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THE COMPREHENSIVE, long-range
plans for hospital facilities developed in

connection with Title VI of the Public Health
Service Act are revised annually. This con-
tinuing responsibility of the official State hos-
pital planning agencies has come, with ripen-
ing experience, to provide an authoritative
sourcebook on the Nation's hospital resources.
Both total capacities and highlights of operat-
ing data are recorded in these annual tabula-
tions. By "capacity" is meant that capacity

for which the hospital was planned, rather than
a fluctuating bed count, which may reflect either
a serious overcrowding or a closed wing. Also,
beds which are unacceptable because of func-
tional or physical hazards are listed separately
from the acceptable capacity.
Table 1 shows on this basis the record of exist-

ing hospital beds in each State and Territory
as of January 1, 1955, according to the four
principal categories of service provided: gen-
eral, mental, chronic, and tuberculosis. States
are grouped, for convenience of comparison, by
the broad socioeconomic regions of the United
States.
We now have approximately 1,100,000 ac-

ceptable beds in all four categories, with 176,000
additional beds which were classified by the
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This current inventory and cointinuation report brinigs tip to date the genieral review of
hospital bed requirements in the United States, published in Public Health Reports,
April 1953, p. 425. It also outliines the present situatioin in other types of medical
facilities and pendiing efforts for their expansioin. Thie report is limited to hospi-
tal bed needs and related accomplishments in that field, including the Hospital Sur-
vey and Construction (Hill-Burton) Program. It does not cover ntursing home beds
and other fields of accomplishment such as the construtction of public health centers,
State health laboratories, and related health facilities.

State agrencies as nonacceptable forilong-range
use. Nearly one-lhalf of these acceptable beds,
526,000, are in general hospitals, anid mental
hospitals hlave 40 percent of the total. The
record of nonacceptable beds is undergoing con-
tinutal change, as closer inspections identify
otlher obsolete and hazardous conditions. New
constructioni, on the other hland, is replacing
anld removing froin the record a considerable
number of suichl outinoded facilities.
The data in table 1 do not include beds for

civilianis in Federal hlospitals. In general,
these do not provide communitywide service
available to the general public. According to
recenit repiorts, there are 117,000 such beds in
operation in veterans hospitals and about 8,000
more in lhospitals operated by the Public Health
Service for nmerchliant seameni and otlhers, in-
cluding(, somiie Indiani facilities.

What Has Happened Lately

I)uring 'World War II, hospital construction
was virtually at a standstill. After 1946,
acecuimiulated reserves of puiblic aind pirivate
fulnds were applied to meet long-deferred ineeds.
Tlhe encouragement, of Federa l assistance uinder
the Federal Ilospital Survey and Construction
.Act of 1946 combinied to establislh an uniprece-
denited peak in hiospital conistruction voltiume.

Figruire 1 slhows the history of hospital con-
struction froml- 1.920 to date, at constanit prices,
ani(l in rel.ation to a griowingrpopulationi. This
cliart indicates that the postwar peak voltume of
conlstructioni in 19.50 amouniited to $5.00 per
capita, as comnl-ared with $1.00 per capita, or
less, (luringt 1942-44 anid as compared witlh a

piious high poinit in 192'9 of about $3.50 per
capitai, (at constant prices. If tle volummie of

dir'ect Federal coInstr'uctioni an1d federally aided
construction is excluided, the remainider inilder-
takeni entirely by State a.nd local resources is
somewhlat less than the 1929 volume per
capita-or less than $3.00. It will be seeni that
relative volume hias declined slhtarply from the
postwar peak.

Stucdies oni the regionial distribution of the
riecent voltimne of lhospital constriuction (1) slhow
that the largest total activity per capita is oc-
currinig in the highl-income censuis regions of the
Nation. Federally aided construction accounts
for nearly all new work in the regions of lowest
income, while in the reg,ion of highest income
federally aided construction is a minor por'tionl
of total construction activity.
The annuial logr of the State hospital plans,

from its beginning in 1948, hlelps to put this con-
struction hiistory in perspective. It reflects the
nlet gainls from niew construction, ag-ainst
mouniting, obsolescence and rapid growth in
popuilation. In addition to iniventories, these
plains slhow the remainingineed in eachl category
of lhospital, according(r to stan(dards prescribed
by the basic act anid reg,ulations tlhereuinder.
The anntual sumlmary of beds and additional

needs from 1948 to 1955 is contaiined in table 2.
This r'ecord slhows tllat there are today nearly
260,000 nmore hospital beds in the couintry than
in 1948; of this nuimiber, 2-20,000 are acceptable
beds. On the otlher hland, 27,000 more nion-
acceptable beds are recorded. Tlhe net progress
in reducing the total backlogr of need hias been
limiiited, aiountingi to about 70,000 beds, or less
tlhaIn 8 percenit. Nationally, ouIr gen-ier.al hlos-
pitals now have 7. perceint of total require-
IImen1ts, while, miienital hospitals have only 5A
peLcent of reqmuiremnenits, and(I clhronic hospittals
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Table 1. Existing civilian hospital beds 1 in the United States and Territories, by service category,
as of January 1, 1955

G,eincral 'Mental Chironiic Tuberculosis-
Stteaelgoioecnomc a)e cpal be NncAccept- Nonac-AcAccept- Non ac-

region Accel)t- Nonac ~ceptable able ceptableablee cptableal

United States and Ter-
ritories--526, 458 i74, 783 441, 440 711,838 459, 016 151, 303 85, 901 14, 333

New England--------29,995 7,201 33, 810 7,088 7,592 2,025 5,474~ 1, 301
Conniecticut- 6, 741 801 8, 530 1, 925 1, 779 53 1, 693 --------

Maine---------2, 087 1, 381 2, 478 54 156 ------ 50 404
Massachuset,ts--------16, 197 3, 817 15, 926 4, 877 4, 316 1, 97i2 2, 848 849
New Hampshire-----1, 842 421 2,314----------------- 88 45
Rhode Islandl------ 1, 967 394 2, 979 1,291------- 622

-----Vermont - 1,~~~~~~~161387 1, 583 232 50 1733
Middle East --------129,112 23, 20~7 135, 344 219,340 13,656 2, 110 19,442 6, 740

Delaware--------1, 483 12 804 820 336 ----
223 66

District of Columbia.. 2, 7-06 I1, 363 4, 724 127 180 40 935 107
Maryland -7----- , 781 7, 368 125 2, 056 I ,6 ,78 303
NewN Jersevy------15, 214 1, 824' 19, 584 1, 008 1 ,246 210 3, 114 157
New York--------59, 566 10, 658 70, 406 10, 326 8, 092 178 8, 193 4, 525
Pennsylvania ------35, 598 8, 251 29, 593 77 962 56 39 4011 1,4-
West Virginia-6,764 1, 099 2, 865 97i2 1,560-----319 24,01 1,47

Southeast - - ~~~95, 543 I9,889 72, 355 12, 265 4, 637 3 6 8 3
Alabama- -~~~~~~8,645 166 3, 351 ------- 329 ----814-6

Arkansas --------14,341 j1,672 2,700 1,761i 116 ------ 1,653
Florida --_____ 9, 829 692 8,867 195 998 15 P2
Georgia -------8,842 1.829 10,894 30 78 115 2 096__
Kentucky ----7--- 961 560 7,360 75 312-------1,324 30

Louisiana-- 11:0941 ~~~~~~4817,609 3, 505 372- - 1,497- 36
Mlississippi-- 5, 685 1,682 3,591 1,982

-----
27 650

------North Carolina-__-13, 756 214 9, 672 ---41-----I2,733 __
souith Carolina-__-6, 7-81 168 3, 738 ----- 17 __ 839 56
Teninessee -------i9, 087 1, 828 8,154 4711 1,135 132 1, 720 26
Virginia---------9,522 597 6, 419 4, 246 60 ------I 1, 321 1 2719

Southwest --'------ 41,128 3,397 23,766 303 1,898 167 I7,124 I 42
Arizona--------3,094~ 422 1,544 260 359 40 820 22
New MTNexico-------2,876 102 1,184 43 55 43 '706-----
Oklahioma------ 7, 834 303 8, 689 544---- 1,095
Texas--------- 27,324 2,570 12,349 --940 84 4,503 20

Central-1399494 17,645 98,001 25,823 8,268 8,888 21, 219 2,688
Illiniois-------- 31, 618 4, 107 20, 488 7,433 983 20 5 139

------

Inidiania ---------i9,287 2,659 6, 282 2,857 29 150 1,154 53
IowNa-----------9,383 1, 425 3,284 5,167 0.5 7,995 641 132

Michigan ---- 20,326 4,528 12, 945 7)238 1, 693 184 5, 033 801
'Minnesota------- 11,9 1,608 19, 534 402 517- - -1, 759 65
M,,issouri -------------1,-23 1,106 12,888----2,24--- -2048__
Ohio- - ~~~~~~~27,655 1,375 20, 359 2,28, 890* 345 3,920 542

Wisconisin-------- 13,706, 837 12,2211 498'1 7941 9 1,525~ 595
Northwest---------- 33,089 '5,279 22,007 2,786 1,490-------2,212 563

Coloradlo--------I 6, 021 7-81 5,582 424 41--------- 363 275
Idalio--------- 2,042 3301 1,298~ 100 40
K-anisas--------- 7,556 1, 118 2, 556 2s---32~1----- 506 42
Montana----3,473- 3 1,950 ______-----335 62
Nebraska----5---,684 661 5,094 77 1,0o7-9------- 290 __------
North Dakota- 2, 825 526 1, '725 60- 350 __
Souith Dakota------ 2,464 532 1 896 ____ 103- - 18 144
Utah-- ~~~~~~~1,891 606 I1 134-- 70 ------ 100 _------

Wvyomilg -------- 1,133 404 772 ----- 0-----
Far Ws -50,723 5,335 I52,825 1,885 6,850 712 935 1,722

Californiia--------37, 215 3, 630 40, 469 1,113 6,423' 712 6,884 1,419
Nevada-------- 869 115' 440 -16--,-
Orgo 5,2831 533 4667-I 80 -Orgo 4, 50

Waslinigton - 7. 356 '1,05-7 I7, 249 7-72 411 1, 933 253
Territories ---------7,374 2,830 3,332 348 625 971 4, 476 547

Alaska 508 381 18: 348 41 ------- 472 315
hlawaii---------1, 371 774 903i------ 282 935 122 60
Puerto Rico - _2 5, 376 1, 675 2, 396 249 36 2, 7-67 172
V7irgin blIands 119---l g 15 i- -53 ----

I Does niot ineiilde Federal facilities.

SoluRCE: State plans for hoespital conistruiction, approved uni(ler Title VIl of the Public hlealthi Service Act.
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Figure 1. This history of hospital construction, 1 920-54, shows postwar peak and decline. Rela-
tive volume per capita is indicated by 3-year moving averages of constant prices (1947-49-
100).

1925 1930 1935 1940 1945 19' 0 1955

14 percent. Tulberculosis hiospitals are now re-

ported as lhaving 89 percent of requirem-ients.

Where the Shortages Are Found

Otur presenit need for hiospital beds is dis-
tribbuited very unevenly amnong the States and
among areas witlhin States. There are ,also
wide differences among the categories of hios-

pitals, according to the standards applied in
the compreheinsive State hiospital planis. The
standards in effect under the Hospital Survey
and Construietioin Act are emiipirical, based
upon those m-ieasures hiaving most general ac-

ceptance as related to true medical nieed, ac-

cordiing to modern standards of medical prac-

tice. They are related to population, witlh the
exception of nieed for tubterculosis beds. The
computation of this need, after extended study,
has recenitly been tranisferred, by regrutlation,
from a mortality basis to a more realistic one

base(d oni incidence of new cases.

Figures 2 and S slhow the total remi<ainiing
needl, in beds per 1()00 1)opulIation, in relation
to the averagre inicomiie per capita of the States.

This need is substantially reater in low-income
States, but there are wide variations fromii the
general pattern. This is truie also of the pres-
enit slhortag,es in each of the separate, categories
of hospitals.
Perhaps the most striking relation slhown by

tlhls clhart, aside, froiii the pattern of higclineed
witlh low income, is the great variation inineed
for mental hospitals, amnong States ith simi-
lar incomes.
There are several probable reasonis for this

variationi:

First, it is quite likely that the States lhave
not all faced this problem with comparable
vigor, even tlhouglh they may have comiiparable
financial means.

Second, the presenit record of acceptable and
nonacceptable beds does not reflect a iuniiformi
or consistent appraisal of obsolescence in each
State.

Finally, there may be differences among the
States in actual total need. This is not allowed
for bv the tuniform standard applied, anid there
is now no detailed evideence oIn the matter.
The recorcd of remaining, need for chlron1ic
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Table 2. Civilian hospital beds in the United States and Territories, 1948-55

Existing beds

Total beds Acceptable ~~~~~AdditionalHospital category and year 2 Ttneededs Acceptable beds
Total Nonaccept- needed

Number Percent of al
| To |Number !total need

All categories

1955 -1,926,600 1, 275,072 1, 098,815 57. 0 176, 257 838, 745
1954 -1,887,372 1, 242, 087 1, 083,056 57. 4 159, 031 812, 765
1953 -1, 899,279 1, 218,781 1, 057,427 55. 7 161, 354 848, 567
1952 -1, 899,806 1,193,836 1, 017,823 53. 6 176,013 881,983
1951 -1,883,487 1, 185,480 1, 009,918 53. 6 175,562 873,569

1950 1, 850,052 1, 118,535 952, 196 51. 5 166,339 897, 856
1949- 1,776,673 1,025, 179 879, 872 49. 5 145, 307 896, 801
1948 -- ---------------- 1,776,401 1,016,712 867,960 48. 9 148,752 908,441

General hospitals

1955 -720,001 601, 241 526, 458 73. 1 74,783 193, 543
1954 -704, 400 589, 565 515, 934 73. 2 73,631 188, 420
1953 -714, 469 572, 493 495, 185 69. 3 77, 308 219, 222

1952 -708 574 554, 084 474, 334 66. 9 79, 750 234 240
1951 -700,952 548,798 469,192 66. 9 79,606 231,760

1950 -682,601 513,814 437,786 64. 1 76,028 244,815
1949 -652,611 474,532 397,168 60. 9 77,364 255,443

1948 ------------------ 652,974 469,398 388,144 59. 4 81 254 264,830

Mental hospitals

1955 -793,125 513,278 441, 440 55. 7 71,838 352,349
1954 -773,428 500,568 437,659 56. 6 62,909 336,989

1953 -766, 463 490, 598 431, 007 56. 2 59, 591 336, 676
1952 -755,097 482,733 412,932 54. 7 69,801 342,165
1951 -744, 323 483, 310 415, 530 55. 8 67, 780 328, 793
1950 -725,203 462,859 399,138 55. 0 63,721 326,065
1949 -692,150 428,931 381,627 55. 1 47,304 310,523

1948 -- 690,381 427,201 380,343 55. 1 46,858 310 038

Tuberculosis hospitals

1955 - 96,507 100,234 85,901 89. 0 14,333 20,902
1954 - 100,467 101,425 86,035 85. 6 15,390 21,707
1953 - 112,075 100,204 86,698 77. 4 13,506 30,934

1952 -133,899 99,147 87,550 65. 4 11 597 46,349
1951 - 140,391 96,955 85,351 60.8 11,604 55,040
1950 - 148,936 94, 024 81,511 54. 7 12,513 67,425

1949 -155, 101 85, 466 72, 560 46. 8 12, 906 82, 541
1948 - 155,987 84 158 71 151 45. 6 13,007 84,836

Chronic hospitals

1955 -I 316, 967 60,319 45,016 14.2 15,303 271,951
1954 --- 309, 077 50, 529 43, 428 14. 1 7,101 265, 649
1953 -- -306, 272 55, 486 44, 537 14. 5 10, 949 261, 735
1952-- _- 302, 236 57, 872 43, 007 14. 2 14, 865 259, 229
1951 --- 297,821 56,417 39,845 13.4 16,572 257,976
1950 --- 293,312 47,838 33,761 11. 5 14, 077 259, 551
1949 -- 276,811 36, 250 28,517 10. 3 7,733 248,294
1948 ---277,059 35,955 28,322 10. 2 7,633 248,737

Excluding Federal facilities.
2 As of January 1, each year.
3 Set by Title VI of the Public Health Service Act and regulations thereunder. For some categories (tubercu-

losis and mental, 1953-55, and general, 1953-54), certain States now have beds in excess of current standards of need.
4 Classified by State agencies, on the basis of fire and health hazards.
SOURCE: State plans for hospital construction, approved under Title VI of the Public Health Service Act.
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falcilities inidicates that onlv a start lhas beein
imiade, principally in the hligIl-incomne States,
towarcd providing specific facilities for long-
ternii care. The State v-ariation of need for
(relieral hlospitals in relation to incomne is much
less lpronouiceed thlan at the beginning of the
program of Federal assistanice for hospital
construction.

There are still extreme shortages in general
1hospital facilities in specific lhospital service
areas. Service areas for hlospital care corre-
spond in general to trading areas. For general
hospitals, the limits of these areas have been
defined tlhroughout the country in State hos-
pital construction plans. A recent study of
these plans slhows tlhat, of a total of 2,275 service

areas, there are still 174 wlichl have nio accept-
able genieral hospitals. These areas inielude a
poptulation of 3.2 iiiillioni. There are 255 otlher
areas witlh less thani 50 percenit of total need
met; these lhave a populationi of 21.8 millioni.
Onie of the inore pressinlg problemis of today,
tlherefore, is to induce construction in these
areas of mnaximuin need, where 25 million peo-
ple hiave below 50 percent of tlheil general lios-
l)ital requirements provided.

What Else Besides Hospitals?

HIealth care today requires facilities for pre-
vention, diagnosis, treatment, extended care,
and rehabilitation. Beds in hospitals do pro-

Figure 2. The total bed shortage, in 1955, for hospitals of all categories is greatest in low-income
States, but there are wide variations from the general pattern.
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Figure 3. Principal hospital categories show widely different patterns of shortages in relation to
State income.
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vide for the care of acute and long-term illness,
unider direct medical attention. However,
skilled care, not requiring, hospital resources,

may be provided under medical supervision in
nursinig and convalescent homes. Diagnostic
and treatment centers for ambulatory patients
can do much to lessen the duration and effect of
illness. Rehabilitationi centers are another im-
portant form of healtlh facility needed to re-

store disabled persons to the maximum degree
of self-sufficiency. Total needs in these types
of facilities and the existing plant are still un-

knowin. A. recent national survey of nursing
hlomes (2) shows that there are now about
200.000 beds witlh skilled niursing care in such

facilities.
The program of Federal assistance for hios-

pital construction was broadened by 1954
aimlen(lmIienits to the Public Ilealth Service Act

to include additional assistance for facilities
providing long-term care (either in chronic
lhospitals or in nursing homes), for diagnostic
or treatment centers for ambulatory patients,
and for comprelhensive facilities for the dis-
abled. Statewide inventories are still in proc-

ess from which State plans will be developed
for a construction program relating to these
types of facilities.

Summary

New hospital construction has been substan-
tial tlhroughlout the postwar era.

Net gain in relation to total bed need has been
considerable for general hospitals; additions to
mental hlospitals have not kept pace witli popu-
lation growtlh and obsolescence.

Statewide remaining bed need is unevenly
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distributed and tends to be substantially higher
in low-income States, witlh total construction
voluimie simialler in low-income reg,ions tlhai inl
regions of highest income.
Growing attention is being given to related

lhealtlh facilities besides hospitals, in order to
round out comprehensive health services.

Experience is maturing on broad planning
for hiospital bed needs, but nieed for other types

of imedical facilities has jutst begun to be ap-
praised sYstenmatically.
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trends The provisional rates for typhoid fever and for diphtheria were 1.4 and
1.3 cases, respectively, per 100,000 estimated population for 1954
in the United States. Rates for each disease for individual States are
shown in the charts below.

Provisional Rates for Typhoid Fever Cases
Reported 6y Each State: 1954

(Rates per 100,000 population)

O 2 3 4 5- 6 7 8

N. M e x. Z x Z y > fy-

Ky
Lo
Ariz
Te nn. #w~zsf
S-

Miss.
Idaho
Tex.
Ala.
M ont.
Okla.
Wyo.
Mo
Va
Pa.
Ga
N.C.
N. H.
Ohio
Colo.
DC.
Fla
M d.
Nev.
Calif.
Oreg.
Iowa
Kans.
N.J.
Utah
Conn
Ill.
Delt
N.Y
Vt.
Wash.
Ind. 2
Maine
Mass.
Mich.
Minn
R.
N.Dak.
S. D ok.
Wis
Nebr.

Provisional Rates for Diphtheria Cases
Reported by Each State: 1954

(Rates per 100,000 population)
O 2 3 4 5 6 7

Ala.
Ga
S.C.
Nebr.
La.
Mont.
Miss.
N.C.
Fla.
Tex
S Dak.1> D,
Tenn.
Ky.
Okla. ..

Ark.
Ariz.rz t

Udaho
Wyo.a

W.Va.
Va.
Md.
M n n
Ind.
Mich.
Mo.
Ohio
Woash.
Mass.
Idaho
Iowa
Orel.
Cali.
N.J. 0
N.Y. 0
Pa.

Kans.
N. Dak.
Wis .!

Colo.
D.C.
Ill.
Maine
R.l1.
Conn. O.O
Del. O
Nev. o
N.M. O
N. Mex. O

0 0= Less than 0 05 0 No cases

Charts from the National Office of Vital Statistics, Ptublic Health Service
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