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Department of Public Health.
State House, Boston, December 7, 1932.

To the Honorable Senate and House of Representatives \

In compliance with General Laws, chapter 30, section
33, I have the honor to submit herewith such portions of
my annual report for the year 1932 (Pub. Doc. No. 34)
as embody recommendations for legislation, accompanied
by drafts of bills to cover said recommendations.

Recommendations.

1. Relative to Subsidies to Cities and Towns for Pulmonary
Tuberculosis Cases.

At present the State pays $5 a week to cities and towns
for every case of tuberculosis in an institution approved
by the State Department of Public Health. We now
ask that such payments should also depend upon an
adequate tuberculosis prevention program in the city or
town receiving this subsidy.

Under this bill the money which the Commonwealth
now pays would be spent more effectively. The Depart-
ment of Public Health would secure, in addition to the
approval of the committee as required by the act, the
advice and assistance of a group of impartial men familiar
with case finding, treatment and after care of tubercu-
losis in regard to minimum standards with which cities
and towns would have to comply in order to secure the
subsidy. Standards would be entirely “reasonable,”
time would be allowed, and all possible advice and assist-
ance would be given to local communities in developing
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an adequate tuberculosis service. The object of the bill
is that money spent should be spent more effectively.
Its primary purpose is not to control expenditures but to
control tuberculosis.

Massachusetts now has more adequate tuberculosis
hospital facilities per unit of population than any other
State in the Union. With the recent opening of the
Middlesex County Hospital and of the Worcester County
Hospital there will be 4,200 beds in city, county, State
and private hospitals for pulmonary tuberculosis, while
in 1930 there were 2,423 pulmonary deaths. This gives
a ratio of 1.7 beds for every annual death from pulmonary
tuberculosis. This represents an annual maintenance
cost of at least $4,000,000, without any consideration of
the many thousands in initial construction cost for each
bed. Add to all this the cost of private medical, clinic,
and nursing care, as well as lost employment, public and
private dependency and poverty, and we see that in
Massachusetts the annual cost of tuberculosis is in figures
which we still associate with Liberty Loans and other
emergencies.

But the worst feature is that these lavish hospital
resources are being grossly misused. Less than 20 per
cent of the patients enter these hospitals in an early and
favorable stage of the disease, while as a reasonable mini-
mum 60 per cent should so enter. What does this mean?
First, the chance of life and return to independent gain-
ful employment is enormously reduced. Second, the
duration of stay in hospitals and therefore the cost per
patient, is greatly increased. Third, and perhaps most
important, the number of patients with positive sputum
spreading the disease for long periods before detection
and subsequent hospitalization is vastly more wide-
spread than it should be. Thus, through infection of
children, fellow workers, casual contacts on street and
street cars, at meetings, concerts, crowdings of all sorts,
perhaps through our most intimate friends, especially
through close contact in the homes, tuberculosis is
striving successfully for immortality.
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Adequate resources for early case finding and com-
petent follow-up of the cases leaving the hospitals, that
the shockingly costly burden of “repeaters” may be
diminished, are within the power of every city and town
in the State today. Yet still we have communities that
report more deaths than cases of tuberculosis (think of
it!); others that almost never hospitalize until death is
imminent and spread has been accomplished; many
more with no thought of offering decent supervision to
the ex-hospital patient to prevent or early to detect
relapse. In some places there is not even wholesome
dissatisfaction with these conditions. Surely, if they
cannot be improved we can stop the irony of paying
State moneys to perpetuate such futility.

2. Relative to Polluted Shellfish.
At present any one delivering polluted shellfish can

avoid conviction by claiming that such shellfish came
from areas not designated by the Department of Public
Health as contaminated, or that such shellfish had passed
a shellfish treatment plant. Unless we have been present
at the digging, and followed them all the way since, we
cannot effectively disprove this. Thus protection of the
public is nullified.

Our experience under this act is even worse than we
suspected, and we therefore ask that it be repealed in
order that the public may be protected from the menace
of consuming polluted shellfish.

3. Authorizing the Town of Walpole to supply Water to
the Pondville Hospital in Norfolk.

In order to assure against inadequacy in the water
supply of the Pondville Hospital in Norfolk, the accom-
panying legislation authorizing the water commissioners
of Walpole to lay mains and sell water within the town of
Norfolk and to the Pondville Hospital is necessary.
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Relative to the Treatment of Gonorrhea and Syphilis and
to Records of Cases of Gonorrhea and Syphilis.

The wisdom of the following modifications of existing
statutes pertaining to gonorrhea or syphilis is self-evident.
They aim

4. To remove any doubt as to local responsibility for
furnishing treatment to infected indigents for the good
of the individuals and the protection of the public.

5. To decrease discrimination against infected persons
needing hospitalization for their own good and the pro-
tection of the public health.

6. To remove any possible restraint from a physician
who believes it advisable to give information necessary
for self-protection to the husband or wife of an infected
person under his care.

The words “gonorrhea or syphilis” are substituted for
the words “venereal diseases” for the sake of conformity
with the statutes. Gonorrhea and syphilis have been
declared diseases dangerous to the public health, but
venereal diseases have not been defined either by the
Legislature or the State Department of Public Health.

GEORGE H. BIGELOW, M.D.,
Commissioner of Public Health


