
Executive Department,
State House, Boston, May 23, 1952.

To the HonorableSenate and House of Representatives:

Among the most priceless possessions of mankind is
the blessing of good health.

Unfortunately, a large segment of our population does
not enjoy that blessing. I refer specifically to those who
suffer from chronic ailments, such as heart disease,
arterio-sclerosis, high blood pressure, nervous disorders,
arthritis, kidney disease, cancer, diabetes and asthma,
among others.

Chronic disease affects the health and prosperity of
almost every family in the nation. Figures show that
one-sixth of the nation’s population about twenty-five
million persons have a chronic illness and that in
Massachusetts alone chronic diseases cause nearly one
hundred and fifty million dollars loss of income yearly.

The figures show, too, that more than one-half of the
chronically ill are under forty-five years of age. Sixteen
per cent of them are under twenty-five. Over three-
fourths of them are in the productive years between
fifteen and sixty-four.

Cognizant of those facts, in 1949 I recommended and
you in your wisdom approved the erection of a 600-bed
chronic disease hospital now under construction in the
Forest Hills area of Boston to care for all citizens of the
Commonwealth stricken with chronic ailments.

Our action in 1949 was a most commendable first step
in the solution of a most vexing problem how to care
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for those in the Commonwealth in need of medical serv-
ice, but financially unable to procure it.

The time has come for us to supplement that action
and pursue our objectives further. That is the purpose
of this special message to you. The recommendations
which it contains are based on the following statements
of fact:

(1) There is an acute shortage of general practitioners
in the medical profession in Massachusetts.

(2) There is an even greater shortage of dentists.
(3) There is an alarming lack of trained nurses in the

Commonwealth, especially in the Greater Boston area.
(4) The state sanatorium in Rutland does not come

near meeting modern medical standards.
(5) The various state agencies concerned with the

health of Massachusetts citizens are scattered in separate
locations, causing an obvious lack of co-ordination among
those agencies.

(6) Many sane elderly citizens suffering from chronic
illnesses are now hospitalized in our mental hospitals.

Each one of the foregoing statements points up the
need for a close inspection of our public health problem.

Let us consider each of them individually.

A.. The Acute Shortage of General Practitioners.
Although Massachusetts has within its borders 8688

doctors, only 3042 or about one-third, are classified as
general practitioners or family doctors. Thirty-eight
per cent are specialists. Eighteen per cent are hospital
physicians. Seven per cent are retired.

A percentage-wise study among the 48 States shows
that Massachusetts ranks fortieth in terms of family
doctors despite our high per capita income.

The figures also indicate that of the 3042 family doctors
in Massachusetts, forty-eight per cent, almost half, are
graduates of schools which have since been closed.

Further, the records show that about fifteen per cent
of the Internes and ten per cent of the Residents in Massa-
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chusetts hospitals are graduates of foreign medical schools
and that not more than one-fifth of this group will ever
be admitted to private practice.

Although three of the country’s best medical schools
are located here Harvard, Tufts and Boston University

they draw their students largely from outside of Mas-
sachusetts. Harvard takes eighty-five per cent from out-
side; Boston University fifty-nine per cent; and Tufts
thirty per cent. Taken together, in 1951 the three medical
colleges drew fifty-nine per cent of their enrollment from
outside Massachusetts.

In New York, seventy-two per cent of the enrollment
in medical colleges consists of residents of the State. In
Illinois, it is eighty-five per cent, in Michigan it is over
eighty per cent. When we compare the situation in those
States with that obtaining here, our shortage of family
doctors becomes more understandable.

It is an accepted fact that because of such conditions,
three residents of Massachusetts are denied admission to
medical schools for every one taken in.

Although we have 3,383 registered dentists in Massa-
chusetts, four per cent of the 84,300 dentists in the
United States, this seemingly favorable picture becomes
clouded when we consider: (1) the poor distribution of
dentists among our communities; (2) the higher than
average age of our dentists; (3) the very high incidence
of dental disease in our population; and (4) the annual
decline in the number of practicing dentists.

In seven cities, Boston, Cambridge, Fall River, New
Bedford, Somerville, Springfield and Worcester, almost
half of our dentists are located, although these seven
communities represent only slightly more than a third of
the State’s population.

B. Shortage of Dentists.

(1) Poor Distribution.
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Because of this distribution, less favored areas do not
have a sufficient number of dentists to serve their needs.
Nine counties, Berkshire, Bristol, Essex, Franklin, Hamp-
den, Hampshire, Middlesex, Norfolk and Worcester, have
less dentists than the average for the State.

(2) Average Age of Dentists.
Massachusetts dentists are older than dentists in com-

parable States. The average age of all dentists in the
United States is 44.5 years. The figures indicate that
forty-two per cent of Massachusetts dentists are 55 years
of age or older and that about sixty-three per cent are 45
years of age or over.

(3) Very High Incidence of Dental Disease
Every survey of dental diseases and defects in the

United States has revealed that the highest incidence in
each case occurs in Massachusetts. In this connection,
selective service physical examination records from World
War II are significant.

For every 1,000 selective service registrants from Mas-
sachusetts, 458.1 were found to have a dental defect.

The following table demonstrates the situation in con-
venient fashion.

Prevalence of Dental Defects per 1000 Selective Service Registrants Pi
colly Examined, November 1940 December 1945.

State

Alabama
Arizona .

Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida .

Georgia
Idaho
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Rate per
1,000 Men
ExaminedState,

Illinois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine .

Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada ,

New Hampshire
New Jersey .

New Mexico
New York State

New York City
North Carolina
North Dakota
Ohio
Oklahoma
Oregon .

Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

[Source: Physical Examination of Selective Service Registrants,
Special Monograph No. 15, Volume 111, Appendix F. Selective
Service System. Government Printing Office, Washington, 1948.]

91.6
159.3
49.9
59.2
98.4
100.2
60.4

373.0
123.9
34.1

178.2
290.3

V 7 3

99.7
94.7
77.6
71.9

142.1
167.7
83.8
95.0
96.4
36.5
72.8

383.9
59.8

68.8
82.1
86.7
67.1
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The loss of dentists in Massachusetts by deaths, re-
tirements and relocations in the last five years averaged
100 each year. The admission of new practitioners
averaged only 70 per year. Thirty years ago, Massa-
chusetts was registering over 100 dentists annually.

Authorities insist that to care for the future problems
of the profession we must register annually 100 dentists
beyond the present average of 70 new dentists a
colossal task.

C. Alarming Lack of Trained Nurses.
Lack of adequate nursing staffs has become an increas-

ingly pressing problem. The new 1,000-bed general,
medical and surgical hospital being built under the
Veteran’s Administration, the proposed psychiatric
hospital in Brockton and the Commonwealth’s chronic
disease hospital require that prompt attention be given
the problem of increasing training facilities for nurses,
both for registered nurses and licensed attendants.

D. The State Sanatorium in Rutland.

The Rutland State Sanatorium, the first state sana-
torium in the nation for the treatment of tuberculosis
patients at public expense, was built in 1898. Built
originally to check the rapid spread of tuberculosis, it
was merely intended to be a temporary structure to
last ten years at most.

Today, 54 years later, it still houses almost 200 tuber-
culosis patients. It has become obsolete, is deteriorating
and constitutes a fire trap. Two-thirds of its patients
come from Boston or its environs. It is difficult of access
by public transportation. Even by private car, it re-
quires an hour and a half at least to reach Rutland from
Boston.

(4) Annual Decline in Practitioners.
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Its archaic, obsolete and dilapidated condition does
not meet modern hospital standards. Major repairs
cannot be considered because of the exorbitant cost.

E. Integration of Medical Agencies.

The Department of Mental Health is located at Ash-
burton Place; the Department of Public Health has
headquarters in eight different locations in Boston; and
the Boards of Registration in Medicine, Nursing, Den-
tistry and Pharmacy are located at the State House.
The Department of Public Welfare has hospital facilities
at Tewksbury and the School for Physically Handicapped
Children is at Canton.

The present widely scattered dispersion of those agen-
cies does not make for the most economical and effective
administration, nor does it allow the necessary easy
interchange of ideas and coordination of programs.
They ought to be brought together in one location.

F. Hospitalization of Sane Elderly Citizens.
In the various mental hospitals in the Commonwealth,

are elderly patients, many of them senile, who have
chronic ailments, but are not actually sick in mind.

They are in our mental hospitals because there is no
other place to care for them. Many of them are without
families. In other cases, the families, burdened with
their own financial problems, have been unable to pro-
vide for them the treatment they need.

With proper care and treatment, those patients could
live the twilight of their lives in comparative content-
ment. Their hospitalization in mental hospitals causes
overcrowding and in addition requires the attention and
care of the trained medical personnel which could be
moie advantageously applied to the mentally sick patients
at those hospitals.
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G. Recommendations and Conclusion.

The foregoing brief analysis of our current present
public health problems, 1 believe, you will agree, merits
our immediate attention.

To delay action on solving these problems would be
uneconomical and foolhardy. Postponement of the day
of reckoning only makes it more burdensome when it
arrives.

I, therefore, recommend for your consideration and for
your speedy action, the following proposals:

(1) The erection of a medical school and dental school
to be located on property adjacent to the chronic disease
hospital now being built in Forest Hills.

(2) The erection of a school for the training of nurses
and attendants on the same site.

(3) The abandonment of the Rutland State Sana-
torium and the erection of a new 200-bed tuberculosis
hospital at the Forest Hills site to replace it.

(4) The construction of an administration building
at the same site to house the administrative offices of all
of the medical and allied services of our various State
agencies.

(5) The addition of two wings of one hundred beds
each to the chronic disease hospital now under construc-
tion, making that building an 800-bed hospital.

(6) The construction of a health center at the Univer-
sity of Massachusetts in Amherst to provide direct
services to the people of Western Massachusetts similar
to those to be offered to the people in the eastern part
of the State. Although the medical and health center
located in Forest Hills will be available to all the citizens
of the Commonwealth, the health center in Amherst will
make it unnecessary for those Western Massachusetts
people with the less serious ailments to travel to Boston
for treatment.

You will be pleased to know that I have already con-
ferred with Mayor John B. Hynes of Boston and his
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Board of Park Commissioners who have consented to
grant from the City to the State a tract not exceeding
ten acres of land adjacent to the chronic disease hospital
for the sum of one dollar.

The only other land which will be needed for this con-
templated program will be a parcel of property now
occupied by the Bussey Institute of Laboratories at the
Forest Hills site. This land we must either purchase or
take by eminent domain.

Approval of this program will mean that on one spot,
ideally located within quick commuting distance from
Boston, will be a State medical and health center con-
taining an 800-bed chronic disease hospital, a medical
school, dental school, school for nurses, a 200-bed tuber-
culosis hospital and a single integrated administration
building for allied State health agencies.

Available at this health center will be the country’s
best medical facilities. It will enjoy proximity to our
medical schools. It will provide for special research
into the causes, prevention and cure of cancer, allergies
and other chronic conditions. It will have screening
clinics, dental clinics, out-patient treatment and the
best medical staff in the entire world.

This is a magnificent undertaking and I urge your
favorable and speedy action upon it.

PAUL A. DEVER,
G,
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