b

University of Nebraska University of Nebraska Medical Center
Medical Center- . .
BREAKTHROUGHS FORLIF DigitalCommons@UNMC
MD Theses Special Collections
1933

Communicable diseases in Omaha with special reference to the
treatment and prevention of diphtheria, scarlet fever and small
pOX

George Hrdlicka
University of Nebraska Medical Center

This manuscript is historical in nature and may not reflect current medical research and
practice. Search PubMed for current research.

Follow this and additional works at: https://digitalcommons.unmc.edu/mdtheses

Recommended Citation

Hrdlicka, George, "Communicable diseases in Omaha with special reference to the treatment and
prevention of diphtheria, scarlet fever and small pox" (1933). MD Theses. 266.
https://digitalcommons.unmc.edu/mdtheses/266

This Thesis is brought to you for free and open access by the Special Collections at DigitalCommons@UNMC. It
has been accepted for inclusion in MD Theses by an authorized administrator of DigitalCommons@UNMC. For
more information, please contact digitalcommons@unmc.edu.


http://www.unmc.edu/
http://www.unmc.edu/
https://digitalcommons.unmc.edu/
https://digitalcommons.unmc.edu/mdtheses
https://digitalcommons.unmc.edu/spec_coll
https://pubmed.ncbi.nlm.nih.gov/
https://digitalcommons.unmc.edu/mdtheses?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F266&utm_medium=PDF&utm_campaign=PDFCoverPages
https://digitalcommons.unmc.edu/mdtheses/266?utm_source=digitalcommons.unmc.edu%2Fmdtheses%2F266&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:digitalcommons@unmc.edu

e

OMMUNNIC..DLD DISEACES IN CMAHA WITH SPECIAL REFERENCE TO

p

Y PTIIITATI AT MY Oy T I T o e TT T T
;i Vaugne TUN UL DLIo ,.LLLZ.., SCanlD?T FIVER

&ND SMaLL POX

-

GZORGE R. HRDLICKA

APRIL 1933



T

g

PN

portant duty of the physician. The medical profession is
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m SMALL POX IN OMLHA

The health of the community is primarily the most im-

justified in its existence only when it deals with the
digsasges and problems of mankind to the besi of its
ability. Public policy regulres congervation of human

life and the preservation of public health.

Many chose to devote their time to delving into some

particular ohase of a disease., Others have gone in pur-

U

suit of cause of effeclt of & certain drug on a particular
melady. Still others have searched the medical literaturs
for knowledge concerning latest treatments of an ailment,
and 50 I might cite innumerable topics that have been the

subject of medical research. They may have gainad more

scientific knovledge and gleaned more learning from their

erusal of the medical archives, for the present, but
nona has had any greater amount of pleasure or enlighten-

ment regarding his subject thaw I have.

The treatment and prevention of Diphtheria, Scarlet
Tevar, and Small Pox in Omaha 1s ths subject which I

have chwsen 10 write upon, ©1d some of the reasons are:
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Tirst of all, public health 1s lncreasingly dominating ihe
thoughts of not only the medical profession, but of the
ceneral public. This is largely due to the esver increas-

b

ing education of society by the medical profession as-

P

wvell as by advertisements of their articles by drug-houses

In thz past few years the world has become medically con-
scious. Secondly, the report of Dr. L. L. Lumsden ¢f the
United States Public Health Service concerning the health
service and of medical and surgical care and treatment of
indigents in Oméha and Douglas County and his recommendations
for a change in the organization of the health departmeni
added impetus to the considsration of ihis subjsct. Also

. ny desire to get into the public health work by thaiﬁ°
ing an internship Iin & Varine Hospltal was another con-

£

trivuting factor. llaving, lived in Omeha my entire 1lifs,
LIk

why should not a subject dealling with this community be

uwite fittingt Lastly, I was inspired in selecting t

—

specific subject by Dr. John T. Myers, Professor of

iy

Bacteriology and Public Health at the University o

Nebraska, College of Medicine.
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First of all, let us consider the rules and regulationg
relating to the control of communicable diseases. Ordinance
Number 10591% passed by the Omaha City Council, is an
Ordinance providing that certaln cases of communicable and
industrisl diseases shall be reported to the health deparlment;
providing for the isolation and qguarantine of persons
afflicted therewith, and giving ths healih commissioner
authority to provide rules and regulations Tor the control
of such diseasss: providing penaltiies for the violation

6f the provisions hereofl.

Section 1. PERSCNE REUSPONSIEBLE FOR RTIPORTING CHRTAIN
DISTASTES. It shall be the duty of esvery physiclan in
attaendance upon a case ol communicable diseaée to repori
this case to the health commissioner. If no physician
is in attendance 1t shall be the duty of the following
persons to report: the head of a private household, the
owner oF other persons in charge of & dairy, or milk
plant, the proprietor or keeper of any hotel, boarding

or lodging house, the superintendent or other verson

in charge of any hospital, asylum, nursery or other
institution, the principal or other person in charge of

eny public, private or psrochial sgchocl or colleges
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suspect the sxistsnce of a case of a communicable disease
t

For the purposes of ithils ordinance, the following ars
declared to be communicable diseases; Actinomycosis,
Leuts Antericr Polliomyelitls, Anthrax, Cerebrospinal
Veningitis, Chicken Pox, Aslatic Cholera, Diphtheria,
Dysentery, Sceptic Sore Throat, GCerman lMeasleg, Clanders,
Hockworm Disease, Rabies, Influenza, Leprosy, ialaria,
lieasles, Mumpsg, Cphthalmia Neonatorum, Paratyphoid Iever,

1.0,

Scarliet Fever, Small Pox, Tetanus, Trachoma, Trichiniasis,

-

Tuberculosis, Typhoid fever, Typhus Fever,

1

“hooping Cough,

and Yellow Isever, Pneumonia and Bubonic Plague.

SECTICY 3. TINE ~ID

.

The reporting ed for shall in all cases of Acute

<
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prov

C‘Q

interior Toliomyelitis, Cerebrospinal ¥eningitis, Chicken
Pox, Asgliatic Cholera, Dipht

GCerman ksasleg,Bubonic Plague, Scarlet

Typhus TFever, and Thooplng Cough, bs made by telephone
ag soon as diagnosis 1s made and such report shall be
followed within twenty-four hours thersaftsr by &
written report. In &ll other caseé mentioned a written

revort only

3
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in private homes where, in ths oninion of the health
commissioner, practical measures of isolation cannot

be remwoved to the hospitai for

communiceb le dissases or to some other suiitabl: placs

where provision can be made against exposure to other
susceptibles.
SUOTION 7. DISTASED TC BRI PLACARDCD.

The following cases shall be placarded, and such isolation

9wy

1

of the patient and gquarantinc of othsr members of the
family or contacts in institutions as is directed by the
Health Commigsioner with respect to such disssses shall

be carried ocut: Acute Anterior Pcliomyelitis, Cerebrospinal
Keningitis,Chicken Pox, Asiatic Cholera, Diphtheria,

‘easles, Cerran Measles, Bubonic Plague, Scarlet Fever,

=
N

Small Pox, Typhus Fever, and Whooping Cough.

SECTION 8., PLACARDING CF HOUSIS,.

m
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The placard shall be secursly placed on or near the front
and rear entrance, wherc 1t cen be plainly seen by any-
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1 apartment houses or I

]

lats, where
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families are enlirely separated from other families or

having their own independent hallway, the placard will be

D

placed on the door leading inte the apartment.
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suffering from any communicebls disease until after they
have hecn disinfected by belling or by ths use of some
other msthod of diginfection approved by the Mpariment
cf Public Health.

SACTION 13. ADDITION.L IULES -ND RIEICULATICONS BY

dELLTH COMMISE ICNER.

It ig the duty of the Hzalth Commissioner, end he is
given suthority io make the nscessary rules for the
control of cormmunics le dis&égés, with reforsnece to the
periods of isolation &and guarantvbu and with rcfercnce

ot

£ b) 2 ~
control ol ithese dissasses.

The Leslth Department has set up certaln ruls

o guch other msasureg &8s may be nocessery for the

] lisea . niy those concernl Dipvhtherie
bl g8 niy those concernin iphtherie,
ccarlet Fovrer, and Small Pox will be menticned.
45 regards Tiphtherila, all cases are visitsd by an

inspector, as soon alftsr 1t has been reported, as

in ordsr to lnstitute guarantine and Lo “race the

pogsiblse,

source
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The atisnding physician gives lmmunizing doses of antitoxin
to all  membsrs of the houschold exposed unless found by
the Schnick Test to be non-susceptible. in inspector of

i the Department will perform the Immunization, and mrake

[
fode

"

the Bchick Tegt 1f recquested by ths attending physician.

vhe hospital, the house is

i
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igsolated with the patient., If the patient can thus be
strictly isolasted and the disinfection of discharges,

sonal and bed clothing and other articles used about
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the hatiant is carecfully carried dut, 21l immunc
o winners in the house sxcoept the attendant on the patient,

mey be permitted to follow their usual occupstion, pro-

vided that they have been given immunizing doses of

3

entitoxin or have a regular Schick Test and that a cul-
ture taken by an Insrector proves negative for sach
person vermitted to leave the house. This permission
is not granted 10 sny one to attend school, church, or

1

other places of $ssemb1y. School teachars or others

EN
. whoge occcupations bring them into Lhe immediats contact
P of children, and anyone engaged in the handling or sale




chanre of residence. No one , howsver, is permitted to

leave the house until a wri

practicable, or in case the rules
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of the Depariment concsrning isoclation, disinfection and

guarantine are not strictly observed, the sick person is

removed to the hospiltalior communicable diseases,

]

Tesolation and quarantiine is terminated at the ex-
viration of Lwo weeks, Iin cése Lwo successive cultures

taken at least tventy-four hours apart, from both ncse

atory of the Health Department: and provided alsc , tha

at least ¢one negative culiurc from Hoith nose and throat

crs taten 2l Lhz timc Lz leest negative culture is taken
from the giclk verson. In zach case, ths rhysician, if
5111l in attendance, notifies the Healih Departirent of
the racevery of the vatient and tskes the first culture.

The second and subcequent cultures of the patisnt and

the culture Ifrom contaclts are taken by the inspector of
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ths Dopartment. The Iepartmsnt will
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cian and his notifiication of recovery
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of thes patient, take all cultures rsquired in the caso.

por
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all cultures prove negative, terminal disinfection
of the room occupied by th“ sick person will be done,

including cleansing and eairing of rooms and boéiling or

other disinfection of bed anc other clothing by the family
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end the ceasge releaged.  In case cilher members of
hold show a pogitive culture without the clinical evidence

of the disease, these are 1solated as carrier cagss.

Milkmen are not &llowed to remove milk bottles fron
g house in vhich a2 case of Diphiheria or Dirhtheria

carrisr exists, but they musi pour the milk from the

Mo bed clothing, perscnal clothes, or other articles
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ety
3
o
=
o+

hegick room, are permitted to be taken from the
premises until t%o1vovthlv disinfected in boiling water
or in sems chemical disinfectant apprcved by the

Depariment of Health

[N

‘ . . . . . A

A Tiphtherie Carrizsr 1ls definsd asapsrson who, while
not showing the clinicol symptoms of Diphtheria or vho may
not appear to be sgick, has been shown by & culture taken

t Diphtheria Racilli in the nse or throst. Such

o
P
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personsg are 1isolated until two negative cultures, twenty-
four hours anart, from both nose and throat have been

takzen by the inspscitor of tle Department.
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No restrictions are imposed upon other members of the

hougsehold in case cultures from them prove negative,
rovided that isclation of ithe carrier is strictily

meintained, except that other children whé continue at

weekly. In case

[

scheol will be cultured at leasi iwic

H

that strict isolazticn is not, or camnot, be melintained

(j}

iy
]

sueh a carrisr is removed to t hospital for bomxunlnaalﬁ

Siv
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diseases and treated until iwo suce negative culturas

twenty=-four hours apart are obtainsd.
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person having the Scarlet Fevir ig reno

\ . I
to the hospital for communicable dissases, the
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not placarded, but all other susceptibles are kept under

daily supervision following the natients removal and dis-

infection of the premises. In case the sick person remains
at home, the premises are placarded, the sick person is

isclated from other members of the family excspt the
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preadwinner and immunes

not ¢ealing with fcod, milk or children are vpremitted to
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usual occcupations in case satlisfactory

igsolatior is possible and strictly
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by the inspsctor. Only psrsons with permits signed by

the inspector may be allowed to lcave the premises.
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In case of vioelation of the regulaticons of the Heslth

Department, a11 permits ars raczlled, and the sick

person removed to the Municipal hospitsl. Quaranti$e
i is terminatod at the expiration of thirty days, in |

case there are no abnormal discharges from the mucous

rerbranecs and no open lesions, and & recovery cartilicate
is recsived fromw the attending physician. The inspector

visits each cass for the purpoge of lterminating cusrantinc

from other members o the family is not vracticable,ane

rremiges until the quearantine is torminated, A1l adult

o, .

persons in the household or prermises who fvrnish prcef

[

that they have had Small Pox or have been successfully
vaccinated within six gears; and thee vho are wvacéinated
vithin three days of eXxposure, are given permits by the
heir usual vocations, provided that
isolations of the patient is complete, otherwiss, this

permission 1s not given excaplt upon change of rsesgidence
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and provided that in

they are again vaccinated as socn as t

w
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£11 exposed perscns wWhe have not had Small TPox or mve 1o

"
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soon as &ll primary scabs have scparated and the skin is>®

Thae commissioner 1s appointed by the Mayor with ths

cfty limits. according to the statc statutes.
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and for the nrevention of diseass. The activites re-

lating Lo communicable discases are: (1) the collection
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(2) sa
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of revorts of cacges of communicable diseas
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inspection and law enforcement with respect to water and

laboratory to make tests for dizgnosis and conirol of

comrunicable des%€a

jas)
n
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(6) health educaticnal work by
lectures, radio talks, distribution of printed nomnhl

and preparation of newspaper articles.

There are eight physicians on the Health Department

force, one ilg the City Commissicner of Health, three are

assistants to the Commissioconer and arec engaged in general
oll

w
¢

health activities and four arc

-

'S

the physicians serve officially on a part time basis.

CE surgeons. All of

There ars fiftecn nurses in the Health Departiment,

three are engaged in public health nursing work among
children in parcchial schools: ons is sngaged in work

Tor the control of communicable diseascs and performg
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her activitics in cocperation with and throuvgh the adminis-

trative office of the Visiting Nurscs'

on duty in the Detentiern hospitel in the City Jail, and

three are on duty at

and

[l

aide care Lo casss of comrunicable discose igolate

t thet institution.
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approriation by ths ity Council for the opsration

ent of

3
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of the City Health Depariment in the year 1932 was
3

“81,397. This amount is lsss than three p
t

the teotal appropriation for the operatien eof all the
governrental departments of the city. This total is

exclusive of the tax levy for scheool purposss. Of

1m
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g

the apprepriatisn by the City Council for the Hsal

Department, sight per cent was withheld leaving about

¢76,000 svallabls,
In view of the need for and "2 relative and absolut

Association; one is

the Zrergency Hospltzl te render bed-
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The op ting force of the Vislting Nurses iLsscciatlion
congists of twenly-nine graduate nurseg, s8ix studeni nurses
and ons nutriticonist. Lutomebiles are provided for travel.
Onz nurse, who is detailed from the City ikealth Devarirant,

comprise (a).bedeide nursing;(b) infant, vrescheel child
and maternity hygiene; {(c¢) instructions and desmonstratiens
in measures to prevent Lhe spread of infsctious diseasses;

(d) educational and persuasive efferts to iaduce immun-

ization against Diphtheria and correction of physical

defects by private physicians, the (City Health Department

and the operating forces at the public disvensaries and

The Department of Health Supervision of the Roard

of Zducation is another agency alding the Omaha City

4]

Health Department in its activities. The activitie

of the Depertment consists of (a) inspectien for con-

‘tagious discase; (b) inspe ti on for physical defectsy

(¢) health Instructions to teachers and pupils with
follew=-up visits to homes of pupils; (d) efforts to
bring about vaccination for Zmall Pex and immunizatien

againsl Diphtherisa
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deasures to bring abat immunization and corrscticn of

physical defects includes talks to teachers and pupils,

visits to homes of pupils, and securing cooperation of

}.‘.J

agencies.,
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gever

any child attending the Omaha schools, whether

I

b

privatse, parochial or public, becomes afflicted with
Small Pex all the children of that school are Immediately

physicians of the Omaha llealth Department.
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In case that any person has been vaccinated within the

ot

thres years and can produce a certificate showing

pas

ired to be re-

o

successiul vaccination, he is not reg t
vaccinated. Successful vaéﬁﬁaticn within four days
after exposure may preotect from the dissase. Any
individual desiring vaccination againsti Small.Pax er

“

ineculation against Diphtheria will be so treated by
the E@alth Tepartment. Toxold is now used by the Healih
Devartment for antiwdiphiheritic inocmlAtien; Ineculation
against Diphtheria is not done until a large number have

requested such troatment | since once . a botils of Toxeid

L

is opened the remaining contents cannoct be used at a latar
te. Some people request immunization against Scarlst
Fever., The Heallh Demriment discourages this bescause

the reaction following each dose of serum is so great

that it is practically as bad as having the disease

48]



murthsrmore, a full dose of 8000 units of the serun

following soon after 1

Fever producses such excellant results within a period of
a few hours and ths complications of ithe gissase are go

much decresced that immunization against Scarlei Tever

is not Justified.

e

. \ 1 ‘ _
The City Zmergency liospital was conated by inna

ry

3

ilson to the city of Cmaha twenty years

&

£0, The bhuild-

ing is guite old and decrepit looking from the outside,

which would be considered the very best of style a

pital has room for

[

guarter of a century past. The hos

y

; patients. 4t the present time the

o

o7

o+
ot

approximalely

hospitael is allowed three nurses, Lwo nurses during the

)

day and one night nurse. &Ixtra nurses must be hired 1
the hospital 1is running full capacity or if any patient
is so 11l ags to require a special nurse. 4L matron, who

resgides at the hospital, & cook, a Jjanitor, and a char

voman comprigse the regt of the hospital forcs,

Before enter ing any of the rooms, one must first

Lo

put on & clean gown and cap. A8 all cases of one

-

Q
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o
e
o
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disease are kept in the sane room, Ong nee

Fy

caretul in golng from one patient to anothsr of the sane
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Practically all of the cases are dilag

admitted to. the hospital, however, a specdal room is

maintalned for patients whose cases are yet to be diagnosed.

411 cherts are burned as soon as the patient is discherged.

o]

The name, date of entrance, date of dismissal, and the
kind of disease with which the w tient was afflicted,

s kent.
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'he treatment of Diphtheria in the Bmergency Hospital

is vory similar to that described in the standard text
books. Immediately upon diagnosgis all contacts who have
not had Diphtherie previously are given 1000 units of
antitoxin, This is considered the standard immunizing
dose. Patient upon entering the hospital is also given
antitoxin. The dose dspends upon the amount of antitoxin
given previously, the‘severity, the durationyof the
disease and the seat of the local disease. 7"hen saen
early and the atteck is mild, 10 to 20,000 units ars
given. This amount 1s larger than most text books give

Nealth Department has found by sxparience that a

o
<
C-L
o+
e
@
o

sufficient dose given early has saved mors lives than

repeated small doses. If lats in the course of the disssse

s
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with severe Teaturss or in nasal or laryngeal gnvolvement

]

large doses, 60 to 120,000 units,are administersd. Large

L

4

doses in late cases of laryngeal Diphtheria provide no

elleviation of symptomeg. In these cases tracheotomy
is the procsdurs Iindicated, otherwise the natient will
guccumb. Twenty tracheotomiss were done at the hogspital

in the peet gix months without the loss of a single lifTe.

A11 antitoxin is given intramuscularly sxcept in severs

s R co s .
Mo local treatment is given unidess 1L is o case
of nasal Diphtheria. In this case injecltions with a

with sprays of gentian violetl are given untlil the
rembrane has begun to disappear. The patient is forced

water,if there 1is difficulty in

subcutanaously. The bowels are kept fresly open, for
which megnesium sulphate or petrolagar are given. In

geverely toxic patients intravsnous glucose is given.

1

The Tood during the sarly part of the dissase c¢onsists

o

uids ~-- milk, soups, ice cream, broth and fruit
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juices., .4s the patient's condition improves cereals,

&

cuslards, toast and soft bolled 2ggs are added to the



pt in the hogpital for two weeks
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unless complicatiors lave occurred. On the fourtsenth
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cultures still remain pogitive, a spray

B)

alternating with a conbination of Tullers earth plus &
one per cent silver nitrate solution cvery thrss hours

is given. Two negative cultures twenty-four hours

apart, each culture having been taken 2t lsast cight
hours after sn entisepitic has besn used, must be obtained

Hospital, 8000 units of antitoxin are administered.

This has produced such good resulte in the sarly and
milder ceses that freguently the temperalure reiurns

to normel within

Vincae the use of thz serum the complications havas “een
found to be very few indsed. Very fevw cases of nephritis

the doge of serum is about 3,000 units. The mwouth is

solutions. Dlet consists of milk, ice cream, soup, broth

“ith the fall of the tempsrature the
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v increased, cersale, toast, and custards bein
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added. The patlent is made to drink plenty of water. Vhen

the fever is above 103 degrees, the patlient 1s gponged off

from the hospltal at the expiraticn of two weeks if there
are no serious complications. He 1s reqguired to stay at
home one week following dismissal,

M amy Y =1 T ~ I A - . ¥ o £ oy oy 3 3
The hosnital has had only one case of Srpall Pox in

the past year, There is no gpecific trsatment for the

[ &

disease. The petients are given @ bath once daily.
Five per cent phenol in 0il 1s used to relieve itching

and to keep the skin moist when the crusg



NUKBIAER O £..078 AND DOATHS COF DIPHTHIRIA, SCARLAT FIVER
AT oFALL POY IN OMATIA FOR THT YITARDS 1825 to 1932.

H : : : :
: : DISTASE : O, OF CASTE » DOATHS :
¢ 1928 :Diphtheria : 159 : ¥o Record :
: 1825 :Dip. Carriers : 4 : No Record
: 1925 Lecarlet Fever : 185 : No Record :
: 1928 £mall Pox : 559 : Wo Record :
: 1926 Siphtheria : 96 1 No Record :
: 1926 foarlet Fever : 1232 : Wo Record
: 1926 Small Pox : 309 : No Record
: 1627 Dipvhtheria : 129 : g8 :
: 1927 Scarlasi Fever : 474 : 2 :
: 1027 Smell Pox : 75 . G :
: 1928 :Diphtheria : 318 : 12

: 1e28 Scarlet Tever : 258 : 1

: 18886 Snmell Pox : 101 H 0 :
: 1929 Diphtheria : 448 : 11 :
: 192¢ fearlat Tsver : 210 : 0] .
: 1829 Small on : 85 : 1 .
. 1230 Diphtheria : 332 : g :
: 1830 ﬁ carlet PFever . 395 . 5 .
: 1930 Amall Pox . 481 . 1 .
. 183 :Diphtheria : Z10 : 1o .
: 1831 Dip. Carriers , 74 . 0 .
. 1931 Scarlet fever 318 : 0 ;
: 1931 Smell Pox : 432 : 1 :
: 155 Diphtheria : 308 : 15 :
: 183 Dip. Carrisrs : 36 : 0 .
: 1932 Scarlect Fever 301 . 4 .
: 1832 fmall Pox : 100 : 1 .
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CONCLUS ION

Fom

efficient Health Servicc 1s more thorcughly

Public Health Zervice in the
With such actual
appears no 2avse for doubt
&t this time 1o meet the

ly with respect to local
rs%ision of well organized

ustified

1
w

and much more important in these times of Depression than

in normel times.

The prevalence of compunilcable diseases in gensral in

- . " T 3

Omaha is moch higher than it

in the past sight ysars. The

wag & tremendous increase in

should be,

been a reletive increase in

number of cases of Small Pox

but in

1930 and 1931 thsre

the incidence of the disesse.

In the past year and a helf the drop in number of Small

Pox cases has been guite grat

for any considerable rate of

ifying. There is no excuse

prevalence of elther of these

diseases in any civilized community in this day and

generation. The small number

of deaths fraom Scarlet Fever
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is commendable., ILess than fifty per cent, probably not

over thirty per cent of the children now attending the

public schools of the clity have ever been vaccinated for
protection againet Smell Pox. Less than ten percent,
probably not over five per csnt of the children of preschool

age have been immunized against Diphtheria. The official

<

¥]

rofession

e

and the unofficial health agenciss and the medical
of Omaha shoulcd coopesrate fully and freely in an intensive

cempalign to remedy this condition.

Fublic Health activities in Omaha are poorly

-3
b;
[}

orgenized, are administered by officials serving on a

vart time basis, are improperly allocated, and are inadequate.

The Omaha Health Department seems to have a poor

u

plan of organization, & number of its personnel are as
antiquated in their ideas as the Chinese, the funds provided

for cut of the budget are entirely too conservative and

-

their output of information and statistics for the past

thirteen years has been practically nothing. There has bean

T

no c¢ity health report since 1918. Thnsy have no record of

the incidence of communiceble diseaseg in Cmahs previous to

4

1925, The nunmber of nurses at

cy Hogpital at the



present time is entirely insufficient, There is no reason
why charts on the patients of the hospital cannot be

preserved for future refeorsnce.

T

Tha

P

sducational cawmpalgn regarding immunization and
preservation of health through lectures, newspaper articles,

Vigiting Furses and ovher officlal and unofficial healtih

[

orranizations has been qulte aggressive of late. The mode
of treatment of dissase at the Zmergency Hospitel is of

the bhegt. ¥o doubt the Hesalth Coumissioner has done his

23

duties of office to the best of his gbility with the linited
funds with which his department Is provided and in spite of

the crooked politicg surrounding him.

w
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The City Council should provice larger appropriations

for the City Heealth Department. The present appropriation

‘amounts to only twenty-two cents per capita of population

] o , : N
sarved. Reasonably acdequate Health Service for a city such
aga Omahs cannot be cobtained at a per capite annual cost of

less than fifty to one-hundred csnts. The City Council of

M

avantage, especallly

o

Omaha should give consilderation to the ¢

&

48]

in the time of stress such as present, of making sufficient

avnropnistions for ithe establishment and maintensnce of

]

efficient and reasoneably adequate city iealth Service,
notwithstanding whatever other city governmental activities
might have to be curteiled to a smell extent to meke such

appropriations feasible,

The prevalence of communicable digeasss in such large
incidence warrants an incrsesingly intensive ceampaign to
educate the public regarding the need of immunization. The
lealth Tepartment should publish more pamphlets, make radio
talks and deliver more lectures to impress this need. The
Douglas county Nedical Society as well as officiasl and un-

official heeslth organizetiong should lend their staunch

support to this movemsnt.



A clty Health Report should be published each year as
wos done years ago. Replacements of some of the membars of
the (City Health Departiment as well as a decréase in the number
of sanitary inspeciors and a corresponding increasse in the
number of Public Health nursss would make for grsater
gffectiveness of the Departrment. A larger number of nurses

at the Zmergency Hospital would be advisable., The rscommend-
ations as made by Dr. L. L. Lumsdanvconcerning the appointment
of & full‘iiue Health Commissigner to have jurisdiction over
both Dougles County and Cmaha is highly commendable, His further
recommendation that s ¥Yoard be established known as the Omahs
Douglag County Health Council has alrcady bozun to be realized
and the first sizps towards iﬁﬁﬁ formation have taken place.

2

The plan of organization anc th¢. constitution of this council

have alrsady been drawn up. 7%e may look forward to having one
of the most efficient Health Departments in the country with

the consequent lowering of the incidence znd death rats from

communicable discasces.
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