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State Department of Health, Boston, Jan. 9, 1917.

To the Great and General Court, Commonwealth of Massachusetts, State House,
Boston.

Gentlemen: I have the honor to present herewith the report of
an investigation by the State Department of Health of non-pul-
monary tuberculosis, with special reference to children and adolescents
throughout the Commonwealth, as provided by chapter 62 of the
Resolves of 1916.

Respectfully

a. j. McLaughlin,
Commissioner of Health.

�

Cl)e Commontocaltl) of Q^assacljusetts.
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REPORT ON INVESTIGATION OF NON-PULMONARY TU-
BERCULOSIS, AS PROVIDED BY CHAPTER 62 OF THE
RESOLVES OF 1916.

The resolve calls for an investigation of the matter of non-pulmonary
tuberculosis with special reference to children and adolescents through-
out the Commonwealth. It directs the State Department of Health
to determine so far as possible:

First. The present number of cases of non-pulmonary tuberculosis in the
Commonwealth, and their situation.

Second. The number of hospital beds now available for the care of such
cases,

Third. The number of additional hospital beds needed for the proper care
and treatment of such cases, and the proper situation of such beds.

Fourth. Whether such beds, if needed, should be supplied by additions to,
or enlargements of, existing general or other hospitals, or by providing new
institutions designed for the purpose of treating non-pulmonary tuberculosis
cases exclusively.

Fifth. How such additions to, or enlargements of, general or other hospitals,
or such new institutions, if they are needed, should be financed and administered.

The subject of non-pulmonary tuberculosis is a very different one
from that of pulmonary tuberculosis. The State Department of
Health has placed pulmonary tuberculosis on the list of diseases to be
reported, because, in their opinion, it is a communicable disease
transmitted from person to person, causes the largest number of
deaths of any one disease, and the person suffering therefrom is a

danger to other persons around him and to the community in which
he lives or travels unless proper precautions are taken. Non-pul-
monary tuberculosis was placed on the reportable list that there
might be figures at hand to show the ravages of the disease outside f
of the well-understood pulmonary form. The processes are usually
slow and of comparatively little danger to other members of the

family or to the community in which the patient lives.
In the pulmonary form, under which term tuberculosis of the entire

respiratory tract should be included, hospitals are built and dis-

pensaries are established, both for the care of the patient and the
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protection of the public. In the non-pulmonary form, whatever
action is indicated by the terms of this resolve is practically for the
treatment of the patient, in order that, so far as possible, the
afflicted person may become a useful member of the community
rather than a burden. It is seldom that there is any indication that
these cases transmit the disease to others, as the bacilli are found in
but very small numbers in the discharges from the lesions. They have
become afflicted with the disease from having received the infective
organisms into their system from some other source, probably through
the digestive tract. Where the type of infection has been determined
in these cases, a considerable number have been found to be bovine.

Non-pulmonary tuberculosis is found in various forms, but for con-
venience in discussing the needs of the cases it may be divided into
the following groups, namely, meningeal, glandular, bones and joints,
genito-urinary, visceral, skin.

The first, meningeal, is a very common form occurring mostly in
young children. It runs an acute course, ends fatally, and no public
provision for treatment and care seems necessary.

The second, glandular, is probably the most common form of all,
although the reported cases and hospital records show a larger number
of bone lesions.

A large proportion of the glandular cases lead useful lives, with
little or no treatment outside of what they can obtain from their
family physician. In one hospital in Boston, out of 6,503 patients
admitted to the wards in 1915, 33 were admitted for treatment of
enlarged glands. Of the cases recorded in the State Department of
Health office, 27 per cent, belonged to this group. Patients in this
group need good hygienic surroundings and good food with little
other treatment. These cases could be treated in a hospital for truly
incipient pulmonary cases, but ought not to be associated with open
cases.

The third group, tuberculosis of the bones or joints, was found in
34 per cent, of the total cases reported. Th’s is a group that needs
both good hygienic surroundings and special treatment, if they are
to have the best chance to become useful citizens; without it they are
liable to become more or less crippled. Outside the largest centers, and
to some extent there, the usual practice is to take these cases into a
hospital and either operate on them and keep them in the hospital for
an average of about three weeks, or put them in some special appara-
tus for a period of from three Weeks to three months and then dis-
charge them with more or less after-supervision.

The highest authorities state that these cases should have approxi-
mately two to three years to effect a permanent cure. The former
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course, however, is being taken in Massachusetts, partly because the
cases are treated by the general surgeon, and partly because the hos-
pitals are treating acute cases and do not wish to keep a patient in the
wards the length of time these cases require. In recent years many of
the private hospitals are providing special treatment for these cases.

The fourth group, genito-urinary tuberculosis, is found very largely
in adult life. While it would in many cases be beneficial to have
these cases under improved hygienic conditions for a longer period
than can be expected in a general hospital, consideration of this class
of cases is not called for in the resolve, as it refers to children and|p‘
adolescents especially.

The fifth, visceral, may be considered with the preceding group.
The sixth group, skin tubercular cases, is not well reported and does

not show up as it should even in hospital reports, but 40 cases being
shown in a year in one hospital report, while the physician in charge
of the department states he has 25 cases needing hospitalization now.

Here, again, special treatment is required as well as good hygienic
surroundings.

In looking up data, on non-pulmonary tuberculosis, we have com-
municated with 900 physicians, and received replies from only 108,

Of these, 64 made the statement that they had treated no cases of

non-pulmonary tuberculosis, while 44 reported they had treated cases
and gave a list totalling 138. Of these 138 cases, 33 had been pre-
viously reported to their respective boards of health, and 105 had not

been reported. Replies were also received from 14 hospitals in the
State.

The State District Health Officers have been making systematic
inspections of the hospitals in their respective districts this year, and

have had in mind the various requirements of this resolve. From
their investigations and observations, it has been possible to obtain

much valuable information. A few hospitals outside the State have

been visited, and the opinions of those who are doing work along the
lines of this resolve have been consulted, as have those interested in

tuberculosis of any form.
.. |

Although all forms of tuberculosis have been on the reportable U3t|

since 1907, it is an indisputable fact that non-pulmonary forms haie

been but poorly reported. This is clearly shown by the fact that

only 822 cases of non-pulmonary tuberculosis were reported in

in the State, 355 of these being in Boston, while the annual report o

one of the Boston hospitals alone, for that year, showed a total of

678 cases treated.

Scope of Investigation.
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In a comparatively small number of cases has it been practical to
find the ages of the patients, but of those determined, 48 per cent,

were children, 21 per cent, adolescents, and 31 per cent, adults.
Under the first determination of the resolve, “ the present number

of cases of non-pulmonary tuberculosis in the Commonwealth, and
their situation,” investigation has shown that the cases have been
so poorly reported by the physicians generally and so seldom classified
in their minds, that anything approaching accurate figures is im-
possible.

The figures obtained, however, show that the cases are fairly evenly
distributed throughout the Commonwealth, 185 cities and towns hav-
ing reported cases.

Under the second determination of the resolve, “ the number of
hospital beds now available for the care of such cases,” investigation
shows that the State sanatoria do not take such cases unless compli-
cated with the pulmonary form. City institutions having tuberculosis
hospitals seldom have beds kept exclusively for non-pulmonary cases,
but frequently admit such cases with their other cases.

There are no private institutions having beds exclusively for non-
pulmonary cases, but all admit them.

Under the third determination,— “ the number of additional hos-
pital beds needed for the proper care and treatment of such cases,
and the proper situation of such beds,” —as such cases are being
treated at present, there is no waiting list, but certain institutional
physicians claim they have been unable at times to place their patients
where they would be under the most favorable conditions for recovery.
Others claim they frequently have cases of this type complicated with
the pulmonary form, for which they have neither adequate equipment
nor specially trained staff's for their proper care and treatment. Addi-
tional beds in any place, without these requirements, would not benefit
the cases specified in this resolve.

“The proper situation of such beds;” it is admitted by all authori-
ties that fresh air, sunshine, rest, good food and proper hygienic con-
ditions are necessary factors in restoring this type of patients as near
as possible to normal conditions and efficiency.

The question of whether these cases do better at the seaside or at
higher altitudes still has strong advocates on each side, and still
seems far from being conclusively settled. Those doing special work
in this type of cases in private and municipal hospitals in New York,
New Jersey and Pennsylvania generally advocate the seaside.

We believe that situation in the mountains or at the seashore is a
consideration secondary to that of adequate equipment and specially
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trained staffs above mentioned, and that these cases will do well in
either place if they are supplied with the above requirements.

Under the fourth determination, “whether such additional beds,
if needed, should be supplied by additions to, or enlargements of,
existing general or other hospitals, or by providing new institutions
designed for the purpose of treating non-pulmonary cases exclusively,”
-- it is our opinion that, for the present at least, it would be best
to provide the needed beds at existing institutions which are already
equipped and doing excellent work along these lines, but are not run
exclusively for non-pulmonary tuberculosis. We refer to the Massa-
chusetts Hospital School for the care and education of crippled and
deformed children at Canton, and, if they cannot care for all, the
corporation of Hospital Cottages for Children at Baldwinsville.

The former is a State institution, built for 300 beds. In 1915 it had
an average of 262 patients, about one-third of whom were cases of
tubercular bone lesions.

The institution at Baldwinsville is supported by private funds, but
has five trustees appointed by the Governor and Council.

At present it does not seem necessary to provide new institutions
for the purpose of treating the type of cases referred to in the resolve.

Under the fifth determination, “how such additions to, or en-

largements of, general or other hospitals, or such new institutions,
if they are needed, should be financed and administered.”

In the event of the utilization of the institutions above-named, it
would not be necessary to further amend chapter 446, Acts of 1904,
as amended by chapter 226, Acts of 1907, or chapter 497, Acts of
1909, or any other acts, if any, applicable thereto, in order that the
necessary additions to or enlargements of the same may be made,
and their scope broadened or extended so as to provide for the needs,
care and treatment of the type of cases under consideration in tins
resolve. At the Hospital Cottages for Children at Baldwinsville a
fixed charity rate already exists for cases supported by the State, or
any city or town within the Commonwealth.

The financing and administration of such institutions would be an
easily solved problem. The Hospital School at Canton is a State
institution. No special legislation would be required except the
additional necessary appropriation.

The corporation of the Hospital Cottages for Children at Bald-
winsville, in the event of its being necessary to increase the bed
capacity of the institution, might require some further agreement.
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Conclusions.
1. The actual need for special institutions for the treatment of cases

of noil-pulmonary tuberculosis is not at present recognized by the
majority of the medical profession.

2. General use has not been made of the already available beds in
existing institutions.

3. Within the next two years, the number of available beds for
pulmonary tuberculosis cases will be increased by over 900 beds,
when the cities of over 50,000 population carry out their contemplated
plans, and the county commissioners discharge the duties imposed
upon them by the Legislature of 1916. The completion of these
hospitals should give the opportunity so much needed for the segrega-
tion of different classes of tuberculosis cases in the various private,
municipal and State sanatoria, which segregation may have some
bearing on this subject.

4. The Hospital School at Canton, and, to a limited extent, the
Hospital Cottages at Baldwinsville are already organized, equipped,
and at work with good results along lines most needed by the non-
pulmonary tuberculosis cases. By extending their work the present
needs for the care of non-pulmonary cases can be met.

5. Until such time as the whole work for tuberculosis cases in
general has adjusted itself to the increased facilities that the next
two years will furnish, it would not be advisable to consider the build-
ing and organizing of any new institution for the non-pulmonary
tuberculosis cases.

Recommendations.
Such amounts as it may be deemed wise to appropriate for the

proper care and treatment of non-pulmonary cases of tuberculosis
should be disbursed through the trustees of the Massachusetts Hos-
pital School and the State Board of Charity, because the subject is
one for the care and treatment of children already diseased rather
than for the prevention of disease.

Proposed Legislation.

Only such legislation as may be necessary to authorize the trustees
of the Massachusetts Hospital School to change their rules and regu-
lations so as to properly care for and treat children and adolescents
suffering from non-pulmonary forms of tuberculosis should be pro-
posed.
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