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MEDICAL CARE IN RURAL BECTIONE

1. Local menagers should gather informetlion concerning the neede and
wishes of the pecple for whom they sre responsible »ith regerd to medical care,
In securing such information, the suggestiona prepared by the Hedical Section
of the Resettlement idministrastion snd the United Stetes Public Hezlth Service
should be utilized.

Z¢ A tentative statement should then be prepured indicating the needs
for wedical care which it is believed should be met, This statemént should have
the understanding snd approvel not only of the project munager but of e committes
or group of the homeztesders,

8. Conference should then be sought with the medical soclety of the
locelity (the county medieal society). In the study of needs laformstion may
be secured from individual physiclens, but discusslions za to ways of meeting the
neede and desires of the people should be held with the medical soclety or its
representatives, preferably & conmitiee designeted by the entire group.

4. Plans or suggestions proposed by the scclety or its reprecentetives,
together with the locul msnuger'e comments, sand his report on meeds should be
referred for consideration to the Health Hection of the Resetilement Aduinistration;
local managers will awalt advice from the Health Section before sotion.

8« A person designated by the Health Section #ill, «& & rule, be aveile
able for persounal consultstion ou the gpot in determining what plsnes shall be
sdopted for the locality.

B. [Erinciples 5 - J W l P J . r,J
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(8) To meke cvailuble and Lf necessary to provide the pro-
fessionsl snd other personnel and the meterial facilities required for the fur-
nizhing of essentiul care in sickness.

(b) To sstablisk errangements whersby care -m' ba accessible
wmmmmrmmmmmmyunm,

(¢) To maintain & good guslity of care through the selection
of well-qualified professionsl personnel and the maintenunce of an interested
personsl relationship betwesn physiciuns end patients.

(&) To muintain close sssocistion between medicel care in
sickness and the messures for the control ,‘”d prevention of sicknesse,

£+ In judging the merits of plans for medicsl care, considerstion should
be given to the following elememis: (1) Adequacy: how fully is it likely to meet
locel needs? (2) Cost: is it within the means of the locality? Would & smuller
expenditure zecording to some other plen be likely to yileld equivelent service,
or would the same expenditure under snother plan yield more service? (85) Control:
ie the financisl sspect of pay for care adecustely under the control of those who
pey the bills? Iz the professlonsl sspect of furnishing service sdeguately under
the control of the professionul individuals or agencies furnishing it?

8. It 15 lmportant to create understanding on the pert of the people
as to the desirable scope and standerds of medical cere from thelr own point of
view, It is desiredble thst the orgenization of the hozesfeaders shall include a
commities on heelth or that the general exscutive committee of the setilers chall
pess on the locsl needs and demande for mediesl gare snd on the genersl polities
under which it should be secured, The conference with the locel physicians should
include this committes or other informed representstives of the homestesders and
not merely en administrative offiscial, . Sy s . ,J

4. Considerstion should slways be to Tm% cl.ou rahuq-
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the Resettlement idministrstion project s loested, snd the system of medicsl
care for the people of the area, Methods of such relstionship will vary sccord-
ing to local circumstunces and will be suggested ve required by the Hesettlement
Administration Heclth Section,

8. In errvanging for medicel care, at lesst one physician living within
the Resetilement idminlstration sres or immediste vieinlty should be arrenged for
Af at sll possible, although service from physicluns residing outside of the ares
pay properly be utilized as required.

G+ Nethods of remunersting the physicisn or physicians serving the ures
may be of several types, such as '

(a) The ueusl fee system, paid by individusl patiente at the
time sickness occurs,

(b) Group payment on & monthly or anmusl per capits basis, from
each individusl or family in the Resettlement Administretion eres, the fund thus
secured being utilised to pay physicisns snd for other forms of medical care.
Payment to physiclans may be

(1) on & fee basis for services rendered;

(2) on & fulle or pert-tiue selary basisp

(8) on & capitation basis, i.e., 80 much per person
per year for esch individusl cared for. One method may be more sulteble for
speciazlist or unusual services, whercas another may be more appropriaste for general
sedical care.

7. Since the population in a Resettloment Ares will often be insufficient
to maintein & hospital, hospital cere must be secured from = hospital in the
vicinity., OSuch cere msy be pald for by srrangement, prefersbly on the basis of an
sgreed sum for each dey's esre furnished & n-uTao. orjm fievettloment nﬁm &

tration eree, #&n additlionsl arrangement must be ‘to qg?\ yulmﬂ.l mntt *ar
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the professlonal services rendered by physiciens or surgeons whe sure for
Resettlesent Administration residents in the hospitel,

8+ Provision of dentel service mey present greet difficulty in small
communities or ilpolated sress, Lecmuse of the lack ;r sveilable dentists and be-
cause of the expense involved, Hosettlement idministrstlon managers should, ss
& rule, not undertake any plan for dentsl cars without the approval of the Fe-
settlement Administretion Heslth Section,

9, Nursing cere in the homes should be furnished, if practicable, shen
reguired by the physicisn treating & case. Arrungements for such care can best
be made with the public health mursing service of the loeal health depurtment
serving the area unless some other home mursing service is aveilsble,

MMDaU s MeK
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TWENTY FIVE QUESTIONS B«
ABOUT THE { Naa i
MEDICAL NEEDS OF FARM FAMILIES . 5

These questions ere intended to help a farm orgenization, & local
women's club, a Parent-Teacher Association, or other public spirited bodies
to study the health needs of their own county or community.

This list of questions is not meant to be sent around by meil, It
is intended for use by members of committees and others who are trying to
get facte in order to make plans for meeting local needs for medical care
and public health work more fully.

In going over these guestions it will be observed thats

Some of the questions (like Numbers 11, 18, 21, 23)
can be answered by "yes" or "no,"

Some (like Numbers 1,7, 12, 13, and 20) must be
snswered by figures which will be matters of common
knowledge.

Other snswers in figures will need calculation (e.g.
Number 2) after certain other figures have been ob-
tained.

8t111 others will need inguiries in person or by mail
to secure the needed figuree (such ag Numbers 8, 18,
19, 22),

Some (like Number 25) can only be snswered by the best
estimates that people who know the locality can make.

These questione have been prepared by Michael M, Davis, Julius
Rosenwald Fund, 4901 Ellis Avenue, Chicago, to whom requests may be made
for additional copies or for information about the general subject.

l. How many doctors are in the commnity or area?

2+ How many people are there per doctor®

3¢ What 18 the everage age of the doctors?

4, How many of the doctors are over 60 years of age?

5, Which doctors have within the lsst ten years taken courses of post-
graduate study?

6e¢ How many of the doctors are members of the medical soclety of the
county?

7« IT there is no doctor in the local co tys how many miles away
is (2) the nesrest doctor? (b) the next nearest doctor? ==
‘ li' v L
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8. How many hours or mimutes does it take to get to the nearest doctor
when the roads are in (a) good condition? (b) bud condition?
8, What are the usual charges of doctors for (a) home visits during
the daytime? (b) at night? (c) lilen;e? (d) a visit at the doctor's office?
(e) a confinement case delivered at home?

10, What proportion of the farm families in the srea can reach a doctor
by telephone from their own home or that of a near neighbor?

11, Do the doctors generally supply medicines to patients?
12. How many miles away is the nearest drug store?

13, How many dentists are in the community or area?

14, How many miles away is the nearest dentist?

15, What are the usual charges of the dentists (a) for extracting teeth?
(b) for ordinary fillings? (c) for & full set of false testh, upper and lower?

18, How fer away is the nearest hospital?
17. How many beds has this hospital?
18, Is this hospitsl approved by the American College of Surgeons?

18, Of the surgeons who may operate on patients in this hospital, how
many are members of the American College of Surgeons?

20, How many miles away is the nearest large hospital or medical center?

21s Is there & health department, headed by @« full-time health officer,
serving this county or area?

22, Is there & public health murse in the community or area? If so, ia
ghe connected with the health departnant, with the public achools, or some other
organization?

23, Are the school children given (a) regular instruction in health and

" hygiene? (b) examinations to discover diseases and defects which could be rem-

edied?

24, What arrangements are made eo that disease and defects discovered
among the school children are actually cared for (a) for children whose parents

'&nwﬁ%tor those who camnot pay?

254 Of the farm families in the area, what pormtaze could probabl
pay without serious difficulty sickness bllls

llowing amounts: (s
&s,‘ to $10% ' b) $25 to $857 (c) 850 to $607 T to, *a.f;? (e) 2100 to axqsr /-
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A. Policy

1. We are concerned with health education for children in and thr
school, but cannot pursue this effectively without dealing also

a. health education for adults

b. health services and medical care for the local community, including
the school.

2. Certain material dealing with health can be used by the elementery school
teacher in the school and will enrich the curriculum as well as furnish
certain positive health values through imparting information and developing
certain personal habits.

3. The school as a community agency must desl with the family as well as the
child and can &lso play some part in stirring commnity interest to bring
better public health facilities and facilities for medicsl care to the
aresa.

4, It is essentiel to develop
a.sound and usable materisl for health ingstruction and

b. practical methods for encouraging rural public health and medical care
facilities.

5. Preparation of teachers for health education in the normal school must
include ;

a. health service for the student teachers and other students of the
school

b. health instruction

c. practical observation in rural schools which displsy somewhat devel-
oped hezlth education and health services.

6. Health education in the elementary school, the community, and the normal
school must be correlated closely with home economics and agriculture. The
demonstration agents in these two subjects must be enlisted to work together
with the teacher and other agencies.

B. Procedure

1. The immediate step is the formulsting of a tentative statement of policy
involving

i

s, &

— b ey B

c. the development of rural heslth and medical caﬁ%iﬁacilities. ) [
! ),' v ' "l i

2. the rural schools ‘ A = - ‘ &

b. rural commnities
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3.

4.
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Following the preparation of the tentative statement a conference should
be held with our selected rural school people and perhaps a very few other
persong to discuss the practical application of the policy.

The policy will then be reformulated.

Meanwhile progress should be made in developing materisls of instruction
a. a reading book
b. a syllabus for teachers.

Conferences should be held with the USPHS, the Children's Bureau, and
other people in publiec health and related fields to develop plans for
enlerging rural facilities and services.

Attempts should be made to apply the policies and try out materisls of
instruction in our experimental areas and in some other areass, particularly
those which are to be used as practice teaching areas in connection with
the normal school program.

A formulation of policy end & practical program for the normal schools should
also be prepared to serve as & basis for discussion with the normal school
heads after visits to these schools and study of their conditions.
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In sccordance with general policy of making the school the
center of the community, the health educational program should also
look to the spscific needs of the community. This calls for ts=o types
of progrsmss

a. Relatively simple, for the pupils of the school,
physiology, modes of infection, hyglene, ete.

be Slightly more smbitious for perent education.
Really the more important program, prosscuted through
mediue of lsy comuittees in the ecomuunity, who
shall agsume the responsibility of mskiog contacts
with state snd county health departuenis, county
sgents, state educational directors, and Jeanues
teachers, The local tescher is given the responsi-
bility of beginulng the orgenization snd shall act
as secretary of the local committee, untlil organi-
sation gets golng.

Plan for orgenization 1s placed in her hands, She
is given half-days (say Friday sfternocon) for five
or 8ix weeks, or nmore, to set up organization,
interest parents, form clubs, see that officers

are eletted snd regulsr meetings arrsnged for.

By laws should be set up for guldance of these
groups, all with spproval of stete educaticnal and
hoalth departments. May be necessary to study loesl
types of orgenizations which heve succeeded, but it
is important that the uanits be well set up.

All this with the ides that pareat education in
health, ss in other things, is even more importsnt
then for children.

Progran for pareats must confora sozewhat to resources of the
county heslth unit, but may stismlate too, especislly educetionally where
there will be little in local program.

1., Tuberculosis, prevention snd cure

£e 8yphilis, prevention and cure

B+ Gonorrhesa, prevention and cure

4. Moaternal and child care

S. Ssnitation -

8. Diet =

These are the grestest meeds in ell rural communitles and gemeral

procedures for prevention, correction and care are known in every case.
Siamplification of materisl fitted for consuaption of children end parents
may be only poesible after experimentstion, bui with a set up which will
make 1t possible to resch the people il can Le done on & wider scale than
heretofore has Leen organized. The business of breaking down each one of
these subjects is the big job.

If this gemeral plaa is good, s# should be studied for ‘ (
possibilities. | | \
. ™ lerl' \
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HEALTH TEACHING FOR NORMAL SCHOOL

1. Health Service for Students

Curative
Preventive

Correlate with Home Ec. and the dietary of the group and with the

athletics and recrestion.

2. Health @mh%r

Course in biology
Course combining physiology
personal hygiene
community hygiene
Course in teaching of heslth
5. Practice
Observation in rursl schools

Health conditions, needs, resources.

School heslth service and health teaching

4, Responsibility of teacher

Health instruction )
Health practice ) for children

Educetion in health)
needs and services ) for adults

Working for adequate)
health and medical )
resources ) for community

Development of community demand for health

PR 23’\%’
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. Notés uséd in Rural School Conference
New Orleans, January, 1936 MMD:MLU

3.

5.

6.

RURAL HEALTH EDUCATION
s i

Rural life and medical facilities.
a. Number snd age of doctors. Hospitals. Health Departments.
Dental service, nurses, medicines.
b. Population base for medical care.
Medical care and preventive work not only a matter of facilities
but of popular understanding and sttitudes.
e.g., use of doctors, medicines, hospitals
Concept of health work as
a. care of serious disease
b. care of cther diseases
¢. control of disease )
) environmental - personal
d. prevention of disease )
Concept of health work
a. Sanitation )
) done for people
Communicable disease control)
b. A way -amd—dewvelof life by and for people
Bases of 4 b.
Food
Rest and sleep
Activity
Disease Care and control
Educational aims
a. Utilize basic interests in
(1) food; (2) comford; (3) bodily strength and beauty
(4) economic effectiveness (body or mind)

(5) freedom from pain



Rursl Health Education =

6. b. Develop understanding of
(1) body as a machine; (2) "germe": (3) nutrition;
(4) scientific attitude toward disease compared with msgical
(typhoid, malaria, stomache)
(5) pley and bodily development in puberty and adolescence.

c. Development of certain health habits in children and families.
Medical care if facilities available. Problem of teachers
own ideas snd habits.

7. Method

a. Mnalysis of locel resources in (1) environment; (2) medical
personnel and facilities (3) school facilities for nutrition
and exercise; (4) agricultural facilities.

b. Analysis of local problems of (1) diseases; (2) food production
and consumption; (3) medical personnel and facilities and
especial attitudes of doctors; (4) working snd living con-
ditions of adults and children.

c. Analysis of existing curriculum and school activities with
reference to health content and possibilities.

d. Preparation of syllabus of (1) technical subject matter;

(2) advice snd instructions to teacher as to utilizing local
especially local doctors, and
resources modifying existing curriculum; and utilizing new
material and activities.
8. Mode of preparing syllsbus

a. Report on existing conditions and teaching in areas selected
or under consideration.

b. Suggestions of our best teachers as to 7 (d).

c. Experience of other rural health programs.

d.

Secure special person to assemble above and to draft outline.

.
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RURAL HEALTH AND MEDICAL CARE

needo Jer-sere piblie  proe-
The p 1 health and dﬁggcal care in rural

/ .,.,.é;,cé.z- '?‘"‘ number—gf-—
areas are often presﬂhed‘émﬁsmghfr m lack of sufficient physicians

and hospitals in the country districts. It is true that most rural
areas in the United States have fewer physicians in proportion to
population than do the cities; that many are wi’;,hout available local
hospitals; and that the great majority have no organized health depart-
ments. But medical care and public health in rural areas are more than &
problem of insufficient facilities; 'ﬁley are also problems of economics,
I;:y are also problems of insufficient demand from rural people for
the preventive and curative services which M think they need.
In considering 4be rural health service and medical care,
therefore, we must study not only the supply of technical facilities but
the psychology of demand #few—ihem and the state of rursl economics.
These three aspects - facilities, demand, and economics -- are, moreover,
related to one another. Disease diminishes or destroys productive
capacity, and lowers paying ability and economic status. Preventable
disease, when not prevented, means not only needless suffering but
wasted wealth. Low economic status, whether arising out of poor soil,
unsuccessful agricultural methods, low market prices, lack of markets,
or other masons, renders it difficult or impossible for people to pay
for the facilities whichwto be locally available, and for the use
of these facilities when they are needed. Lsack of knowledge as to
what preventive and curative medicine can accomplish, ignorance of hy-

¥

giene, carelessness about health, fear of hospitals, customs and

L

NaN '
Soaeh which perpetuate the use of #ae rabbit's-feet and patent
’ Y |
medicines - these and other psychological elements kg’a_re ) some people from
S, =]
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securing benefits which others obtain, or withhold them from spending
personal income or tax funds for medical services even dgggéé'medical
facilities are ample. Stat®stical studies show thamﬁgcilities
are distributed geographicailg, much as wealth is distributed. Physi-
cians and hospitals are m#ist numerous in the centers of wealth and popu-

o S g s
lation; ‘thex in $mall towns or rural districts .z
closely in proportion to the economic resources of these areas.

These interrelationships between what mey-be—emdded facili-
ties, economics, and psychology may make either a vicious circile or a
wheel of progress. ﬁo ople in comfgrtable'circumstances in cities find
doctors and thSp.’Ltals\‘:L:'u¢ plent%ﬁ% ués:e them éfﬁl&i@%&mﬁ% too plen-
tifully. Poor people in poor country districts have insufficient
facilitie s and use even these less than they should because of poverty
and misunderstanding. Uncared for maslaria, typhoid, heart disease,
and other illnesses asmong the@tightens the vicious circle further.

Poverty and insufficient demand sre not confined to rural
sections. These are prevalent in cities among people who live within
a stone's throw of great hospitals, and many doctors' offices, and
about whom the same viecious circle also rings. The cuestion in thege
city districts is why don't these people use the doctors and hospitals
and the public facilities which are nearby? The juestion in many rural

: ‘ ’ i
areas is*why do the people have so few doctors and hospitals and publiec

;l,‘;&t?udn
health facilities nearby, amf alse why do they often make insufficient

use of what little they do have?




/, 'fm-gtudy of greater demend.

People sccept sickness which more sophisticated groups
would not aeccept as inevitable.

People seek medical care chiefly in emergencies when pain
or fear or death are dominant.

People use medicines instead of doctors.

Patent medicines instead of prescribed medicines.

Magic.

People make little use of hospitals even when they are
available, and helf or less the use which more sophisticated popula-
tions show.

They make little use or oppose the use of preventive measures,
such as immunizetions, and pey little or no attention to much well-meant

hygienic advice when offered.

i i . Study rurel economics.
Meke some contrg@t of distribution of (a) per capita wealth
jL (b) },L,ha.tmﬂ«wb img capite, comparing urban and rural
= C;t; sections and comparing rural sections in different parts of the U. S.
it Then compare the distribution of facilities, doctors, and

hospitals, with the distribution of wealth.

)< doctors.

Note especially the problem of replacing the aging rural

Consider preventive service and heslth education service.

R S
- e — e

—5 Study paying ebility and rural economlcs Nd'. total rura

income on an annual basis, but svailsble eash income f s the chief de- |
Ir v
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gc,,LL \ terminant of paying ability for medical care re and hoé ‘%&l service. I|The
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MEMORANDUM — ARTICLE ON RURAL HEALTH
i e

The rural health situation needs to be viewed from
four points:

1, Insufficiency of personnel and.facilities for
public health work and for medical care.

€. Extent @ and character of demand in the rural
population for medical care and preventive work.

8. Paying ability of the rural population on

(a) individual fee basis
(b) tax basis

4. Extent of orgenized public health serwices in

rural areas, and degree of their development. Where established.

The article should review the situation of each of
these four points of view; should then consider what action is
needed, and the order in which action should teke place. This
order is the following:

1. Extend preventive work through established public
health departments on a county or regional basis, with state and
federal aid.

2. Extend health education primarily through school
and secondarily among adults.

3. Develop cooperative plans of organizing psyment
for medical care.

4. Establish educational facilities for local doctors.



5. Increazse when necessary local personnel for medical
care by (.) bringing additional physicians, and (b) by establishing
hospitals or, more frequenﬂ‘medical buildings.

)
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REORGANIZATION OF RURAL HEALTH FACILITIES

I was in a county in North Carolina;}ew years ago in
which there were 18,000 people and fourldoctors. A friend visited me re-
cently from a county in Georgia with 6,000 people and four doctors, the
youngest of whom was 55 and the oldest 70. There are 1300 rural counties
in the United States which have no hospital. While improved roads and the
automobile have made mere distance less significant than it was formerly,
medical care and hospital service in many rural districts remind me some-
times of the scene in "Alice in Wonderland", in which the partyliﬁxtéydinner,
and the Mad Hatter said to Alice, "Have some wine." "I see any
wineg" said Alice." "There isn't anyl" said the Hatter.

I do not wish to burden you with figures, but a few sta-
tistics always seem to increase the respectability of any address. In the
large cities of this country there is about one physician igﬂ%ggcpeople. In
the rural sreas and the small towns in which over ¥0 million Americans live,

ArALELD lép o dunde iom Wanty Auees e na jgt A2 GO AN
there is often only one doctor to every 1560 people& Moreover, the average age
of physiciang in rural areas is over 52 years. This might be taken to mean
that the wisdom of years and experience is at the command of the country

people, and I have personally known enough country doctors to appreciate

the skill and the devotion which many of them bring to their patients. But

‘on the average, the country doctor is = man whe has not been financially

~able to keep abreast of the advances in medicine since he was graduated from

medical school 15 to 35 years ago, and the country is not drawing the young
doctors to any extent. Thgy are overwhelmingly settling themselves in
the cities.

Hosplitals are concentrated in cities and in large towns, to an

even higher degree than are physicians.and dentists.
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Now I do not quote these figures to cast criticism upon phy-
sicians in general or country doctors in particular. By no means. The Ufo{L
populatdon in the United States during the last thirty years has increasingly
moved cityward; that is a matter of common knowledge. In 1906 towns of
2,500 population and less and the rural areas contained 53 per cent of the
population% 41 per cent of the physicians; &% years later, in 1929, they
contained 48 per cent of the population, 5 per cent less, but only 31 per cent
of the physicians, 10 per cent less. On the other hand cities of 100,000
people or more constituted 22 per cent of the population in 1908; 30 per-
cent in 1929, an increase of 8 per cent in the concentration of general
population of the cities, but the proportion of physicians in the cities
of 100,000 or more people was 30 per cent in 1906 end 44 per cent in 1929, an
increase of 14 per cent in concentration. Ve find.  a reasonable expla-
nation for these figures in the analysis of the distribution of physicians
and hospitals in relation to the economic status of different parts of the
country. The number of physicians in proportion to population vsries closely
in proportion to the per capita wealth of each state or section. Consider-
ing the extengive training now required of a medical student, and a period
of education longer and more expensive than that demanded of any other profes-
sion, it is not unreasonable that physicians should seek to]locate wherg phgy '
believe they can make a reagonable living. BRut this exp;;;;g£6£“&6;;.égi.m;i;iﬂJ
medical care any more accessible &h& the farmer.

An even more serious deficiency in rural areas is the lack of
organized preventive medicine. Science has given human beings power to pre-
vent and control many diseases to a degree unknown a generation ago.
The csuses and the method of preventing cr controlling some of the greatest
scourges of humanity are now well known. Typhoid fever, malariﬁ, hookworm, diph- "
theria, small pmx, scarlet fever, are examples. Tubé?puiosis, infant mortality,
and deaths of mothers due to child birth can be greatl#é?é@uced by knoﬁn__ .

methods. The diseases due to insufficient déet or faulty nutrition, l;ke
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pellagra and rickets, are now controllable, but these measures of prevention and
control must be based upon orgsnized effort. They require a public health
department of the government with a trained staff cooperating with the loecal
population, the physicians, the hospitals, : =~ the schools and other agencies.
The pity is that outside of our laféer cities most of which have organized
health departments there are only about 500 out of 2500 counties in the U. S.
which have orgenized health departments worthy of the name, that is, with a
salaried full-time health officer. The well-organized county health depart-
ment staffed to apply modern knowledge of preventive medicine costs not over #2,50
per capita, and a great deal can be accomplished for half this sum. Yet:people
spend millions for care when this would bring prevention. Two years ago

the U. S. Public Health Service estimated that (section on malaria)

A study published in 1931 by the Oklzhoma A and M College es-
timated that diseases which are almost completely preventable - typhoid,
diphtheria, malaria, and small pox - cost in preventable deaths over $2,000,000.
This was about $1 per capita of the population of the state of Oklahoma,
which up to that time was spending about 30 cents per capita for all the
public health work of the state, city and rural areas taken together.

Spending 30 cents when you might save #1 is not good business.

Insert brief word about social security public health program.
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A great deal of disease 1s beyond present powers of control
and has to be treated when it arises. Whether country people can get medical care
in sickness depends not only on whether the doctor is within reaching dis-
tance; it also depends on the ability to pay for care. I know, and you know,
that physicians give their services with traditional and wonderful generosity
to people who can not pay them, but there ere limits beyond which the charity
of a physician can not go if he is to make a decent living for himself and
his family, and most Americans do not seek medical or other kind of charity
if they can possibly avoid it, so the eost of care is a barrier.

A study made by the Farmer's Wife magazine reported that in
1929 the average charge for a home call by the doctor including, of course,
the necessary mileage, was £7.63 among the 860 families reporting. The auto-
mobile makes it possible to get the doctor from a distance, but the doctor
must charge mileage or he can not make ends meet. If the farm family could
get in to see the doctor at his office, the average charge was #1.50. The
Oklahoma A and M. College reported in the study above referred to on 19
studies of medical care in rurzl sections between the years 1926 and 1931.
Farm families in different states reported wide differences in the amount
of money spend for care in sickness per year., Families in a mountain county
in Kentucky averaged only £#16. One study in Minnesota farm families gave
an annusl expenditure per family of $108. As a rule, in most of the farming
districts stvdied the expenditures per farm family ran sround #75 per year,
of which #25 or so was for drugs and patent medicines, about $10 for dental
care, and £40 or so for doctors, nurses, and hospitel care tzken together.
Such a figure is between three and five percent of the farmer's total living
costs, but of course is a much higher percentage of the fami¥y farmer's
cash income,and medicel end hospitsl bills must, &s a rule, be paid in cash.

Of course sickness does not fall evenly. Average figures of family sickness

costs mean very little. Thus while the average bill ?ﬁr?doctors, nurges, and

hospitsls for the famili - i
es studied by the Farmeﬁs Wife magezine was lggs



than $50, the family which actually had sickness had an average bill of

over($lé$1 A good many families could be in & given year with little medical
e

care, and msy spend nothing except for medicines, while on the other hand a

certain number of families - 10 or 15 per cent of the total - have serious

illness and run up bills of #100 and $200, which are burdensome indeed.

What to do sbout it. In the first place, 'we need to get

doctors snd hospitals accessible; in the second place, we want to be sure
that the doctors are well trained and efficient, end that the hospitals are
properly orgenized, staffed, =nd maintained. Poor doctoring and unsafe
hospitals may be worse than none. In the third place we need to make it
easiwr for the family to pay for medical care.
Some exsmples:

Indian Lake, New vork

Washington Igland in wisconsin

Elk City, Oklshoma

Saskat.chewan

Broup Hespitrliretien,Lrinneld]

Notice that all of these plans involve first the principle of
distributing costs by the insurance principle or by taxation. Second, they
assurance

provide finencisl imsursree or inducement which will bring 2 physician to
an area or support a hospital. What have they done about quality of care?
Quality of care is mostly the problem of the doctors end the specislists in
hospital management, but it is mmk a metter with which the patient is very
much concerned. He can look after the following items in selecting or
passing on the gualifications of a doctor.He can look upon the following
considerations with réspect to starting a new hospital or in reorgenizing

or improving sn old one.




What is the first step to take? If this talk mekes any point
clear, it is that bringing better medical care to the farmer is a coopera-
tive responsibility. It can not be done by the individual family alone.

It can not be done by the government unless the people of the locality do
their part, snd that is a very large part. The first step is to get the
interested people together, people who count for -something in each community
in the farmers' associations, the Parent-teacher associstion, etec.

In the second plsce, it means getting facts, to define ycur
needs and to convince others that something ought to be done about them.

I have a list of 25 questions which may be useful in such inquiries. Then
you have to canvass the facilities and resources of your srea. If you have
not & health department, get after your state health officer and see if he
will cooperate with you in establishing one. 1In the third place, write tﬂe
U. &. public Health Service, which will ususlly be able to tell you sbout
the location of hospitsls, doctors, and dentists not only in your county
but in neighboring counties, and some facts gathered from natioaal studies
which are now under way, and which will be completed before the end of this

year.

B



The conclusion will mention that medicsl ere and public
health are not technigues which belong wholly to the doctor, the nurse, and
the health officer, but they belong to the people, too. Use

Use of patent medicines and of quacks as an example of the
waste of health and money due to ignorance.
< Intelligence about personal and community hygiene is neces-
sary if a health department is going to be efficient.

Intelligente to cooperate with the doctor and the hospital

is necessary if they are to do their best for you when you are sick.

The place of the school in the picture in developing under-
standing about personal and public hygiene znd in initiating needed medical

services for young people
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FARMERS COOPERATION FOR PUBLIC HEALTH FACILITIES

FARM AND HOME WEEK AT LEXINGTON

1. Needs of rural areas for medical care

a. Doctors. Contrast between number of doctors in
city and country. Doctors in country
average 52 years plus. Few young phy-
sicians go to country. Increased ac-
cessibility of doctors, but increased
cost due to mileage.

b. Hospitals concentrated in cities. Counties without
hospitals. Value of hospital to phy-
sicians as well as patients.

2. Need of rural aress for public health facilities. Only
about 500 out of 2500 counties with full time health
officers. Economy of prevention. What a health
department means. Relation to public school.

U. S. Public Health Service report on malaris.

5. Cooperative attempts to bring medical care to rural areas.
Indian Lake, New York
Weashington Island, Wisconsin

Elk City, Oklshoma
Saskatchewan

Group hospitalization and industrial medicel care in
small towns.

4. Public health work. Social Security Act.

5. The consumer's part in medical care.
Ignorance illustrated by folk medicine and use of
patent medicine. The very sick patient is a passive
factor in the doctor's hands. The consumer in
general must be an active factor and not expect to
leave it all to the doctor.

6. Paying for care.

The uneven distribution of costs. Cooperation and
self help in paying for care.

7. Studying your community. 25 questions.
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"""" y .- fourteen southern states malaria is one of the major

public health problems, it being estimated by the U. S. Public
Heelth Service that there are approximetely two million cases of
maleria ennually, involving an annuel loss from death and economic
dissbility of half & billion dollars.

Approximately two and one guarter million dollars was
spent on public works appropriastions for draining & number of aress.
The Public Health Service reports: "It is conservatively estimated
thet not less than one-fifth of the population will be removed from
the hazard of malaria if the drainage effected should be properly
meinteined in the future. It is believed that the economic benefit
derived from the removel of this hazard will represent an annual
seving of not less tham $100,000,000. The actuel saving probably

will be considerably greater than the estimates here given." *

From Public Health Reports, U.S. Public Health

Volume 49, No. 3%, August 17, 1934, page 963.







INDIAN LAKE, NEW YORK

In the Adirondacks of New York, there is a community where every child
gets dental care and the dentist gets paid. This is in Indian Lake where
the 300 children of the community were getting no dental care a few years
ago and were living mainly on a diet that did not build teeth.

This was of grave concern to Dr. H. F. Carroll, the town's only physician
and president of the school board, who examined the school children every year
and found dental defects most common. Finally he hit upon the plan of inviting
a dentist to come to practice in Indian Lake, guaranteeing him ¢1500 a year
salary from the school board plus expenses of practice ($300 to $500 a year).

The school board agreed to this plan and in 1932 Dr. 4., R. Beekman, a
dentist from New York City whose health was forcing him to give up his city
practice, moved to Indian Lake. In addition to his work with the school
children's teeth, Dr. Beekman is allowed to practice among adults on the
usual fee basis and from these he usually collects about %1,000.

Dr. Beekman found his child patients in dire need. 4All but 5 of the 300
needed dental repair. Dr. Beekman ruled that all school children should come
to him twice a year for check-up. In addition he persuaded the school board
to buy a pint of pasteurized milk a day for each child in the first 6 grades.

Indien Lake uses the same idea to provide other health services besides
dentistry. It pays $3,000 a year bonus to Ur. Carroll as health officer to make

it attractive for him tc stay in practice there. It employs an eye specialist

to come up for ten days each year and test the childrens' eyes at §25 a day.

1-R7-36
From an article by Carroll Streeter

in The Farmer's Wife, September 1935.
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CGuestions to Help in Studying Medical Needs in & Rural Section. p‘,ts\
How many doctors are in the community or area? j{
How many people are there per doctor? / }A;&':
What is the average age of the doctors? "\

What is the age of the youngest doctor?
How many of the doctors are over 85 years of age?

Which of the doctors have within the last ten years taken courses of post-graduate
study?

Hoy many of the doctors are members of the medical society of the county?
If there is no doctor in the local community, how far away is the nearest doctor?

How far away is the next neerest doctor?

1D, How long does it take to get to the nearest doctor when the roads are in

11,
12.
13,
14,
15.
18,
17.
1s.

X R8s

() the best condition? (b) bad condition?
What are the usual cherges of doctors for home visits in the daytime?
What is the usual charge for mileage?
What iz the usual charge of & doctor for a visit to his office?
Whet is the usual charge for = confinement case delivered by a doctor at home?
Do the doctors generally supply medicines to patients?
How far away is the nearest drug store?
How many dentists are in the commnity or area?
How far away is the nearest dentist?

What are the usual charges of the dentists for extracting teeth? for ordinary
fillings? for a full set of false teeth, upper and lower?

Hnu:far away 1s the nearest hospitel?
How many beds has this hospital?
Is this hospital on the list epproved by the American College of Surgeons?

Of the surgeons who may operate on patients in this hospital, how many are
members of the American College of Surgeons?

24, How fer away is the nearest large hospital o% medical cppier?

5. Ts there & hoalth department, headed by & full-time neglth officer, serving this

pny T

county or area?

[
JI_';-
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28, Is there a public hezalth murse in the community or area? If so, is she con-
nected with the health department, with the public schools, or with what
other orgenization?

A 27, Are the school children given instruction in health and hygiene?

28, Are the school children given examinations to discover disesses and defects
which could be remedied? Are the examinations by doctor, nurse, or teacher?

29, Are arrangements made so that disease and defects disquvered among the auhool
children are actually cared for?

30, Of the farm fewilies in this ares, what proportion could without serious dif-
ficulty pay sickness bills of the following smounts? - §5; $10; $15; $25;

$50; $100.



TWENTY FIVE QUESTIONS
ABOUT THE
MEDICAL NEEDS OF FARM FAMILIES

These questions are intended to help a farm organizetion, a local
women'!s club, & Parent-Teacher Association, or other public-spirited bodies
to study the health needs of their own county or community.

This list of questions is not meant to be sent around by mail. It
is intended for use by members of committees and others who are trying to
get facts in order to make plans for meeting local needs for medicsal care
and public health work more fully.

In going over these questions it will be observed that:

Some of the questions (like Numbers 11, 18, 21, 23)
can be answered by "yes" or "no."

Some (like Numbers 1, 7, 12, 13, and 20) must be
answered by figures which will be matters of common
knowledge.

Other answers in figures will need calculation (e.g.
Number 2) after certain other figures have been ob-
teined.

Still others will need inguiries in person or by mail
to secure the needed figures (such as Numbers 6, 18,
19, 22).

Some (like Number 25) can only be answered by the best
estimetes that people who knmow the locality can make.

These guestions have been prepared by Michael M. Davis, Julius
Rosenwald Fund, 4901 Ellis Avemue, Chicago, to whom requests msy be mede
for additional copies or for information about the general subject.

1. How many doctors are in the community or area?

2. How many people are there per doctor?

3. What is the average age of the doctors?

4., How many of the doctors are over 60 years of age?

5. Which doctors have within the last ten years taken courses of post-
graduate study?

6. How many of the doctors are members of the medical society of the
county?

7. If there is no doctor in the local community, how many miles (away
is (a) the nearest doctor? (b) the next nearest doctor? f
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8. How many hours or mimutes does it take to get to the nearest doctor
when the roads are in (a) good conditicn? (b) bad condition?

9. What are the ususl charges of doctors for (a) home visits during
the daytime? (Db) at night? (c) mileage? (d) a visit at the doctor's office?
(e) 2 confinement case delivered at home?

10. What proportion of the farm families in the area can reach a doctor
by telephone from their own home or that of a near neighbor?

11. Do the doctors generally supply medicines to patients?
12, How many miles away is the nearest drug store?

13. How many dentists are in the commnity or area?

14, How many miles away is the nearest dentist?

15, What are the usuasl charges of the dentists (a) for extracting teeth?
(b) for ordinary f£illings? (c) for a full set of false teeth, upper and lower?

16. How far away is the nearest hospital?
17. How many beds has this hospital?
18. Is this hospital approved by the Americen College of Surgeons?

19. Of the surgeons who may operate on patients in this hospital, how
meny are members of the Americen College of Surgeons?

20, How many miles away is the nearest large hospital or medical center?

21, Is there a health department, headed by a full-time heslth officer,
serving this county or area?

22. Is there a public health nurse in the commnity or area? If so, is
she connected with the health department, with the public schools, or some other
organization?

23, Are the school children given (a) regular instruction in health and
hygiene? (b) examinstions to discover diseases and defects which could be rem-
edied?

24. What arrangements are made so that disease and defects discovered
among the school children are actually cared for (a) for children whose parents
can pay? (b) for those who cannot pay?

25, Of the farm families in the area, what percentage could probably
pey without serious difficulty sickness bills 6f the following amounts: (a)
$5 to $107 (b) $25 to $35? (c) $50 to $607 (d) $75 to $852 (e) $100 to $125?



TWENTY FIVE QUESTIONS
ABOUT THE
MEDICAL NEEDS OF FARM FAMILIES

These questions are intended to help a farm orgenization, a local
women's club, a Parent-Teacher Association, or other public spirited bodies
to study the health needs of their own county or community.

This 1list of questions is not meant to be sent around by mail. It
is intended for use by members of committees and others who are trying to
get facts in order to make plens for meeting local needs for medical care
and public health work more fully.

In going over these questions it will be observed that:

Some of the questions (like Numbers 11, 18, 21, 23)
can be answered by "yes" or "no."

Some (1like Numbers 1,7, 12, 13, and 20) must be
answered by figures which will be matters of common
knowledge.

Other snswers in figures will need calculation (e.g.
Number 2) after certain other figures have been ob-
tained.

Still others will need inquiries in person or by mail
to secure the needed figures (such as Numbers 6, 18,
19, 22).

Some (like Number 25) can only be snswered by the best
estimetes that people who know the locality can make.

These questions have been prepared by Michael M. Davis, Julius
Rosenwald Fund, 4901 Ellis Avenue, Chicago, to whom requests may be made
for additional copies or for information about the general subject.

1. How meny doctors are in the community or area?

2. How many people are there per doctor?

3, What is the average age of the doctors?

4, How meny of the doctors are over 60 years of age?

5. Which doctors have within the last ten years taken courses of post-
graduate study?

6. How many of the doctors are members of the medical society of the
county?

7. If there is no doctor in the locael community, how many miles away
is (a) the nearest doctor? (b) the next nearest doctor?
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8. How many hours or mimutes does it take to get to the nearest doctor
when the roads are in (a) good condition? (b) bad condition?

9. What are the usuel charges of doctors for (a) home visits during
the daytime? (b) at night? (c) mileage? (d) a visit at the doctor's office?
(e) & confinement case delivered at home?

10, What proportion of the farm families in the area can reach a doctor
by telephone from their own home or that of a nesr neighbor?

11. Do the doctors generally supply medicines to patients?
12, How many miles away is the nearest drug store?

13. How many dentists are in the community or area?

14, How many miles away is the nearest dentist?

15, What are the usual charges of the dentists (a) for extracting teeth?
(b) for ordinary fillings? (c¢) for a full set of false teeth, upper and lower?

16. How far awsy is the nearest hospital?
17. How many beds has this hospital?
18. Is this hospital approved by the American College of Surgeons?

19. Of the surgeons who may operate on patients in this hospital, how
many are members of the American College of Surgeons?

20. How many miles away is the nearest large hospital or medical center?

21. Is there a health department, headed by a full-time health officer,
serving this county or ares?

22. Is there a public heelth nurse in the commnity or area? If so, is
she connected with the health department, with the public schools, or some other
orgenization?

23, Are the school children given (2) regular instruction in heslth and
hygiene? (b) examinations to discover diseases and defects which could be rem-

edied?

24, What arrangements are made so that disease and defects discovered
among the school children are actually cared for (a) for children whose perents

can pay? (b) for those who cannot pay?
25. Of the farm families in the area, what percentage could probably

pey without serious difficulty sickness bills of the following amounts: (a) '
85 to $10? (b) $25 to $352 (c) $50 to $60? (a) $75 to sas? (e) $100 to $1252



TWENTY FIVE CUESTIONS
ABOUT THE
MEDICAL NEEDS OF FARM FAMILIES

These guestions are intended to help a farm organization, a local
women'e club, a Parent-Teacher Associstion, or other public-spirited bodies
to study the health needs of their own county or community.

This liet of questions is not mesnt to be sent around by msil. It
is intended for use by members of committees and others who are trying to
get facts in order to make plans for meeting locul needs for medical care
end public health work more fully.

In going over these gquestions it will be observed that:

Some of the questions (like Numbers 11, 18, 21, £3)
can be answered by "yes" or "no."

Some (like Numbers 1, 7, 12, 13, and 20) must be
answered by figures which will be matiers of common
knowledge.

Other answers in figures will need calculation (e.g.

Number 2) after certain other figures have been ob-
tained,

8t411 others will need inguiries in person or by mail
0 umitro the needed figures (moh us Busbers 8, 18,
19, 22).

Some (like Number 25) can only be answered by the best
estimates that people who know the locality can make.

These questions have been prepared by Michael M. Davis, Julius
Rosenwald Yund, 4901 Ellis Avemue, Chicago, to whom requests may be made
for additionasl coples or for information about the genersl subject.

1. How many doctors ere in the community or area?

2. How many people are there per doctor?

8. ¥het is the aversge age of the doctors?

4. How many of the doctore are over 60 years of age?

5, Which doctors have within the last ten years teken courges of post-
graduate study?

8. How many of the doctors are members of the medical society of the
county?

7« If there is no doctor in the loecal y,hqruv’iﬂ#im
is (a) the nearest doctor? (b) the next /

1
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8, How many hours or mimutes does it take %o get to the nesrest doctor
when the roads are in (a) good condition? (b) bad condition?
9« That are the usual charges of doctors for (a) home visits during
the daytime? (b) at night? (o) mileage? (d) & visit at the doctorts office?
(8) a confinement case delivered at home?

10, What proportion of the farm femilies in the area can resch s doctor
by telephone from their own home or thet of a nsar neighbor?

11, Do the doctors generally supply wedicines to patiente?
12, How many miles away is the nearest drug store?

15, How many dentists are in the community or erea?

14, How many miles away is the nesrest dentist?

15, What are the usual charges of the dentists (s) for extracting teeth?
(b) for ordinary £illings? (o) for & full set of false teeth, upper and lower?

16, How far away is the nearest hospital?
17, How many beds has this hospital?
18, Is this hospital spproved by the American College of Surgeons?

19, Of the surgeons who may operate on patlents in this hospital, how
many are members of the American Collegs of Surgeons?

20, How meny miles away is the nesrest large hospitel or medical center?

21, Is there & heslth department, headed by e full-time health oflicer,
serving this county or area?

22, Is there & public health nurse in the community or srea? If so, is
she comnected with the health department, with the public schools, or some other
organization?

28, Are the school children given (a) regular instruction in heslth and
hyglens? (b) examinstions to diseover diseases and defects which could be rem-
edied?

24, Whet errangements are made so that digease and defects discovered
among the school children sre sctuslly cared for (&) for children whose parents
can pay? (b) for those who cannot pay?

25, Of the farm families in the area, what percentage could probabl,
pey without serious difficulty sickness bills of the following amountss (J
5 to 8107 (b) 825 to $857 (c) €50 to 3607 (d) 675 to $857 (e) £100 to elasrl
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TWENTY FIVE QUESTIONS
ABOUT THE
MEDICAL MEEDE OF FARM FARILIES

These questions are intended to help & farm organisstion, a local
women's club, & Parent-Tescher Associstion, or other pudlic-spirited bodies
to study the health neods of their own county or community.

This 1ist of gquestions iz not meant to be sent wround by meil, It
is intended for use by members of committess and others who are trying %
get facts in order to make plans for weeting locel needs for medical care
end public health work more fully.

In going over these guestions it will be observed that:

Some of the questions (like Humbers 11, 18, 21, £3)
cen be answered by "yes" or "no."

Some (like Wumbers 1, 7, 12, 1%, and 20) must be
answered by figures which will be matters of cosmmon
knowledge.

Other znswers in figures will nesd calculation (e.g.

lugber 2) after certain other figures have been ob-
tained.

Stiuothorsunwmmhlnmpormwbyuu
to secure the needed figures (such a8 Humbers &, 18,
19, 22).

Some (like Bumber 25) cen only be snswered by the best
estinates that people who know the locality cun muke.

These cuestions have been prepared by Nichaol M. Duvie, Juliue
Rosenwald Fund, 4901 5llis Avemue, Chicago, to whom requests may be made
for additionsl copies or for information about the general subject.

l. How many doctors are in the community or area?

2. How many pecple are there per doctor?

8. Fhet i the average age of the doctors?

4, How muny of the doctors are over 80 years of age?

5. Which docters huve within the last ten yeurs teken courses of post-
gradunte study?

8. How many of the doctors wre mombers of the medical society of the
county?

7« If there is no doctor in the locsl o
is (a) the nearest doctor? (b) the next
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8. How many hours or mimutes does it take to get toc the nesrest doctor
when the roads are in (a) good condition? (b) bad condition?
9« What are the usuel charges of doctors for (a) home visite durlng
the daytime? (b) st night? () mileage? (d) a visit at the doctor's office?
(e) a confinement case deliversd at home?

10, What proportion of the farm families in the area can reach a doctor
by telephone from their own home or thet of a near neighbor?

11, Do the doctors generally supply medicines to patients?
12, How many miles away is the nesrest drug store?

13, How many dentists are in the community or area?

14, Bow muny milee away is the nearest dentlst?

« What are the ususl charges of the demtists (&) for extracting teeth?
(b) for ordimry fillings? (c) for a full set of fslse teeth, upper and lower?

16, How far sway is the nesrest Lospital?
17, How many bede has this hospital?
18, Is this bospital approved by the imericen College of Surgeons?

18, Of the surgeons who may operste on patients in this hospital, how
pany are members of the American College of Surgeons?

20, How many miles awey is the nesrest large hospitel or medical center?

21+ Is there & heslth depertment, hesded by a full-time health officer,
serving this county or area?

22, Is there & public health nurse in the community or erea? If so, is
ghe comnected with the health department, with the pudblic schools, or some other
organization?

28, Are the school children given (a) regular imstruction in health and
hygiene? (b) examinstions to discover disesses and defects which could be reme-
edlied?

24, What srrengements sre mude so that digease and defecte discovered
among the school children are sctually cared for (a) for children whose parents
mpaﬂ (b) for those who cannot pay?

pey without serious difficulty sickness bills of the following amounts: (a
$5 to $107 (b) 825 to $857 (c) $50 to asor () €75 to £657 (e) $100 to S1257
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£5. Of the farm families in the ares, what percentage could plrohahlz
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TWENTY FIVE QUESTIONS
ABOUT THE
MEDICAL NEEDE OF FARM FAMILIES

These questions sre intended to help & farm organizetion, s locsl
women's club, & Parent-~Teacher Assocismtion, or other publie spirited bodles
40 study the heelth needs of their own county or community,

This list of questions is not meant to be sent around by mail, It
is intended for use by msmbera »f committees und others who ars trying to
get fecte in order to make plans for meeting local neede for medical care
snd publie health work more fully,

In going over these gquestions it will be observed that:

Some of the questions (like Numbers 11, 18, 21, £8)
cen be answered dy ®yes" or M™uo."

Bone (like Numbers 1,7, 12, 13, and 20) must be
answered by figures shich will be matters of common
kmowledge.

Other snewers in figures will need caloulation (e.gze
Number £) after certein other figures have been obe
tained,

2%111 others will need inquiries in person or by mail
to Nogre the needed figuree (such as Numbers 8, 18,
19, 22),

Some (like Wumber £5) cen only be enswered by the best
estimstes that people who inow the locelity can make.

These questione have heen prepared by Michael H, Davis, Julius
Rosenweld Pund, 4001 Ellis ivemue, Chicsge, to whom requests msy be made
for additional coples or for informetion ngwt the general subject.

1e How many doctors are in the comsunity or area?
!.Hmwmlemthenmw

5¢ ¥hat 12 the sverage age of the doetors?

4, How many of the doctors are over 80 yeers of age?

5, Which doctors have within the lest ten yesars taken courseg of post-
graduate study?

&¢ How many of the doctors are mesbers of the medical society of the
county?.

7 If thers ig no doctor in the local commmity, how nany alles away
is (a) the neerest doctor? (b) the next nnnT—doctlwf = 4 . @
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8, How many hours or mimutes doeg it take to get to the nearest doctor
when the roads sre in (&) good condition? (b) bad condition?
9+ What are the usual charges of doctors for (a) home vieits
the deytime? (b) =t night? (¢) mnpr (d) & visit at the doctor's office?
(e) a confinement cmse delivered at home?

10, What proportion of the farm families in the aree can resch a doctor
by telephons from their own home or that of a nesr neighbor?

1l. Do the doctors generally supply medicines to patients?
12, How meny miles away iz the nearest drug store?

1%, How many dentists ere In the community or area?

14, How meny wiles away is the nearest dentist?

15, What sre the usual charges of the dentists (a) for extracting teeth?
(b) for ordinary f1llings? {c¢) for a full set of false testh, upper and lower?

18, How far away is the nearest hosplital?

17. How many beds has this hospltal?

18, Is this hospital approved by the American College of Surgeons?
19, Of the surgeons who may operate on petlents in this hospital, how

muny are members of the American College of SBurgeons?

20, How sany miles away is the nearest large hospital or medicel center?

21, Is there & health department, headed by « full-time h 1lth officer,
serving this county or srea?

22, 1s there s pudblic health murse in the commmity or ares? If so, is
she comnected tiththchulthdmrmt, with the publie lchmh,drmothor
organization?

28, Are the school children given (a) regular instruction in health and
hyglens? (b) examinstions to discover disesses and defects which could be rem-
edied?

£4, ¥hat arrangements are made so that disesso and defects discovered
smong the school children are actually cared for (z) for children whose purents

ocan pay? (b) for those who cammot pay?
25. Dfmtmfndlhammam, mtpormw. ceuldproh
without serious difficulty sicknesz bills .
:;’to $107 (b) $25 to £357 (o) $50 to $607 w qasr f.) u@ to a{st

’ o }J)\} £ e
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TWENTY FIVE GUESTIONS
| ABOUT THE
MEDICAL NEEDS OF FARM FANILIES

These questions nre intended to help & farm organization, a local
vomen's club, a Parent-Teacher Associstion, or other public spirited bodies
to study the heslth needs of their own county or community.

This list of guestions ie not meant to be sent around by mail, It
is intended for use by members »f committees und oathers who are trying to
get facte in order to make plang for meeting local neede for medical care
snd publie health work more fully.

In going over these guestions it will be observed thats

Bome of the gquestions (like Numbers 11, 18, 21, 23)
can be answered by "yes® or "noJ”

Some (like Numbers 1,7, 12, 13, and 20) must be
answered by figures which will ba matters of common
knﬂl’l.ds.l

Other engwers in figures will need calculation (e.g.
Humber 2) after certain other figures have been ob-
tained,

8t111 others will need inquiriee in person or by mail
to umi:re the needed figuree (such as Numbers 8, 18,
19’ 22 L

Some (like Number 25) can only be enewered by the best
estinates that people who know the locelity can make.

These questions have been preparsd by Michael M, Davis, Julius
Rogenwald Fund, 4901 Ellis Avemue, Chicsgo, to whom requests may be mede
for additional copies or for informetion azbout the general subject.

le How many doctors are in the commnity or area?

24 How many people are there per doctort

3¢ What is the averasge age of the doctors?

4, How many of the doctors are over 80 years of age?

S, Fhich doctors have within the last ten years taken courses of post-
graduste study?

Ge How many of the doctors are members of the mediecal szoclety of the
county?

T.Irthsrailmdwtnrint}mhulumi hm! ailes a
is (&) the nearest doctor? (b) the Mxtnnmf Ws w er - |'|
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8. How many hours or mimutes does 1t take to get to the nesrest doctox %%
when the roads ere in (2) good condition? (b) bad condition? % o

9. What are the usual charges of doctors for (a) home visits during

the daytime? (b) at night? (c) mileage? (d) & visit at the doctor's m@m ¥
(e) a confinement case delivered at home?

10. What proportion of the farm femilies in the sres can resch a dﬁetor \
by telephone from their own home or that of a mesr neighbor? % P

11, Do the doctors gemerally supply medicines to patients? ) 1\ 3
12, How many miles sway iz the nearest drug store? \ ;\\
1%, How many dentiets are in the community or srea? \\ '
14, How many miles ewasy is the nearest dentist? N

15, What are the usual charges of the deatlsts (a) for extracting testh? |
(b) for ordinary f£illings? (c) for & full set of fulse testh, upper snd lower?

16, How fer sway is the nearest hospital?
17, How many beds has this hospitsl?
18, Is this hospitel approved by the Amerlcan College of Surgeons?

19, Of the surgeons who may operate on patients in this hospital, how
many are members of the American College of Surgeons?

20, How many miles away is the nearest large hospital or medical center?

21 Is there a health department, headed by & full-time health officer,
serving this county or ares?

22, Ig there a public heslth nurse in the community or area? If so, is
ghe connected with the health department, with the public schools, or some other
orgenization?

28, Are the school children given (a) regular instruction in health and
hygiene? (b) examinations to discover diseases end defects which could be rem-
edied?

£4, VWhat arrangements are made so that disease and defects discovered
among the school children are sctually cared for (a) for children whose purents

can pay? (b) for those who cannot pay?
26, Of the farm families in the ares, what porun‘hae could prahahlx
pay without serious difficulty sickness bills ﬂ d
$5 to §107 (b) §25 to 8357 (o) 350 to 8607 (d) 75 to @51 (o) $100 to u{st .
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