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Department of Public Health, Boston, Jan. 10, 1922.

To the Honorable Senate and House of Representatives of the Commonwealth of
Massachusetts in General Court assembled.

I have the honor to submit herewith a report by the Department
relative to non-pulmonary tuberculosis, as required by the Resolves
of 1922, chapter 26.

Respectfully

EUGENE R. KELLEY,
Commissioner of Public Health.

Ci)c Commontoealtf) of Siassiacfmsettsh





REPORT OF THE MASSACHUSETTS DEPARTMENT OF
PUBLIC HEALTH RELATING TO NON-PULMONARY
TUBERCULOSIS.

The Legislature of 1922 passed a resolve (chapter 26), which was
approved April 14, directing the State Department of Public Health
to investigate the feasibility of providing new or additional hospital
accommodations for the treatment of surgical or non-pulmonary
tuberculosis; said Department to report its findings and recom-
mendations, together with any legislation recommended by it, to the
General Court not later than the second Wednesday in January, 1923.

A few years ago a similar investigation was made and a report
submitted to the Legislature. At that time the need of such insti-
tutional treatment was recognized by certain branches of the medi-
cal profession and was found by the Department to be inadequately
supplied. This report practically advised no legislation, as it was
hoped that existing institutions might be developed to meet the
needs of the communities. The intervening time has shown some
improvement in the facilities for caring for this class of cases in the
general hospitals, but not enough to meet the demands of the
public.

Investigation required by the 1922 Resolve
The records show that in 1921 there were 551 deaths recorded

from non-pulmonary tuberculosis and 827 cases reported. The
deaths are reasonably accurate, but the number of reported cases
was evidently far below the number that should have been made.
There is no standard by which we may estimate, even approxi-
mately, the number of cases by the number of deaths. We know
that the average case, although not cured, does not die. As the
disease progresses it produces stiff joints and other deformities that
cause a greater or less impairment of the individual, preventing his
becoming a useful member of the community. It is also known
that if taken early and placed under proper treatment, most of the
cases yield quite readily to such care.

To obtain some idea of the number of cases that annually occur
in the Commonwealth an investigation of hospitals throughout the
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State was made to see how many cases of non-pulmonary tuber-
culosis were treated annually and what facilities existed for the
same. Two groups of general hospitals were studied, one group
comprising the larger hospitals in Boston, and the other group, the
hospitals in the various centers of population throughout the State.
The figures used are for the year 1921.

The Boston group comprised 12 hospitals, with about 51,000 ad-
missions. In these it was found that approximately 1 case in 35
could reasonably be classed as a non-pulmonary case. In other
parts of the State 51 hospitals were visited. These had about
85,000 admissions, approximately 1 in 50 of which could be included
in the non-pulmonary class.

Most of the hospitals had an orthopedic surgeon either as a con-
sultant on the staff or holding regular clinics at the hospital. A
few had none. It appeared that the great majority of these cases
did not receive the advice of the orthopedist but were treated by
the surgeon on duty. In only the more severe or unusual cases
would the services of the orthopedist be called.

In the Boston hospitals during the year, 1,493 cases were given
institutional treatment. In the other hospitals, 1,638 cases were
found. Many more cases undoubtedly were treated in the out-
patient departments that would be referred to an institution if there
was one especially fitted with apparatus and personnel for such work.

In dividing the list of diseases so far as practical into two groups
the cases run fairly evenly. There were about one-third more bone
and gland cases outside of Boston and nearly double the number of
pleurisy cases in Boston, as shown in the following table:

outsioe of Hospitals in Boston,■ITALS OUTS

iber. Per Cent. Number. Per Cent

Admissions, 1921 85,261 - 51,290

InfMimhlp/ Meningitis 60 \ 49 / 47 \ =0incurable | Mmary 9 / 42 \ 34 ] 5 d

Glands 497 30.3 291 19.4
Pleurisy with effusion 139 8.5 235 15.8
Abdominal and enteric 99 6.0 86 5.8
Genito-urinary ......

62 3.8 62 4.2
Bones and joints 447 27.2 304 20.4
Unclassified 325 20.0 434 29.1
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The total number of non-pulmonary cases treated in the 63 hospi-
tals visited was 3,131, as taken from the diagnosis column in the
records. This shows that the general hospitals are treating a large
number of these cases in institutions. It is also true that probably
even a larger number are being treated in the out-patient depart-
ments that have not been institutionalized. Out-patient depart-
ment records were not included in this list.

Massachusetts has no institution, either public or private, de-
voted especially to this class of cases. The State sanatoria will
take no cases unless complicated with pulmonary lesion, and are
not equipped with apparatus or personnel to properly care for them
if they did. The Hospital School for the Care and Education of
Crippled and Deformed Children of the Commonwealth has ortho-
pedists and might direct part of its attention to the early treat-
ment of non-pulmonary tuberculosis cases. About one-half of the
inmates is estimated to have deformities from this cause. As the
name implies, the institution deals more particularly with advanced
cases, and those who were consulted do not consider it feasible to
mix the work proposed in this report with what that institution is
now doing.

The State Infirmary at Tewksbury has treated with gratifying
results a large number of non-pulmonary tuberculosis cases, mostly
children, by heliotherapy, in connection with general hygienic meas-
ures, during the past two years. This institution could not be con-
sidered for the work in view for other than State cases.

Of the semiprivate and private institutions, the Hospital Cottages
for Children at Baldwinsville might be mentioned. The annual re-
port of that institution states that it is open for the treatment of
infantile paralysis, deformities, epilepsy and other diseases of chil-
dren. It has a beautiful location, with ample grounds, but its equip-
ment and personnel seem to be adapted more to diseases of the
nervous system than to tuberculosis and orthopedics.

The tuberculosis hospital at Sharon has a 25-bed building for
children which is run largely as a preventorium. It is well ecpiipped
and has an open-air school. The charge is $l5 per week, and it
should be better patronized by the class for which it is intended.
It is comparatively new and as it becomes better known should be
filled to capacity.

The Berkshire School for Crippled Children in Pittsfield is what
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its name implies. It has a mixture of cases of infantile paralysis
and non-pulmonary tuberculosis with deformities.

Following the lead of Rollier in Switzerland, considerable has been
done in the treatment of non-pulmonary tuberculosis by the com-
bined use of general hygiene, well-regulated heliotherapy and good
orthopedic surgery. In a non-pulmonary lesion complicated with
pulmonary involvement, it is generally admitted that if the non-
pulmonary lesion can be controlled while pursuing hygienic measures
there need be little fear that the lungs will not soon clear up.

To study this line of work further, some institutions outside the
State Avere visited. At Seabreeze, in Far Rockaway, N. Y., an
institution affiliated with Bellevue Hospital, 110 children were under
treatment. The bare skin of the children is exposed to the sun at
certain periods of the day, from April to October, and open-air
treatment is followed through the rest of the year. Here great faith
is placed in salt-water bathing, and the bathrooms are fitted to
utilize it when the "water in the ocean is too cold. The equipment
does not include artificial light or other rays to supplement sun
treatment.

At Niantic, Conn., much emphasis is placed on heliotherapy.
Although situated on the shore of the Sound, no special attention is
paid to sea bathing. The situation beside the water is considered of
advantage only in giving deeper tan by the reflection of the sun’s
rays. Cases with pulmonary complications are not treated at Sea-
side or Seabreeze. At both places, when indicated, orthopedic
measures are carefully carried out.

The city of Buffalo has established, at Perrysburg, N. Y., and is
maintaining a large modernly equipped hospital for the treatment
of both pulmonary and non-pulmonary tuberculosis. The present
capacity of the institution for non-pulmonary cases is 175. When
buildings now under construction are completed, there will be ac-
commodations for about double that number. The hospital is
situated 42 miles from Buffalo and 10 miles from Lake Erie. The
altitude is about 1,100 feet above the Lake, so there is neither sea
bathing nor reflection from the "water. Since its beginning in 1913,
the institution has been following closely the lines of treatment
practiced by Rollier. The management is enthusiastic and progres-
sive. The institution is kept equipped with everything that may
be of advantage to the patients, both in apparatus and personnel.
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Very encouraging results are shown and the work is meeting with
the hearty approval of the patients and the community. Part of
the accompanying photographs show the results of treatment; others
show some of the methods employed. They also show that such
treatment must be carried out under most careful supervision, and
not left to the judgment of the individual patient or to a supervisor
who has not had a thorough training for the wmrk. These pictures
are from the J. N. Adam Memorial Hospital, Perrysburg, N. Y.

It has been and the Department believes it should be the policy
of the State to advise those whose duty it is to do the work how
best to do it. Paternalism is not necessary and is inadvisable in
Massachusetts. It should be the privilege of the registered physi-
cians to care for the sick. It is the duty of the local communities
to furnish financial support to institutions, enabling them to supply
facilities for treatment which cannot be provided in the home. On
the other hand, the general practitioner treats these various types
of non-pulmonary tuberculosis in one way, the orthopedic surgeons
in another way, and even among the orthopedists there is consider-
able diversity of opinion. The State, with its opportunities for a
wider view of the results of the research work that is being carried
on in different parts of the world, should gather from these results
those features that make for the advancement of methods of treat-
ment. As quickly as possible these should be placed in a tangible
way before the workers in the various communities. The sana-
torium at Rutland was originally built as a demonstration, that
under proper treatment a case of pulmonary tuberculosis was not
as hopeless as was at that time generally considered. This quickly
brought about a change of treatment and a reversal of public opinion.
In consequence, a much larger number of unfortunates are brought
under treatment before the disease is too far advanced for them to
receive great benefit, if not an absolute cure. The Department
believes that a similar institution, properly equipped, would work
for equal benefit to those suffering from non-pulmonary tuberculosis.
This class of cases is not as fatal as the pulmonary form, but it pro-
duces disfigurements and deformities that handicap, if they do not
entirely destroy, the efficiency of the individual.

If one of the existing State institutions is suitable for the treat-
ment of non-pulmonary tuberculosis cases, use it by all means, but
do not sacrifice efficiency for the sake of using an existing building
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or organization. The site selected should be in accordance with the
work it is to do, and not too inaccessible to be frequently visited
by those to whom it is wished to demonstrate the efficiency of the
methods of treatment.

The resolve calls upon the State Department of Public Plealth
of providing new or additional
treatment of surgical or non-

1. To investigate the feasibility
hospital accommodations for the
pulmonary cases of tuberculosis.

2. To report its findings, together with its recommendations.
3. To report any legislation recommended.

1. It finds that there is a large number of cases of non-puhnonary
tuberculosis in the State, and that there are no institutions equipped
especially for their care; that many are treated in genera! hospitals,
where they remain for a short time. In that length of time these
patients are unable to obtain the general sanitary and other special
treatment that is known to be necessary for the complete recovery
from any tuberculosis infection.

2. It finds that hospitals for the special care of non-pulmonary
tuberculosis are maintained in other States. It is manifest that to
maintain a hospital of this type at a maximum state of efficiency
the personnel must consist of an unusual diversity of high-grade
talent. For these persons to do efficient work the institution must
be supplied at all times with proper equipment. It is recommended
that an adequate and fully equipped institution for the treatment
of non-pulmonary tuberculosis be provided by the State.

3. Inasmuch as a report relating to the whole subject of tuber-
culosis is being filed by the Department of Public Health, together
with this report, it does not appear that specific legislation can be
submitted providing for a hospital for non-pulmonary tuberculosis
without considering the matter in conjunction with the whole
subject.
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