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Present day programs for the preventiicn and cure of
tuberculosis which is one of man's woret plagues is an evo-
lutisn of many many years past.

48 the world groes older it is gredually unravelling
some of the mysteries of this diseass which was histerically
known as consumption., It is mentioned in early writings and
evidences nf it are found in ihe remairs of our pre-historic
anceelors. (1) Chinese history mentirne it about 550 £.C.

411 our Knowledpe of medicine of ancient timees Ustes
from our Creek "Father of Medicine"- Hippocrates (450-357 EC.¥
Instead of contributing the csuse of diseasze to CGode me dig
hie predecesasors and contemporsries, he ueed hig mind as
a8 means of diacnosis, He gaeve a fairly good cescriyption
of consumption and noticed thet the disesze usvally sterted
in winter, and that the cough was a symptow. It is inter-
esting to notice that he discoverec the ages most coazon for
the disesz=e was betlween 18-30 ysars.

There is a large gap in years between Hippocrates time
and the period when scientific medicines and methods were
applied to the diagnosis and treatment of the diseage.

One of the earliest and most importapt,if it is =t 211
possible to classify ihese _reat events as to thisr logical
impoertance, was the conestrvction of the very siample but

(1)*Founders of Qur Inowledpe of Tukerculosig”
Hygeia, Oct. 1929
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efficient microscope by the Duteh latursilet, Leevuwenhoek
at the beginring of the 18th century. 7The tubercle bacillus
being =so small is only visible by use of the microscore.
snother early but cowparatively recent siep in hist-
nrical tracing of some of the diagnostic methods of
Tuerculosis was the turning cut of the firet womaurol
‘tethescope in 1815 by Rene Lzenner. This was the fore-
runner of the mcdern binsurol stethescope used =2nd cerried
by every practicing ~hysician today. Most of the modern
terms describing the findings both norm=1 and those due
to diseass in the chest were originzted by Laenner,

In 1882, Hohert Kock, of Ferlin, Germany was first
able to grov the tubercle bacillus, the germ causing
tuberculosis , and deacnsirated its development by growing
mediansg znd injecting 2nime2ls with the culture. Pasteur
explained the opiniecns of many at the time whenh he said,
“Clest un grand progre's. (1) In 1890 Kock described the
~valuable tuberculin which is an iuportant diagnostic agent.

George Cornet, an assisztant to Kob8rt Kock, demonstirabed
that the Just from rooms of infected persons could infect
animalg with the disease.

Carl Fleugge, in the latter part of the nineteenth
century demonstrated that it was the moist dro;lete expelldd
by the infected pargon during talking, caughing and sneez-
ing that carried the bacillus.

In 1895 Profegsor Fontgen of the University of Vurzburg

(1)"Founders of Our Knowledge OfT.E! Hygeia, Cct. 1929,
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elaborated upon foruer attempte and introduced for the firet
time the use of the xray machine. Yopst cases of Tuberculosis
could be detedted by this means and éhe extent of it could

be recognized .

It is from step to step that evente such ag these are
opening the eyes of the world to the protective measures
of both children and adults so the morbidity and mortality
curves for tuberculosis are on the whole undergoing a gradasl
decline.

Further iuportant stepe in the control of tuberculosis
brings in the first American sanatorium which wss estab-
lished in the Adriondack !‘ountains in 1882 by Dr, Ldward L.
Trudeau, Hundrede of senatorium and consequently saving
of many lives has resulted from his work. Fresb air,
nutrition and rest were ihe three emphasis of the sanstorium
and remain so today.

Artificial Pneumothorax or collarsing of the lung
which has proven to be very efficient treatment in advanced
stages of tuberculosis wae worked cut between 1885 and 1905
by lierre Carl Edward Patain, a French phyeician, and Prof.
Ludolf Erauer of Germenhy.

Clemens Von Pirquet, a young Viennege physician, in
1907 proved the value of a specific =gent ir diaghosing
tuberculosis by a skin test method. 1t is called the Pirquet

test (1).
(1) Founders of Qur Inowledge of T.B. Hygeia Cect. 1929
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A point which is of vital lamportance and should be
emphesized when any phase of tuberculoeis is talked, read,
or written sbout is that tuberculosis is a communicesble
diseagse. Tvery cace comes from another case., (1) It is
caueed by =2 very little germ, the tubercle bacillus which
is & small rod shaped microorgemism. It belonge to the
vegeteble kingdom although it is often spoken of as being
a "bug". The esrallness in size is made up for by it's
greatness in number; there are thousands of them in a
single drop of sputum when the diseesse is advanced. ([R),

"Consumption®, as wae mentioned is an old-lashicned
word which wes used for the late siages of tuberculosis
when the patient wae wasting awey or being "Consumed®.
Tuberculosis 8oday does not mean what consumption used to
mean, because the deoctors usueslly meke the diagnhosis much
earlisr when the hope of early cure is very much brighter.,
411 consumption is tuberculesis but eall tuberculosis ie
not consumpticn. The treatmenti 1ls better understood now
and many cases of consuuption get well whe would have died
iwenty yeers ago, but it is e longer and harder job to
get well in the late stagecs then it ig at Tirst,

Tuberculeosis may rifect any port éf the body-the gl ands,
joints, bones, kidneye, larynx, intestines; but #s most
prevelent in the lungs(iga consequently is what this
paper deals with.

(1) and (8) Tuberculosig and How to Combat it*-Potlenger
(2) Some Things YWorth Knowing About T.F. -N. Barlow
&



It is hara for us et first, especiglly for the irfectdd
peorle to reslize thati there are joyful sides to the disease
and we can be thankful for these facts, namely thatl tuberculosis
is not inherited and that it is both preventable and curablé.
M{any teachers, health educators as well as college students
have a fear of tuberculosis that is not Jjustifiable, Thie
has been termed a *hangover® I[rom the daye when it wag
believed that this disense was inheriied and inescapable
and that to have it meant derth. None of this is true and
along with many other superstiiicns they should have been
forgotten long ago. (1)

Much has heen said about the desirablity of facing
facts in heslth and hygiene. It has been lested and proven
that students are itnhe most willing and reedy to face facts.

Tuberculosis as will be ghown a little later in this
papar is the leading cause of deaths In young people.

Since studentis in coliege, high school and sven yougger
can and are will@&o face the facts there should be =2
atressing and repeated use hare of the oléd proverbd, "in
ounce of prevention is werth z pound of cure®. Since tlhe
prevention is plain snough for all to understand each
individual must be encouraged to do his part.

"anyone may have aciuive clinical turerculosis, no one
ia too old or toc young; Loo fal or too thin; too strong
or too weak; itoo rich or too poor. It comes to the city

dweller and also to the dweller in the courntry. Lo one is

immune. (2)
(1) "Youth %ill Face Facte®- “tirachan, Hygeia,lay 1934
(2) B2T.B. and How to Combat It*-Pottenger
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Pulmonary tuberculosis produces symplome on the lung
and also on other orgrna, The functiona of the lung are to
taks up oxygen from the air and transmit it to the blood
and to take poisons from the blood and ¢ive them bzck to
the air. The lung arsea is wmuch lsrger than it need be, In
fact one can get along fairly comfortable on one-half of
his lung area, and can ezxist on about one-twelfth. Thereforae
tuberculosis involvment of varying proportiona can be present
in the lungs withoul producing a recognizable interference
with 1t'e sonctions.

Infected pstients as a rule feel tirec and sghow a
decresage in stirength; weight, and resistence and are usually
troubled with =2 coughl VYeiiher these nor any other single
symplom ig always present. The disease has varying ways
of showing itself, [eople often have ihe idea thsti they
must cough or spit blood or have a pleurisy or lose weight
in order o be tuberculous; bul this 1s based c¢cn those
long disprovea ideag of the diseace.

“he leaders in the fight against tuberculosis are
emphasizing the early diagnosis of the disease for ihe best
chance of cure. The work in ths health department of our
universities,which will bve axplained in detail = little
later,is =zn excellent means of checking because it locates
early camsesg and reaches s0 many siudents at the infectuous
age =nd also the routine is very thoroughly csrried out in
most of our educaiional institutions.

Tuberculosis dbffers from all olher infeciticusm disesses
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in one outetandin. respect. +“hen a person takes intc his

s

boiy the germs of such = disease as typhoic fever, the body
dezls deciskvely with the organism; his resistance either
destroye the germs or is overcome with them and develorse
active tyrhoid fever. 1f he recovers he does 80 in a few
woaks and deoes net go on for monthe or years wiilh chronic

tyrhoid fever. (1)

In the cas2 of =2ciive tuberculosis, he may bescome
ill from an infectiurn thet has i=xgen plzce s monrth, a yesr
or wan, years hefore, or he may carry the disease all
hie 1ifa =nd not know it.

Tvery infscted person heg becoue so froa contmct with
a person of aclive tubercuiosis =lthough at ithe lime they
may not knew Lhey have it.

In gpite of the infection then, a3 person can continue
in he=lth, snd the infection resmainc insctive. bButl when
certain conditions develor il is cepzble of becoming active.
It ig Jdorin_ this active stage that ihe tubercle bscilli
are spread unless the disegss le recognized and precsuticns
tagen sgsinst the infection of others.

It ig found thet people in the best of health msy
defedop sctive tuberculosie, but in the wmajority of ca=es
the predisjpesing fecior is diminished resistznce, due to
wh=t is called a "run-cown condilionf~ loss of vigor
regulting from anxiety, worry, poor nutrition, and porr
living conditions. (2)

(1) & (2)- am. Student iealth Proc.- Lr. llaggard, 1931
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Two interssting theories of the precisposing causes
of tuberculosis are contrasted in Lublin'g well known book
entitled *Health anu Tealth®. Copclusions [rem a group
of workers on cne theory is that %uberculosis develcped
because of weskened cefenees of the individual. This
aight be do either to undersirable ccnditione of the crganic
and phyesical envircnment or to a weszkensc personal constit-
utior, or to both., <Therefor they emphasized the constant
improvement of the siztus and personal hygiene of ihe people.

The other theory minimizes ihe importance of the en-
virornmertal factors and emphasize the importance of thne
genetic or constitutional sicde. 1Iney é&nsist thai tihe
tendency Lo have tuberculosis is inherited like other
physical characteristics. Yhey emphasize the isports=nce
of stock =nd =scribe the decline to secular changee inh the
germ plasm of races and nalions.

Both sides of the problem have their etrong con-
tributing factors, and imppovement of both is whal we need
10 help stamp out the disease.

Aeide Irom ihe numercus opinions and theorys of ihe
ezuans of tubsreunlcsis; 1l responsible authorities that
can back up their shetemeris with facle zngree on two ocut-
standin, coneclusions. Tirst thait tuberculosis occure mcet
comsonly in ithe ages from 20-<0 years and most suthorities
say it o®curs mostly in people from 15-80 years. Secondly
that more young girls than young bcys die of the disease,

8



Before eiaborating uron these two phares I wish to
point out a few interesting feneral fzcts ebout tuberculosis.
The geographical distribotion of the oecurrerce of
the digesse ie¢ surrrisirg. Pointing out a few steatietice

ag to the fatality of it in verious plecee of the United
8tates will demonstrate this. In 1929 the fatality rete
of tuberculosis ip Uteh wss 2816, in ew York it wee 92.1,
end in Tenneszsee it wes 137.6 per 100,000 pepulstien.

The racial variability in the desih rate showe it to
be lowest among the Jewg , both male and feuale. It is
algo low in the Jtalians and -fustric-tungarisne. The
nighest death rates fall euong the Irish people, beth male
and female.

These f-cts are Just brought out z2e¢ pointe of irterasst,
acd the reasons for thig ere rel withip the range of this
paper.

The ceath rates of tuberculesie in esex =nd age zleo
ehow dafinite veristions. On the whole the desaib rete for
melag ig higher than that of femelee, The first 10 years
of life ghow approxinmately tle =ame r=tee; from 10-25 years
the rate for females ie hisher thar for males and bayond
30 yeesras the rate for females drops rapidly =2nd continues
en throughout the rest of l1ife. The whibe mzle rete reaches
it's maximum at about 52 yeare, and the vwhite female r-te is
highaet at sboui 26 years of 1lifs. (1)

BPr. 2.A. Knoff of the Health Department “anailorium of

(1) Dublin- *Health and "ealth"
9



Naw York wrote fourty letters tec well-known grecialists

on tuberculosie end to interniste who cee 2 good desl of
tuberculosis in the consultation practice,and teeptly
latters to wall-known authorities on diseases of children.
For an examnle the firet of his list of relurnn arnswers are
given here to show the vavrizlions in orinicng, fhay vary
slightly but still cluster within a ligited w2nge. (1,

lr, W. J. Barlow, Loshngeles gave the zge ai cie e 20-29 yeaTa.
~rof. Hermann M. Bigos, Hew YorK....seeceeeneenons.10-25 o
Prof. Frank Billings, Jhicago.....ceveeececnoceas.s15-85 ¢
Prof. Vincent Rowdich, ROALO N v venrucarsrerosssass 20=6@ *
br. %. 8. Pullock, Silver City, MOH .73 saiosessssaecB=COHEE
br. G. V. Halden, DONVEOL s s cvssansvesaavanssssaesessR0=B8

. n18""22 i

-
-
.
.
.
.
-
.
.
-
3
e

Prof. S Solis Cohen, Philadelphis
r. Alfred Mayer, kew W QI I io s o & 5 mvimmne o mad o o o o LDRACREIRE
nr, Zhas. L Minor, AShevVill@..ecveosvsacessannnees o 20=40 8
Prof. Saward O, 0Otie, BOSLON. v eevraonrernanssnsres18=-35 F
Dy, Bertram H. 7alers, New YOTK ...ceesearssenssss 2040 ¥
Prof. Twm. Chas. While, Fittshurgheie..csescccaiea 8040 7
The prolability of infection being carviec in the nocy
and the a2ctive co dition or brezkdown of the disesce coming
within these years makes usg wonhdetr what the factores in the
lives of these young people just linishing achool ana geing
out into the world to seek their place would be. Theee
epecial f-ctors will be tnken up in 2 discussion = little

later in the paper.

(1)"R. BE. Bccurse Most recuently"-ir. Kpoff ,
Jr. oi Ffuobllc Heallh.- Sept. '16
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ibe second reoint thst ceems to ne universslly agreed,
that more younj; women than youny umep die of tuberculogis
has cevaral interesting possibilities,

llany reagons have bean sitributed to it in the past
without due regard as to their cdirect cause. Jome ol ithe
sug-ested conditions are: & desire to be a rlapjer, scanly
elothing, poor diel, lete houre, =mbition icr popul=rity,
tobhecco, alcohel, factory Jjobs and colher similer faciors. (1)

Lore recent studies recognize thase fzctors s¢ wearing
on the young woman's resistanrce, but they emphasize the
primary cause of the increased mortality in femalos as
biological rather thzn envirormenial fectors. (2)

"rom a biological stendpoint the higher rate for
females at this age of acoiascence ano esrly adultl liie may
be due Lo the great chznges in the orpene oi the female
boay which would tend to lower her resistance. The physical
dewvelonmental changes are very importani, znd since her
regsistance is lowered at that tiwme of life, if she does not
bear this in mind and taze proper messures Lo proiect ner
health her life may becowme dangere¢ ahu her resistence
lowared to & conditien of long and expensive pooY healih.

The dengers of childbi#rth wust also be considered.
varriage and childbesring are common at this esge. rrecnancy
before 20 yeare of age is qulle commoh ana isclosely linked
up wilh the conset of the disease. Some scurces cleim this

(i)%%hy Young Feumales Die of T.P{- Hygeia 6 Dec.,1932

(22 *The Control of T.F. Among . Studenis" ~I'r. H.D.

L.ees, Univ., of Dlenn.
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to be the most important single causative factor in the
mortality of females at this group. (1) The physiologic
strain involved in child-bearin, lowers tlhe resistence =nd
gives the incipient or latent infection formerly mentioned
an axcellent chance to develop intoc =n active sisatle.

However a phase in tne étudy made in the comparison of
the prevelance of tuberculosis in the Westiern Heserve
University nanc in the city of Cleveland seemg Lo suggest
the noseibility that sew is nol a major factor except in
the lower economic lsvela. (2).

tievertheless, the propper adaptaticn ol young women
to me=t theze physical 2nd psychicel problems in ithe heal b~
jest manner csn be improvec¢ oniy by edwcation. The high
schocl and college groupe are lhe ones who are passing out
of the schorle and into homes and other institutions.
Sipce it if much easzier to reach people in collective
aroups as these are, the educaticpal system is gracuslly
lesning towards the importance of spreading the facts arnd
givéns aid to these people who can pnelp moel in reaching
the goal for 2 lower wortslity rate for which we are
gatriving.

ferning to the problem of the preventicn of tuberculosie
we can reacily see that whatever procedures or practices
are causing the decline of the mortaliiy rate for the
infaction, it ie certeinly painting a hopeiul picture.

(1) "%hy Young femaies Lie of T.B."-Hy eia- Dec. 1932

{2) 2 Stady of College “tudents®- Lr, fer uson,

Jdr. of Qutdoor Life Aug. 1934.
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ihe year 1900 wag the firsgt for reliable stetistics on
tuberculosig for any large part of the UInited States. (1)
Statietice show that lesg than hall the pecple zre dyeing
each ye-r from tuberculoesis ip the United Ttates today,
than would have died if the derth rate for 1900 were etill
prevailing. (2)

Theaoretically tuberculosie ie Jjust ac preventable =8
typhoid, diptberie or swallpox, but practically it is nct,
The resscon is thet smallpox caz2n ve checkeo by vaccinalioen,
and when the water supply ie ourified typrheid can not
develop. The prevention of ituberculesie however lieg in
making the people themselves do sowething. The people
are the source of infection of tuberculosis. IFo rRane
person would spre=ad it intertionally, but hundrede of
thougands zre spreading il un-inventionaliy. & united
effort is needed Lo control the disease by iincin: the
infectad peorle and conirclling his dailiy life.

Spme general but very imrortanti faral focls for every-
one to kKeep in mind in order to help keep up the resistence
of himgelf and hi%associates are Lc live, work, sleer and
rest whenever poggible in the sunehine snd fresh air; e=2t
nourishing food; aveid -~verwcrk, lete houre zpd all erxcecees
which weaken the bedy; and have frecuent health exsminsticne.
Bugsuse alfter 211 ihe best rosults =re achieved not by
tre=ating the diseace itself but by stt-cking it before it
begins.

{1 &% (£) "Health asnc Jealih"=Dublin
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/e do net xnov the extsenl of  Ltunerculesis ip American

|
1
niversities. Until the healib s%rv;ce plar ls more nearly
universal we cannotl know how exhaﬁsiveiy it exiets. Ve do
i

know however ihati cases do deveiof\rlthin the college walls
|
and Dr. Kyers of the “tudent healt% cenlsr al the University

i
of Minnesota =aid, "Cp eeveral cccasions we have heen able
v
Lo trace tuberculosis in a stuceni Lo 2 roomzle who suffered
\

from undiagnosed tuberculosis in an sdvences stage". (1)
h ! e
Under present situations where heallh procrams ere praciiced,

sueh situstions =re nct now likely to occur in our institvtions.
I
Dr. Lee X Fergugon wmacte =D 1nt=¢eet1n. study or tpe
y‘
comprrative chaeck of tuberculesis lm‘ebudeft° ir colleges
fi
wh=re there was =n sctive Lubexcu1031§ progran, ehe shere

. WO Y .
there was net. In seven ingtituiions having =n active

2-1932 of 38,9%% students,

-(:4 | S,

tubsrculosis program & cengug 1ip ls
28,091 men and 10,841 woumen, showed ia total of 6.7 c=ses
per 1000 of adultl pulmonary mvhercui%sis. The r=ate for wen
wag 6.4 cases per 1000 and for womeﬁuw.é cases rer 1000,

ir four institutiong net having mn aciive tuberculcsis
“ p
[l

program

9

{

censug in 19&42-19&3 of lb,syd estudents snowed onyy
6.7 casee per 1G00. (&8) E

A greast variation was Ffounc in the =zmount ol tuberculosis
at various instiituticens. The hl:nestiinciaence in wmen was
1%.7 cagag per 1000 and ithe lowost &, } The npigheat ip-
cidence In wom2n was 1£.7 anc Lne low %

(1)"Tunercuiosig in Univer reity €% uder g"—~ Fsmendé H. Long

e

(2) "A Study of College ‘tudente"- Or lergusgoen,
Jr. ol Qutdeor Life, Aug. 1934.
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Tubserculin testing in college stucents showe a variation
in active cases found from 15, to 62.:. The gemeral average
ig 36,
The above brief discussicn on the subject ig encugh to
show thai the univérsitiee =re now concerned with the pre-
velance of tuberculosis among the siudents.
"hen this is pgenerally sdonied the health =nd lives of
our futare professional, economic and pelitical leaders
whll be gres=tly ineared snd the huge sums of money now
epent in ths long tedious trezimert of the direase cabp bLe
used for more pleasing purpcses.
Garlier in this discuesi:on were listed zome gemeral
factors which can bresk down the individuale resistance
g0 the tubercle bacillve will npol heve to struggle =so
hard to become 2 harmful f=cler for the individual to
cope with,
tany studente leeving home Lo enter collee come inito
2 new climate, this often can irritate the regpiratory track
and cauge a3 prolonged =2rnoyance and wearing on the indi-
viduals resistencse, and they are alsc very likely to negléct
minor reeniratory infectious when busy =2nd sway from home.
Qtner specis=l fzclors in student life which may favor
the development of tuberculcsis 2re lonys hcurs of indoor
gtudy; too sirenucus and roorly organized socisl life; poorly
planned diete for those who are cocking for themselvaes
Tor the firet time; extira nesded werk or participating

in too many activities so the fody does nct receive ample
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rest; cases of homeslickress; proor ecciel oc¢justment and
other emotisnal adjestments where apreiite @e lost ard
the student finds difficulty in eleeping and ithe general
resistarce is lowered, and there is therefor a failure to
congerva needet 8Nergy.

The conirol of health problems in the American
Jniversities and geollsres ig an evolution of the last
sacada., Afforte msde ir the prevention ol tuberculosir i
ithe collegas can be shown in three stepel (1)

Ten ye~rs a o sludents who were sick with whet turned
oul to be tuberculosis, conhsulted their private phyeiciens
either in tne univer=ity neighborhoo¢ or on their reiurn
home. The uriversgity he¢ = recoerd ol the students absence
bul otherrise wag urnconcerned in the maiter. This system
of cocrse did net have much effect ip the early recognition
or montrcl of tuberculesisl The firet sysmptoms have 2
slow or gradusl oneet and the®sufferer" mey have received
much damsge before he begare encvzh 2lsrmed t¢ report to
= physician.

An improved glep in the conirol of tuberculosis coue
cam@ sbout with the formation of ipe studeni heslth services
of the early tyne. Under these zrrengemenis Lhe gtucarts
had the privilege of corsultingz the collepge phyeician =ny
time they desiracd., iAnnusl fees were ofter paid to cover
the expenses of the service, therefor ghucents were more

inclined to report with miror ailments then when it would

(1;"°%T.b. ir University JOtudents®- Dr., Z.R. Long
Jr. of Cutdoor Life, Nov., 1933
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have me=ant =2n 2dilional expense. ilsc the health serviecs
comin into public consciousness brought the femilys =nd
friends of the studenis Lo Force the hesltbh ~ervice on
“ham when the studente would got report for their silments.

The torird siep showe the organizaticn of measures
=heraeby =tudants are recuired ior the gzke of themcelves
38 well as their fellow students to underge certain lestie
for specifically detecting the prevelance of tuberculesis.

Fith the development in recent vears of the orgeni-
zation of the moaarn stuuent hezltih services ithe wuberculosis
rrobjen is Tipally receiving il's much needed esttention, amd
nlans are now in orerstlon in many uhiversitigs.

Tha smerican Studenl lHealiih ’ssoclation meets snnually
and present anc diccuss probleuws of college hygiene. The
conference is made up of compeltent authorities end Lhe
effact of thair tubereculcgis program if cerrieoc out would
certainly make a far-reaching check since it dominstes in
tha ye»rs of lifs o college =studente.

sollowing ig o couplete copy of the report of the sub-
commities of the branch of the fmericern Ztudent Hezltih
‘ssociaticn on tuberculesis. It 1g presented here to show
how thorough tneir worik le snd consecuertily how efifactive

the resulis would be.
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Ip view of the fact then tuberculosis in college students
ig £till = werious vnsolved problem, the following program
igs submétted for it'e selotion. (1)

I ""ethode of Delection

a., Complete histery of 211 new studenis, lc discover
contact ceses and nature of previous lurng infections,
tuberculosis, rneumonia, pleurisy, chrokic bronchitie, ete.

h, Phyeical examinatiocr of all student$ on admission
ard apgnually thereafter., Repetition ol lubg examipatlion
when suspicicus lung sipgpe or syfirtoms appear; likewice
during vprer respirstory infections.

¢. Foutine llantoux iniradermal tubercalosis tests.

1. on all entering siudents

2. re~testing at least each yesar and prefer=ble
evary & months on those nhaving negative rescticne.
Testing should also be mzde whenever suspiciocus long
eirns or symptome aprear. 1t le recommended thai routinely
only two dosés be siven. The firet should be 1/00 wil-
ligram of old tuberculin. If the raaction ic this is
nagative a one wmillegram doge ghould be Jiven., This
should be the wmaximum usea,

d, Routine flat x-ray [ilms oi chest are recommended
on all students haviny Positive tubercullin reactlon.

This should be repeaied whenever suspicicus lung signs or
aymptoms esppear. It is the opinicn of the comsittee that

s routine chesl x-ray is desirable on all students obn
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admission if funds will permit,
II Methods of Handling Caces
v. Tuberculosis contact cases
1. Physical ex=minagtion of lunge.
a, %very 3 io 6 wonths rceutinely
b. During upper reepiratory infectiong or
if symptoms are sho=n.

2. Varay of lurgs yearly oi bGmonths routinely.
Tris should be repeatecd whenever sysplclous gigns or syw-
[tons aypesar.

%. Tuherculin test: thie shouls be repected
every @ months if previously negallive; also wnenevel
anenicious sijsne or sycrious arrezr,.

B, Chilchood tyre of tuberculesie ( Hiium tuberculosis.

B

Thie shows ugually as healed lesions in adulte.)

1. letecled by x-ray =nd tuberculin tlests.

2. lo sfcci?l cars acvised exceri Lo revest
ohysical examinsticp yrerly, doring vrper respiratery in-
fectisne »nd whenever there are suspicious symptoms. The
The x-ray should alsc be repealec wherever suspicious
gipne er symrtoms -~ppeéar,

¢. arregted pulmorery tuberculoeis

1. Thysical exawination of lunge reuilinely every
two months., Fepeai during upper respiratory infectiong or
if symptomg are shown.

2. Aa-ray lungs avery s1x monthg., Repest Juring

upper respiratory infections or il eywploms sie shown.

19



-

3. Teguletion o: hebit life.
rd justment of ecavemice schedule, social life,
outeide work, rhysical educstion program, =nd recreation.
£. aActive pulmonary tuberculoeis.
1. letected by:

2. vhyeicel evamiration
p. tubercalin teet

C. X-ray

€. spdiun

5
(%Y

. iemisgeal {rowm echool usuelly acvisable.

3. fdvise shouid he given for suiiable treatment,
and arrangements mace for this.

4, “rotection shruld be rrovided againet dangers
of infection from esctive coeaa in iraternities ard dormitories.

5, If the student rewaine in egchool (ag shovldinot
ha thia case 28 a rale) his habiie of life, ¢leerr food, alc.)
shoula be errafulily reiul%ned, end hig acedemic schegdule
2nd physical aducalion program together with his recreat-
icnal, social, s=nd outeide activities pro razm should be
reat justed 1o meel hies neads.

Cases of active pulmonary taberculosis ehould not

engage in regulsr physical werk, or compelitive or siren—

aous ainletice of sny kind.

General Care of College Studente in Felation tec Tuberculosis

4. Upper regpiratory infeciions

<0



1. repested lung examinations cof all cases
2., x-raying of cases having euspiclous signs
or gymploms.
%. tuberculin testing whenever need ies indicated.
B. Regulation of atudeni life
1, social 1ife
2. curriculum
a. undergraduzte schools
b. gracuate schoole
3. habits
4, outside work
5, revised physical educesticn programe 1o include
adecuate recreation for =11 four years of uncergraduale
schools =nd through =211 graduate schools.

6. mental hygiene to reduce nervous z2nd mental sPrain.
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It wae reported at the last =2nnusl session of the
Pacific coast section of the American Student Health
Association that the prevention and control of tuperculosis
among students of the University of Oregon was declared the
best of any so far reported.

At the meeting Dr. Miller of the Haalth.nepartment of
the University of Oregon outlined the procedures followed
there and health physicians present declared it was not
.only superior to that followed in most other colleges on
the Pa#ific Coast, but one that is very effective snc efficient.

The procedure above mentioned requiree thet every
student be given a thorough phyeical examination and a
tuberculin test upon entracne. Those who show a positive
reaction to the test are then brought hack to the health
hesdquarters, hsve their chests x-rayed, and are thoroughly
gcene over for other signs of the disease. Thile oniy e
few of those showing a positive rescticn have tuberculesis
in an active stage, these cases way then be treated.

This method makes it possible to discover ihe disesce
in an early stage, and through modern methods aeffect a
check or dure. The heslth service elso offers it's service
to students at any time after they enter the university, =nd
students who report upon becoming ill are tested again if
they show any indications of tuberculosis.

A complete physical examination is also offered by

the health department to all seniovys, Students about to
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graduate are urged to come in for a finel check up hefore
leaving school.

At universities where funds fall too short,té carry
out a comprehensive prrogram, the institutions in many
places earry out as ideal a program as they can finance.

The results they obtain do indicate te them the ad-
visability of not only continuing their present work but
of extending it and improving it ae rapidly as possible,

Dr. Lees of the University of “enneylvanis reporte
their organization of a Student Heslth Service in 1931.
Their nrogram includes the spplication of the intrscuterecas
tuberculin test to all new students, and taking af ster-
soscopic filams of the chest of the pesitive resctors. In
addition to the freshman group, the same procedure is mede
comruleory for all members of varsity gquacs engages in
inter-collegiate athletics. Special effert is made also
10 reach all members of the f{reshman ckasg, whe at the time
of the entrance physical examination, give a histcry of
having had tuberculosis or rleurisy, ae well as those who
have had cont-ct with tuberculosis in the home or elcsewhers
A epecial detailed history is taken in every case, and a
physical examinauion and fleuroscopic examination is given
each student before chest films are made. In additien to
these groups in 1931, the privilege of complete chest study
was made available, without charge, to sll students re-
questing it. (1).

(1)"The Gontrol of T.E. Among Univ. Students®.

I‘t
or. 2.0. Lees~ Univ of Penn.
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#ith reierence to the general populatiocn the death rate
of tuberculosis has shown a very rapid cvecline in the last
20 years and earlier. The public health workers claim the
great improvesment in general Lo be cue primarily to act-
ivities within human control, thiat is a knowledge of
general hyglene, ability to stirengthen the resistence
against the defelopment of active sympﬂoms, and the knowledge
of the importance of destroying the bacillus and preventing
contact with it . (1)

The developmeni of pregressive education of thece
principles has certainly been encoursging. On the official
gide, the activity against tuberculosis may be said to datle
from 1894 when the hezlth departmernt of New York clity
adapted =2 series of resolutions te zssigt in suprrescing
the digeage.

In 1897 the Canitary Code was amerdecd to make the
notification of pulmcnary tuberculosie compulsory.

Another organization of special importance wag the
formation in 1902 of the Committee on the Preveniich of
Tuberculosis of the Charity Organizaticn Soclety of few York
city. They cerried out reéaarch, educaticn and relief with
much vigor and they male it a model for other local orfanizations.

With the growth of the populer interest in the problem
and the indapendent undertekings that were showing thems
selves in defferent parts of the United States the need of
a national bedy of authority was felt.

(1) Campaign sgainst Tuberculosis in the United States-—
-i.B. Fational Associstion.
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In 1904 the iaticonal Associaticn for the Study end
Prevention of Tuberculogis was egtablished in Fhiladelphia
by leading physicizns of the country.

Cince that time the work of organizations along stete
and local lines has been developing in every direction and
now there are hundreds of special associatione for the
prevention of tuberculosis affiliated with the natiopnal
agsocistion. Intelligzent interest has placed official
responsibility on the nation, stete, and local centers. (1)

The national idez of selling Christimas seale was orig-
inated in 1904 by a postal clerk in Dermark; the proceeds
of the sale were used to establish 2 children’s hoepitzal
in Copenhagen. In 1907 the proceeds were uced to build a
tuberculosis pavilion. In the following year 1908 the
Americon Fed Cross conducted 2 naticn-wide cowpaign in
this manner and the proceeds werd used to assiest the work
of the Fational Tuberculosis Aassociation.

In 1920 the sale of the stampe passed from the auspices
of thes Fed Crcss to that of the Naticnal Tuberculosis
issocliation., (R)

Any intelligent perscn can apprecizte the continuous
work of our civilization in stamping from cur happy lives hhe
possibllities of an unexcusable enemy like tuberculosis.

The foundetion for the fight against it has been laid
and we are the people who must build upon this foundaticon
to fight and ovarcome our enemy. Thig is progreseing

(1) Cawmpaing againgt 7.B. in U.S.-Hatl I.E. fiesoc.
(2) am “tudent Fealth Proc., 1931, Ur. H.W. Faggard,

25



hopefully and year by year we can gea our efforts are being
repaid.

The incidence of tuberculosis in our Universities we
cee is great; but with the wonderful work being carried
out there and with the cooperation of all local, state, and
national associations we cannct hesitste in this wap to

help build a healthy future.



*I'm the Red Cross Christmee Stamp
This that I propose is,

Te summon wealth to fight for health
And beat tuberculosis,-

Beat the greatest plague of all,
Oust 2 pall of sadness,

Treat despair with food and air
And 1ift it into gladness.”

By Otis
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