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W O R K  in  the C O N T R O L  of T U B E R C U L O S IS  
in  C A T T A R A U G U S C O U N T Y

From a Recent Report o f the Bureau o f Tuberculosis o f the 
Cattaraugus County Board of Flealth P articipa ting  in 

the N ew  Fork Health Demonstrations

Ex p e r i e n c e  has shown th a t  effective tuberculosis 
w ork in a com m unity  usually  stim ulates the develop
m en t o f m easures to advance the public h ea lth  in 

general. T he  inaugura tion  o f services for the prom otion  o f 
general com m unity  h ea lth , how ever, does n o t necessarily 
lead to  special ac tiv ities for the p reven tion  and  contro l of 
tuberculosis. T he  tuberculosis w ork in C a tta rau g u s C oun ty  
was organized u nder one bureau  on N ovem ber 15, 1923, d u r
ing the first year o f the ru ra l h ea lth  dem onstra tion  there.

T he  activ ities o f the B ureau  o f T uberculosis are con
cerned chiefly w ith  the discovery and  classification, super
vision and  tre a tm e n t o f tuberculous p a tien ts  residen t in C a t
taraug us C ou n ty . T h e  B ureau , how ever, has served a n um 
ber o f non-residen t p a tien ts . F or the m ost p a r t ,  these have 
come from  neighboring counties— A llegany, C h a tau q u a  and 
Erie in N ew  Y ork  S ta te , and  M cK ean and  P o tte r  in P enn-



sy lvania . T here  have been instances also o f persons com ing 
from m ore rem ote places in o ther s ta te s  for exam ination  in 
C a tta rau g u s C oun ty . B u t, in the m ain , the w ork is devoted  
to  the finding and  trea t-

Th e  year 1925 showed the low
est death rate from tuber
culosis in Cattaraugus County on 
record during the past decade.
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m ent o f p a tien ts  whose 
hom es are in the C oun ty .

By the appo in tm en t 
o f the D irecto r o f the 
B ureau  of T uberculosis 
to  the  superin tendency  
o f the  C ou n ty  S anato 
riu m , contro l o f b o th  the 
field and  institu tio n al 
w ork in tuberculosis was 
placed under one head.
D r. S tephen  A. D oug
l a s s ,  C o u n ty  H e a l t h  
Officer and  D irector of 
the ru ra l health  dem on
s tra tio n , form erly  held 
these positions.

D r. W illiam  C. Jensen 
is the p resent incum 
ben t; and D r. W illiam 
P . Brown is his assistan t.

T hrough  the in tensive case-finding cam paign , begun in 
N ovem ber, 1923, an a tte m p t has been m ade to examine 
C a tta rau g u s C oun ty  residents w ith in  the following groups: 
(a) all active cases o f tuberculosis, (b) all a rrested  cases of 
tuberculosis, (c) all suspects, (d) all co n tac ts , (e) all persons 
who m ight be considered p articu la rly  susceptib le to tuber-

There were 47 deaths per 100,000 
of the estimated mid-year popula
tion as compared with 67 during 
1924 and 51 in 1915, the previous 
low-year figure of the decade.

Evidence of similar progress in 
tuberculosis control is shown in 
many communities throughout the 
country, including Steuben, Jeffer
son and Washington counties in 
New York State. In this issue of 
the Quarterly Bulletin is given an 
account of the work being done in 
Cattaraugus County in the pre
vention and control of tuberculosis.

T h e M llbank M em orial Fund Q U A R T E R L Y  B U L L E T IN  is published by the M ilbank 
M em orial F und, 49 W all S treet, N ew  Y o rk .



culosis, because o f existing diseases w hich m igh t lower their 
resistance, and  (f) all persons who are living under con
d itions w hich m igh t decrease the ir resistance to tuberculosis.

In  o rder to discover

Re s u l t s  comparable to those 
which in recent years have 

rewarded public health workers in 
their warfare against tuberculosis 
are promised through a five-year 
campaign recently inaugurated in 
New York State against diph
theria. Promoting the movement, 
are the State Departments of 
Health and Education, the State 
Medical Society, the State Charities 
Aid Association, and the Metro
politan Life Insurance Company.

Elsewhere in this issue is a brief 
recital of recent steps taken in the 
rural, urban and metropolitan 
centers of the New York Health 
Demonstations, in the control of 
diphtheria by immunization through 
the use of toxin-antitoxin.
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p e r s o n s  w i th in  th e s e  
groups, there were m ain
ta ined  during  the year:
(a) a regularly  scheduled 
d iagnostic clinic service,
(b) a consulta tion  serv
ice m ade available to the 
p h y s i c i a n s  o f  t h e  
cou n ty , in th e ir offices, 
a t the clinics, and  in the 
p a tie n ts ’ hom es, (c) a 
school m edical exam ina
tion service, (d) an X - 
ray  service in the clinics 
or a t  p a tien ts ’ hom es, 
(e) a field nursing service 
chiefly for case finding 
and  hom e nursing , (f) a 
pub lic ity  service, includ
ing the issuing o f news

paper articles, the provision o f public health  lectures and 
the d istribu tion  o f popu lar h ea lth  lite ra tu re .

In  m ain ta in ing  these services, the B ureau o f Tuberculosis 
has the co-operation o f the o th e r bureaus o f the C a tta rau g u s 
C oun ty  B oard  o f H ea lth . T he  nursing service, for exam ple, 
is an indispensable aid in bringing under supervision a large 
num ber o f co n tac t cases. T here  were 343 cases o f tu b er
culosis on the records o f the C oun ty  D ep artm en t of H ea lth  
on D ecem ber 31, 1924. T here  were fifty d eaths from tuber-
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T h e  s c h o o l m e d ic a l  e x a m in a t io n s  h a v e  p r o v e d  a  v a lu a b l e  s o u r c e  
o f  in fo r m a t io n  le a d in g  t o  t h e  d i s c o v e r y  o f  c h i ld r e n  a f f l ic t e d  w it h  
t u b e r c u lo s is .  T h e  D i r e c t o r  o f  th e  B u r e a u  o f  T u b e r c u lo s is  e s t im a t e s  
t h a t  th e r e  a r e  a p p r o x im a t e ly  2 ,0 0 0  s c h o o l c h i ld r e n  b e t w e e n  t h e  a g e s  
o f  f iv e  a n d  fo u r t e e n  in  t h e  C o u n t y  w h o  s h o u ld  b e  u n d e r  c a r e f u l  m e d ic a l  
s u p e r v is io n  b e c a u s e  o f  u n d e r w e ig h t  o r  o t h e r  c o n d it io n s  w h ic h  m ig h t  
m a k e  t h e m  s u s c e p t ib le  to  t h is  d is e a s e .

culosis during  the year 1925. An effort is being m ade to get 
all con tacts b o th  o f active cases o f tuberculosis and  o f those 
who died from this disease during  the p ast ten years, to ar
range for exam inations by their p riv a te  physicians, a t in ter
vals of every six m onths. T h is work of following up contacts 
and  suspects has been assigned to the nursing service.

F or guidance in the classification and  supervision o f exist
ing cases of tuberculosis, there have been ado p ted  the “ D iag
nostic S tandards for x '\dults,” issued by the m edical service 
o f the N ational Tuberculosis Association and the “ D iagnostic 
S tandards for C h ild ren ,” ou tlined  for use in the F ram ingham  
C om m unity  H ea lth  D em on stra tio n . T hese d a ta  were re



cently  issued in the form of a m anual, copies o f which were 
d is trib u ted  to all o f the physicians and  nurses in C a tta rau g u s 
C ounty* . T he  “ Sanatorium -H om e S tan dard s o f T re a t
m e n t” t  recom m ended by the A m erican Sanato rium  Associa
tion , w ith  such m odifications as are necessary to m eet indi
v idual conditions, is used as a s tan d a rd  for home supervision. 
T hese s tan d a rd s  have been referred  to elsew here.J

All known cases o f tuberculosis are reclassified every three 
m on ths. M ost o f the persons in the arrested  group are w ork
ing and  need only advisory  follow-up supervision w ith  peri
odic exam inations. T he  quiescent and  arrested  cases, how
ever, need careful and  co n stan t supervision . T he  classifica
tion o f ind ividuals in this group is con stan tly  changing, 
re-ac tiva tion  or pro longation  o f a sym ptom atic  period fre
q uen tly  changing the s ta tu s  o f a given case.

M any  of the  existing cases o f tuberculosis have been found 
through  the consu lta tion  service m ain ta in ed  by the T u b e r
culosis B ureau . T h is service is m ade available to the physi
cians o f the C ou n ty , e ither a t the ir offices, in the hom es of 
the ir p a tien ts , or a t the tuberculosis diagnostic clinics oper
a ted  by the B ureau . T here  has been increasing use o f the 
clinical and  consu lta tion  services since they  were inaugu
ra ted , m any  physicians in the C oun ty  having referred  pa
tien ts  to the clinics for exam ination .

N o t only does the consu lta tion  service resu lt in diagnosis 
o f previously  undiscovered cases o f tuberculosis, b u t m any  
o ther conditions are diagnosed w hich by  their sym ptom s 
sim ulate tuberculosis. Such cases include pneum onia, p leu
risy , w ith  and  w ith o u t effusion, em pyem a, bronchiectasis, 
pulm onary  abscess, and  o th er sim ilar conditions.

*Hom e T reatm en t Standards for Tuberculosis P atien ts, C attarau gu s C o u n ty  D ep art
m ent o f  H ealth , C lean , N ew  Y o rk , 1925.

fP a ttiso n , H . A . ,  “ Sanatorium -H om e T reatm en t Program  for Tuberculosis P a tie n ts .”  
American Review of Tuberculosis^ V ol. V I ,  N o . 4, June, 1922.

JM ilban k  M em orial Fund Annual Report^ 1924, pp. 4 ^-4 3 -
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T h e  n u r s in g  s e r v ic e  in  C a t t a r a u g u s  C o u n t y  is  g e n e r a l iz e d  in  
c h a r a c t e r ,  o n e  n u rs e  h a v in g  c h a r g e  o f  a l l  th e  v a r ie d  c a s e s  o f  s ic k n e s s  
w it h i n  a  l im it e d  d i s t r i c t ,  b u t  a  s p e c ia l  s u p e r v is o r  in  e a c h  o f  th e  v a r io u s  
f ie ld s  o f  m e d ic in e  is  a v a i la b le  f o r  c o n s u lt a t io n  w h e n  s p e c ia l  a d v ic e  is 
n e e d e d .  T h e  n u r s e s ’ w o r k  in  t h e  c o n t r o l  o f  t u b e r c u lo s is  is  c a r e f u l ly  
s u p e r v is e d  b y  t h e  D i r e c t o r  o f  t h e  B u r e a u  o f  T u b e r c u lo s is .

Inso far as there are beds availab le, in stitu tio n al care is 
urged for active cases o f tuberculosis, p articu la rly  where 
there are adolescent con tac ts . S anato rium  trea tm en t is 
p rim arily  for the purpose o f education . A fter a period ol 
instruction  and  tra in ing , such cases are re tu rn ed  to their 
hom es, where they  are trea ted  under the supervision and 
control o f the nursing service o f the B oard o f H ea lth . An 
effort is also m ade to separate  children from adu lt open cases, 
w henever possible. W here the adu lt refuses sanatorium  
trea tm en t, it is advised th a t  any con tacts who are children be 
placed in separate  hom es. I t  is som etim es im possible to con
vince tuberculosis p aren ts  o f the danger o f infecting their 
children and o f the adv isability  o f p lacing them  under hy
gienic surroundings. T he  section o f the san ita ry  code regard
ing the com pulsory hospitalization  o f incorrigible tubercu-
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The Bureau of Public Health Nursing in Cattaraugus County at present includes a director, two special supervisors and twelve field nurses. These twelve field nurses made approximately 14,000 visits to patients during the first eleven months of 1925. In addition to their work in the special fields of hygiene, the nurses do some bedside nursing, and are responsible to a large extent for the attendance at the various clinics; for nursing service at the clinics and for helping in the public health education program.
lous p a tien ts  has no t been enforced in the C ounty  in the p as t.

In  1925, there were eigh ty -th ree  p a tien ts  adm itted  to the 
C ou n ty  S anato rium  a t R ocky C rest, and a to ta l o f 129 cases 
trea ted  there  during the y ear. D uring 1924, the sam e num 
ber, e ig h ty -th ree , were ad m itted  to the in s titu tio n , and  a 
to ta l o f 120 trea ted . T here have been relatively  fewer far- 
advanced  cases o f tuberculosis in the Sanato rium  during 
1924 and  1925, th an  in the earlier years of the in s titu tio n ’s 
h isto ry . In  1917, for exam ple, tw enty-n ine o f the to ta l fifty- 
three p a tien ts  trea ted  a t the in stitu tio n  were adjudged  to 
have been suffering w ith  tuberculosis in a far-advanced  
stage. A m ong the 129 p a tien ts  trea ted  in 1925, there were 
only tw en ty -th ree  far-advanced  cases.
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Many private physicians in Cattaraugus County have availed 
themselves of the consultation service of the tuberculosis specialist 
employed on the staff of the County Department of Health. This 
consultation service, taking place in the physicians’ offices, in the 
homes of patients and in the clinics, has proved a valuable aid in the 
treatment of a number of active cases.

W ith  the discovery o f increasing num bers o f previously 
unrecognized cases o f tuberculosis, as a resu lt o f the case
finding cam paign , it becam e ap p a ren t th a t  the S anatorium , 
w ith  its  lim ited  bed capac ity , could n o t be expected to give 
tre a tm en t to all o f the cases located . A ccordingly, a plan of 
home trea tm en t and  supervision w hich w ould include all 
known cases was p u t in to  effect in J a n u a ry , 1925. T his plan 
em bodies th ree classes o f tre a tm en t.

I . Sanatorium Home-Treatment. This involves the treatm ent in their homes of active cases of tubercu
losis in the first and second stages of the disease, who 
have had at least three m onths’ treatm ent and training in a sanatorium , who agree to co-operate with their physicians and the district nurses, and whose 
home environment is considered favorable for home treatm ent.



2. Home Treatm ent. This involves the treatment in 
their homes of patients whose qualifications are 
similar to those outlined under ( i ) ,  save that they 
have no preliminary sanatorium treatment and 
training.

3. Home Supervision. All other tuberculous cases, and 
those in the first and second stages of the disease, to 
whom for one reason or another the conditions above 
stated are not applicable, are placed under super
vision in their homes.

T h e  hom e tre a tm e n t w ork is supervised  by the super
vising tuberculosis nurse who is responsible for the carry ing 
o u t by the  d is tric t nurses o f the p lan  o f hom e v isiting  and 
exam ination  outlined  in the following schedule:

1. All active cases to be visited weekly and examined 
m onthly.

2. All quiescent cases to be visited monthly and exam
ined m onthly.

3. All apparently arrested cases to be visited bi-monthly 
and examined bi-monthly.

4. All arrested cases to be visited every three months 
and examined every six months.

C hildren who are found to have tuberculosis in an active 
stage are undergoing sanato rium  tre a tm e n t or home tre a t
m en t. M ost o f the children in O lean found to have evidences 
o f hilum  tuberculosis are a tten d in g  the open-air school there.
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P O R  THE E R A D IC A T IO N . OF D IPH TH ERIA, there are 
three essentials. The first of these is a sufficietU supply of 

toxin-antitoxin; the second, a sufficient number of willing phy
sicians; and the third, a sufficient number of willing parents and 
children. e . s . Go d f r e y , j r ., m . d .
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