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AS a first step toward increasing the amount
and quality of work in mental health epi-

demiology, the Center for Epidemiologic Stud-
ies of the National Institute of Mental Health,
Health Services and Mental Health Adminis-
tration, Public Health Service, in 1968 carried
out a survey of a number of departments in
medical schools, schools of public health, grad-
uate schools, schools of nursing, schools of social
work, and residencies in psychiatry and public
health. The survey was initiated to provide in-
formation on teaching the epidemiology of
mental health for use in program planning and
development.
Mental health epidemiology was described in

the survey as "the scientific study of the in-
cidence, course, and patterns of mental illness
and mental health in defined populations for
the purpose of understanding primary and con-
tributory causes of mental illness or health.
Mental health epidemiology includes ecological
study of the interaction of biological, social,
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envirornmental and other factors which deter-
mine mental disease or health; the study of the
natural history of mental illness; evaluation of
the effectiveness of mental health programs
serving defined populations; and the study of
social institutions and processes established to
prevent and treat mental illness insofar as these
influence case definition and course of illness."
Respondents were asked to include alcoholism,
behavior disorders, drug addiction, mental re-
tardation, and suicide in the scope of mental
disorders.
Teaching was defined as "one or more com-

plete sessions bearing on mental health
epidemiology."

Survey Procedures
On April 15, 1968, a structured questionnaire

and covering letter were sent to 1,158 program
directors, deans, and department chairmen
listed in commonly available directories. The
addressees represented the major training pro-
grams and academic disciplines likely to be con-
cerned with the epidemiology of mental health.
In May 1968 all nonrespondents were tele-
phoned for replies; occasionally the informa-
tion requested was taken over the telephone.

Results
Of the 1,158 questionnaires mailed, 834 were

returned by the cutoff date, August 1, 1968. The
response rate was 72 percent. The lowest re-
sponse rate for the major types of respondents
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was among graduate school departments of
sociology, psychology, and anthropology, with
65 percent responding.
The survey included 191 departents in 89

medical schools (table 1); of the 89, 80 were
accounted for in the returns Mental health epi-
demiology was taught in one or more depart-
ments of 50 of these schools, and 52 percent of
the responding departments reported that they
taught the subject. It was being taught in 69
percent of the responding departments of psy-
chiatry and in 41 percent of the responding
departments of preventive medicine and public
lhealth. In most instances, where the subject
was taught, it was a required subject. Few de-
partments offered a full course in mental health
epidemiology. In 10 medical schools, none of the
departments surveyed reported teaching mental
health epidemiology. In 25 percent (20) of the
responding medical schools, the departments
either did not reply to the question or did not
provide enough information to determine
whether they taught the subject. Based on the

available data it would seem that one-eighth to
one-third of the medical schools did not teach
mental health epidemiology in 1968.

Seventy-five percent of the 491 residency pro-
grams surveyed responded (table 1). In a few
instances the responses were duplications be-
cause some residencies were listed more than
once in the directory of the American Medical
Association. Residencies in public health in-
clude preventive medicine, occupational medi-
cine, and aerospace medicine. Although mental
health epidemiology was taught in almost half
of the residency programs in psychiatry and
child psychiatry, less than one-fifth of the resi-
dencies in public health taught it.
A total of 82 departments in 13 schools of

public health were surveyed, and 54 or 66 per-
cent of the departments replied (ta:ble 1). Re-
plies were received from at least one department
in every school contacted.
Twenty-eight or 52 percent of the respond-

ing departments reported that they taught men-
tal health epidemiology. Fifty-eight percent of

Table 1. Teaching programs in mental health epidemiology (MHE)

Percent of respondents
Percent

Department respondents Number respond- Requiring Teaching
surveyed ing Teaching work in at least

MHE MHE one course
in MHE

Schools of medicine:
Psychiatry1 --95 71 69 57 5
Public health2 ___-_-_- ____---__ -73 77 41 41 2
Other 3 -__ __ ____-_-_-_-_-_- _- _ 2357 15 15 0

Residency training programs:
Psychiatry --310 77 42 37 8
Child psychiatry - -113 73 40 34 1
Public health4 - 68 87 19 10 2

Schools of public health:
Epidemiology --15 80 58 50 25
Menta health - -13 100 92 69 38
Others _-----------54 54 31 17 3

Schools of nursing and social work: 6
Nursing - - 48 83 63 63 5
Social work _--- 74 78 83 76 4

Graduate schools:
Sociology - -99 58 54 9 4
Psychology7 _-----120 72 41 13 7
Anthropology - -53 62 42 6 6

I Includes departments of medical psychology and
behavioral science.

2 Includes departments of' preventive, social, and
community medicine.

' Includes departments of International, experimental,
and environmental medicine andbiometry departments.

4 Includes residency training programs in preventive

medicine, occupational medicine, and aerospace
medicine.

'Includes departments of biometry, maternal and
child health, medical care organization, health educa-
tion, chronic disease, and gerontology.

'Offering masters and doctoral programs.
7 Includes social, clinical, and general psychology.
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Table 2. Interest expressed by 834 depart-
ments in increasing the teaching ofmental
health epidemiology

Percent Percent
Department Percent not with
respondents inter- inter- no

ested ested infor-
mation

Schools of medicine:
Psychiatry -69 6 25
Public health- 48 20 32
Other - - 15 31 54

Residency training
programs:

Psychiatry -_56 13 31
Child psychiatry_ 65 8 27
Public health - 25 17 57

Schools of public health:
Epidemiology --_ 42 33 25
Mental health- 54 38 8
Other - - 41 17 41

Schools of nursing and
social work:

Nursing -70 20 10
Social work - -64 12 24

Graduate schools:
Sociology -49 16 35
Psychology - -40 16 44
Anthropology -- 45 9 45

Mean, all
departments-__ 53 14 33

NoTz: Some percentages do not add
of rounding.

to 100 because

the epidemiology departments and 92 percent
of the mental health departments reported
teaching the subject. Thirty-seven percent of
all departments in the schools of public health
required work in the subject, and 17 percent
were teaching at least one course in it. Most
teaching done in the mental health departments
was required; the subject was less frequently
required in the epidemiology departments. In
one school all the responding departments re-
ported that they did not teach mental health
epidemiology.
Data for master's and doctoral programs in

nursing and social work also are included in
table 1. Most of these programs reported that
mental health epidemiology was introduced as
part of a required course.
Data for academic departments in graduate

schools are presented in table 1; 272 depart-
ments of sociology, anthropology, and psychol-
ogy, including clinical and general psychology,
were surveyed, with a response rate of 65 per-

cent (table 1). These departments rarely re
quired a course in mental health epidemiology.
Fifty-four percent of the sociology departments
reported that they taught "in the area," but
only two departments of the 57 responding re-
ported that they offered a complete course. Psy-
chology departments, many of which were
training clinicians, also reported teaching little
about mental health epidemiology.
More than half of the respondents said they

were interested in improving the teaching of
mental health epidemiology (table 2). The
greatest interest was shown by schools of nurs-
ing, departments of psychiatry in medical
schools, residency programs in child psychiatry,
and schools of social work.

Discussion
A large proportion of medical students, psy-

chiatric residents, public health residents, and
graduate students of public health have received
teaching in mental health epidemiology. How-
ever, all departments responding in more than
10 percent of the medical schools reported
that they were not teaching the subject. Al-
though more of such teaching was being done
in schools of nursing and social work, there was,
nevertheless, greater interest in increasing the
teaching in schools of nursing and social work
than in medical schools, departments of psychia-
try and public health, and schools of public
health-suggesting that those planning the cur-
riculums in the latter groups were not convinced
of the importance of mental health epidemiol-
ogy. The survey therefore suggests a need for
discussing the uses of epidemiology in mental
health and mental disorders with these groups.
The successes of epidemiology in other fields

of disease control suggest, for example, that
greater epidemiologic efforts in mental health
would provide a unique insight into the etiology
and control of mental disorder. Furthermore,
epidemiologic surveys designed to evaluate the
impact of new community-based service pro-
grams charged with prevention as well as treat-
ment and rehabilitation of the mentally ill could
safeguard the investment of the nation's mental
health dollar by providing the basic data neces-
sary for program planning and evaluation.
To improve the resources available to those

responsible for planning and evaluating com-
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munity-based or public mental health programs,
the Center for Epidemiologic Studies is initiat-
ing a program to support training in mental
health epidemiology. In addition, the Center is
also initiating a series of publications to assist
mental health professonals and epidemiologists.
The initial publication, "Epidemiology of Men-
tal Disorders, a Bibliography, 1966-1968," is
now available from the Center for Epidemio-
logic Studies. These activities will help to guide
the few existing mental health epidemiologists
to train the needed manpower.

Summary
In 1968 the Center for Epidemiologic Stud-

ies, National Institute of Mental Health, sur-
veyed the teaching status of mental health epi-
demiology in 1,158 professional and academic
departments and training institutions. Of the
72 percent that responded, only 6 percent of-
fered complete courses in mental health epide-
miology, and only half offered even a limited

amount of organized class discussion. Public
health-preventive medicine residencies reported
the lowest rates of teaching encountered in the
survey (19 percent), while mental health de-
partments in schools of public health, at 92
percent, reported the highest teaching rate. In-
terest in increasing current teaching seemed
somewhat more related to already existing ac-
tivity than to programs that did not include
mental health epidemiology at the time of the
survey.
On the premise that these data may help ac-

count for the current under-utilization of epi-
demiologic techniques in the field of mental
health, the Center for Epidemiologic Studies
has initiated a new program of curriculum de-
velopment, publication, and training grant
support.

Tharsheet Requests
Jack Zusman, M.D., Department of Psychiatry, State
University of New York at Buffalo School of Medicine.
Buffalo, N.Y. 14214

Practical Nurses in the Health Labor Fores

A married woman who is over 25 years of
age when she enters a practical nursing school
is a better bet for remaining in the health labor
force than the younger, unmarried woman. A
recent report of a study, "Five Years After
Graduationl," 'made by the National League
for Nursing traced the careers of 3,014 stu-
dents who entered 117 practical nursing
schools in 1962.
The practical nurse likely to be the most

stable in the health labor force is (a) over 25
years of age when she enters nursing school,
(b) married to a semiskilled or unskilled
worker, and (c) comes from a modest- or low-
income family, and may or may not be a high
school graduate.
Of the students entering practical or voca-

tional nursing schools in 1962, almost all (98
percent) were female, approximately one-half
were over 20 years old, a third were married,
and another 10 percent had been married at
one time. Of those who were married or who
had been married, 83 percent had children.
Age and marital status appear to have a

direct bearing on the participants' work life
in nursing. In the groups entering school at age
25 or over, 69.6 to 73.3 percent were working
full time 5 years after graduation. On the
other hand, for students who had entered nurs-
ing under the age of 25, the percentage work-
ing full time 5 years later ranged from 44.8
to 57.7 percent. For all age groups, 57.6 per-
cent were working full time 5 years later and
14.4 percent were working part time.
Only a few of the practical nurses went on

to qualify for registered nurse licensure, the
report pointed out. The authors, Lucille Knopf,
Barbara L. Tate, and Sarah Patrylow, recom-
mended that a plan for offering financial as-
sistance to practical nurses who wish to become
registered nurses be developed and tested to
determine its usefulness in bringing about more
upward movement of the interested and
qualified.
The 79-page report is available from the

Publications Unit, National League for Nurs-
ing, 10 Columbus Circle, New York, N.Y.
10019, for $3.
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KAKU, KANAE (Regal Medial Program of Hawaii), GILBERT,
FRED I., Jr., and SACHS, RALPH R.: Comparison of health apprai_ts by
nurses and physician. Public Hedth Reports, Vol. 85, December 1970,
pp. 1042-1046.

A comparative study of four reg-
istered nurses' and seven physicians'
observations in the health appraisal
of apparently well persons was un-
dertaken by reviewing and evaluat-
ing 1,000 patients' records. The ob-
jective was to see how well nurses
who received 3 months of additional
inservice training could perform
physical examinations and make
diagnoses. The physicians' examina-

tions were the criteria for determin-
ing the accuracy of the nurses'
findings.

In 10.3 percent of the 16,000 in-
dependent variables, there was posi-
tive concurrence of findings by
physicians and the nurses. Both
physicians and nurses concurred
that there was no finding in 70.3
percent of the variables. In 5 per-
cent of the variables, physicians

found a sign or symptom that nurses
did not. In 14.4 percent of the vari-
ables, nurses found signs but physi-
cians did not. Nurses had a tendency
to record findings more completely
than physicians. These notations
generally pertained to observations
of skin pigmentation and scars as
well as auscultation of functional
heart and breath sounds.
In view of the results of this study,

there were few serious differences
in recorded findings when the nurses
and the physicians examined the
same patients. For further valida-
tion of this observation, more fully
controlled studies will be necessary.

DiSALVO, ARTHUR F. (South Carolina State Board of Health), BIGLER,
WILIUAM J., AJELLO, LIBERO, JOHNSON, JOSEPH E., and PALME:R,
JOSEPH: Bat and soil studies for sources of histoplasmosis in Florida.
Public Health Reports, Vol. 85, December 1970, pp. 1063-1069.

An autochthonous case of histo-
plasmsis in a college student in
Florida, the second case on record i,n
the State, was the impetus for an
investigation of the distribution of
Histoplasma capsulatum in bats and
their environment. The patient had
explored a sinkhole cave that was
inhatbited by bats.
H. capsulatum was isolated from

one of 20 Muiotis austroriparius col-
lected from this cave. Examination
of cave dwelling bats demonstrated

this fungus to be present in 48 per-
cent of the 170 bats of this species
only. Bats from which H. capsula-
turn was isolated were collected in
the vicinity of Floral City, Gaines-
ville, Marianna, Newberry, Ocala,
and Tampa, Fla. H. capsulatum was
not isolated from the 101 Pipistrellus
subflavus or 71 Tadarida cynoceph-
ala specimens studied.
H. capsulatum was also isolated

from 10 of 147 guano-enriched soil
samples (6.8 percent) collected in

nine bat caves. M. austroripariu,
the only species found to be infected
with H. capsulatum in Florida, is
known to prefer caves with perma-
nent pools of water and a relative
humidity of 99 to 100 percent. It is
suggested that the wet caves may
tend to inhibit spore dispersal and
thereby account for the low rate of
histoplasmin sensitivity and the
rarity of clinical histoplasmosis
among native Floridians.
Prolonged incubation up to 8

weeks increased the yield of H.
capsulatum from bat tissue with 10
percent of the isolates not appearing
until the fifth to eighth week.

KQELSAY, RONALD C. (University of Louisville School of Medicine):
Food poisoning outbreak in Kentucky traced to creamed turkey. Public
Health Reports, Vol. 85, December 1970, pp. 1103-1108.

An outbreak of food poisoning
among 229 conventioneers was statts-
tically traced to creamed turkey.
The investigation was conducted by
the Louisville and Jefferson County
Department of Public Health and
the Ktecky State Department of
Health.
Of the 441 persons who were served

the suspect meal, 390 were inter-
viewed, and 161 of these did not be-
come M. The average (mean) incu-

bation period as measured by
symptom latency was 12 hours and
for the largest number of persons
(mode) it was 13 hours.
Diarrhea, cramps, and nausea, in

that order, were the most common
symptoms. Only 34 persons reported
that they received medical aid; one
of those required hospitalizatioL
The average duration of the illne
was believed to have been 27 hours.
The symptoms were mild In the ma-

jority of eases, but there was one

fa-tality which may have resulted
from this outbreak.
There was insufficient evidence to

determine whether the contaminants
were internal and unkilled by under-
cooking or external and contracted
through unsanitary conditions after
cooking. The epidemiologic data and
laboratory reports suggest Salmo-
nella or Streptococou food poisoning
of unknown etiology or both. The
investigation was limited by the
statewide distribution of the diners'
homes, the lateness of reports of
illness, and lack of direct food sam-
ples for laboratory analysis.
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ADAMS, MORTON S. (Univeraty of Rochester School of Medicne and
Dentistry), BROWN, KENETH S., IBA, BARBARA Y., and NIS-
WANDER, JERRY D.: Health of Papago Indian children. Public Health
Reports, Vol. 85, December 1970, pp. 1047-1061.

Examinations of newborn and
school-age Papago children were
performed to obtain information on
genetic and environmental factors
contributing to mortality and mor-
bidity of this tribe. Mortality among
134 infants born from July 1965
through December 1967 was 5 per-
cent. Two children were stillborn and
five died during the neonatal period.
During the first year of life more
than half of the infants were hos-
pitalized. Most frequent causes were
gastrointestinal illnesses, mostly bac-
terial diarrhea, and upper respira-
tory illnesses, mostly tracheobron-
chitis and pneumonia. The average
hospital stay was 16 days. The chil-
dren averaged 3.2 outpatient visits
for respiratory infections, 1.4 for
diarrhea, and 1.1 visits for other
complaints.

Analysis of travel time from home
to hospital indicated that children
who lived close to the hospital at
Sells, Ariz., used outpatient services

more than children whose families
lived further from the hospital.
Mean birth weight of the 134 in-

fants was 116.94 ounces. For the first
6 to 8 months, weight growth of the
124 children still available for ex-
amination followed a curve similar
to that for white infants. But before
the end of the first year, the Papago
fell behind the white infants.
Weight and height measurements

of more than 900 school children
showed that the Papago stature was
similar to that of white children;
weights however, increased dramat-
ically, beginning at 8 years among
the girls and a year later among the
boys. White children of both sexes
have higher ponderal indexes than
the Papago at all ages, and the dif-
ference increases with age up to 14
years. The ponderal index differ-
etnces are almost entirely a reflection
of weight gain among the Papago.

Glucose tolerance test of 137 boys
and 155 girls revealed two children

with blood sugar levels of more than
210 mg. per 100 ml. Data o-n 323
children and adullt indicated that
visual acuity differed between the
old and young and, at younger ages,
between the sexes.
The dental status of Papago chil-

dren is characterized by low caries
rates, moderate to severe fluorosis,
moderate abrasion, and relatively
poor oral hygiene with an accom-
panying high prevalence of gingi-
vitis.

Certain Papago characteristics-
their uniform socioeconomic condi-
tions, preservation of cultural pat-
terns, and relative absence of misceg-
enation as well as extensive records
of lineage-make the Papago good
subjects for genetic studies. Certain
malformations did not occur at all
in the Papago during the study pe-
riod, but myelodysplasia and mi-
crophthalmia occurred with ex-
tremely high frequency. Seven cases
of myelodysplasia-two main clus-
ters and one sporadic case-were
identified. Four cases of micro-
phthalmia were diagnosed among the
residents of one district of the reser-
vation in southwestern Arizona.

NOBMANN, ELIZABETH D. (University of California, Berkeley), and
ADAMS, SIMONE: Survey of changes in food habits during pregnancy.
Public Health Reports, Vol. 85, December 1970, pp. 1121-1127.

Forty-six pregnant women attend-
ing two prenatal clinics were inter-
viewed via a questionnaire developed
for this study to determine the ade-
quacy of diet during the period of
pregnancy, the changes in dietary
habits during this time, and the rea-
sons stated which contributed to
these changes. Also explored were
other factors associated with changes
in food habits.
In the clinic with more consistent

dietary advice, the patients' dietary
intakes improved. Using milk and

cheese consumption as an indicator
of change, more women reported
greater consumption than before
pregnancy in clinic A, where in-
creased consumption was encour-
aged. Such increases contributed to
improvements in dietary intakes;
however, changes in the diets were
not large enough for many of the
women to meet the recommended
dietary allowances. Vitamin-mineral
supplements, when taken, contrib-
uted to improved nutrient intakes.

Increases in consumption were
more frequent than decreases. In re-
sponse to the question of why the
consumption of a particular food
increased or decreased, it was discov-
ered that the woman's appetite was
mentioned with greatest frequency.
When advice was given consistently
by the physician, the diet Improved,
but the influence of family members
and changes in living patterns were
mentioned more often than the ad-
vice of physicians as reasons for
change. The cost of food was not con-
sidered to any appreciable extent by
these pregnant women In relation to
the quantity of food they ate.
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QUINN, ROBERT W. (Vanderbilt University School of Medicine),
SPRAGUE, HOMER A., and QUINN, JUIJA P.: Mortality rates lor rheu.
Nmic lever and rheumatic heart disease, 1940-65. Public Health Reports,
Vol. 85, December 1970, pp. 1091-1101.

This study, designed to mss the
accuracy of reported causes of death
attributed to rheumatic fever (RF)
and rheumatic heart disease
(REID), revealed certain inaccu-
racies on death certificates which
led to errors In calculating death
rates for RF and RHED. A total of
828 certificates for deaths due to RF
and RHD in Nashville and David-
son County from 1940-65 were
exmined.

Inaccuracies in diagnoses recorded
on death certificates by physicians
were largely responsible for -the high
crude death rates which over the
study period declined threefold
among female and fourfold among

male Negroes but less than twofold
among whites. However, after verifi-
cation of cause-of-death and removal
of deaths with causes most likely
not rheumatic fever or rheumatic
heart disease, all significant differ-
ences for the rates between the two
races disappeared, and there were
only slight overall downward rate
trends from 1940 through 1965.

Age-adjusted rates were similar
for the entire 26 years for males and
females, Negroes and whites, but
were lowest in the upper socioeco-
nomic group among whites.

Verified death rates for Negro and
white women aged 30 or older in-
creased from 1940 to 1955, and de-

clined thereafter, but the change was
not statistically significant. Verified
rates for Negro and white males
declined slightly from 1940 through
1965; from 1940 through 196 death
rates were 11.59 per 100,000 for
whites and 13.79 per 100,000 for
Negroes.

Age-specific death rates per 100,000
for ages 0-29 years for verified
deaths showed a decline from an av-
erage of 6.56 in 1940-4 to 1.60 in
1946-5, deelining even further to
0.09 in 1956-6; among Negro fe-
males there was a slight increase
from 1.92 to 3.26.

Age-specific death rates for veri-
fied causes in the three older age
groups 30-49, 50-69, and 70 or older
did not change significantly during
any of the three time periods for
either whites or Negroes.

MRELTZER, JOSEPHINE WILLIAMS (California State Department of
Public Health, Berkeley) and HOCHSIM, JOSEPH R.: Relbility and
validity of survey data on physical health. Public Health Reports, Vol. 85,
December 1970, pp. 1075-1086.

The Human Population Labora-
tory of the C a li f o r n i a State
Department of Public Health con-
ducted two methodological studies
to determine how consistently peo-
ple answer questions about their
health when a survey is repeated
after a short interval and how
closely information collected by sur-
vey agrees with that obtained from
clinical records.

I,n a 1965 baseline survey, data on
chronic physical complaints were
collected by self-administered ques-

tionnaires from a probability sample
of adults in Alameda County, Valid-
ity, or extent of agreement between
the survey information and that ob-
tained from clinical records, was in-
vestigated by a record check on
respondents in the baseline survey
who had been receiving care through
a prepaid health plan.
For 739 baseline survey respond-

ents, 54 percent of the chronic con-
ditions reported by questionnaire
were reported in their clinical rec-
ords. Other types of complaint were

less likely to appear in the clinical
records than in the questionnaires.
Another sample of 1,530 respond-

ents was used in 1968 to measure
reproducibility of interview informa-
tion. These respondents completed
two identical questionnaires, self-
administered about a week apart, on
their physical health-disabilities,
chronic rlnesses, impairments, and
symptoms
For the whole set of 33 dichoto-

mous questions on physical com-
plaints, 96 percent of the responses
were consistent. Chronic conditions
were reported more reliably than
other types of complaint, and nega-
tive answers were reported more
reliably than affirmative answers
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GLOSSER, JAMES W. (Center for Disease Control), and YARNELL
E. P.: Rabie cotr on Gwum Public RHelth Reports, Vol. 85, Demb
1970, pp. 1113-1120.
Guam's first known rabies epi-

zootic, consisting of 89 reported
cases, 12 of which were confirmed,
was first detected in March 1967 and
was effectively controlled within 8
months; there were no recognized
cases of rabies in human beings.
The control program included vac-

cinating pet dogs and oats and dras-
tically suppressing the unusually
large stray animal populations. An
embargo was placed upon pets enter-
ing the island until dog and cat
quarantine facilities could be bWlt,
an intensive campaign of education
was put into effect, a system of re-

porting and investigating animal
bites was established to insure medi-
cal attention for exposed persons, all
animals who had bitten persons were
quarantined and observed, rabies
surveillance Including labortory
diagnostic services were initiated,
and rabies control activities were
coordinated between the civilian and
military jurisdictions on Guam.

In the last 9 months of 1967, of 995
persons who were exposed to ani-
mals, 131 received antirabies treat-
ment, and 4,928 dogs and cats were
vaccinated against rabies. In 1967,
in the civilian communities, 16,799

dogs and oats were destroyed. The
poison, sodium monofluoroacetate
1080, was used in both urban and
rural areas. It had not been used
officially for the destruction of dogs
and cats any place in the United
States. This technique is believed to
have been instrumental in stopping
the epizootic, since the last case of
rabies was reported within 1 month
after the poisoning program began.
No cases of rabies have been re-
ported since October 20, 1967.
The program was successful be-

cause of several factors: all jurisdic-
tions cooperated, legislation was
enacted to help meet the program's
objectives, poison was used to sup-
press stray animals, aind the setting
was insular.

deCASTRO, F. J. (Saint Louis University), and MILLER, FRANCES L.:
Survey ot differences in cost ot diets of anemic and nonanemic children.
Public Health Reports, Vol. 85, December 1970, pp. 1087-1090.

This study was undertaken to com-
pare the cost of food given young
children having iron deficiency
anemia with that given nonanemic
children. A sample of 100 children,
6 months to 3 years, was randomly
selected from children coming for
pediatric care at the Wayne County
General Hospital Acute Care Clinic
in Eloise, Mich. This clinic serves a
low socioeconomic population.

Identifying data, parental birth-
place and educational level, previous
24-hour diet recall, hemoglobin level,

hematocrit value, red blood cell in-
dices, and reticulocyte count were
recorded for each child. Children
having sickle cell disease or trait, or
an identified chronic illness, or who
were receiving medicinal iron were
eliminated. Criterion for iron defi-
ciency anemia was set at a hemo-
globin value of less than 10 gm. per
100 cc. of blood. Food was priced in
a restricted randomized sample of
grocery stores serving this popula-
tion, and the cost per child per day
was calculated.

The incidence of iron deficiency
anemia was 22 percent. The mean
hemoglobin level of the anemic group
was 7.9 gm. per 100 cc. of blood and
that of the nonanemic, 10.9. Statis-
tical analysis of the variables studied
suggested that iron deficient anemic
children were more frequently chil-
dren of parents born in the south.

Differences in the cost of food in
the diet of anemic and nonanemic
children were not statistically sig-
nificant. These results suggested
that, in the population studied, iron
d0ficiency anemia of young children
was not directly caused by parents
spending an insufficient amount of
money on food.
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