179 13, 056
Median 194549___________ 29,423 16, 809 250 466 149 548 897
Alaska, 23
Hawaii 69 1 1 5
Panama Canal Zone ? 4 3 105
Puerto Ricod___________________ 1,264 22 | 5 1,148
Virgin Islands. 10

1 Includes salmonellosis. * Two months only. 3 From weekly reports,
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Additional Diseases

Figures for additional diseases reported by State health depart-
ments in the first quarter of 1950 and not shown in the table are given
below. Also included are diseases reported by territories and posses-
sions. The numbers in parentheses are from the Manual of the
International Statistical Classification of Diseases, Injuries, and
Causes of Death, World Health Organization, 1948.

Actinomycosis (132): Michigan 1.

Anthrax (062): Arkansas 1, Delaware 2, Massachusetts 1, New Hampshire 1,
New York 2.

Botulism (049.1): California 2.

Cancer (140-205): Alabama 1,008, Arkansas 122, Colorado 1,032, Florida 542,
Georgia 73, Idaho 363, Kansas 766, Kentucky 11, Louisiana 677, Nevada 5,
New Mexico 228, North Dakota 121, Pennsylvania 2,008, South Carolina 80,
Tennessee 796, Utah 91, Wyoming 98, Alaska 7, Virgin Islands 3.

Coccidioidomycosis (133): Arizona 45, California 18, Illinois 1, Montana 1,
Oklahoma 1.

Dengue (090): Texas 3.

Diarrhea of newborn (764): California 28, Connecticut 2, Florida 23, Illinois 31,
Indiana 9, Maryland 2, Michigan 14, Minnesota 7, New Mexico 2, New York
3, North Dakota 5, Ohio 14, Pennsylvania 10, Rhode Island 1, Washington 2,
West Virginia 2.

Encephalitis, myelitis, and encephalomyelitis (except acute infectious) (343):
Colorado 2, Maryland 1, Ohio 8, Utah 1, Washington 3.

Erysipelas (052): Arizona 1, Arkansas 1, Colorado 2, Connecticut 5, Florida 5,
Idaho 8, Illinois 55, Indiana 4, Kansas 2, Michigan 21, Minnesota 3, Missouri
4, Montana 2, Nevada 2, North Dakota 5, Ohio 8, Oregon 13, Pennsylvania 11,
South Dakota 1, Tennessee 4, Wisconsin 4, Alaska 1, Hawaii 2.

Favus (131 part): Missouri 1.

Food Poisoning (049): California 753, Colorado 2, Connecticut 11, Florida 6,
Idaho 20, Illinois 42, Indiana 4, Iowa 2, Louisiana 1, Maine 1, Minnesota 7,
Nevada 2, New Mexico 11, New York 161, Ohio 18, Oklahoma 11, Penn-
sylvania 20, Washington 2, Alaska 13, Panama Canal Zone 1.

Glandular fever (infectious mononucleosis) (093): Arizona 8, Connecticut 48,
Idaho 14, Kentucky 9, Maryland 7, Michigan 36, Minnesota 97, Oklahoma 2,
Pennsylvania 8, Tennessee 29, Washington 14.

Hepatitis, infectious (092): California 120, Connecticut 2, Florida 2, Illinois 14,
Indiana 22, Kansas 11, Maine 1, Maryland 1, Michigan 4, Montana 6, Nebraska
1, Nevada 1, New York 106, Oregon 84, Pennsylvania 212, Tennessee 45,
Utah 1, Alaska 1, Hawaii 3, Panama Canal Zone 1.

Impetigo (695, 766): Colorado 30, Idaho 3, Illinois 5, Indiana 5, Kansas 7, Ken-
tucky 19, Maryland 1, Michigan 267, Montana 8, Nevada 28, New York 11,
North Dakota 1, Ohio 84, Rhode Island 1, Washington 248, Alaska 7, Hawaii 16.

Leprosy (060): California 2, New York 6, Hawaii 8.

Meningitis, except meningococcal and tuberculous (340): Colorado 5, Idaho 3,
Illinois 71, Indiana 26, Iowa 6, Kentucky 11, Maryland 10, Massachusetts 47,
Michigan 10, Minnesota 11, Mississippi 28, New Mexico 8, New York 65,
Ohio 32, Rhode Island 8, Utah 4, Vermont 3, Washington 17.
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Ophthalmia neonatorum (033, 765) For reported cases of “Conjunctivitis’” see
table: Arizona 5, Arkansas 1, Florida 5, Georgia 1, Illinois 45, Louisiana 3,
Maryland 2, Massachusetts 62, Michigan 8, Mississippi 12, New Jersey 2,
New York 5, Ohio 130, Pennsylvania 2, South Carolina 1, Tennessee 2, Texas 19,
West Virginia 87, Wisconsin 2.

Pellagra (281): Alabama 4, Arkansas 2, Georgia 14, New Mexico 2, Oklahoma 3,
Tennessee 3, Virginia 1, Virgin Islands 1.

Plague (058): New Mexico 1.

Psittacosis (096.2): New York 1, Ohio 3.

Rabies (094): Tennessee 2.

Relapsing Fever (071): Nevada 1, Texas 6.

Rickettsialpox (108): New York City 34.

Ringworm of the Scalp (131, part): Arkansas 1, Connecticut 14, Florida 2,
Georgia 42, Illinois 669, Indiana 1, Iowa 66, Kansas 6, Kentucky 87, Minne-
sota 2, Missouri 4, Montana 3, Nevada 6, New Mexico 1, Ohio 85, Oklahoma 16,
Oregon 32, Pennsylvania 32, South Carolina 3, Utah 6, Virginia 34, Washington
258, Wyoming 1, Alaska 6.

Scabies (135): Idaho 18, Indiana 1, Kansas 23, Kentucky 75, Michigan 190,
Missouri 2, Montana 2, Nevada 9, North Dakota 8, Ohio 35, Pennsylvania 235,
Wyoming 3, Alaska 6.

Schistosomiasis (123): New York 14.

Vincent’s infection (070): Colorado 27, Florida 17, Georgia 9, Idaho 7, Illinois 24,
Indiana 3, Kansas 10, Kentucky 11, Maryland 6, Montana 2, Nevada 8, New
Hampshire 2, Ohio 5, Oklahoma 29, South Dakota 2, Tennessee 16, Vermont
116, Washington 121.

Weil’s disease (072): California 2, Louisiana 1, Michigan 5, Montana 1, Penn-
sylvania 1.

* * *

Rabies in animals: Alabama 98, Arizona 3, Arkansas 37, California 12, Colorado
87, Florida 19, Georgia 133, Illinois 36, Indiana 114, Iowa 52, Kansas 9, Ken-
tucky 203, Louisiana 19, Michigan 42, Minnesota 1, Mississipi 35, New Jersey 5,
New Mexico 3, New York 179, Ohio 113, Oklahoma 385, Pennsylvania 21,
South Carolina 83, Tennessee 82, Texas 361, Virginia 19, West Virginia 115.
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INCIDENCE OF DISEASE

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

UNITED STATES
REPORTS FROM STATES FOR WEEK ENDED MAY 20, 1950

Influenza

Reported cases of influenza continued to decrease from the preceding
week but remained above the 5-year (1945-49) median. For the
current week, 1,917 cases of influenza were reported, as compared with
2,492 for the previous week and 1,317 for the corresponding week in
1949. The 5-year median was 1,100. The cumulative total for the
first 20 weeks of the year was 238,219, which may be compared with
the corresponding total of 69,850 for the same period last year and
294,233 for 1947, the highest on record for the past 5 years. The cor-
responding 5-year median was 132,320.

Other Reportable Diseases

The incidence of whooping cough continued to increase over the
previous week from 2,867 to 3,018 cases reported for the week. The
total for the corresponding week last year was 1,197 and the 5-year
(1945—49) median was 2,026. The cumulative total for the first 20
weeks of the year was 52,995, which may be compared with the corre-
sponding total of 20,291 for the same period last year and 55,715 for
1947, the highest on record for the past 5 years. The corresponding
5-year median was 42,016.

On a cumulative basis for 20 weeks of this year, reported cases of
meningococcal meningitis numbered 1,850, as compared with 1,668
for the corresponding period in 1949 and 1,760 for the 5-year (1945—49)
median. Also, on a cumulative basis for 20 weeks of this year, re-
ported incidence of tularemia was 403, as compared with the 5-year
median of 361. For the corresponding period of 1949, 478 cases were
reported.

Of the 4 cases of anthrax reported, 3 occurred in Pennsylvania and
1 in Massachusetts. No smallpox was reported in the United States.

Reported cases of poliomyelitis numbered 94 for the current week,
as compared with 102 last week and 101 for the corresponding period
last year. Included in the current week’s total for poliomyelitis,
Texas reported 38 cases; California, 16 cases.
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FOREIGN REPORTS

CANADA

Provinces—Notifiable disecases—Week ended May 6, 1950.—Cases
of certain notifiable diseases were reported by the Dominion Bureau of
Statistics of Canada as follows:

New- | Prince New Sas- British
: Nova Que- | On- | Mani- Al-
Disease found-| Edward . | Bruns- r katch- Colum- | Total
land | Island |Scoti8| “gicy | bec | tario | toba | orn” | berta |~
Brucellosis_ ... o] oo | ... 2 1 3
Chickenpox. . - 11 149 | 256 24 11 37 127 615
Diphtheria__...____| ______| | | . 3 3
Dysentery, bacil-

E:1 oI (S 1 1 1 3
Encephalitis, infec-

71010 - TR FRU I N 1 1 2
German measles_.__|_______[.___.____ 76 |- 15 |1,422 2 78 97 374 | 2,064
Influenza. 16 30 14 60
Measl RO SRR 1 3| 506 | 560 92 87 40 233 | 1,522
Meningitis, menin- 1
Mﬁmp‘! _______ 70 204 | 422 3 67 9 290 | 1,155
Poliomyelitis______ | .| o ||| 1 b U I [
Scarlet fever. - 2 |- 75 36 |-oooeo 15 42 31 201
Tuberculosis  (all

forms) 20 2 7( 101 36 9 3 26 37 241
Typhoid and para-

typhoid fever_..._ 8 1 3 12
Venereal diseases:

onorrhea______ 2 |oceeee 1 71 101 42 8 14 b 122 331
Syphilis._______ 1 2 5 7 69 25 5 8 1 152
Other forms._ . __ | __|ooo | oo e b U R 2 3

Whooping cough..__ 1 2 94 95 6 ) U P 69 268

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

Note.—The following reports include only items of unusual incidence or of special interest and the occurs
rence of these diseases, except yellow fever, in localities which had not recently reported cases. All reports
of yellow fever are published currently.

A table showing the accumulated figures for these diseases for the year to date is published in the PusLIC
HEALTH REPORTS for the last Friday in each month.

Cholera

India.—During the week ended May 6, 1950, 492 cases of cholera
(with 325 deaths) were reported in Calcutta, and 490 cases were
reported during the week ended May 13.

Pakistan.—During each of the two weeks ended April 29 and May 6,
1950, respectively, 5 fatal cases of cholera were reported in Chittagong.

Plague

Belgian Congo.—On May 3, 1950, 1 fatal case of plague was reported
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in Buleka, northeast of Lubero, Costermansville Province, Belgian
Congo.
Burma.—During the week ended May 6, 1950, 1 fatal case of plague
was reported in Rangoon.
Smallpox

Chile.—In the recent outbreak of smallpox in Chile, 2,847 cases
were reported as of May 3. Provinces reporting the largest numbers
of cases were Malleco 971 and Concepcion 792. During the period
April 16-29, 49 cases were reported in the city of Santiago.

Gold Coast.—During the period April 8—May 5, 1950, 54 cases of
smallpox, with 15 deaths, were reported in Gold Coast. Of this
number 31 cases, 11 deaths, occurred in the Accra area.

Nigeria.—During the 5-week period ended April 1, 1950, 3,799
cases of smallpox were reported in Nigeria. For the week ended
April 8, 850 cases were reported.

Typhus Fever

Afghanistan.—For the period March 1-31, 1950, 254 cases of typhus
fever were reported in Afghanistan.

India.—During the period March 12-April 8, 1950, 136 cases of
typhus fever, with 44 deaths, were reported in Jammu and Kashmir.

Spain.—During the week ended March 25, 1950, 2 cases of typhus
fever were reported in Madrid, and 2 cases were reported in the city
of Segovia during the week ended April 15.

Yellow Fever

Colombia.—During the period April 5-7, 1950, 2 fatal cases of yellow
fever were reported at Putumayo Commissary, Mocoa Locality.

DEATHS DURING WEEK ENDED MAY 20, 1950

Week ended | Corresponding
week, 1049

May 20, 1950
Data for 93 large cities of the United States:
Total deaths... 8, 866 8, 857
Median for 3 pnor years.. 8,857 |
Total deaths, first 20 weeks of year.. 194, 841 192, 659
Deaths under 1 year of age. 566 590
Medianp for 3 prior years .. 6590 |
Deaths under 1 year of age, “first 20 weeksof year .. 12,396 13, 003
Data from mdustr insurance companies:

i force 69, 801, 636 70, 403, 458
Number of death claims 12,326 12,276
Death claims per 1,000 policies in force, annual rate_.___________.__.__ 9.2 9.1
Death claims per 1,000 policies, first 20 weeks of year, annual rate..... 10.0 9.7

X
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