B0,

Prevention of fatigue may be attained by!

(a) Health examination and advice (c) Proper rest
(b) Regular exercise (d) Balanced diet

Deficiencies of Play

With the increased complexities and tensions of life, a properly
balanced program of play has becomne a health necessity, not a luxury.

Deficiency of Play

The deficiency of play in childhood interferes definitely with the
normal development of the minds and personality. In adult life, a lack
of time and ability to play may lead to serious nervous and sometimes

mental disorders. Habits of play are of equal importance with habits of
eating and sleepinge.

Deficiencies and Excesses of Rest

The normal human being can stand considerable of the stresses and

strains or mocsrn life if he has learned the art of resting. This rest
may take the form of change or actual sleep.

The resultsc of deficient rest express themselves in every organ and
system 1n the body. Inadequate rest may disturb the digestion, cause

loss of weignt, menval irritability, and lay the foundation for actual
organic disease.

No defensive hygiene prosram could possibly protect the health which
did not include sufficient rest both in quantity and qualisy. .

References: Storey----Defensive Hygiene, chaps. 7-13

Williams--Personal Hygiene Applied, chaps. 6-11
Meredith--Hygiene, chaps. 27-31, 33, 35, 42,

DISCUSSION QUESTIONS :

i

1. Outline a personal hygiene program which would automatically take care
of the excesses and deficiencies of modern life.

<. Describe how you would determine for yourself whether your program of
excretion was deficient or excessive.

3., What guides would you use in judging whether your program of rest was
adequate?

4, How would you safeguard yourself against excessive exercise in compcti-
tion?
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SOCIETAL HYGIENE - COURSE 154

I. OBJECTIVE

The objective of this course is to prepare the individual for, and induce
him to take an active intelligent part in, shaping the health policy and
practices of his own community, state, and nation.

II. PLAN
In the brief time available for the course, our aim will be to:

1. Explore some of the sources and forms of our societal or community
health practices.

2. Bvaluate the soundness of these practices,

5. Estimate the adequacy of our present facilities for protecting
the individual through the group.

4, Project the essentials of a public health program that promises
the best results with our present knowledge of the principles of
hygiene,

1¥I. DEFINITION OF THE FIELD

For purposes of more accurate description, the field of hygiene has been
classified under a number of distinet but inter-related divisions. These have
been presented in former courses.

Societal or intergroup hygiene is defined by Storey as "the applieation of
the scientific facts of general hygiene in and by the public for the health wel-
fare of the public."”" It is frequently called community or public hygiene. It
conceives the public as being made up of associated groups of humans dominated
by common health interests and exposed to common health dangers and competent
to enforce standards of hygiene through the various units of govermment and by
force of community custom.

1V. BASIS OF SOCIETAL HYGIENE

A brief consideration of the bases of a societal or public hygiene program
will be of value.

1. Economic Basis

a. Values of reduced morbidity and mortality
b. Values of increased efficiency
c. Values €0 communities.

2. Scientific Basis
. Known causes and modes of transmission of disease.

b. Known methods of cure and prevention of disease.
¢c. Known methods of promotion of health.

5. Legal Basis

a. Power to establish legal regulations
b. Power to enforce regulations
c., Power to appropriate money for health purposes.
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References: Bossard, J. W.--Problems of Social Well-being, Chaps. 7 & 16
Dublin, L. I.--Health and VWealth, Chapter 1
Moore, H. H.-+Modern Medicine and the Public Health
Goodnow--Constitutional Foundations of Public Health
U.S.Public Health Service Reprint 559 (Document Rm.)

V. SUBDIVISIONS OF SOCIETAL HYGIENE

For purposes of discussion, societal hygiene may be considered under
several subdivisions.

1. Educational hygiene. The necessity for wider diffusion of hygieniec
facts makes educational hygiene one of the important functions of the
department of ‘health, and the whole educational system. '

¢. Informational hygiene. Modern 1ife demands a continuous process of
researches, surveys, and studies of new ways to protect and promote
health, This service is a function of departments of health; scientific
laboratories; research divisions of colleges and universities; and
organizations of experts.

3. Constructive hygiene. Includes the intergroup provisions for securing
and safeguarding the food supply; provision for play and recreation;
and regulation of transportation of facilities.

4, Defensive hygiene. Community provision for defenses against health
hazards involved in water supply, milk supply, waste disposal, communi-
cable diseases, physical, mechanical, biological, and chemical causes of
111 health.

VI. PRESENT STATUS OF HEALTH SERVICE IN UNITED STATES

A knowledge of what is now being done to meet the health service needs of
our people is the first step in judging the adequacy of our public hygiene pro-
gram., This can best be obtained by a brief review of the work of the official
and voluntary agencies in the health field.

Governmental Agencies. The health work of the govermment should be consider-
ed under the head of federal, state, and local units.

1., Federal Health Agencies. The health work of the Federal government 1is
not concentrated in 2 single department but is scattered through many
bureaus. Only the most importent will be considered.

a. U.S. Public Health Service. The most important Federal agencies.
Administered as a Bureau in the Treasury Department. Originated (1798)
as Marine Hospital Service to care for sick and disabled seamen.,

Powers and functions have been gradually broadened:

(1) Protection of U.S. from disease from without

(2) Prevention of interstate spread of disease

(3) Co-operation with State and local Boards of Health
(4) Investigation of causes of human disease

(5) Supervision of biological products

(6) Public health education.
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2.

Activities

(1) Maritime quarantine - medical examination of immigrants.
(2) Hygienic laboratory

(3) Interstate quarantine

(4) Public health reports and bulletins

b, Children's Bureau (Dept. of Labor) - Next to the U.S.P, Health Ser-
vice, is the most important federal health agency.

Functions:

(1) Investigation of causes of infant mortality and diseases of

children
(2) Administration of the Sheppard-Towner Maternity and Infancy Act.
(3) Publications and educational activities.

¢. Bureau of Census (Dept. of Commerce) Collects, tabulatess and
analyzes vital statistics.

d. Bureau of Chemistry (Dept. of Agriculture) Administers the Pure
Food and Drug Act,

e. Bureau of BEducation (Dept. of Interior) promotes school hygiene and
health of Indians.

f. Bureau of Labor Statistics (Dept. of Labor) makes industrial hygiene
studies.,

¢, Bureau of Animal Industry (Dept. of Agriculture). Supervises meat
inspection and investigates animal diseases.

h. Bureau of Entomology (Dept. of Agriculture) Insect studies affecting

the health of man.

i. Bureau of Biological survey (Dept. of Agriculture). Eradication of
rats and plague carrying ground squirrels.

j. States Relations Service (Dept. of Agriculture) health education in
rural communities.

Btate Health Departments. The state is the source of power to control
health conditions. The state health department is a later form of organ-
ization than the local units. There is less scattering of health func-
tions in the state health agencies.

a. Bvolution of State Departments of Health

(1) Boards with a Secretary and having principally advisory powers.
Oregon as a type.

(2) Commissioner with Advisory Council. Advisory functions and
enlarged executive powers. New York and California as types.

b.AdvisorZ Functions

(1) Investigation and research.
(2) Advice to local boards of health
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(3) Laboratory service
(4) Publicity and Exhibits

c. Bxecutive Functions

Communicable disease control

Nuisances affecting more than one sanitary district
Registration of Vital Statistics

Food and Drug control

otandards for water supply and sewage disposal
Control of factories and tenement houses
Distribution of vaccines and serums.
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d. Budgets. Renge from 3 to 19¢ per capita.

5. Municipal Health Departments. The city health departments are the com-
pletest and most effective units in our public health service, In many
of the larger cities, we now have complete programs. This is particularly
true where pertisan politics has been compelled to keep hands off and
there 1s active co-operation of the educational system and the voluntary
health and social agencies.

a. Powers always derived from legislature through a charter.

b. Survey of Field

(1) Report on Municipal Health Dept. Practice
American P.H. Assn,

(2) Survey of 86 Cities
American Child Health Assn,

c., Organization is dependent upon the form of municipal govermment.

(1) Ex-officio boards. A single executive with some other body
or board acting as a2 board of health.

(2) &ppointive boards, Health officer and separate board.

(3) Independent executive working under commission or city

P e e AP I — i ———_ - .

manager,

d. Divisional Organization, In a city with a2 complete program this
usuelly consists of':

(1) Administration

(2) Communiceble diseases
(3) Tuberculosis

(4) Venereal diseases

(5) Child hygiene

(6) Industriael hygiene
(7) Milk and food inspection
(8) Sanitation.

(9) Laboratory service
(10) Nursing

(11)Vital statistics
(12) Hospitals

e. Budgets. Renge 11¢ to $1.04 per capita. Average cities over 100,000-

51.65 per capitsa.
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4, Rural Health Departments. The weakest link in our health chain. The
reasons for this are the nature of our rural social and political organ-

1zation; the size of the allotment to health; and the administrative
difficulties.

a. survey of Field. Virtually all the rural health work now being done
1s the result of the co-operative efforts of local and state depart-

ments of health with the U.S. Public Health Service and the Inter-
national Health Board (Rockefeller Foundation)

Only 19% in 1928 of rural p0pulatioﬁ had local health service under
the direction of a full time health officer.

b. Rural Sanitation Service of U.S. Public Health Service. Created by
Acts of 1893 and 1912.

(1) Objectives

(a) Improvement in sanitary devices

(b) €o-operation with loecal nealth departments financially
and functionally.

(2) Methods

(a) Small subsidies
(b) Demonstrations (Cape Cod District)

(3) Extent. 109 counties in 17 States. Such service needed for 60%
of population, At present it is available for only 19%.

(4) Cost (1928)

Federal funds $77,628.01
State and local

funds 948,838.24

Private organ- 91,489.53
1zations

Total $1,117,955.78

References: Public Health Reports - Nov. 30, 1928
(Document Room and Magezine Room)

Contains excellent accounts of work of San Joaquin Health
District.

¢c. International Health Board is one of the subsidiaries of the

Rockefeller Foundation. One of the important activities has been

their co-operation with federal and local health officials in pro-
moting rural public health.

(1) Method. Through a co-operative agreement with State and Local
govermment the I.H. Board gives financial support to local

health projects until they have proven their worth and are
taken over by the people.

d. North Carolina County Health Work, Dr. Watson Rankin, State Health Of-
ficer of North Carolina, has been one of the outstanding leaders in

the rural health field.
(Reference: North Carolina Health Bulletin, Jan. 1920)
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References: Leigh--Federal Health Administration in U.S.
MceCombs, C.E.--City Health Administretion
Moore, H. H.-=-Public Health in U.S.
Newsholme~-The Evolution of Preventive Medicine
Ravenal, M.-- A Half Century of Public Health -

VII. VOLUNTARY OR PRIVATE HEALTH AGENCIES

The evolution of the private health organizations has been one of the
striking and vital factors in the development of health service in the United

otates.

These agencies may be grouped under the head of: (1) Organizations; (2)
Foundetions; (3) Commercial agencies; (4) Industrial agencies.

l. Organizations. Ve have great numbers of organizations of private
individuals who are interested in special problems., Time and space will

permit only a mention of those having a national scope.

a. National Tuberculosis Association (1904). A unique association
with branches in s11 48 states.

(1) Activities, Field service on tuberculosis; surveys; research

standards for hospitals; educational programs.
(2) Support. Christmas seals.

b. American Social Hygiene Association

(1) Activities. Law enforcement; medical measures; educational

activities; publications.
(2) Support. Memberships and contributions from individuals and

foundations.

c. National Committee for Mental Hygienw (1917)

(l).Activiti§E: Care of mentally diseased; clinies; teeching of
psychiatry; surveys; prevention of delinguency

d. American Society for Control of Cancer (1913)

e, Association for Prevention of Heart Diseasc

f. American Public Health Associstion

g. National Organization of Public Health Nursing

¢. Foundations. Have increased in size, number, and scope of their acti-
vities during the past 10 ysars.

a. Rockefeller Foundation. Began activities as a sanitary commission to

control hook worm (1909) ~- was broadened in Foundation in 1913 wi#h

fund of 100 million dollars. '

Foundation consists of four divisions: Internationsl Health Board;
China Medical Board: Division of Medical Bducetion; Division of
Studies,
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International Health Board, This division is the health agency of
the Foundation. Conducted on the policy that public health is

essentially a govermmental function and therefore they work only
through the official health agency.

(1) Activities

(Yellow Fever
(2) Special campaigns (Hookworm
(Malaria
(b) County or rural health work
(c) Health administration
(d) Fellowships

(e) Special projects: League of Nations (Health Section)

b. Milbank Fund. A smaller foundation interested primarily in control
of tuberculosis. Conducting intensive demonstrations in New York
State. Also contributions to other health projects.

c. Commonwealth Fund. This fund is interested in child health demon-

strations, mental hygiene, educational research, rural hospitals,
educational research, and fellowships.

3. Commercial Agencies. This group of health agencies has undergone a
rapid development during the past 25 years.

a. Metropolitan Life Insurance Company

~"'''-''''—''——'--'--'—ll--l———--l---------l-r---—------—u—_-....-_.._—..._._*.,._-_._.,_.

(1) Educational
(2) Nursing Service
(3} Industrial
(4) Statistical

b, National Dairy Council. Local units and councils in all parts of
'——-Fll————-———————-—.—-.._—

United States,

¢. Food Companies (Postum Cereal, etc,)

4. Industrial Agencies. The growth of health programs in industry has been
one of the remarkable developments in heslth service. These plans range
from mere first aid stations to complete health programs, including
medical and health service for both empbyees and families. Some of the
outstanding cxamples may be mentioned: Ford Motor Co.; International
Harvester Co.; Endicott JhmmShoe Co.: U.S. Steel Co.; Bell Telephone Co.

-
-

References: Moore, H.H.--Public Health in United States, Chap. 11

O'Neil, D.C.~--Medical Service for Industrial Workers, Journal Am-

crican Medical 4ssociation, Nov. 17, 1928 -- p.1516.
Kober and Hansen--Industriel Hygienc, Chap. 8

Reports of Rockefeller Foundation, Commonwealth Fund, (Ih general
Library)

Reports (annual) Surgeon General, U.S. Public Health Service
(Document Room)

VIITI. ORGANIZATION AND POWERS OF HEALTH AGENCIES
_-——.———-—'_-_—‘—.-‘:————-——ﬁ-———‘——.——*.—*.

The legal principles wnderlying public health are based upon common law,
statute law, and constitutional provisions.



Course 154

The fundamental idea at the base of govermmental action for the preservation
of the public health is that of nuisance. The powers which have been gradually
placed in the hands of health officials are based upon court decisions. These
decisions have established the right of the govermment to regulate the conduct
of' 1ts citizens in such a way that their acts or omissions do not meterially or

unreasonably injure other citizens.

Sanitary powers are extraordinary and sweeping in character but must be
justified and reasonable.

(1) Arbitrary and summary power to deprive persons of liberty and
property.

(2) Check wholly or partly commercial operations.

(3) Disturb civic life to any extent deemed necessary.

1. Sources of Power

a. State. The sovereign power of the State as expressed through the
legislature delegates sanitary functions to certain boards or
individuals, The State reserves to itself any powers not delegated
to local communities or to the Federal govermment.

b. Local., Authority commonly vested in a local board of health or
governing body. Frequently in cities through charter.

¢, Federal., Only such powers as have been granted by State to central
government,

2. Application of Powers

These powers are spplied through:

a. otate Statutes establishing state and local boards of health and
special acts such as pure milk acts or laws for physical inspection

of school children.

b. Local Ordinances. These are made by local boards or council to
make effective police powers to meet local condition.

3. Organization

The organization of the varidus official health agencies are based upon
statutes or charter provisions creating them.

a. Board - method of appointment, composition, term.

b. Personnel - powers of appointment, qualifications, tenure
c. Finances - legal method of securing funds.

d. Powers - extent amd character of powers.

References: Hemenway, H. B.--Legal Principles of Public Heslth Administration
Goodnow-~Constitutional Foundations of Public Health
(U.S. Public Health Reports, Qct. 3, 1919, or Reprint 559)

Overton & Demno--The Health Officer, Chap, 1
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IX. ESSENTIAL SERVICES IN A COMMUNITY HYGIENE PROGRAM

The student may never have to control a water supply; do milk or food
inspections; wrestle with waste disposal; or quarantine ecommunicable diseases.
It is believed that he should understand the hygienic principles involved and
the method of their application as a basis for estimating the adequacy of the

health protection in his own community.

"Life is the continuous adjustment of internal to external relations,"”
spencer. Air, water, and food are primary requisites of animal life and consti-
tute three great channels of communication between life and its enviromment.

1.

Water Supply

*—-—Iﬁ——_“_

a. Ownership of Supply
bonsinn s i St M Wi - o
(1) Public
(2) Private

b, Amount of Supply
Based upon The requirements for physiologic uses of the individual
and the amount nceded for domestic and industrial purposes.

(1) Individual. The average healthy man needs 1800 CC to 2100 CC
in addition to the asmount taken with food.
(2) Domestic purposes, including cooking, bathing, dishwashing,
- laundry: 12-17 gals., a day per capita,
(3) Per capita use. Abrosd - 6-59 gallons
- UeS. = = From 53 in Fall River to 250 in
Pittsburg.

c. Sources of Supply
The source from which a community secures its supply of water is
of great hygienic importance.

(1) Rain or snow water. Often used in rural areas. Secured f'rom
run-off of roofs and stored in cisterns. Soft-mawkish taste.
Pure if properly protected.
(2) Surface waters. Rivers, creeks, lakes, and impounding reservoirs.
Frequently dangerous--always under suspicion. Should always be
purified.

(a) Rivers. The most common supply. Danger from drainage
from inhabitants.
(b) Lakes and ponds. Admirsble supplies when kept free from

human and industrial wastes,

(¢) Impounding reservoirs. Used for storage and for purifi-

mm
cation.

(3) Ground waters. From wells and springs. Apt to be hard.

(a) Wells, Polluted most frequently from surface drainage,

-

d. Protection of Supply.

This is an economic as well as a health problem,
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(1) Water-shed. Guarded from pollution by exclusion of campers, etc.
(2) Senitary Analysis. Should be regular and complete.

(a) Physical properties
(b) Microscopic
(¢) Chemical
(d) Bacteriological
(3) Purification. Under modern conditions this is almost always a
necessary precaution,

(a) Storage
(b) Filtration
(¢) Chemical treatment

2. Milk Supply
Milk 1is our most valuable and most dangerous food because:

(1) Bacteria grow readily in milk

(2) It is difficult to transport

(3) It is readily decomposable

(4) It is the only animal food we use raw,

a. Control of Milk Supply

Under modern conditions it is essential to control the production,
sale, and distribution of milk in order to protect the public health.
This is being accomplicshed by mecans of';

(1) Legal control through State laws and local ordinances.

(a) Milk standards are made an essential part of all
milk regulations. They include:

Physical standards
Chemical standards
Bacteriological standards
Sanitary standards
(b) Grading of milk is one of the best devices for the
control of milk supply.
(¢) Pasteurization if properly carried out under super-
vision is 1nvaluabls.

b. System of Control
An adequate system of control for milk supply should include:

(1) Good milk ordinance

(2) Inspection of all raw milk supply

(3) Chemical and bacteriological analysis
(4) Supervision of milk plants

(5) Publicity and education.

3. Food and Drug Supply

The supervision of the food and drug supply of the community should be
one of the important services of a health department. This should pro-
tect the individual against adulteration of foods, as well as against the
hazards of poisonous foods and infected food handlers. This involves the
following activities:
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a. Licensing annually all food handling establishments.

b. Regulations governing quality and methods of handling foods.

c. Inspection and scoring these establishments.

d. Food Hendlers requirement for medical examination at regular
intervals.

4, Waste Disposal
The disposal of wastes such as garbage, ashes, and trash are more
engineering than health problems., They should be conducted by the De-
partment of Public Vorks, and only be supervised by the health depart-
ment where they directly affect health,

o. Sewage Disposal

This again is an engineering problem, but certain aspects of it should
be under supervision of the health officer.

The basic principles are to get rid of the sewage:

(1) As rapidly as possible

(2) With least damage to health and property
(3) With least nuisance to fewest people

(4) At smallest cost.

From the health standpoint, the objective is to see to it that human
excrement is removed from the community promptly and properly. Should

assure complete reversion of organic matter to inorganic and mineral form.,

a. Systems of Disposal

(1) Dry earth. Basis found in Mosaic Code. Rural areas and
temporary camp.
(2) Water carriage
(a) Sewage
(b) Combined: human and household wastes

b. Methods of Disposal

(1) Dilution up to capacity for proper oxidation
(2) Treatment |
Fundamental Processes:
(a) Separation of suspended matter
(b) Destruction of putrescible organic matter
(¢) Transformation of sludge to stable condition
(d) Destruction or removal of bacteria

Accomplished By:
(a) Preparatory processes
(b) Purification processes
(¢) Finishing processes

(d) Siudge disposal.

References: McCombs--City Health Administration
Phelps-~Principles of Sanitary bEngineering
Rosenau--Preventive Medicine and Hygiene
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6. Control of Communicable Diseases

Hisbrically, control of communicable diseases was the first activity of
the heslth department.

a. Organization

In the larger departments, there is usually a bureau or division in
which 211 of the work is centered, and in some cases a separate
division for tuberculosis and venereal diseases. In smaller depart-
ments the work 1s orgenized under control of health officer or

someone having other duties a&s well as control of communicable dis=-
eases,

(1) Field Force

(a) Medical inspectors
(b) Public health nurses
(¢) Quarantine officers

b. Procedure

(1) Legal., Action based upon State regulations and local
ordinances.

(2) Notification by card or phone.

(3) Investigation of cases (Epidemiology)

(4) Quarantine and isolation.

(5) Campaigns against specific discases

(a) Tuberculosis

(b) Venereal discases
(c) Typhoid

(d) Diphtheria

7. Child Hygienec

The modern conception of an adequate child hygiene program includes
provision for pre-natcl, and obstetrical care, infant welfare, pre-
school and school hygiene.

By means of such a program we may hope to lessen stillbirth, increase

the vitality of children born alive, safeguard them through the most
dangerous periods of their lives, correct their disabling defects, and

to pass the larger proportion of them on to the schools in good condition,
and finally to graduste them from schools better able physically to

carry on the business of living,

a, Pre-natal Service

The results reflected in our infant mortality rates indicate the
need for adequate facilities for pre-natal care for all mothers,
either by private physicians or clinics.

b. Maternity Service

The high maternal mortality in U.S. can only be reduced by improve-
ment in quality and aveilability of good obstetrical service.
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(1) Mid-wives
(2) Nurses
(3) Clinics
(4) Hospitals

c. Infant and Pre-school Service

During this period, the individual must meet all the strains and
struggles of successfully establishing himself as an individual.
Technical service plus educational guidance are necessary for parents.

(1) Chid health stections
(2) Nursing service
(3) Bducational classes for parents.

d. School Health Serwvice

At this period the child meets the dual responsibility of the public
educational and public health authorities. The organization and
administration of this service is often a subject of controversy.
Which ever group is given the responsibility, there should be for
the sake of the child, an active co-operation.,

(1) Control of environment

(2) Control of communicable disecases

(3) Physical examination and correction of defects
(4) Health instruction and health training.

8. Public Health Nursing Service

Every modern community should have available for 100% of the population
a well organized public health mursing service. Vhether this service 1is
maintained by the official health department or by a private health
organization will depend upon local conditions,

(1) Obstetrical and bedside care
(2) Infant and pre-school

(3) School nursing

(4) Specialized nursing.

9. Statistical Service
The registration tabulation and study of the vital statistics of a
community is fundamental to an intelligent health program. Where the
health official is also the Registrar of Vital Statistics, the problem

is simplified.

(1) Registration of births, deaths, and marriages
(2) Morbidity registration
(3) Studies and reports

References: Baker--Child Hygiene
Kerr--Fundamentals of School Health
Hiscock, Ira--Coitmurity Health Organization
McLaughlin--Communicable Diseases
MeCcombs--City Health Administration
Overton and Depno--The Health Officer
Whipple, G.C.--Vital Statistics.
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X. BVALUATION OF HEALTH PROGRAMS

W

With the growth in the size and complexity of health programs, it has become
increasingly important to have some definite standards of measurement of the
heslth nceds and evaluation of the health programs of communities.

1. dSurveys
o pppraisal forms. The work cof the Committee on Health Department

Practice of the American Public Health Association.

References: McCombs, C.E.--City Health Administration, Chaps. 8, 11, 12, 1S

Rice, Thomas--The Conquest of Disease, Chaps., 24-27

McLaughlin, A.--Communicable Discases, Chaps. 1-6

Overton and Denno--The Health Officer

American P.H. Assn.--R,port of Committee on Municipal Health
Prectice, Public Health Bulletin #136
(Document Room) U.S.P.H.S,

American P.H. Assn,--Appraisal Form for Rural Health Viork
Appraisal Form for City Health Viark

Hiscock, Ire--Community Health Organization



