
UEDlCAl, CJ\RE Ill RURAL s.~·no~.s 

A • .Proacdura 

1. Locnl munaco!'fJ ehi:>uld gethc.r 1nforl:Ul.tloc conce:riuug 'the no«ts otld 

~iahca or t.h,.l pel,)ple for ".'i'hoe: the:, aro roapomiible ~1th regcrd to it".e l1cc..l c&re. 

ln aecurlng wch infor t.1tion, tho t1UJUIOetloi:ul pr~pared by th& Uedical Section 

of tho Resetil mcnt Mm1.nistration (AM tho Unite1 Stnte:i Public H-.alth SorvLce 

ah<Juld bo utili~ed • 

2. l tentative atltte~nt ot-.ould then bo p.: ~Gd 1:-itUcc.tir.g the naods 

foi· 0odical co:re which it iff bcl1Qvcd r~ould be m~t. Thi,; ota.to ,cr,t ohould h vc 

tha undertbndi.n Dnd approval not o'!ll.y c•! tho pro!cct 1n:.nu&ar but o1' c co ... mittoe 

or uou or the ho00&1ie doro. 

5. Conference sh1.>uld tl1en be .sought. wi. t.h t.ha cod1eal eoctoty of tho 

loeelity (th& county ee~lCQl ~ooiot,). In tho vtudy of needs intor~tion l 

be sect.:.::-ed from 1nd.1vld,wl phyc1cinr.s , but di&cusa.Lonn o~ to wayc or rocet.inc tho 

needs t:ind daa1J·oo o!" th , evplo $hould bo hold T:ltb the e .... lcnl cocicty or it:s 

rep:·eser.tc..t!.vea, pretorably 6 CO!i.nitte1> dee tgnote. by th" entire group. 

4 . Pl n. or auggeot1onts pl"opoced by t.he f!ociot:, o:- :.Lt:: rcprc-01.tetivt.u, 

togothor .;1th tho locd 1t1mt.:g :r-1 a '!oi:o:,mte, t ;.Ii his ro}-ort ou noedo 11hmu.d be 

1·eterrod !vr condd&rAt1on to tho Jicolth St,ctioa or tho ! et. ttloeeut Ada1.niotrut i<rn;. 

locnl mor.ug,;1·a 111 1.:1,mi"'., .n.dvlce tro'lil tl::rJ Honlth Scct1oi:. beto?-e nction. 

5. It. pero.:>n d olgnated. by tho Ueo.lth Soction t1ill , tHl • .:.'Ule, bo ~vcil­

~blo roi· persoool c1,>110u'..t&.ttan on the 1:1pot in <leter::.b1ing l'!hu1. plnuo t:holl bi:, 

do.,tod 1'-,r th~ locoU.ty. 

B. Prlne1,ilN 

l . In t;cr.ei-'11 tho ;_)ur>•OSOS in vhw lU"'O 



roco1onnl,. tJ.M othor pc1·.::onnet 1.md the reateri l focili t.1eu rCl.}u:trcd f or thff t\.r­

:ibhlng of ei:u:entinl cui·e 1n sickrlflet . 

( b) To e.:,t~bl i~(,l! rre.:lge~nte whereby cm:-a win bt! tic:ceosiblc 

to the vccv1o on r innoc.u..l te!·ea 'f!tieh tlw7 c;::n c:eet, 

(c) To wntn!n a ttood quality ot caro through the aoloctiou 

or well~UA11:f1.cd prof eus:t.on.r.l pers!ln1.t:l m;d the ~!ntcnunae o:r im 1--itereGted 

~r6onal rel,4).t1ona~1p bet•een phy . ic.t.v.n lUli! potieuta. 

(d) ':o .cri1n~iu cl~ue nociocb.tion bettrecn rz.e-..51.cu.l CQl·~ 1 1~ 

aleko, _1 ond tho coaeures !'or t ho cvntro+ ::rd prevcut!.on ot aickner.e. 

2. ·xn ju!glng tho ~rits ot ln-s !or cnd.1col c~ro. eonciderution ohculd 

be give~ to the f'ollolJi.:ll:C olo0t111t1t (l) l,d uncyt hew full)' 1f it l.,1;c""1Y to mee.t 

loctl nooda? (;..) CoDt& :J.o it ~ithln thG c er.ti or the loc~lity? Would. a s:.inller 

expenditure ccordlng to aomo other plen bn 11koly t:. yiold c~ulvalent service, 

or woatd the ~amo expenditure u~er nother .lon 7ield ~re &ervi~e? (l) (,ont:r-ol , 

ia the f1n noi~l &peot or puy tor care ndo ,uctcly undox· th control of thoou ~ho 

pe..:, tho bills? h the profc~ ior.sl -<irJpcct ,;,f furnitlblna oerv1~a edoquntely ur..d.or 

tlio c~ntrol ot t.h1' protoi:»1or. ll in:livtdu:nle or .;gar..cie, furninhi?l8 it.7 

5. It is 1r.porte:nt. t o c.rrui.t e undorot ndi~ on t ht1 1~t of the people 

~c to the dcsi re.blo acvpo ttnd aundnrda or ~.rnUccl co.•e f'ri,r th.cir o•n ~tnt of 

v1.-.·. It ia cleoirabie tt-4Zi t the ore ni~ation or tho hoce&te~_jo;-c iii.nll 1.nclude a 

co=i1tto., on hoQ.lt,h or th.nt the oerior tJ.l executive c:0tr.t:1itt o or t 1!0 cettlora chnll 

puas on thi, locnl naed11 r..nd deunnde for codlcal e .l'C r,cd on the s-tineJ·tl pol f.cio& 

u.111for '7h.1ch it c.:huuLd be oecurod. The conference with ti.e locul. ph:,siciaru 6houlo 

tnclude th1e com~1ttee 01· other inforcod rnpreoontat1vea of the bo~eate~ders and 

not merely n &.Cic1niat~at1ve ofticul. 

4 . Con~iderutlo~ should 6l~eya be nivop to 

ship botirf'!en the public 'hevlt n do.,::.rtae11t. ecr..-ln t he 
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the !?eoettlecent .Mi:dntntrutlon proj~ct ie loct:itau., and tho C$:f1J.tc.i, ot t:cdt.cf!l 

ing to 1-,eel circurste.ucetl b?id ,rill bo euggestod cs rc1iu1.rod by tho Jie~ettle ont 

thn Rooettloiwr.t Ad.!Liniatr:J.tiou crea.. 01· L."1.11.t!dlate vlcb.!.t_y ohould bo _itl'Y-t'~od fo1• 

if at n.!.1 poan.tblo, :i.lthou h s~:vice t·ron p~ytJ1c1cna reaid1n • outside ur the nreu 

6 . . f,etbodr. ot reffl\lnnratlng the phydc1an ()r pl;y tciuna ecr-vint; the uren 

~Y be or se••r1,11 typer., eu.ch. o 

(.} ! he us.UDl tee tyotcm, pni d by indlvldui:.l po.t:la1ri.& nt. the 

(b) Croup pvyaeut on n mo:1tbly oz- ~r..:,""si_ per oapita bAa1s, trom 

each indiv:tducl or E~mly tn the P.eeettloment Adtdniatrii.ti.on erou, the !\m1 thuo 

(l) ou ~ reo b~~to tor •~rvt.ceo r~nd.e~odJ 

c~, OU n !"ull- or ,~rt- ti~,c e~l.ry ruisi~; 

( ~) on u cnpltnt.ion baoi(l , i . o. , so wch po:r pers.,n 

apncUJJ.iat or unu.suul ao.rv1con, rlterooo nother r.ny bt.t i::ror• 6p,n·opr1cte fo:- B,cuoral 

7. Since tho populi t:ion in G. Routtlor,,10nt Are· , 111 oi"ton be 1n~u.fi'iciont 

tra1.1on croc.. 
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P.ooettlcsmt tdm1n16truti~n reGiderno in tho boo~ital,. 

8. Proviul:..>n r,f uent;;l a,..rvtce y prc::ent gro t difficulty i:i fll!'ltll 

coi::inlnitioo or loolnteti c.1·oa:;, t,occ.ueo of the lt ck :-.f nvc-fi.nbl.o cer.tinte ol'Jd u.-

ho ,,... tlo with the publi~ b.eclt.h nur:,u;g oervice or the loe l hi;,r: l ~h departmt:int 

mm,o: tteK 

1/lo/$6 
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TWENTY FIVE QUESTIONS 
ABOUT TIIE 

MEDI CAL NEEDS OF FAtU! F~MILIES 

These ~ueations tre intended to help a farm organizati~n, a local 
women•o club, a Parent-Teacher Aseociation, or other public spirited bodies 
t ,, study the heel th needa of their own county or coomuni ty. 

This list of cueations is not meant to be sent around by mail. It 
ie intended for use by members Qf c~mnuttees and ot her s who are trying to 
get facts in order to make plans for meeting local neede f or ~edical care 
and ~ublic health work more fully. 

I n going over t hose queetions it will be observed thats 

Somo of the questions (lL~e Numbers ll, 18, 21, £3) 
can be answered by "yes" or "no.w 

So .e (like Nw:ibora 1,7, 12, 15, nnd 20) must be 
answered by figures which will be matter& of comm.on 
knowledge. 

Other answers in figures will need calculation (e .g . 
Nwnber 2) after certain ryther figures lwve boen ob­
tained. 

Still othors ~ill need inquiri eo in pervon or by mall 
to secure the needed figures ( such as Numbers 6 , 18, 
19, 22) . 

Some (like Number 25) can only be enswered by the best 
estimates that poople who lmow the locality cen make . 

T'aese quer.tiona h~ve been pr epared by ?lichnel M. Davis, Julius 
Rosenwald Fund, 4901 Ellis Avenue, Chicaco, to whom requests may be made 
for additi onal copi es or for informatiryn r bout the general subject. 

1. Ho~ many doctors arc in tha community or area? 

2. How many people are there per doctor 

3. What is the avcra~o age of the doctors? 

4. How mlll~Y of tho doctors aro ovor 60 years of age? 

s. \lhich doctors h~ve within the l ust ten years tnken c1urses of post­
e-raduate study? 

6. }Jow many of the doctor& arc members of t he medical Qociety of the 
county? 

7. If thero is no doctor in the local co:m::nmity, how oan milee aiiay 
is {a) t.~e neareet doctor? (b) the next neare t doctor? 

. . .. 
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8. How many hours or tli.nutcs doeD it take to get to tho nec,.rest doctor 
when the roede ere i n (s) good conditi on? (b) bad condition? 

9. Wh&t are the usual charges of doctoro for (n) hoce visits during 
thu duytioo? (b) ut night? (c) rtlleuge? (d) u visit at the doctor•~ office? 
(e) a confi nement case delivered at hor:ie? 

10. Whut proportion of the £arm families in the nrea can re~ch a doctor 
by telephone from their own home or tl1at of a ns6.l" nc1ghbor? 

ll. Do the doctor s generully supply medicine~ to patients? 

12. How many ud.leo away is the nesre5t drug store? 

15. How many dent ists are in the comn;unity or c..ree? 

14. How m~ny m.ileo away is the nearest dentist? 

15. What are th~ usual charges of the dentists (n) for extr~ctina teeth? 
(b) for or:linar7 fillings? (c) for u full set of false teeth, uppe1· end lower? 

16. How f~r away is the ueereet hospi tal? 

17. How many beds has this hospital? 

18. Is this hoapi tu.l approved by the Americ~n College ot Surgeouo? 

19. 0£ the surgoons who may operate on patients in this hospital, how 
many are members or the Americo.n Colleee of Surgeons? 

20. How man,y lll1les away is the noarei:;t largo hospitul or t:.odical center? 

21. I o there a health departnent, hended by a full- time health officer, 
serving this county or nren? 

22. Io there n public heulth nurse in tho coQ?IIUillty or area? Ir so, in 
she connected with the health department, with the public schoolo, or some other 
organi zati on? 

25. Are the school children given (,) rogulm:- instruction i n health 1111d 
hygiene? (b) examinations to discover disezses a.a.d defectc whi ch could be rem­
edi ed? 

24. What o.rrungo~cnts 6.re made so thv.t dleeLse and defects discovered 
Q.JllOOG the school children are nct~ally ca.red for (e) for children vhosc p~renta 

Cnn ptly? ~} toi· those who cannot pny? 

25. Of the farm fw.li ea i n the &rea, what percentage could probnbly 
pa:, l'lithout aeriou:, di fficulty si ckness bills cf"-tho t'oll9wj,ng if!;9unt-s: (a) 
ts; t o l l OJ.. b ) 25 to ess? ( c) tSO to tGO? (d ) $'l5 to 85? (e) J.O:>J to t 125? 

.,.. • j /j \ 
I~~\ 
ftUa' r 



A. 

POLICY AND PROCEDURE REGARDING HEALTH EDUCATION 

Policy 

1 . We are concerned with health education for children in and thrlugh tp~ ~ 
school, but cannot pursue this effectively without dealing als~~ 

a . health education for adults 

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

2 . Certain material dealing with health can be used by the elementary school 
teacher i r: 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 comnn.mity agency must deal with the family as well as the 
child and can also play some part in stirring community interest to bring 
better public health facilities and facilities for medical care to the 
area. 

4 . It is essential to develop 

a. sound and usable material for health instruction 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 f or the student teachers and other students of the 
school 

b . health instruction 

c . practical observation in rural schools which display somewhat devel­
oped health education and health services. 

6. Health education i n the elementary school, the connnunity, and the normal 
school must be correlated closely with home economics and agricultm·e. The 
demonstration agents in these two subjects m.1st be enlisted to work together 
with the teacher and other agencies . 

B. Procedure 

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

a . the rural schools 

b . rural communities 
J, 

c . the development of rural health and ~edical c~fJ;acilities . 
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2. Following the preparation of the tentative statement a conference should 
be held with our selected rural school people and perhaps a very few other 
persons to discuss the practical application of the policy. 

3. The policy will then be reformulated. 

4 . Meanwhile progress should be made in developing materials of instruction 

a . a reading book 

b. a syllabus for teachers. 

5 . Conferences should be held with the USPHS, the Children' s Bureau, and 
other people in public health and rel&ted fields to develop plans for 
enlarging rural facilities and services . 

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

7. A formulation of policy and a practical program for the normal schools should 
also be prepared to serve as a basis for discussion with the normal school 
heads after visits to these schools and study of their conditions . 

:MMD:McK 
2/26/36 
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In accor,fonco P.'i tl~ ~eueral policy of raakin& the school the 
center ot the co::.::uni.ty, tho hea1th edttcatioMJ.. progrlllil should elao 
look to the specific neods of tht: co=-uni tj'. Thi.3 callD !or two typee 
or ?rogr~: 

a. Rel~tively at~?le, tor the pu~lla of the s~hool, 
physiolo,g: , modes af infection1 hyctsn,, , etc. 

b. Slightly co1-e a~bitioua for pc.rc~t euucaUon. 
Re&lly tho ~ore i~,ort.-mt ~rozram, ,rosocutej t..~r~'U6h 
medium of lny eomol tt-ee& i n t.ha eo::i-:u.'ll t,y , ~ho 
al1oll asoil.Jfle the re:,pon3lblli ty of rJ.",kitl~ contacts 
with state cnd county health de.w.rtt.ient:, , county 
egents, otato ~uuc~tional directors, nd Jsan.nea 
ter chere. The loc~l te~cber ls given the respoaai.­
bility o.f bec1nn1n,:: .... ho or~unbc tioo ti.nd sh,dl act 
cs aecrctar;r of th'! loctll CO""Aittea, u.:1tU or,;an1-
ZQtion g~t.3 tolng. 

Plcn tor orB~niu~ion is Jluced 1n her h:l.llde. She 
ii, tiven hal!'-dti.y:, {eu.y Fri11Jy afte~noon) tor five 
or silt: -;een, or oore, to eet u9 orgo.n1uition, 
interest parents, tor~ elubo, seo that officers 
aro elected Mld ret.,ul. r f:lct:tio~s arran~ed for. 
By 4ws shwl.::i bo ae t u; tor t,J"Uldanco of these 
grou;,s , all with ttpt>roval of steto cducliti.;nal end 
h ... ~ult!l detJ,-1.r~onts . lltiy be necee58r~ to study lo~al 
type& o( orgoni~l t.ions nhich havo 1Ucce4sded 1 : ut 1 t 
i:s important t..~t toe u!tlt3 bo nell. <l~t up. 

All t.'1-iis tJ1t't the idea that parent educati".>n in 
health, a~ in other t.~in6s, is evon ~ore i~porttlnt 
t.luul for children. 

Pro.,rr<Ar.t for ,;,~rC':n.t! cuot co,ror,- aoz.e.,luit to resources of the 
councy hoalth unit, but 11,7 otimllntG too, eo?<,C1<illy edu..<Uttlon~ll.y where 
there will. be li ttlo ill lOCf l pro.;:r:\a. 

Tuborculosi~, ~revention und cure 
Sy?hllia, preventton and curo 
Coa.orrhen, proventi.:m and cure 
111 t&rm::.1 e.ru:l child care 
Sa.ni to. tion 
Diet 

Thoee are the grevtost needs in ail rural co::r~uuitie3 and gener~l 
procedures for pr~vention, corNctlon and Cb.re are kno.m in t:V(..~ case. 
Sir:llif .ication of tul'!teru.l fitted for consu ... t?tivn of children and ;>:scnts 
inay be onl,y possible vttor experiaenwtion, but .. 1. t1. a set up wn1ch rlll 
-cako l t posdble to r,, c1! the ,,eo;,le 1 t ca:1 be do110 on e wider set.le tht.n 
her etofore h.sc t,cen organized. The business of ln·enking down each one or 
those subjects is the big job. 

If tl•.is ;;cnerr.,l )lan i::s good , i ~ ohoult\ b~ icd for 
possibil ities. I 

i. 

r1JO' 
✓ 



HEALTH TEACHING FOR NOR'v!AL SCHOOL 

1. Health Service for Students 

2 . 

Curative 
Preventive 

Correlate v-ith Home Ee . and the dietary of the group and v.-ith the 
athletics and recreation. 

Course in biology 

Course combining physiology 
personal hygiene 
community hygiene 

Course in teachinf, of health 

3. Practice 

Observation in rural schools 

Health conditions, needs , resources. 

School health service and health teaching 

4 . Responsibility of teacher 

Health instruction) 
Health practice ) for children 

Education in health) 
needs and services) for adults 

v:orking for adequate ) 
health and medical ) 
resources ) for community 

Development of community demand for health 

MMD::ALU 2/12/36 
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Not~s usea in Rural School Conference 
New Orleans, January, 1956 MMD:MLU 

RURAL HEALTH EDUCATION 

1. Rural life and medical f 8ci lities. 

a . Number and age of doctors. Hospitals . Health Departments. 

Dental service, nurses, medicines. 

b. Population base for medical care . 
( 

2 . Medical care and preventive work not only a matter of f acilit ies 

but of popular understanding and attitudes. 

e.g., use or doctors, medicines, hospitals 

5 . Concept or health work as 

a . care of serious disease 

b. care of other diseases 

c. control of disease ) 
) environmental - personal 

d . prevention of disease) 

4. Concept of health work 

a. Sanitation ) 
) done for people 

Communicable disease control) 

b . A way-aftd is¥&~ of life by and for people 

5. Bases of 4 b. 

6 . 

Food 

Rest and sleep 

Activity 

Disease Care and control 

Educational aims 

a. Utilize basic interests in 

(1) food; (2) comfor(; (5) bodily strength and beauty 

(4) economic effectiveness 

(5) freedom from pain 

(body or mind) 

,t. I 

u , 
✓ 
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Rural Health Education 

6 . b . Develop understanding of 

(1) body as a machine; (2) "germs": (5) nutrition; 

(4) scientific attitude toward disease compared with magical 

(typhoid, malaria, stomache) 

(5) play and bodily development in puberty and adolescence. 

- 2-

c. Development of certain health habits in children and families . 

Medical car e if f acilities available. Problem of teacher's 

own ideas and habits. 

7. Method 

a. Analysis of loca.l resources in (1) environment; (2) medical 

personnel and f acilities (5) school facilities for nutrition 

and exercise ; (4) agricultural f aci lities. 

b. Analysi s of local problems of ·(1) diseases; (2) food production 

and consumption; (5) medical personnel and f acilities and 

especial attitudes of doctors; (4) working and l iving con­

ditions of adults and children. 

c. Analysis of existing curriculum and school activities with 

reference to health content and possibilit ies . 

d . Prepar ation of syll abus of (1) technical subject matter; 

(2) advice and instructions to teacher as t o utilizing local 
especially local doctors, and 

resources modifying existing curriculum; and utilizing new 

material and activities. 

8. Mode of preparing syllabus 

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 abot e ang to dr aft outline. 

-0- ltlJJ 
✓ 



RURAL HEALTH AND MEDICAL CARE 

Jlµ J!! J • h 'li t,I Ji, ,I (I ~ '\, ' 

p:PeW.em9 ~£-i't1r41 heal~n and -of"'medical care in rural 
j,/Jk..u -w4 1 .f "" nwtlbet ~ 

presmned ~s-a.f.msiaig
1

from lack of sufficient physicians 

The 

areas are often 

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 ~ithout available local 

hospitals; and that the great majority have no organized health depart­

ments . But medical care and public hea lth in rura l areas are more than a 

problerr of insufficient facilities, 7Siey are also problems of economics 1 

~y are also problems of insufficient demand from rural people for 
~• u I 1' 

the preventive and curative services which ~er peopie think they need. 

In considering ~ rural health service and medical care , 

therefore, we mus t study not only the supply of technical facilities but 

the psychology of demand fe~ tQ~ and the state of rural 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 v.ealth. Low economic status, v;hether arising out of poor soil, 

unsuccessful agricultural methods , lo~ market prices, lack of markets, 

or otherieasons , renders it difficult or impossible for people to pay 

for the facilities which~to be locally available , and for the use 

of these facilities when they are needed. Lack of knowledge as to 

what preventive and curative medicine can accomplish, ignorance of hy­

giene, carelessness about health, fear of hospitals, ~stoms and 

='t;,i,:.;fr';t,ich perpetuate the use of ;ioae rabbit's-feat and patent 

medicines - t hese and other psycru:>logical elements keep some • eople from 
I 
It:(,.. • 
rOOlfr ., 
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securi ng benefits which others obtain, or vd thhold them from spending 

personal income or tax funds for medical services even ~medical 
' ~(~ 

facilities are ample . Statt stical studies show that t~eoe-facilities 

are distributed geographicall~ much as wealth is distributed. Physi­

cians and hospitals are ndst numerous in the centers of ~ealth and popu-
~,.u_ ~u.-.. ~ tVu f J • ., ~ •• 

lation; the~ Mole s0Eu,:tw er abso>a,t in small tovms or rural districts~ 

closely in proportion to the economic resources of these areas . 

These interrelationships between what lMlV ~e eal1oa facili­

ties, economics, and psychology may make either a vicious circle or a 

wheel of progress. (F feople in comfortable . circumstances in cities find 

a,; i.l ,tfn• J ~ • ~t#:11 
doctors and hospitals i,n plent . and use them sometimes ~1Mee-t too plen-

" " 
tifully. Poor people in poor country districts have insufficient 

facilities and use even these less than they should because of poverty 

and misunderstanding. Uncared for malaria, typhoid, heart disease, 
~Us,. 

and other illnesses among th~.fi.ghtens the vicious circle further. 

Poverty and insufficient demand are not com'.ined to rural 

sections. These are prevalent in cities among people v,ho live within 

a stone 's throw of great hospitals and many doctors' offices, and 

about whom the same vicious circle also rings. The uestion in theA"' 

city districts is why don ' t these people use the doctors and hospitals 

and the public facilities which are nearby? The uestion in many rural 
~: t,.., , . 

areas is why do the people have so few <;1.octors and hospitals and public 
I. 1 ~~/ 

health f acilities nearby• lill1lli ,aJ.i,Q v;hy do they often make insufficient 
~ 

use of what little they do have? 
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j, ~udy of .greste-F demand. 

People accept s ickness which more sophisticated groups 

would not accept 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 v:hen they are 

available, and half or less the use which more sophisticated popula­

tions show. 

They make little use or oppose the use of preventive measures , 

such as immunizations, and pay little or no attention to much ~ell-meant 

hygienic advice when offered. 

Study rural economics. 

Make some contrept of distribution of {a) per capita v,ealth 

( 

(b)~,._;~ ai..waJ J .;,.,,er capita , comparing urban and rural 

sections and comparing rural sections in different parts of the U.S . 

Then compare the dis tribution of facilities, doctors , and 

hospitals, with the distri bution of wealth. 

Note especially the proble~ of replacing the ttging rural 

doctors. 

Consider preventive service and health education service. 

Study paying ability and rura l economics.Net total rural 

income on an annual basis , but available cash income is the chief de-

terminant of paying ability for medical care and ho!tri :,ul service. The 

size of some qickness bills in relation-to-the cash-in-G-Ome--0~ many 



. . ---

rural farmers . 

Summarize interrelationships 

Develop the f i ve- poi nt program 



MEMORANDU'A - ARTICLE ON RURAL HEALTH 
➔ -••r,q ... 1,, 

The rural health situation needs to be vievied from 

four points: 

1. Insufficiency of personnel and f acilities for 

public health work and for medical care . 

2 . Extent# and character of demand in the rural 

population for medical care and preventive ~ork. 

5 . Paying ability of the rural population on 

(a) individual fee basis 
(b) tax basis 

4. Extent of organized public health ser~ices 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 take 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 . 

5. Develop cooperative plans of organizing payment 

for medical care. 

4. Establish educational facilities for local doc~ors. 



5. Increc.se \·,hen necessary local personnel for medical 

care by( ~) bringing additional physicians , and (b) by establishing 

hospitals orlmore frequen~1edical buil dings . 

2/6/56 



REORGANIZATION OF RURAL HEALTH FACILITIES 

I was in 

which there were 18, 000 

centl y f r om a county in 

a county i n North Caroli na;ew years ago i n 

people and four doctors. A friend visited me r e-
~!!.-.--

Georgia with 6,000 people and four doctors , the 

youngest of whom was 55 and the oldest 70. There are 1500 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

t imes of the scene in "Alice in Wonderland", in which the party~ dinner, 

and the Mad Hatter said to Alice , 11Have some wine . " "I ~ see any 

wine~" said Alice." "There isn 1t anyin 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 
~fl/() 

large cities of this country there is about one physician to~ people . In 

the rural areas and the small towns in which 
~ I~~ 0 

there is~ only one doctor to every l.iGQ 

over ~O million Americans live, 
().M.J, ,w.. W.H -'-/ µ, I l ll. n.1 J,"' ,.,/) ' 

peop-le Moreover, the average age 

or physicians 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 lmown 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 a man whc has not been financially 

a6Te to keep abreast of the advances in medicine since he was graduated from 

medical school 15 to 55 years ago, and the country is not drawing the young 

doctors to any extent. They are overwhelmingly settling themselves in 

the cities. 

Hospitals are concentrated in cities and i,n large towns, to an 

even higher degree than are physicians.and dentists. 



Now I do not quote these figures to cast criticism upon phy­

sicians in general or country doctors in particular. BY no means. The L ,_. 

population in the United States during the last thirty years has i~creasingly 

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 
(A," 

population t.e- 41 per cent of' the physicians ; '#years later, in 1929, they 

-2-

contained 48 per cent of the population, 5 per cent less, but only 31 per cent 

o~ 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 1906; 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 and 44 per cent in 1929, an 

increase of 14 per cent in concentration . ~e fintl 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 VAries closely 

in proportion to the per capita wealth of each state or section. consider­

ing the extensive training now required of a medical student, and a p~riod 

of education longer and more expensive than that demanded of any other profes-

sion, it is not unreasonable that physicians should seek to locate where they 
I
r 

<"\v...Jc._ fl <, A / / ~ 
believe they can make a reasonable living. But this explanation does not make 

k. 
medical care any more accessible ,for the farmer. 

An even ~ore 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 causes and the method of preventing or controlling some of the greatest 

scourges of humanity are now well known. Typhoid fever, malaria, hookworm, diph~ 

theria, small pl!X, scarlet fever, are examples. Tube,rc~losis, infant mortality, 

and deaths of mothers due to child birth can be greatly- ;;reduced by known 

methods. The diseases due to insufficient~ or faulty nutrition, like 
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pellagra and rickets, are now controllable. but these measures of prevention and 

control must be based upon organized effort. They require a public health 

department of the government with a trained stai'f cooperating with the local 

population, the physicians, the hospitals, · • the su.½ools and other agencies . 

The pity is that outside of our larger cities most of which have organized 

health departments there are only about 500 out of 2500 counties in the U. s. 

which have organized 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 t2 . 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 1951 by the Oklahoma 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 50 cents per capita for all the 

public health work of the state, city and rural areas taken together. 

Spending 50 cents when you might save $1 is not good business. 

Insert brief word about social security public health program. 

L, 

6 
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A great deal of di sease is beyond present powers of control 

and has to be t r eated when it arises. \'\nether country people can get medical care 

in sickness depends not only on whether the doctor i s within reaching dis-

tance; it also depends on the ability to pay for care. I lrnow, and you k· ow, 

that physici ans gi ve their services with traditional and wonderful genProsity 

to people who can not pay them, but there are limits beyond which the charity 

of a physi ci an can not go if he i s to make a decent livi ng for himsel f and 

his family, and most Americans do not seek medical or other kind of charity 

if they can possibly avoid it , so the cost of care is a barri er. 

A study made by the Farmer' s ~ife magazine reported that in 

1929 the average charge for a home call by the doct or including, of course , 

the necessary mileage, was $7 . 65 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 of fice , the average charge was fl . 50 . The 

Oklahoma A and M. Col lege reported in the study above referred to on 19 

studies of medical care in rural sections between the years 1926 and 1951. 

Farm families in different states reported wide di£ferences in the amount 

of money spend for care in siclrness per year . Families in a mountain county 

in Kentucky averaged only ~16. One study in Minnesota farm families gave 

an annual expendlturc per f amily of fl08 . As a rule, in most of the f arming 

districts studied the eYpenditures per farm family ran around ~75 per year, 

of which ~25 or so was for drugs and patent medicines, about t10 for dental 

care, and t40 or so for doctors , nurses, and hospital care taken together. 

Such a figure is beheen three and five percent of the farmer ' s total living 

costs, but of course is a much higher percentage of the farl4 farmer ' s 

cash income, and medical and hospi tal bills must , as a rule, be paid in cash . 

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

costs mean very little . Thus while the average bill ~o~ doctors, nurses, and 

ho~pitels for the families studied by the FarmPr~ w1r • ~, e magazine was less 
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than fSO, the family which actually had sickness had an average bill of 

f) over(!_15o/ A good many families could be in a given year with l ittle medical 

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

C€rtain number of families - 10 or 15 per cent of the total - have serious 

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

VJhRt to do about i t. In the first place, we need to get 

doctors and hospitals accessible ; in the second place, we want to be sure 

that the doctors are well trained and efficient, and that the hospitals are 

properly organized, staffed, ~nd maintained . Poor doctoring and unsafe 

hospitals may be worse than none . In the third place we need to make it 

eas:ifr for the family to pay for medical care . 

Some examples : 

Indian Lake, New york 

f.'ashington Island in rtsconsin 

Elk City, Oklahoma 

Saskatchewan 

Notice that all of these plans invol ve first the pr incipl e of 

distributing costs by the insurance principle or by taxation . second , they 
assurance 

provide financial !ReHPMee or inducement which will br ing a physici an t o 

an area or support a hospital . What have they done about quality of care? 

Quality of care is mostly the problem of the doctors and the specialists in 

hospital management , but it is nu a matter with which the patient is very 

much concerned. He can look after the following items in selecting or 

passing on the qualifi cations of a doct or .He can look upon the follo~ing 

considerations with respect to starting a new hospital or in reorganizing 

or improving an old one. 



What is the first step to take? If this talk makes 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. 

-6-

It can not be done by the government unless the people of the locality do 

their part, and that is a very large part . The first step is to get the 

interested peopl e together, people who count for something in each community, 

in the farmers' associations, the Parent-teacher associ~tion , etc. 

In the second place , it means getting facts , to define your 

needs and to convince others that something ought to be done about them. 

I have a liRt of ?5 questions which may be useful in such inquiries. _ Then 

you have to canvass the facilities and resources of your area . If you have 

not a health department, get after your state health officer and see if he 

will cooperate with you in establishing one. In the third pl ace, write the 

u. s. public Health Service, which will usually be able to tell you about 

the location of hospitals, doctors, and dentists not only in your county 

but in neighboring counties, and some facts gathered from national studies 

which are now under way, and which will be completed before the end of this 

year. 



The conclusion will mention that medical are and public 

health are not techniques which belong molly 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 . 

Intelligence 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 and in initiating needed medical 

services for young people 



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 i n country 
average 52 year$ 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 areas 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 malaria. 

5. Cooperative attempts to bring medical care to rural areas. 

Indian Lake , New York 
Washington Island, Wisconsin 
Elk City, Oklahoma 
Saskatchewan 

Group hospitalization and industrial medical 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. 



states malaria is one of the major 

public health problems, it being estimated by the U. S. Public 

Health Service that there are approximately two million cases of 

malaria annually, involving an annual loss from death and economic 

disability of half a billion dollars . 

Approximately two and one quarter million dollars was 

spent on public works appropriations for draining a number of areas. 

The Public Health Service reports:"It is conservatively estimated 

that not less than one-fifth of the population will be removed from 

the hazard of malaria if the drainage effected should be properly 

maintained in the future. It is believed that the economic benefit 

derived from the removal of this hazard will represent an annual 

saving of not less than $100,000, 000 . The actual saving probably 

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

From Public Health Reports, U. S. Public Health Service, 

Volume 49, No. 55, August 17, 1954, page 965. 
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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 a.ad were living mainly on a diet that did not build teeth. 

This was of grave concern to Dr. H. F. Carroll, the toim1 s only physician 

and president of the school board, who examined the school children every year 

and found dental defects most common. Fi nally 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 eA-penses of practice (i500 to $500 a year) . 

The school board agreed to this plan and in 1952 Dr. A. R. Beekman, a 

dentist from New York City whose health was forci ng 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 tl , 000. 

Dr. Beekman found his child patients in dire need . All 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 . 

Indian Lake uses the same i dea to provide other health services besides 

dentistry. It pays i5, 000 a year bonus to Dr. Carroll as health officer to make 

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

to come up for ten days each year and test the childrens 1 eyes at $25 a day. 

1-27-36 
From an article by Carroll Streeter 
in The Farmer's Wife, September 1955. 
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Quest i ons t o Help in Studyi ng Medi cal Needs in a Rural Section. 

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

2. How many people are there per doctor? 

3 , fihat i s the average age of the doctors? 

4. What i s the age of the youngest doctor? 

5. How many of the doctors are over 65 years of age? 

.[ 6. Whi ch of the doctors have wi thi n the last ten years t aken courses of post-graduate 
study? 

i 7 . Ho1 many of the doctors are members of the medical soci ety of the county? 

8. I f there i s no doctor i n the local community, how far away is the nearest doctor ? 

9. How f ar away is the next nearest doctor? 

l!D. Ho,v lo~ does i t truce to get to the nearest doctor when the roads are in 
(a) the best condition? (b) bad condi t i on? 

11. \"iha,t are the usual charges of doctors for home vistts in the dayti me? 

12. What is the usual charge for mileage? 

15. What i s the usual charge of a doctor for a vi si t to his offi ce? 

14. What is the usual charge for a confi nement case delivered by a doctor at home? 

15. Do the doctors generally supply medi ci nes to patients? 

16. How far away i s the nearest drug store? 

17. Iow many denti sts are i n the community or area? 

!8. Hoi far away is the nearest dentist? 

19. lihat are the usual charges of the dentists for extr acti ng teeth? for ordi nary 
filli ngs? for a full set of false teet h, upJer and lower? 

20. How far away i s the nearest hospit~l? 

21. How many beds has this hospi tal? 

22 . I s this hospital on the l i st approved by t he American College of Surgeons? 

i 25 . Of the surgeons who may oper ate on pati ents in thi s hos-;::ii tnl , how many are 
members of the Ameri can College of Surgeons? 

24 . How far away i s the nearest large hospital or medial o nter? 
/ I 

25 . I s there a health department, headed by a full- t ime h W offi cer, sei:-ving thi s 
county or area? I 

"' 



26 . I s there a publi c he~l th nurse i n the communi ty or area? I f so, i s she con­
nected with the health department, with the publi c schoo1s, or wi th what 
other organi zation? 

---A._ 27 . Are the school children given instruction in health and hygi ene? 

28 . .A:re the school c~ildren given exa¢.nations to di scover diseases hnd defects 
whi ch could be remedied? Are the examinations by doctor, nurse , or t eacher? 

29 . Are arrangement s made so that disease and defects discovered among th~ sehool 
children are actually cared for? 

50 . Of the farm fa.alli es in this area, what proportion could without seri ous dif­
ficulty pay si ckness bills of the following amounts?· $5 ; $10; $15; $25; 
f?SO ; $100 . 



TWENTY FIVE QUESTIONS 
ABOUT THE 

MEDICAL NEEDS OF FARM FA~ULIES 

These questions are intended to help a farm organization, 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 list of questions is not meant to be sent around by mail . I t 
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 medi cal 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, 25) 
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
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 answered by the best 
estimates that people who know the locality can make . 

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

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

2. How many people are there per doctor? 

5. 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? / 

I ·, 
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8. How many hours or minutes does it take to get to the nearest doctor 
when the roads are in (a) good condition? (b) bad condition? 

9. What are the usual charges of doctors f or (a) home visits during 
the daytime? (b) at night? (c) mileage? (d) a visit at the doctor's office? 
(e) a 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? 

15. How many dentists are in the comnunity 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 f alse 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 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 area? 

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

hygiene? 
edied? 

25. Are the school children given (a) regular instruction in health and 
(b) examinations to discover diseases and defects which could be rem-

24. What arrangements are ma.de 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 
pay without serious difficulty sickness bills 6f the following amounts: (a) 
$5 to $10? (b) $25 to $35? (c) $50 to $60? (d) $75 to $85? (e) $100 to $125? 



TWENTY FIVE QUESTIONS 
ABOUT THE 

MEDICAL NEEDS OF FARM FAMILIES 

These questions are intended to help a farm organization, 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 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 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, 25) 
can be answered by "yes" or "no." 

Some (like Numbers 1 , 7, 12, 15, 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
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 answered by the best 
estimates that people who know the locality can make . 

These questi ons have been prepared by Michael M. Davis, Julius 
Rosenwald Fund, 4901 Elli s Avenue, Chicago, to whom requests may be made 
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 i 

5. 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 t aken 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? 
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8. How many hours or minutes does it take to get to the nearest doctor 
when the roads are in (a) good condition? (b) bad condition? 

9. What are the usual charges of doctors for {a) home visits during 
the daytime? (b) at night? (c) mileage? (d) a visit at the doctor's o~fice? 
(e) a confinement case delivered at home? 

10. What proportion of the farm families in. the area can reach a doctor 
by telephone fDom 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? 

15. How maey dentists are in the comnunity or area? 

14. How maey miles away is the nearest dentist? 

15. What are the usual charges of the dentists (a) for e.xtracting teeth? 
(b) for ordinary fillings? (c) for a full set of f alse 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 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 area? 

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

25. Are the school children given (a) regular instruction in healt h and 
hygiene? (b) examinations t o 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 
pay without serious difficulty sickness bills or-the following amounts: {a) 
$5 to $10? (b) $25 to $35? (c) $50 to $60? (d) $~5 to $85? (e) tlOO to $125? 

;/ 
jrrffi 

'"' 



TrtltTY FIVE 4UEST10NS 
.®UT TUE 

LSDICAL NEEDS OP FARM FA~ILIES 

Thoee qucotions u.re intended to holp o tare or~untzntion, u local 
women• G club, a Pai·cnt-TeD.cher Associ ... tion, or othc1· public- spirited bodies 
to study the hcml th noodo o! the tr own coW1ty or comr.:un.1. ty. 

This lict of question~ 1e not ;,.oe.nt to be eent nround by .cell. It 
is inunded for u1:>e by ~mbcre of coci tt~co otld other a mo 0.1·e try1Di to 
get f~ctv in ordor to ~~e plane tor mooting locul neodo tor medical care 
~nd public health wor~ i:ore fully. 

In goinJ ovor these que&t1onn it will be ~b5erved the.ti 

S:>co ot the qu.est1one (111::e Hwr.bers 11, 18, 2.l, to) 
can be answered by "Tes" 01 "no." 

Soiro (.;.uo Numbers 1, 7, 12, 15, nnd 20) muot ho 
nru;'t.'Ot'·-~ by i'igurea which will bo tiOt.toi-:i of co:J:On 
knowledge. 

Othor unn~ors in tinurea will need c~lcul~tion (o.g. 
Uw:ibor 2) au'tor certnin other figures havo bean ob­
tained. 

Still othorG dll mum iu1,uL:·1e6 in person or by mnil 
t~ oee~ro the needed figures (euc~ ~s Nu~bere G, 10, 
19, 22). 

Soll:O (like Nuobor 25) cun only bo ,. ninsored by the best 
eatimc.tes tlwt people who know tho locc11ty cnn onke. 

These queetions br.ve been p.re., .. rc-_;, by IUchoel lit. Dnvio, Juliuo 
R-oser:.wnld 1'\md, 4901 it..'l.lis Avenue, Ch~cc. u ✓, to whoc: rec;uasts mny be c:w.de 
!01· udaitiorwl copioa or for int'or~t1on about tho eer.orll.l cubject . 

1. Ho oi:.ny doctoro uro in tho co~ICUility or ~rcn? 

2. Hon ~ny !)eopl~., f.U'e tl.ere per doctor'l 

4. Row mnny or the doctors are over 60 yez.ra of eee? 

s. ffbich doctoro hnve within the last ten yeax·:r. tnkcn courees or et­
gracluate etudy? 

6. How many of tr.e dectorc aro mo~bcrn of the r.edioal G)c~etJ of the 
coun-cy? 

1. 
is (a.) the 

If there b n!) doctor 1n tho local c.om.:ru.nity, how-Cbny miles 
.1enrost doctor? {b) the next nenrest doctt>r? ;; I 

/ji\ 
j,~\~ 

rrfJUI .,,. 

nwv.y 



a. How cany houro or minutco oooa 1~ tclce to tet ta tho neoreat doctor 
whon the roods ore in (~) eood condition? (b) bad condition? 

9. 1 .nt ar& tho uouc..l c~rgeu of doct,>rG tor (a) h~mg vt::iila du.rtng 
the dnytii:io? (b) et ni~ht? (c) m.ilc~ge? (d) o vieit ct tho doctur•s office? 
{ o) n confinement c~so deli·verod at home? 

10. t'h.lt proportion or the faro rnr;;ilie~ 1n the a.ran cnn reuch a doctor 
by telephone from their o•--n homo or tht\t or z neur .noigh~r? 

u . Do the doctors generally suppl:, ~cdiclr.en to patients? 

12. How tMtl'l,Y milea r..y io tho nonreat drug store? 

lS. H:>w many dontiota are in tho conmun1ty o::- uent 

14. Ho~ Q.:lcy' mileo nT1ay 1£ the uearer.t dnnt1at? 

15. ffl,..o,t are tho uouul charges of tho dcn~~sts {~) fo~ ~xtr~ctir.g ~th? 
(b) for ordinar1 i1ll1nae? (c) for n full oet of fsl~e too~h, u~pe~ filld lo.~r? 

16. How tor a~ny ie the nP-ril'eBt houpltnl? 

k7. Hoo r.:any beds hn5 this h:>spital? 

18. Ia thts h~opital unproved by the Ame!·icun Colloge 01" Surgeons? 

19. or the sur~eono wh0 m,iy operate on pf.ltionta 1n thi!j hoepitul, how 
r.mny ..re members of tho Americun College or Surgeons? 

20. How 1211ny mUee awo.y is the nee.t'e5t lrirgt:1 bospitel or oo<!ical center? 

21. Is thore health deputment, hetdeo by a tul.l- time henlth officer, 
serving thio county o.r ereo.? 

22. Ia the.l'e o. ?Ubl1e hoc.1th nurse in the cozr:::.unity 01· t1reo.? Ir so, is 
she cor.nacted wt.th tho hoolth depru-ti:ont, T1ith the public uchoole, 01- 6or::g other 
orgnn12ation? 

2& • .Ar& tho school chlldren g1.voo (o} reiUlnr instruction in heal.th &Dd 
h,ygieue? (b) excmin tion~ to discover dieense~ end defect6 which c~uld b~ rc~­
edied? 

24. l'l'ha.t ru-rnnge~on~s ere r.Adc so tbrt di~euee ur.'! defect3 discovorod 
tUilOUC tho sch'."ol children ore &ctwuly cured for (c.) tor children wl.ose parenta 
ctin p.:iy? ( t,) tor those who curm?t pc.y? 

25. Of t~e fore i'nm111.cD in the crcu, whnt port'!entege could pr.)b.,.bly 
pny without aerioue difficulty eicknccu bills of the tollo ing aa:ou..~te: (.) 
5 to ClO? (b) 25 to t5S? (c) ~60 to CGO? (d) 75 to C85? (e) tlOC to 125? 
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TWF.nTY l'IVE ~ESTIONS 
Ju.>..,tl'1' THE 

J.filDICAL NE!!!DS vV FARM FA~lLIF.S 

Thcae quontione arc intended to help c t1UT1 or6enizat.1un, a local 
wD~n•e club, t PArent-Tecchcr Aseoci~tion, or other publtc-Dpirite<J bodies 
to r,trn.'ly the honlth noodo of their own county or community. 

This liet or quoeU.ons ia not connt to be eent nround by ttail . It 
is 1.ntonded for uae by Ul$cbcra of co:m:dtteoo ord ot.'1erc who &re trylna to 
cet £nctv in ordei· to make pl~nG for iroot1ne loct.l ncodv for mcd1a~l eur• 
~nd public he 1th .ork ::ore fully. 

In eoina ovor theso quo5tiozw it will bo 0bsorved that: 

Som ot 'tho queot!,onc (l1ke !lurnber6 J.'l, 18, 21., ~3) 
ettn 'bo acne.rod by nyco" or '1no. 11 

So~ (liko Humbcr!l 1, 1, 12, 1i, o:ld 20) iruot be 
nn$r.orod by flcurco h1ch will bo ecttc~·a of co-mon 
knowledio. 

Othor nnsv.oro in r!curea w1l.l ne~d culculi.tion (o.g. 
t:umbcr 2) after certt.\!.n other f icuro hnvo been ob-­
tnir.cd . 

-Still othorc w1.i.l n<!od in1u1r1ct1 in peroon or by ouil 
to cccuro the ~ood,.,d. :ficur.oD ( c:1ch 11.0 r:ucbera 6, lO, 
19, 22) . 

&>ri:o ( like Nuc.bor 25) or.i. only be ar.nv.crod by the beet 
eoti tc:s th t people who know tho locr.:.11ty c:..n mko. 

These ~u sti~na hove been pr p red b7 ~ichncl u. D vio, Juliuo 
Roconrmld F-J.nd, 4ft01 EllLG .llvenuc, Chicano, to hoc rc~uo to r:.z l be mnde 
fm• additionol copic:s or !or inf'orttDt.ion ubout tho ncnor£1 cubJcct. 

l . Ho CW!:\Y doctoro cro in tbo co~r.:un1ty or urea? 

2. How m~ny pooplo are there por doctor? 

5. ,hut is tho nvcrunc ogo or t-hc doctors? 

4. now cnny or tho doctorv are ovor 00 yenre of ti£G? 

s. Which doctoro htvo l7ith1.n the loot tc.n you.re ta.ken coureos or pont­
grrulunte otudy? 

6. lloTt cw.r.1 or the doctorc arc tn0t.:fbcrn or the t.cdicul ocelot:, o!' the 
county? 

7. 
is (c) the 

If thoro tu no 1octcr in tbo local coie'..Ullity, ho 0011.)' m:1"les 
noni•oet doctor? (b) the ncx.t nocr:oct doctbr'l B, \ 
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O. Ho;r r.~n,v hours or dnut"t> door, it truce to eet ta tho ne(irest detctor 
whon thG rond.s aro in (c1) g"Ood cor.u!tion? (b) b.nd. corditl.on? 

s. \Tha.t are tho um.uu chsrgou of :loctoro for {a) h->m~ vbitG durlr:s 
the dt1ytirr.o? (b) e.t night'l (c) ldlonto? (d) a -.rt sit ct tho doctor• o office? 
(o) a co:l!'inumant cnoe dolivarc,d at hoi:ia? 

10 .. t'fu~t. proportion of' the far~ !'t:.r:Hto:.. in tho c.rea. cnn r<lach (; doctor 
by tt>lephone from t.'lei~ own hoi:e or thut o! n. n~ar .noir,hbo:r·1 

14. Uoc t®cy r:iUou O'fflJ.Y ie. tho nearest dentint? 

us. miat e.re the umii;l cht,i.rgo& of tho dcntisto ( } "ot- 1,xtl"l<ctir,a t.cet.h? 
(b) fo .. -- ordin;u-y fillings? (c) fer u full 11et of tw.ee t•1~ th, upper tmd lo~e:r? 

lG. ltow £r,.r r;.way io the r..P.ll?'est. hotpitcl 'r 

19. or tho surgeone who Ci#f operate on patlonto tn thlo hoapitcl, how 
=ny nre membo:·1 or tho .1.merieun Collc,ge of Su.rgcono? 

21. lts there "' h~F·lth dop:.rtmnt, oecded by u full- tioo he.olth ofticDl', 
sorvlnd thio county or U"eal 

ir.. Is thero a public henltb nurse in tr._(J cor-.:..unity or c;-eo? tr ao, h 
sho 1,;.onneoted •1th tho hflu.l th department, VJ!.th the p,.1bl1c Gchl)•:>lG, 01· ou~ Qt,ht?.t" 

org,m.t~at:ton? 

25. f.:i•o the ~chool ehlldrou 51vcn (:.1) r-0~.llt1r 1natruot1on in heti.lt.h &.nd 

hyeler..-t (b) exnitln:.t1ons to discover tiioen~FJ:s nnd defects ,int.ch could be 1·em:­
odl.ed? 

24 . ffllnt t J".l'ttngmncni.5 n,·e r..:!tde so th!it di~oar.o un~ du-tcct:i d.1.eeove?"od 
am~ng th,, achool chlldi·eu era octuully cnrsd for (o.) for chU<h-cn w"ll?ae Pfil'ellt.e 
¢an pty? (b) t'ot- those ·tho CAlonot .:-ui? 
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Tmlf'!Y FIVE QUr.s-rrom; 
.AOOOT fflE 

MEDI C.At. .IE.h"OC OF FAJi1t 1i I. '!i.If.S 

Thoie GU~atione ore intended to holp A f rm or6anizc.t1'.)n, locl\l 
w')nen• u club, Pa1·ent-'1'cacher Aru::oeiation1 or ')t~c..r public epi.r.\:tod b~diefl 
·t \ Gtud;,- the heolt..11 noodo o! their O\\U county r co .wn1t-y. 

':1113 11st ot quect1-'.>nB ie nr,t &Hnt to be Cf.int eround by aau. It 
io intended r r wie by i:,embera at C"m:oitteos 1md othor11 ribo ru-e trying tc 
get facto in or~er to •~e p1tn8 tor a:eetine locf\lnAodo for ~.od1col enro 
and publio health "NOl"k more fully., 

In going oYor thoce ~uoetione it will be obaerv d th~t• 

C e ot the quoe.tiona (lLl.te UUM.bere 11, 181 t.l , ;s) 
Cfl.."1 l)f) M8Wi:rod by "ye: • or •n • • 

:10.e {like Uwabors l , 7, lt, 15, an.d 20) ai:.;t l» 
l\neweroo l.sy !i6·u.ren hi.ch will bb nt.t.or, or collO'm 
knowlodae. 

Oth~r cnen,·orn 1.!l !'!t:,"Uro" . 111 need c lculn.t.1 , ( • •6• 
lrui:ibe:- ~) t !tor certr..in othtlr figures lv vc been oh­
ta.i:ncd. 

Still thors ,ill need inquir1eo ln perr. nor by me.11 
to ceeuro the neuded rtguroe { t uch. ns fhmbere a, 181 
19, 22) . 

Soeo (lU:o Huabor ~6) ocn nly bo c.nc~cred b:, the bo,t 
eot1t.w.tee t,h• t reoplo who ·no 't..lle looal1:ty oon mttke. 

"I'houe questions h.r..vo been prer red by ich,.,l tt. D~vie, Ju.liue 
P..!:>lilGnt:ald Fund, 4901 El11s Avenue, Chic11r.o, to who re ueete lll.61 be made 
fo~ Additi,~nl e~ploP or for intorlllt\tion ~bout tho •en&rnl subject. 

s. Which doctors havo 'd.t.!ua tho lost tt1.n yci:rs tl'lkon oou··oot' r poat­
ffl"Adunte study? 

C unty?. 

7 . lf t.ltere .ta no ~,ott>r in tho locrst.1 eo:::i.-'"\U~~. how no.rr.r Uec t n0y 
111 {t ) the 1Qflrent doct,.:)r? (b) the next nearest ciocthr-? 



8. llow cnny hourri or ci1.nutccrs dooD 1t tol:o to act to tho ne.c.rcst doctor 
mien the ro ... dn nro in (u} good condJ.t1on7 (b) bltd cor-Ution? • 

9. rihr:.t c.ra the ueu.al chnrccs or dt1ctorv for (n) hi>'-'tl vivito dl.lrine 
the d~ytii:e? (b) at night? (c) mile gc? (d) vi~it nt tho dootor' n office? 
(o) a confinement cuce dollvored t ho:lle? 

10. 1tw.t propo1·tion or th term rni;.1111cs in tho nrr. emu rench tJ. doctor 
by telephone froc thnir o m home or thnt or a nt'wr- lU)iahoor? 

11. Do the doetoro s:one..rcl.ly t:iU!)ply i::cdicinc:i r,ntiento? 

12. How oony mlco 1 i~ tho &enrcot d.rue etore? 

l?i. Ho• MJV denticto ero ln tho coc.tiUlli"..7 or c.roi? 

14. How mnuy ~11, a-ny is then rest dentiGt? 

15. 1'ibst ti.ro tho umin.l ch rgc:, of the dcuttGto (n) for cxt1· cting teeth? 
(b) for o:·11.nary fill!.nce? (c) for n full oot o: 1'nls€l teeth, upt.cr Dd lower? 

16, lfo r Cu r y is the noe't"eet h:>opitol? 

17. How r.: ny beds han th1.u h◊sp1tcl? 

18. Iu thif.i ho:s11itt1.l approved by tho .1.eerfov.n Col.Lege of ... 'Ur .oun'? 

19. Of tho mu-goons uho cay ~pornto en t1ento 1n th1o ho~p1t.ol, ho 
many ore ii-.ocbers of the Attc1•ictin College of Surgconv? 

20. How many mi '!.co a ny is the r.oaro t larco hoop1tcl. or ar.clS1c-ll cent.or? 

21. ls there hon.1th depc.rt.oout, h~nded by full-t109 h 1th offi.c.:er, 
cerv.i.T,.g 'th1s county or arei:i.'? 

22 • .£:, there n public health .nurse in l.hc coc:unity or nr~? Ir no, 1:l 
she comwcted with "the health depm-ti:cont, with the public schoole, ox· so 0th r 
ornun1:,o.t1on1 

25 • .t'\re the acho~l child1·en civen ( (>) r~cu:tnr 1uot,:-u.ct1on 1.n health nd 
hygLen~? (b) e:roci.twtion~ to d1Gcover diec eao and tcrocto which could be rcc­
cdied? 

24. f.hot or:rnnzo:lO.ntG nro c:.de oci th!;t d1t10aso :i.nd dctccte di..-covcrad. 
ong t.he school children nro actunlly cared fur (c.) r"r ch1.1.d.ren vthosc pv::-ont .. 

cn.1 p~y? (b) £01~ thoao T!ho Cfinnot po,y? 

25. or the tm·c tru::.ilica in tho or0u, whnt poreentngo caula probobly 
p y itbou1. aer.1.ouG du·tt.cult◄; tr.knoae b1Ue QL.t.h tollo•1r.: U!Ount , l ( ) 1 
ts t-0 tl07 (b) f~5 to 55? (c) ~SO to 060? (d) 5 t<.:, 85? {e) ClO to lt5? 
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'l'm'IT FIVE 40EfiTIOlfS 
AB0OT TllE 

MEDICAL ?il".EDe1 OF r~AR!J F ~ YILIES 

The,e quost1ons are intenrled to help a far~ orseniiation, A local 
w~men' a club, a Parent-Teacher Aoc~:ietion1 or other public spiritod b~dies 
t o &tu&;; the heel th noodo of their ..>wr.. county or eor:!!lllni ty. 

Thi:. list of t,1.ueeti-:>na ia not ir..eent to be aont around by can. It 
is intended for uoe by siembera at C~lll'Xl1ttces t. .,d ?thors who r.re tryins to 
~et facta in or~er to m~ko pl6ns for i:eeting local. needs for ecdical en.re 
und public heftlth work !!S?rc fully. 

In going ovar thoae questions it wlll be observed th•t • 

Some of Uie queationa {li!<f'I Uu.mberf) 11, 10, 21, rs) 
ecn be anowerod by "yes• or "no.• 

3o e (like Nunbers 1, 7, 12, l S, nnd 20) nust be 
~nawered bT figures ~hioh rlll be ,ntteri or comon 
.knowlodge. 

Other &n6~ors in figuroo will need cetculAtion (e . g. 
Number?} nfter CGrtain other li,;urea hftvo oee~ ~b­
tnined. 

£till 0th.era will need inquiries in r,orm,n or by mn.11 
to secut-< tba needed t'igurec ( :.uch f s 1:umbere 6, ;$, 
19, ~t). 

So::o (like Mu:nber 2&) oen t'nly b<J en&,)ored by t.'10 best 
estimates th~t people bho knoVJ the locnlit.y o~n mt<ko. 

Tne!io queitions h.uve beon prepared by 1.tich"ol M .. De.vis, Julius 
P.oiicnl'lald Fu11d, 4901 Ellis Avenue, Chic fQ• to whom re uerta may bo tll<?de 
for edditionAl copiea or for informat1 1n eb-~ut tho general subject. 

1. n~. mRny doctors nro in the c r.:m.m1ty or area, 

211 !tow many peoplo 4.\re there pe:r doctor~ 

~. m1at 11 t he ftver go ~~e or tho doct~rs? 

4 . How 1116.'?.Y ot tho doctors aro c,ver GO y01:.r,s of egot 

5. lfuioh d.ootoro ha.vo rlthiu the h .Et t;en y-e~r s tr.ken c·urttas of post­
graduute etudy? 

county? 

7 . If thero ia no doctor in the local co~ty-, how nany- .c1ltH'I r.i-ay 
ie (a) the ne&rcet doctor? {b) the noxt neare&t doctor? 
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8. How ~ h.Olll·s or minutos doeo it 'take u, ·et to tho nearest. doctor 
when the r...-;ad:s tu-o in (a) go::>d collflttiou? (b) ooc. c::>~'1ition? 1 

9. Whnt Doro tho usual ch.arcca of doctorci i"or (n) home vl.elt& c:v.r!.r.z; 
the daytioo? (b) ~t n1eht? (c) cilcQ6o? (d) o 71.r.it v.t the doctor•a o'ftf'lce? 

\ 
' (e) a conf'itletneut ct.uG dolivcred at ho.me? ' 1· \ 

10. Whnt pro,x>i--ti-on or th fe.rrn fo.JJ1.lies i?J the ure 
by telephone .rroc thoir own hoir.e or thot of o nett.r noig.hbor! 

11. Do the doctoro &enerally eupply ~ici.ueo to patients? 

12. Hov cany illes avray in the nanreot drug .. tore? 

l:'; ,. Ho r..-"Ley dentists are in tho coor.;unity or e.roa? 

14. Row cnny ldleo aw~y is the nenrost nenti~t? 

15. Vih.at ere th~ utn1-l ch: rges "f the dootC..~,"t-8 (a) for cxtrac1,lnc tcetll? 
(b) for ordtr:.ary fill1nns? (c) for u full sot of f · lso tceih, up_~r ~ud lowor? 

16. How fir nw~y is the nenrcGt h~spltcl.? 

17. Hor, cany beds .tm:3 thb hoopi-t.al? 

18. Ie thiu nosp1W ~pp.roved by tho Acoric~n Collene 0£ ~urgoono? 

19. or tho surgoor.s who may opo::-nte on p,.tle11to in this hosp1t8l, how 
muny nre mombore or t~o t~ericn.n College of Surguonv? 

20. How Jr/my l.lile6 aYtu"J is the noore t le.r o hoop1tcl. or 1t.O:i.:...cul contc:r? 

21. Io there h03lth depnrtocnt, beuded by !'ull-~itro hGulth office~, 
eervinc th16 county or o~e~? 

22. ls there n public health nut'ec itJ the eorr.:unity or area? If so, ic 
she connected with the health depnrt=nt, with the pablic ~chool , or 60t:e otho~ 
orgc.niwt1on? 

~s. Are the tchool children c1ven (ti) .regul.cr in~truct..1o?l in hcnl th end. 
hyg-ier.e? (b) mw.tt.Lnat1ons to discover dlsoasoe end defects which could be rcc.­
edied? 

24, libot nrrD.nSo:icnta a.re code :so tlult d1iJo so one. dcfuctB .:lbcoveroo 
nt10ng the school children ru-e actuoJ. l;, ca1~e1 for ( c:.) for chilt'.ren r.hosc pvron.to 

cc.n p5y? (b) for thoso who er.mot pay? 

\ 

25. Ot tho far!:l to.cities in the orot.1, whnt pcrcentng,~ could. prouabt1 
~1 111--ithout 8E'riouD d1fft.cult}' sickness bills of-----Uio ;to'U.ow;.n;) nmomit s (nJ ) 
ts to t,10? (b) ~5 to CSS? (c) v50 to ~60? ~d) v15 t°i ~~51 ~c) GlO t, its? 
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