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Health and Medical Facilities

VITAL STATISTICS

The interpretation of vital statistics is
well stated in this population census
statement:

The developments of statistics are causing
history to be rewritten. Till recently, the his.
torian studied nations in the aggregate and
gave us only the story of princes, dynasties,
sieges and battles. Of the people themselves—
the great social body, with life, growth, forces,
elements, and laws of its own—he told uq
nothing. Now statistical inquiry leads him into
hovels, homes, workshops, mines, fields, pris-
ons, hospitals, and other places where human
nature displays its weakness and its strength.
In these explorations he discovers the seeds of
national growth and decay, and thus becomes
the prophet of his generation.

The public health scientist observes in
matters pertaining to the control of com-
municable disease that “no health officer
can control disease in his community un-
less he knows when, where, and under
what conditions cases are occurring.”

The following tables and comments pro-
vide comparable data by race, not only
for factual information but also for in-
centive to analysis of the figures and pro-
jection of their meanings into measures
and methods for correction and protec-
tion.

Birth and Death Rate Trends

The crude birth rate of the Negro and
other colored races (the number of births
per 1,000 of the population) in the United
States, like that for the total population,
continues the trend upward since the year
1930. Table 1 shows figures for the white
and nonwhite races, In 1920, the birth
rate for Negroes and other colored was
27.0; in 1930, 21.6; in 1943, 24.1; in
1949 (latest figures available) 30.3. The

comparable white rates were 23.5, 18.6,
21.2, and 23.2.

Crude death rates by race per 1,000 of
the population, also are shown in Table |

TABLE 1
RATES OF BIRTH AND DEATH AND MATERNAL
AND INFANT DEATHS AND STILLBIRTH
RaATIOS, BY RACE?

Subject 1949 1943 1930 190
Births
thatalcirstae it 20 o0 L 1R 03]
Negro & Other 30.3 241 216 210
White 'l ol i 282321520 118,685
Deaths
Aotals v imri 97,4 100 113 13.9
Negro & Other 11.1 128 163 17
Whitell Srig 0.5:10.9.1 110.8 - 126
Maternal deaths
dotal Sty 08 25 6.7 &0
Negroi iaiiiy 24 e 1.7 128
Other s 1.8 45 wryils ey
White it o 07 61 16
Infant deaths .
“Lotalitedmnciy 31.3 404 646 858
Negrout il 46.8 61.5 995 1356
Otherstdiisyis 58.1 84.6 108.4 82,0
White fass 28.9 375 601 8l
Stillbirths
Totalis: haiseiseiy 2295006085392 5
Negroion fiks —_ g 825 -~
Qithers s iieie o DOBIEHIE L =
White &0 — 24. AT .

* Rates are for death registration states. B}rﬂl ?;‘Id
death rates per 1,000 estimated population; il]];girth
nal death and infant death rates, and st i
ratios per 1,000 live births. Birth rates are bgsiswl
total population including armed forces m‘fjau'an
Death rates for 1943 are based on total pop
excluding armed forces overseas.

TABLE 1A
CRUDE AND AGE-ADJUSTED MORTALITY
FROM ALL CAUSES?

Death Rate Per 1,000

Year Crude Adjusted

Nonwhite White Nonwhite “h‘“f

1919-1921  17.0 12.0 19.8 ;fb

1929-1931 162 109 200 10

1939-1941 135  10.3 159 1S
1948 113 9.7 12.8

Us

Source: National Office of Vital Statistics
Public Health Service.
* Rates are for death registration states.
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| The decrease in all categories in signi-

fcant evidence of the effectiveness of
health education and health and welfare
services. The general death rate for the
Negro and other colored shows a definite
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trend from 17.7 in 1920 to 11.1 in 1949.
The white death rate decreased from 12.6
in 1920 to 9.5 in 1949,

Maternal and infant deaths show a re-
markable decline in rates for all races.

TABLE 2
RaTES OF NEGRO AND WHITE MORTALITY FROM ALL CAUSES IN SEPARATE STATEs, 1948

Death Rate per

State Population, 19501 1000, 19482
White Nonwhite White Nonwhite
United States ST N S TR T 135,215,000 15,482,000 9.4 11.2
New England
fri i B g 910,847 2,927 10.9 10.2
New Hampshire 532,275 967 11.6 &
Vermont, ; Skt s v 377,188 559 10.9 5.4
Massachusetts. .. ... ... 4,625,000 64,000 11.2 15.1
Rhode Island. .. ... " 777,015 14,881 10.3 12.3
Comneeticuts & iy s L O RUES 1,952,327 54,953 9.7 9.9
13,902,000 928,000 10.7 10.4
4,557,000 278,000 9.8 12.9
9,844,000 654,000 10.3 11.3
7,476,000 470,000 10.0 12.5
3,758,439 175,785 9.9 12.8
8,085,000 628,000 10.4 11.8
Michigan. . , 5,920,000 452,000 8.9 8.5
Wiscongin i i5ae pblcr (2 O Bl T S T 3,392,691 41,884 9.5 9.3
West N
f‘s““\“i;;l:a(-:-c.“-ml 38 2,953,678 28,805 9.2 12.4
Jowa S SIIRERGAL T R TR S 2,599,566 21,507 9.9 12.4
Missour. .. 3,640,000 315,000 10.6 137
North Dakota 608,448 11,188 8.3 10.6
South Dakota 628,504 24,236 8.8 10.7
Nebraska, ., 1,301,344 24,166 9.5 11.7
< e 1,828,961 76,338 9.6 12.1
" 273,878 44,207 10.2 14.0
Maryland 1,954,987 388,014 9.1 12.1
District of Colum '518,147 284,031 10.1 10.4
frginia . 2,581,642 737,038 7.8 12.1
West Virginia. 1,890,284 115,268 8.5 126
North Caroli 2,983,110 1,078,819 6.7 9.5
roln 1,293,403 823,624 7.1 10.7
2,380,573 1,064,005 7.3 11.5
2,166,047 605,258 8.3 11.4
2,741,930 202,876 9.0 16.8
2,760,250 531,468 8.0 12.4
2,079,500 982,243 7.5 11.3
’188. 5 7.9 11.0
1,188,429 990,485 1 g
1,481,508 428,003 7.3 10.3
1,796,548 886,968 7.6 11.3
’032, 8.2 11.9
2,032,555 200,796 X :
'825. 0 7.8 12.2
6,825,000 886,00 7 22
72,038 18,986 9.8 16.0
281 395 7,242 8.3 12.6
284,009 6,520 8.1 14.1
1,296,653 28,436 9.5 10.1
"630,211 50,976 7.9 11.8
654,511 95,976 8.6 10.1
676,909 11,953 7.3 10.4
149,907 10,176 10.0 12.6
Pacific
Washi 62,468 9.3 9.9
““é;’g“’“ %Ziégl?gg 24,213 9.2 11(5)
Oiiben oo B DL s T LA s R ik e :

:P°Pulation fi f & f Population, Preliminary Reb;rr\s: Total U.S. and District of
Columb:'a, Svriesgggg, rl\(')g_l ll;gs’gtgsc,r;:‘ﬁu%ing District of Columbia, Som:s PC-12, .\09._1«49. R

R  Crude rates, Source for 1948 deaths: National Office of Vital Statistics, U.S. Public Heat ervice.
‘ates based on 1950 enumerated populations and 1948 deaths.
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Maternal mortality for Negroes has de-
creased from 12.8 in 1920 to 2.4 in 1949;
among whites, from 7.6 in 1920 to 0.7
in 1949. Infant mortality for Negroes has
decreased from 135.6 in 1920 to 46.8 in
1949; among whites, from 82.1 in 1920
to 289 in 1949. Stillbirth rates in the
table are not complete, but a general de-
cline for the total population is shown.

Mortality by Separate States: Table 2
shows population and death rates for the

- United States and separate states, accord-

ing to region and by race. It will be noted
that, with few exceptions, the higher
death rates for nonwhites, mostly Negroes,
are in states where there is the greatest
concentration of Negro population. Mor-
tality among Negroes in some states with

small Negro populations may be infy
enced by other factors, such as living and
working conditions in urban centers,

Mortality from Selected Causes: Tahl:
3 shows crude death rates for a lug
number of specific causes per 1000
of the population, by race, for the period
1919-48.

Most diseases show varying degrees of
decline for the period 193941 to 194,
but rates for heart disease, cancer, dix
betes, puerperal causes (total), and diar

rhea, enteritis, and ulceration of intes ‘

tines have increased in both races. Fx
ceptions noted are a decline in rates for
cancer of the breast among hoth whites
and nonwhites, and for cancer of femile
genital organs among whites, and in rate
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for intracranial lesions of vascular origin,

which are slightly down for nonwhites
and up for whites.

Table 4 shows crude mortality rates
per 100,000 of the population for 10 se-
lected causes arranged by race and rank,
for the year 1948. It will be noted that
categories for all races are the same, ex-
cept that homicide and syphilis for whites,

~ and motor vehicle accidents and diabetes

for nonwhites, are not in the first 10
causes of death.

Tuberculosis: The trend for tubercu-
losis is shown in Table 5. This table pre-
sents a graphic picture of the effective

treatment and control of this disease in
the period 1910-48. However, the death
rate for the nonwhite population is still
approximately two and one-half times
that of the white population.

Life Expectancy: Table 6 shows the
expectation of life at birth and at age 40
in the United States, according to color
and sex, for selected periods from 1900 to
1944. With slight fluctuation in some
periods, the over-all gain at birth for
white males is 17.7 years and for white
females 20.4 years; for nonwhite males
26.0 years and for nonwhite females 27.9
years.

TABLE 4
MorTALITY FROM TEN SELECTED CAUSES, BY RACE AND RANK, 19481
(Crude rate per 100,000 population)

TABLE 3 : ;
Nonwhite White
MoRTALITY TRENDS FOR SPECIFIC CAUSES, BY RACE, 1919-1948 g~ h R:

(Crude Death Rates per 100,000 Population?) Rank Cause of Death Rate | Rank Cause of Deat ate

x P 1 Diseases of the heart 263.3 1 Diseases of the heart 330.1

Nonwhite White 2 Inltrac:r(:)ial lzsi;r?: of 2 Cancc:' tand other malig- PR

C f Death - < £ g ) vascular origin 108.9 nant tumors X
— ause of Dea 1919-21 1929-31 1939-41 1948 1919-21 1929-31 1939-41 194 3 ey ogmr ML 3 Immcralmal lesions of B

iplitheria . (ol o i 8.7 5.6 1. ' 11 K] tumors 98.4 vascular origin .
Searletfever..t.. il T 82 .70 .36 (7); 12'27 225 183 4708 4 Nephritis (all forms) 84.4 4 Nephritis (all forms) 49.3
Whooping cough . . .. . . .. 1777 119 67 255 87 43 20 5 5 Tuberculosis (all forms) 78.7 5 Accidents (C)'(cegt )

Tuberculosis (all forms).. 250.9* 1917 1264 787 921 581 365 % motor vehicle 44./
Cancer and other malig- 7 i 3 % i 6 Pneumonia 66.4 6 Pneumonia (a.ll forms) 3_:‘4
\ DERELUONS. .o ivo. ik 48.9 56.9 76.2 98.4 - 87.7.7101:9 01240, 191 ‘ ! Accidents (except motor 7 Diabetes mellitus 27.3
Cancer of digestive or- 3 ¢ ; % 3 . 5 vehicles) Zgg 8 Premature birth 24.8

gans and peritoneum.. . 20.0* 22.8 ’ ; 604 remature birth i rem bi i,
) Cancer of the breast. ... .., H9r 1106 ?g 2 433 ?zi’ ?;g gzg 134 l 9 Homicide 30.6 9 Tuberculosis (all 2.3
Cancer of female genital i : ; / : 10 S ) 271 10 Mfc;rms) hicle -

OURBNR e et 30.8* 33.8 7. 108 yphilis (all forms 27. otor ve
Pacumonia (all forms)... 1607  140.1 N4 ecs 1077 71 w7 A accidents 223
Inl:::z:;;a{ l:sioiasrzgf' s 160.7 217.6 2392 263.3 157.7 2124 2908 3! Source: National Office of Vital Statistics, U.S. Public Health Service.

cula}' .origin ........... 86.7 104.9 109.7 108.9 71 868 814 !See Table 8 for changes 1919 to 1939-41.

Nephritis (all forms). . . . . 110:57 1335 (1p0iat ‘raaiq 31;2 gsﬁo 750 #3 |
. Syphilis (all forms)....... 409 516 523 274 1997 e 99 5| TABLE 5
Diabetes mellitus. . . . ... 750 DT R TR ais 167 = 202 268 1 E AND SEX, 1910-1948 *
RN T 18.2 28.9 6'3 '95 1'3 2.4 4.1 4 DEATH RATES FOR TUBERCULOSIS (ALL FORMS) BY RACE AND SEX, 1910-19
L RS A TSR Y S 50- T T R i Nonwhite
Pucrperal causes (total)... 120 116 745 iy T Tk RN White :
remature birth. ... . . . 1 7 5 ' 48 v
Injury at birth. . ... . ... 2;3 lg? 1;2 i 1?,; 1?3 12% 2’ i Total Total Male Female Total Male Female
Congenital malformations. ; 7 : 8 1 : 0 B Tog 7 2.1 65.4
Diarrhea, entcriti.":,niixllcc::x\E 2% et o 10.9 6.5 e o i# 2?2 %g; 3:553 ;gg 102‘—27 122:7 91.3

ati f i i 5 ¥ E 2 - .
w02 06 e 4w e oW S)E G @ B MG B

Eiruction”: - pain e o 12.1 12. 758 1941 3 3 : 2 124.2 134.3 114.5
Ulcer of the stomach and “ i3 8.4 10.3 101 i 1 .nf; :gg ggg :3:7; %gg 127.6 138.7 116.9

duodenum....... . ... 4.1 6.0 6.2 68 M1 198 : ' 7 37.8 145.1 155.4 135.0
Suicid : . 4.4 4.0 6.2 04 e 0 55.1 44.9 51 .

R S SRR L 4.1 5.0 4.3 4.1 12.0 16.6 14.9 121 1930 711 57.7 63.4 51.9 192.0 194.3 189.8
Motor vehicle accidents . . 5211722, 1953 ‘5olg 108 269 211 B3| 198 848 716 75.8 67.2 221.3 215.8 226.7
e accidents.. ... 02 6o el 50.3 59,0 - 523 459 41| 1m 1131 995 104.1 94.8 2624 255.4 269.6

e — 400 382t 304 afiin L 140.1 128.5 1440 1122 oy R+ - B,

A 19 32. . A J

Source: National Office of Vital Statistics U.S i 1504 BN b s . -

> U.S. Public Heal ice. . e 2

:;Ver:gzgf;ates for males and females. e e ! @ i?‘ff?: Division of Chronic Disease and Tuberculosis and National Office of Vital Statistics, U.S. Public

or -21, except for digesti | Rth Service,

+ For 1939, Pt for digestive organs (1921). | Rates for death registration states.

B
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Average remaining lifetime in years at
speleﬁed ages, by race and sex, in the
United States for the years 1949 and 1948
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is shown in Table 7.

; There is a significant difference in the
life span for whites and nonwhites. Life
expectancy at birth among white males

Lire EXPECTANCY AT BIRTH AND AT AGE 40 1N

males,

TABLE 6

SELECTED PERrIODS, 1900 TO 1944

U.S., ACCORDING TO COLOR AND S,

Birth Age 40
Year or Period White Nonwhite! White Nonwhite!
Males  Females  Males Females | Males Females Males Fenis
19442
19432 ggfg 68.95 58.30 58.99 3039 3397 22 39|
19422 T 68.27 54.65 57.97 29.97 3347 2583 Bl
1939-19412 62.81 68.61 54.28 58.00 30.27 3386 2592 Ml
/ 1930-19392 60.62 67.29 52.26 55.56 30.03 3325 2506 2
1929-19312 5912 64.52 50.06 52.62 29.57 3224 2465 ol
1920-1929s 57.85 62.67 47.55 49.51 29.22 31.52. 233 M
1919-1921s 56.34 Y 46.90 47.95 29.35 30.97 2455 uf
1909-19114 50.23 58.53 47.14 46.92 29.86 30.94 2653
1901-19104 193> 53.62 34.05 37.43 27.43 29.26 2157
1900-19024 48.23 g%gg 35?1 35.65 27.55 29.28 2223
(,all;: 1900-03 &5 5.04 27.74 29070 2312
495
1t 20.4 26.0 27.9 3.16 613 408

Note: Life table

surance Company;

7 :
% g4, 1948, and 1942 prepared in Statitsical Bureau of Metropolitan Lit?

1y; for 1944 i i
! Data for periods from lgé)&g)fsz;rsxdoflgggﬁiblh:gﬁ%e

2 Continental U.S

3 Regi s
2 Oeglstratlon

) © See Table 7.

N —

St
g Deathates of 1920.

Registration States.

LiFe EXPECTANCY: AVERAGE REMAIN

TABLE 7

RAcE anp SEx, U. S., 1949 anp 1948

data furnished by U.S. Bureau of the Cens
to Negroes only.

ING LIFETIME (IN YEARS) AT SPECIFIED AGES ¥

in 1949 exceeded that for nonyhi s
by 7.3 years. Among white fomales
excess was 8.6 years over nonyhi j, |

These tables are unmistakable ey,
of what a progressive nation can dy
Improve and extend the lives of its peyl

Lo gotal 1949 ‘ 1948
opu- : otal
latFon U_ Popu- White Nonvit
\ ) 0 Mﬁ n Males Females  Males fe®
! 1 68.8 2;'? -7/1'5 58.6 62.9 1 672~ 655 7.0 81 )

5 6.2 7838 ) et 608" 647 | 684 g6ig . L9 602 |

10 6045 syl 88 37.5.0 - 81317 6kio /g8l 683, | 569

15 55.6 339 2 528,00 56,51 (6011 .[F 54 | 635 52
20 50.9 493 23‘0 48.0 Gl et i ol T
25 463 447 i 435 47.1 | 50,6 , 490 538 49
30 41.7 400 44'4 39.3 428 | 460 444 490 87§
35 371 354 -6 351 385|413 i30lg 443 M G
40 326 309 oo 310 ' 343 | 3¢8 350 @ 306 - W5 g
45 283 2677 30'3 27.2 3014|308 a0 wiss0 %8 o
50 242 ‘ovg 26'8 23.6 268 | 280 265 305 B3 g

55 204 189 s 20500\ 2380 oE Gl e L. 0

6 168 1555 i g83 1215 va0d o sBa g - Lo 113
70 135" 124 4y Boc Iy b Gk aRe st 132 g
10. 5 e 131 1881 aail R 131y
8. 7. 11.8 1440 08 " es itz 12 g
6. 5. 198 1@ biigs s e 103

: 3. 9.4 122 |1 sig i iny 5.8 92
8.1 10.9:| 7 /alo iigs 37 7% M
1 Statlstlcs, U.S. Public Health Service.
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In them, too, are indications of unmet
needs among the nonwhite population,
which, as fulfilled, will accelerate the
trend to a uniform rate for all.

Data concerning life expectancy pub-
lished August 1951 in the Statistical
Bulletin of the Metropolitan Life Insur-
ance Company, show that in 1950 the
expectation of life at birth for the indus-
trial policy-holders of this company
reached an all-time high of 68.3 years, an
increase of fully half a year over the
figure for 1949. The gain has amounted to
Y3 years since 1940 and to 2124 years
since 1911-12, when life expectancy at
birth in the wage-earning population was
46.6 years. The Bulletin stated:

Each color and sex group in this insurance
experience has shared in the improvement in
longevity in the past decade, but not in equal
measure, Among both the white and the col-
ored, females have'a more favorable record
than males. Among white persons at age 20,
for example, the increase in average remain-
ing life-time between 1940 and 1950 was 3.7
years for females and 2.8 years for males. For
lhg colored, among whom the corresponding
gains were even greater, the increases were
54 years for females and 5.0 years for males.
This greater gain for the colored than for the
white has narrowed somewhat the disparity
between the two groups. Nevertheless, the
whites still have a marked advantage over the
colored in expectation of life.

NEGROES IN ALLIED
MEDICAL PROFESSIONS

Most of the private medical, dental, and
nursing care of Negroes in the United
States is rendered by members of the
Negro race. This practice within the race
ha_s not deen by choice, though race con-
SClousness and increased confidence in
-\?gro doctors have increasingly con-
tributed to the selection of a Negro
doctor by the Negro patient. The major
factor. has been racial attitudes and cus-
‘Oms. In some parts of the nation which
Testrict residence and activities of both
& and professional members of the
Negro group. For the Negro doctor, the
b e s A

191950H'°“: American Medical Directory, 1950; The Journal of Negro Educalio_
, “The Health Status and Health Education of Negroes in the United States.
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choice has been one of professional and
economic survival.

There is a great need for more and
better training facilities to provide more
doctors and nurses and a more equable
distribution of them to meet the demands
for adequate health and medical services
in many communities, urban and rural.
The greatest concentration of doctors of
both races is in large cities, which offer
the best facilities for practice and the
most satisfying living conditions for the
doctor and his family.

Physicians’

Table 8 shows the total number of all
physicians and of Negro physicians, by
region and state, with ratio of physicians
to units of the population.

The total of all physicians in the
United States, not including those in
government services, in 1950 was 193,205,
with a ratio of 780 persons per physician.
The estimated number of Negro physi-
cians for the year 1948, (latest detailed
data available), was 3,753, with a ratio
of 3,681 Negro persons per Negro physi-
cian. This 1948 ratio is approximately
correct for the year 1950, since there
have been only enough Negro medical
graduates to compensate for the loss of
Negro physicians and for the propor-
tionate increase in Negro population.
Hence, there are nearly five times as
many Negro persons per Negro physician
as there are total persons, white and
nonwhite per physician in the total num-
ber of physicians in the United States.

The largest deficiency is manifest in
those areas where comparable educa-
tional, economic, and cultural conditions
are unfavorable for all persons but par-
ticularly for the Negro. For example, the
number of persons per physician in the
total population of the Southern states
was 1,146 in the year 1948. In other re-

gions the number was much less, varying
from 520 in the Middle Atlantic states to
867 in the East North Central states.

n, Yearbook Number 18, Summer
* Communication from Michael J.

?_'.'IY‘- Dean, School of Medicine, Meharry Medical College, “‘Distribution of Negro Medical Students in the United
States,

ST e T e
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TOTAL POPULATION-PHYSICIAN RATIOS; NEGRO POPULATION
AND NEGRO DENTISTS; AND

TABLE 8

FOR SELECTED YEARS

HEALTH AND MEDICAL FACILITIES

RATIOS FOR NEGRo Prysiqy |
NUMBER OF NEGRO PHYSICIANS AND NEGRO DENTISTS 1y Us$

NEGROES IN MEDICAL PROFESSIONS

Among Negroes, in 1948; the ratio in the
Southern states was 6,203 Negro persons
per Negro physician; in other regions,
the number ranged from 1,265 in the
West North Central states to 3,283 in the

165

per dentist. Table 8 shows ,the number
of Negro dentists and the Negro popula-
tion to Negro dentist ratios for the year
1940. The ratio in 1940 was 8,745 persons
per Negro dentist. The U.S. ratio of popu-

Region and State Tl.;te:;lsoysulr)xtl:?er N;g;ai’eNr:oTlgger Tmallklgl”l:)mber NeT ?tai’Numbch" T S . . .
Physician!  Negro Physician!  Physicians!  Negro Denti® .y | Mountain states. It is apparent that ?he lation to dentists was 1,865. .
South (0 LA il il differences are both region.al and racial. In 1945, a total of. 1,533 Negro dentists
Virginia.. 111 1,262 4,453 v e b The total number of medical graduates was reported, a gain o.f 4.2% over the
South g::gllll:: i e R 178 16,632 5 | from all approved medical schools in the year 1940. However, this sl‘lght increase
ﬁf,‘ifﬁ:’ %:(l)gg 7,384 1% %?233 5“8 , United States, July 1, 1950, to June 30, was appr.ox1mately proportionate to the
Kentucky.. (/111 1,224 g:ggg i i s I 1951, was 6,135. The number of Negro increase in the Negro ‘populanon for the
ey W }8;2 §’§f§ 233 6,875 % medical graduates in 1950-51 was 143, same period. 'Ijhe estimated numbe.r of
xﬁ;‘gﬁg’s{’{ 1% %,’%2 18,132 o ggg;ﬁ . assuming that all enrolled senior Neg’ro Ne.gro dentists in 1950 was 1,650, with a
Oi!ilisgana. R 743 }8;322 gg ggg 2 medical students graduated. There is en- ratio of 9,383 Negro persons per Negro
L i o 1,701 100 3387 9 | couragement in the slight but significant dentist. The ntlml.)er of Negro persons
TR | 7,828 133 11,412 8t | increase in the total enrollment of Negro per Negro dentist is more than five times
Df,}t,'f;{,gf medical students from 653 in 44 of the the numbef of persons m'the total popu-
ll\Drfcal?;Y:;fi 876 ;;gf,’f i pis | 12 approved medical schools in 1949-50 latio}rll (whlie andbnonwfhl(tie) t.pir c'lentilst
Went Vicatis ik s 719 3,496 102 i b 10 661 in 45 of these schools in 1950-51 in the total number of dentists in the
D%f:ﬁ%::,‘:’i:la """"" 1’;)3; ol o 12:-:;; &% (not including Temple University, which  United St.ates. There is approximz'ately th;
el ' 4 1,029 246 2,881 & had 9 Negro students in 1949-50 but for same ratio between Negro dentists and
1 e 878 s 68 2,051 8 which 1950-51 figures are not available). Negro persons, and N?gl_’o physicians an
53;’;‘::?%’?“” Zg% 548 i G = | Whereas 518 of the 661 Negro medical Negro persolns. Also it is no}tledsthaththe
Massachusetts. ... . 598 5 oy — % 1 Sudents were in Howard University Col- Negro population ratio in the Southern
léi'ﬁﬁic{?ii‘:,d;_:;:;; oot i:g?g a §§§§ jg lege of Medicine and Meharry Medical ~states is greater f01: l'\Iegro dentists than
cr htantic. (. 520 Sl 20 A & College School of Medicine, the other 143 it is .for Negro physicians. And, as for all
ew Jeol':l;):' ggg 2,723 ggg g’ggg o were enrolled in 43 mixed institutions, dentists, V\.Ihltf.: fmd Negro, tl'w: greatest
Pennsylvania. . . | 697 giigg ;83 ;,(7)2 Ig? f admitting white and colored students. In  concentration is in the larg_e.r cities, which
EaSthIi‘Lorth Central 867 1,709 707 £ook 5 1938-39, there were only 45 Negro med- offer more attractive corzdm(.ms for prac-
;ﬂgﬁaﬁé.’f:f:f::fff e o 172 §:§?3 7 l\ ical students enrolled in mixed schools. tic';:‘hand be(titer con:imunllty life. alid
kAR ; g 2 toward a larger num
M}chlga.n .......... lgéé 1,615 263 3,459 112 ) Ph - e tren \ . :
Wisconsin... . [ *943 1,339 185 6,114 ¥ | Fharmacists students enrolling in dental schools is
Wcstiglz::)}:aCcmral. 7 850 11’;253 291; :::56 f ; Data for pharmacists, recognized as an encouragin.g in view of the need of many
&Wa--.,..’::::::,‘: 329 %920 3 1,986 $ | Important member of the medical service more dentists to meet the demands for
Nolﬁf,uﬂgi(;,;;;j """ 1;18 1:?13? 2;? ‘5‘%3 q leam, are not available. There is a large adequate .defltal care. The Negro hz.as
18\1(:{;,25]3:1‘0“’“:::: 1:332 9, — i 3 number of Negro pharmacists, many of shared this increase to some extent in
DR 08 T 1,008 S 15 2,834 3 | whom are proprietors of modern drug recent years through admlSSlf)n of Negro
Mountain......... . 734 i 2 e .| Sores. Some operate pharmacies limited ~students to de-nta] schools which formerly
Tagh . 786 ol 13 5,202 ~ | '0prescription service only. did not admit them. More than three-
Wylg::glg. 1,322 — e 5} z Dt fourthsdof all I;‘Iegro :i:len{?l_stud.ents arg
New Mo 619 2,136 % 044 4 1sts enrolled in owar niversity an
gjrt;zgna L;ggg g;gg Z 3,’%23 ’ \_Condit}ions similar to those affecting Meharry M}f'di}fa}} Cille‘gedS:,}:jO(;]:adgf
s 728 = — - I °€10 physicians are presented in statis- Dentistry, which have trained and g .
Pa&giﬁ{n} ....... 624 13; % 39 “" of professional dental training and ated most of the Negro dentists in the
regons ... . 1835 3316 14; f‘allable dental services for Negroes. The United States.
e ety '538 ?ﬁ?% 137 total of all dentists in the United States ¢
gl a0 3.681 1 3 19;)0 was 84,301 (not including den- Nurses
: S Usts in government services), with a ratio Recent data on Negro nurses as a sepa-

rate group in the total number of profes-

Sources: > 2 i
Health Esduloumal of Negro Education, Yearbook Number 18, Summer 1949, “The Health St/ of 1777 persons of the total population

cation of g
e ié 1%3»8"Disgib§§§;°§; I‘Qg‘,'}fD‘igggf .Sti‘ltles-{; The Journal of the American Dental ASO i L ) G A
. , lat ; S In the United States.” R
2 est figures available for comparison, Aty Yls,me!: American Dental Directory, 1950 (American Dental Association). The Journal of Negro Education,
e tbook Number 18, Summer 1949, “The Health Status and Health Education of Negroes in the United States.

ear 19 ;
1950 figures o Population Census figures and number of Negro dentists in 1940 are used for co0 D

Te not available; i 3 A
estimate of population ratios for 1950 is about the same as *Source; “1950 Facts about Nursing” (A Statistical Summary).
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sional nurses are not available except in
a few categories.

The National Association of Colored
Graduate Nurses, professional organiza-
tion of Negro nurses, was discontinued
with the integration of Negro nurses in
the American Nurses Association of the
United States and state affiliates, includ-
ing most of the southern states.

A statistical summary of professional
nurses for January 1, 1950, reports a
total of 506,050 in the year 1949. The
estimated number of Negro nurses was
9,000. The number of Negro students in
nursing schools was 3,076. During 1949,
a total of 1,383 Negro students were ad-
mitted to schools of nursing and 507
were graduated. The number of schools
admitting Negro students increased from
76 in 1946 to 207 in 1950.

HOSPITALS*

Passage of the Hospital Survey and Con-
struction Act in August 1946 by the U.S.
Congress, which was implemented by
Federal-state appropriations, has given
great impetus to the provision of needed
hospital beds. The plans of the state hos-
pital commissions must conform to regu-
lations issued by the Surgeon-General of
the U.S. Public Health Service and the
Federal Hospital Council. A Negro hos-
pital administrator is a technical member
of the Council.

This hospital program has materially
changed the outlook for adequate hos-
pital facilities for the nation’s population,
including the Negro, on an equable basis.
To be eligible for Federal aid under the
act, a hospital must either accept Negro
patients or give assurance that separate
hospital facilities will be available for
Negroes in the area. Moreover, these
separate facilities must be equal to the
proportion of the Negro group in the
total population of the area. For example,
Suppose a community with a population
IR AR

! Source: “What the Hospi ¥
Ng. S 194; ospital Act Means to Negroes,’
3 : ““Health Hospitals, and the Negro,””
Neszron. A American Medical Association, J:il: t:) 19
American Medical Association, Jan, 6, 1947:
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HOSPITALS

of 50% white and 50% colored has 1 | yygro Health Work, Public Health Ser.

hospital beds, 30 of which are for |,
groes and 70 for whites. If the state siunvey
indicates that the community needs |
additional beds, the state plan must jr,
vide 70 beds for Negroes and not overj)
beds for whites.

The chapter on “Hospital Services fi
Negroes” in the report of the Commissin

on Hospital Care in the United Stats |

(The Commonwealth Fund, 1947) o
tains the following recommendations:
1. That adequate and competent hospl

care should be available without restrictionts |

all people regardless of race, creed, color,
economic status.

2. That facilities for the care of Nego r

tients should be provided in hospitals th
serve white patients rather than in separt
hospitals. In those communities in whit
segregation is required by law, as good7h02-
pital service should be maintained for Nego
patients as is provided for white patients.
Figures for all hospital beds in ti
United States as of Jan. 1, 1951 (nunb
of existing beds, net additional beds, a
total beds needed), by geographical
gion, are recorded, but the number '
beds allocated specifically for Negroes ’
not available. Many conditions mﬂuenr:
Negro bed capacity in hospitals, 0o
and south. Even in states where segrg
tion is legally required, data are'lft’f
constant because of regulatory po]!flt‘;
and, primarily now, because o_f hOSP";f
facilities progressively becoming HC““.
able under the Hospital Survey and 0

struction Act. In the North, too, P(‘h”l

and custom often determine the 0
pancy of beds by Negroes.
Many surveys of Negro hospitals !
been made, but the figures produced sag
to such extent that they are not depen;
able. For example, one survey ¢ =
Negro hospitals in 23 states io e
recorded less than 10,000 beds. ‘A ;:'
listing of beds in Negro hospitals it 1. ;
reported 20,336 beds in 105 hosplti
Partial returns from a preliminary ﬂ;“:‘ {
of Negro hospital beds by the o

als hat

cice, Vob B
National Negro Health News, Public Health Servict

3 jtale
ﬁgdcm Hospital, August 1945; “Communication on Ho%

i

vice, 194849, show the following results:
Now in use—beds, 33,390; bassinets,
1000. Under construction—beds, 1,515;
bassinets, 185. Planned—beds, 8,781;
bassinets, 839. These figures do not in-
dude a large number of beds occupied
by Negroes in mental and tuberculosis
hospitals. The range in numbers of beds
in hospitals listed was from a few beds in
swome individual proprietary hospitals or
clinics to hundreds in some corporate
and community hospitals and thousands
in some state and municipal hospitals.

TABLE 9
PARTIAL List oF NEGRO HOSPITALS
APPROVED FOR FEDERAL CONSTRUGTION
Funps uNDER HiLL-BUuRTON PROGRAM

Estimated Approved

X Total Federal
Hospital Cost Share
Blesed Martin de Porres
Hpsp., Mobile, Ala. . . . .
Florida A. & M. College

$ 611,425 § 195,475

Hosp, Tallahassee, Fla, 1 ,923,119 641,039
Americus Sumter Colored

Hosp., Americus, Ga. . . 199,400 109,670
Gr:{dy Memorial Hos hy

Negro Unit, Atlanta, Ga. 1,717,984 1,030,790
Provident Hosp. Training

School, Chicago, Ill..., 527,000 204,476

mmunity Hosp.,

Bvanston IIL.". ... 940,000 364,720
Red Cross Hosp.,

Louisville, Ky., ... . ... 650,964 423,476
Lincoln Hosp.,
oDwham NC....... . 758000 333,520
St Agnes Hosp.,
3 Raleigh N.C.., ... 86,356 36,924
500d Samaritan Waverly

Hosp, Columbia, S.C.. 219,249 129,102

315"1‘5'_091 Hospital Facilities Division Report, Oct.

591"\'ice')l' Federal Security Agency, Public Health

‘H~\0te.: The designation “Negro hospital”” is not
e policy or the practice of the Federal Security
poency and Public Health Service. However, Negro
i tals are eligible for Federal construction funds
o ~:]>e hospitals meet the requirements for ap-

Prov:
Most of these smaller(hospitals do not
meet the standards prescribed for ap-
proval, but many of the larger and better
10spitals do meet g requirements.

e major factors will determine the
completion of the projected hospital pro-

167

gram for the nation: Appropriated
monies, availability of building materials,
hospital equipment, and supplies, and the
time necessary for the construction and
occupancy of hospitals. But there is as-
surance that within a reasonably short
period there will be a hospital bed for
every need.

A very important factor in the hospital
situation is the lack of opportuniites for
Negro professional persons on the med-
ical, surgical, and supervisory staffs of
hospitals, even in hospitals in the South
which maintain separate facilities for
Negroes. There have been some gains,
north and south, but a more liberal policy
and practice are necessary to provide
these opportunities on the basis of merit
not restricted by consideration of race.

Partial List of Negro Hospitals
With Fifty Beds or More*

Brewster Hospital
Jacksonviile, Fla.
Burrell Memorial Hospital
Roanoke, Va.
Charity Hospital
Savannah, Ga. ;
Collins Chapel Connectional Hospital
Memphis, Tenn.
Community Hospital
Wilmington, N.C.
Douglass Hospital
Kansas City, Kans. A
Edith K. Thomas Memorial Hospital
Detroit, Mich.
Fairview Sanitarium
Detroit, Mich. 3 ;
Flint-Goodridge Hospital of Dillard University
New Orleans, La.
Florida A. & M. College Hospital
'Tallahassee, Fla.
Freedmen’s Hospital
Woashington, D.C. :
George W. Hubbard Hospital of Meharry Med
ical College
Nashville, Tenn.
Georgia Infirmary
Savannah, Ga.
Good Samaritan Hospital
Selma, Ala.
Good Samaritan Hospital
Charlotte, N.C. :
Good Samaritan-Waverly Hospital
Columbia, S.C. 3
The Good Shepherd Hospital
New Bern, N.C. ;
Homer G. Phillips Hospital
St. Louis, Mo.

";Zlken from a list of 132 hospitals of record. The larger number of Negro hospitals have less than 50 beds.

of the 1a

ger and some of the smaller Negro hospitals are members of the National Conference of Hospital

dmin: - < - S5

.‘,“"‘.’E"”"OFI. These hospitals do not incude those which admit and serve Negro patients in lho same buidings and

_;ql.. *parate Negro units, In some hospitals Negro patients are restricted tc oertain areas—wings, floors, or wards.
® hospitalg having a majority of Negro patients and staff members are called interracial hospitals.

k—_—
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Houston Negro Hospital
Houston, Texas ; .
John A. Andrew Memorial Hospital
Tuskegee Institute, Ala..
Kansas City General Hospital No. 2
Kansas City, Mo. 3 4
Kate Bitting Reynolds Memorial Hospital
Winston-Salem, N.C.
L. Richardson Memorial Hospital
Greensboro, N.C.
Lincoln Hospital
Durham, N.C.
Mary Lawson Sanatorium
Palatka, Fla.
Mercy-Douglass Hospital
Philadelphia, Pa.
Norfolk Community Hospital
Norfolk, Va.
Parkside Hospital
Detroit, Mich.
Peoples’ Hospital
St. Louis, Mo.
Prairie View State College Hospital
Prairie View, Texas
Provident Hospital and Free Dispensary
Baltimore, Md.
Provident Hospital and Training School for
Nurses
Chicago, Il1.
Red Cross Hospital
Louisville, Ky.
St. Agnes Hospital
Raleigh, N.C.
St. Mary’s Infirmary
St. Louis, Mo.
Searcy Hospital
Mount Vernon, Ala.
Tampa Negro Hospital
Tampa, Fla.
Trinity Hospital
Detroit, Mich.
Veterans’ Administration Hospital
Tuskegee, Ala.
Wayne Diagnostic Hospital
Detroit, Mich.
\Vheatley-Provident Hospital
Kansas City, Mo.
Whittaker Memorial Hospital
\Vblllt;wpo[r\t News, Va.
1liam A. Harris Me: i i
Athants G morial Hospital

PUBLIC HEALTH

Although the Negro people have been
beneficiaries of many procedures and
Practices of public health, they have not
sha‘re:s the available facilities or oppor-
tunities in a measure comparable to their
needs,

In recent years more facilities have
been provided Negroes both in separate

and 'in integrated services; and some
quz'xhﬁed Negro individuals have been
trained in public health and placed in

useful ang responsible positions,

though very limited in number, there are

HEALTH AND MEDICAL FACILITIES

Negro doctors, nurses, and technicg]
clerical personnel in official health &
partments and health centers, volunizy
health agencies, school health g,
and other organizations which emply
health workers. The largest nunfe
Negroes employed in public health
vities are nurses. Doctors are relativ
few, and most of their service it
clinics. Schools employ a considenis
number of Negro physicians, des |
dental hygienists, and nurses, The i
ber of Negro health educators is grovig
In recent years fellowships avi
from various sources for training

health education were available in pt)
to qualified Negro applicants. No fu
have been available from voluny
sources in the past few years, but state |
partments of health may use Federalst
funds for the training of qualified pers
who will be employed by that states he;i
department upon completion of train;:;(‘

National Negro Health
Movement ,
One of the most active and produc
agencies for the improvement 'of' ffl‘
health of the Negro was the Nati|
Negro Health Movement, the year:®
extension and development of Natl“‘"{»
Negro Health Week, founded in .1913_5_
Booker T. Washington. At that tine ¥
Washington inspired public and pi
agencies to join forces in an Eﬁf'i
improve the health of the Negro I*f
through education in healthful h‘
Information was disseminated thrvj‘-
churches, schools, civic groups *
health agencies. One week in Apr%]- :
ering Dr. Washington’s b]rthda}.-‘_
set aside for intensive effort. 1
Negro Health Week became afﬁ‘j‘_ :
point for sponsoring and partlﬂfl
groups and agencies and for '
evaluation. W,
In 1930, the Annual Health We?}_ﬁ '
ference passed a resolution effﬂ;;‘; _
the program on a year-round P
changing the name to the I‘Iaﬂl?nak g
Health Movement. Health We¢ !
ever, continued to be observed: A f

PUBLIC HEALTH

tive committee, composed of a representa-
tive from each of the sponsoring agencies
(Tuskegee Institute, Howard University,
the National Medical Association, and
the National Negro Insurance Associa-
tion), was formed to plan the program
ad activities. From 1932 to 1950, the
Public Health Service supported the
National Negro Health Movement, sup-
plying staff, facilities, and materials for
ntion-wide activities recommended by
the executive committee.

The program of the Movement had 10
major objectives:

L. Consultation with state health officers to
learn at first-hand the public health problems
relating to the colored population.

2. Contact with states and local Negro or-
ganizations to secure their aid in promotion of
the health the Negro and their support of
measures sponsored by state and local health
authorities,

3. Stimulation of the training and employ-
ment of Negro public health personnel by
sate and local health departments and other
agencies,

4 Consistent efforts to elevate the stand-

ads of training for Negro personnel and to
induce persons with good educational back-
@ound and aptitude to fit themselves for pub-
lice health work,
. 5. Special efforts to emphasize health work
! Negro schools and to encourage the em-
ployment of trained personnel for health work
in the schools,

6. Maintenance of a comprehensive register
of speakers qualified to give talks on public

ealth subjects,

1. Establishment in the central office of the
“ational Negro Health Movement of a list of
qualified Negro health workers.

8. The dovelopment of a depository of
health information relating to the colored
Population, to include an abstracting and
felerence section,

. % Analysis of Census data and vital sta-
‘stics to determine the distribution of popula-
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tion and the nature and extent of health
probl:ms,

10. Promotion of National Negro Health
Week as a period for emphasis on the general
health status of the Negro population and the
program for health improvement.

The Office of Negro Health Work of
the Public Health Service was an out.
growth of the program. It was discon-
tinued in 1950 in keeping with the policy
and practice of integration prescribed by
the Administrator of the Federal Security
Agency and directed by the Surgeon-
General of the Public Health Service. It
was succeeded by the Special Programs
Branch, whose duties are concerned with
all minority groups and intercultural
relations during the transition from
separate health activities by race to uni-
form, comprehensive health programs for
all people without racial distinction.

Dr. Roscoe C. Brown and other per-
sonnel of the Division of Public Health
Education, Public Health Service, will
continue to give consultative services to
Negro groups in their communities. The
Special Programs Branch will continue
to serve as a clearing-house of informa-
tion on state and community health pro-
grams, health education materials, and
programs available for Negro groups.

The National Negro Health News,
published since 1933 as the medium for
program promotion and recording of
data on the health of the Negro, was
discontinued with the April-June 1950
issue. Data of the kind formerly pub-
lished in this periodical will be issued
in publications which cover larger areas
of the organization and activities of the

Public Health Service.

¥——




