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The lad shown on the front cover
i8 a soldier’s son and an excellent
investment for anyone's money.
Proudly, Dwight stands in his erib
to prove he is almost well. Four days
after the photograph was made at
the Emergency Infantile Paralysis

Hospital, he was home—recovered.

(Back Cover) . . . Clear sailing.
Assured of the best possible med:-
cal care by the National Founda-
tion, this child sleeps peacefully at
the Emergency Hospital,

Publication No. 53
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of what hnm'wnm\ in Hick-

ory, North Carolina, in the summer of 1944,
when infantile pm'u\ysis struck. It1s a story of
000.000 dimes ('tmtrihutml by the Amer-
delivered A& amashing counter-
of how the citizens of North
4 shoulder 10 shoulder with
ation for Infantile Paral-
tide of polio that swept

This is the story

how D,
jcan people
attack—a slory
(Carolina, workin
The National Found
yS18, helped stem the
through their state.

It is a story of ho
with the u rgent neel

W Americ
| for an 180}

arst patient, the Emergency [nfantile I’

g18 Hospital near Hickory has upheld the N:
tional Fuun(\utinn's pledge 10 S€€ to it that no
vietim of infantile pm‘a\ysis, regardless of
age, race, creed Or color, shall g0 without care

for lack of money.

‘. —— M. - -
i

» Was only one of

cOUrs
Foun(lution

North Carolina,
many states aided by the N ation:

in 1944 when the nation sufter
worst epidem! | , recorded

fantile 1)aralysis in
the hope that another
community faced with qimilar problems may
find inspiration, encouragcment and guidance
in this unique achievement of the Carolinians.

The story 18 told 1In

BAsiL O’CONNORE, President.
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Infantile Paralysis MHospital, this comp building was converted

gf’ "t- fy f"t'(i hL?S{)"(I’ n IQ‘SS fh{rﬁ fhft‘f" d(‘lyS

That was the pleasant litt]e city ot Hlt'}\nl‘.\' In the foothills of the
Blue Ridge Mountains on Mav 30, 1944. when the first case of infan-

tile paralvsis was reported in the state of North Carolina. On that day

the admittance of a stricken child to the 1solation ward of Charlotte

Memorial Hospital was the first of a series of events that were to

"r;:tlu' Tilt' hﬁl:tl‘\ HI' ‘-’:‘:iw CItV more 1}1:111 cl l't't‘lli'!| Hf .*T;tli.*lil'.*. ll WdSs

ne beginning of “The Miracle of Hickorv.”

pocrng the rising case load, ward seven was constructed in five days and quncUy filled with

polio patients.




DECLASSIFIED E.O. 12065 SECTION 3-402/ - ' ‘
: . NNDG NO. O ( 5

Four Army hospital tents joined the original building as the need for isolation wards increased

1 1

The case in Charlotte was from an outlving county — just a pre-
season case as occasionally occurs. Three dayvs later another arrived

from another distant county. Within a day or so, three or four more
stricken voungsters were carried through the hospital doors. Still
there was no apprehension in North Carolina ust a halt-dozen pre-
season cases of infantile paralvsis from widely separated counties
of the Piedmont area. It was not unprecedented.

Then it happened. Like a tidal wave the plague ot polio swept
through the Catawba River Valley, and 1ts victims poured into
Charlotte Memorial Hospital. Youngsters with paintul, useless
limbs. some unable to swallow or scarcely able to breathe, they
mill towns 1n the valley,

came from mining villages up in the hills,

While carpenters were still adding on the finishing touches, nurses were preparing beds fo

recelve p{ﬂwnfs.
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from outlying farms and from urban centers Children who had
had no possible contact with each other were stricken with infan-
tile paralysis,

It was all too evident then. North Carolina faced a serious epi-
demic!

I.ven then there was no panic. But there was swift action. That
action centered in the Raleigh offices of C. H. Crabtree, North Caro.
lina Representative of The National Foundation for Infantile Paral-
ysis, and Dr. Carl V. Reynolds, State Health Officer.

Crabtree checked hospital facilities. called New York headquar-
ters of the National Foundation to line up and rally all the re-
sources available for ﬁ}!h“ll}! the (Hl“li'(‘i’lkH within the state. At the
same time he began calling all of the 99 Chapters of the National
Foundation in the state and putting them on the alert.

Working closely together, the State Representative of the National
Foundation and state health officials advised parents through local
newspapers and the radio to be on the alert for the first symptoms of
polio and stressed the necessity for prompt medical attention The
symptoms were described — headache, nausea. cold. fever, stiffness
of the neck, painful muscles. It was urged that all illnesses, however
slight, be reported immediately to the family doctor or to the county
health officer. It was emphasized that fast action in getting early
care for infantile paralysis victims often prevents crippling after-
effects of the disease. Helpful sanitary and health precautions were
explained in simple, common-sense language,

e~
- »

.J‘;
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Situation Grows Desperate

Then to Crabtree came an urgent appeal from his Mecklenburg
County Chapter to come to Charlotte, nearly two hundred miles
away. The situation there had taken a desperate turn. Memorial
Hospital's isolation ward was unable to cope with the number of
cases. Another ward had been converted hastily to polio use. Now it
also was full. A score more of stricken youngsters awaited admis-
sion, and there was no place to put them!

Crabtree had a problem on his hands, one that required imme-
diate help from headquarters. On June 20 he was on the long dis-
tance wire to New York. discussing the gravity of the situation
with Dr. Don W. Gudakunst. Medical Director of the National Foun-
dation. Within 48 hours the National Foundation had sent $50.000
to North Carolina to provide for immediate hospitalization of polio
victims in whatever hospital facilities could be found.

Immediately, Basil O’Connor, President of the National Founda-
tion, assured Governor J. Melville Broughton that “every resource
of this organization is at the disposal of your public health and
medical authorities.”

T'hat $50,000 was merely the down payment on the National Foun-

N Gl {8 2y R St T TR AR (B =S
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Signs of the epidemic. The road fo the Emergency Mospital is closed, and o policeman stands guard.

dation’s pledge that no vietim of infantile paralysis shall lack care,
regardless of age, race, creed or color. Whatever more might be
needed would be forthcoming instantly.

Backed by every resource of the National Foundation, Crabtree
swung into action. From the Army Supply Depot at Charlotte three
hospital tents were borrowed and erected on the grounds of Char-
lotte Memorial Hospital to handle the overflow of the two full wards.
Nurses to staff the emergency tent wards were recruited for the
National Foundation by the Red Cross disaster service. A physical
therapist sent from New York by the National Foundation went
to work in the tent wards.

Fortunately, materials and equipment for polio treatment were
on hand. They had been purchased over a period of years, against
just such an emergency, by the Mecklenburg County Chapter.

But still the cases poured in. Crabtree made arrangements with
the State Orthopaedic Hospital in nearby GGastonia to prepare two
more isolation wards for polio patients. The Gastonia County Chap-
ter purchased hot pack machines and obtained a supply of wool

for the packs. More nurses were recruited. Another physical thera-
pist came down from New York.

Despite these increased facilities, it was obvious that Charlotte
and Gastonia would be unable to carry the full load of the epidemic.
Still more space had to be found. Qince more than a third of the polio
cases reported up to that time were from Catawba County and
the rest from six encircling counties. not from Mecklenburg and
Gastonia, the logical location for a polio hospital was In that epi-
demic center,
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In the early days of the epidemic, polio cases came in fo the hospital so fast that while one was

. - . 4 y 1 1 1 : )
being examined in the admission fent others were being examined oufts: 16

On the morning of June 22, the National Foundation

1 i — —

anresentative was in Hickory, in the countyv of Catawba.

A

i

Corred with Dr. A. Gaither Hahn, Chairman of the (Catawba (
('I!“.;lilit‘l‘. and with Dr. H. C. Whims, county health ofhcer.

Examination (r‘*rn;)!v!‘t*fL Drs. Piszczek and
Gucker wheel a young paotient out of the
agadmission ftent O fronsted o one of the

N(H(f&

As f'{H_* e;udvrni{.‘ grn'nt.-d grourid,

it became necessary o erecr an-
other aodmission fent to handle
the rush of polio cases ru-edmg

hospitalization,
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A patient is wheeled info a tent ward for

care and ftreatment.

studied the growing list of polio vie-
tims and the meager hospital facili-
ties 1n the area, seeking the answer
to hospital facilities within the coun-
tyv for them.

Out of that intense discussion 1n
Hickory grew the lkmergency Intan-
tile Paralyvsis Hospital—“The Mir-
acle of Hickory”. One day 1t was a
small summer camp for underprivi-
leged voungsters. Fifty-four hours
later 1t was a functioning hospital,
recelving polio patients.

As county health officer, Dr. Whims
was able to acquire immediate use of
the property, just outside the city.
The fiftv-seven campers were hastily
packed off home.

That same afternoon Dr. Whims,
as director of the }lt)ﬁ})itill-h)—h(‘,
moved In with a crew of carpenters,
plumbers, sanitation men, electri-
cians and other workmen. Dr. Hahn,
as assistant director of the embry-
onic h()ré])iliil, undertook the _i()l) of

A mother and her sick child await their

turn outside the admission tent.

. :
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Rushed from Migh Point

ninety miles away in an “m T
A

hour and a half, another
respirator arrives aof the
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Emergency Hospital.

rounding up beds, blankets, sheets. wool for hot packs, washing ma-
chines and wringers, all the multitudinous articles of equipment
necessary for operating a polio hospital.

On Crabtree’s shoulders fell the responsibility of obtaining a staff
of doctors, nurses and physical therapists for the hospital, as well
as funds to keep it running. Again the North Carolina Representa-
tive telephoned the National Foundation in New York. He was as-
sured that skilled polio fighters would be rushed to the scene. The
National Foundation immediately borrowed the services of Dr.
Robert L. Bennett, director of physical medicine at the (Georgia
Warm Springs Foundation. He arrived the next day.

The “*Miracle of Hickory’ began with the opening of the hospital on
June 24, less than three days after Crabtree and the two doctors
had decided upon its site! Those three days saw a cyclone of activity
disrupting the leisured pace of the little city of Hickory. Under
hastily installed floodlights workmen labored through the night
transforming the camp building into a two-ward forty-bed hos-
pital. Sometime during the night of the 22, Dr. Hahn roused from
sleep his good friend, Col. Frank Wilson, commanding officer of
Moore General Hospital. Forty hospital beds were needed urgently.
In the morning the beds arrived—loaned by an Army convalescent
hospital to the war against polio!

Throughout that incredible 23 of June, supplies and equipment
continued to stream in. Everybody did something—and did it in
the nick of time.

Mills gave blankets, as well as blanket remnants to be
used for hot packs.
One store, asked for 50 sheets, gave 100 without charge.
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These are some 0
the (Children
Your “Dimes

and “Dollars

II(‘//?U(/

This is three-year-old Judy. Admitted
to the hospital with painful involve
ment of the rwrk, baock aond legs. ex
pert care and treatment hrf;)ud Judy

o @ ropid and complete recovery.

Jerry, not quite two years old, was just learning to
walk. His first efforts were mferru;ﬂetf ‘-’.r' an
attack of polio that crippled back and legs, but
prompt hospitalization and treatment enabled

Jerry to make a fast recovery,

Here's happiness and wiih
good reason. For this seven-
year-old farm boy, Kelsea,
is getting well, Admitted to
the hospital on July first with
painful involvement of back,
arms and legs, he made a

complete recovery,
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Logene and Minnie find their stay in the Emer-
gency Hospital not too bad after all. These
fourfeen yeor-ofd girls, stricken at obout the
same time, suffered the same involvement of
neck. back, and legs. Strangers before meet-
ing ot the hospital, the girls have become fast

friends through mutual misfortune.

Youngest polio victim of the North Carolina epi- ' (
demic, baby Kenneth was just seven months old

when infantile paralysis crippled his back and legs. '
Rushed to the hospital, the baby responded rapidly
o treatment and three months loter was home

again, fully recovered.

Zella May thought the hot
packs a good idea foo.
Admitted to the hospital
shortly after Kelsea, with
the same lype of involve-
ment, this five-year-old miss
also made a rapid recovery
under the expert care and
treatment provided.
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On an inspection tour of the North
Carolina epidemic area, Dr. Henry
R. Viets, Vice Chairman of the Na
tional Foundation’s General Advisory
Committee, and Dr. Don W. Guda.
kunst, Medical Director of the organ-
ization, visited the Emergency Mospi-
tal ot Hickory and expressed amaze-
ment at what they saw. In all their
years of epidemic experience. there
had been nothing to equal the speed
and efficiency of this emergency
institution.

"l' . . . -
r } x [ . &
. : - . _
--‘ -‘h: Y - - 2y -
v » ~g .

R Tl -
» 1
_""_ ! - .Ii - R
’ -, T & .
1.*.1 l . 3 L
£ o 4 . . = ' r

Other stores gave furniture, lamps, electric ref rigerators,
endless items.

Lumber yards, with depleted stocks, gave what they had
to build the first wards, then borrowed lumber already sold
when more was needed.

The Amercian Red Cross recruited nurses from all parts
of the country for the National Foundation. Local Red Cross
workrooms hummed, as sewing machines and nimble fin-
gers raced to provide hospital gowns, caps and masks.

The water company ran new mains into the hospital from
the city of Hickory, three miles away, then turned its old
line over to the gas company to pipe in gas.

The Hickory fire department voluntarily installed hy-
drants and fire hose, stationed a chemical truck and other
equipment on the grounds and maintained a twenty-four
hour patrol.

The telephone company donated a switchboard, ran
trunk lines in.

Linesmen voluntarily worked days and nights wiring and
rewiring the hospital.

State educational authorities gave a bus to transport
nurses to and from their sleeping quarters in the city, which
had been hastily found and made ready for the nurses’
arrival.

The police department manned the bus and maintained

as well a free “emergency taxi service,” on call from the
hospital.

Within a few hours, the National Foundation had two
respirators on hand.
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r the idea was conceived, workmen

were still busy 1n vard as the children were placed 1n the other.
I)r. bennett examined and admitted the first patients, advised on
their care. The orthopedic nursing consultant for the Crippled
{ };Illll'*‘a‘li‘* “lll‘l';Hl IHI!I two SNtate Ht*:l“}l lh'[n;”‘an'n] NUrses were
there. r. Whims and his three stafl assistants hadl .ﬂ;rt'HT the ?1._«,",LiT
.-TTiH},," up beds 1n the wards as fast as they came 1n. .“':1;&]:“1'4 hadl
heen sorted out, t-f]‘li]i!'l"t'lli set 1n ]']iit't' l'i‘iiil_'»' for use. Floors and
walls had been scrubbed and sterilized

In short. all the hospital housework that usually takes weeks to
plan and accomplish had been done in less than three days [t had
heen done because of the spontaneous Il!liT" of purpose and action
of the National Foundation, state and local health officials and the
neople of Hickoryv. Theirs was the typica American ploneering
spirit. These Carolinians proved anew thaf where there's a will,
there's a way.

The first few davs of the hospital’s operation showed, again and
again, the reason for the success of Hickory's i redible handling
of a polio epidemic. Everybody had pitched In and helped.

Front line fighters in the polio war. Some of the men whose efforts helped stem the tide in the North
Carolina epidemic. (Left to right) Dr. H C. Whims, Catawba and Lincoln County Health Officer, and
director of the Emergency Hospital; Gus Valdemar technical director of physical therapy, Children’s
Hospital, Denver, Colorado; C. H. Crabtree the National Foundation’'s State Representative; Dr. A.
Gaither Hahn, assistant director of the hospital ana Catawba County Chapter Chairman; Dr. Edward
A Piszczek, director Cook
County (I Health Unit:
Dr. Thomas Gucker, 3rd,
orthopedist, University of

Pt.-nnsylvum(l Hus;)ar(ﬂ and
Major D. J. Davis of the
U.S. Public Health Service.
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Workmen bringing their own tools came and asked
to be allowed to work. Many of the fathers of stricken chil-
dren, learning of the need for skilled workers, rushed to

offer their services.

Housewives cooked food in their own kitchens and
brought it to the hospital until a kitchen and dining room
could be built and staffed.

Business and professional men and women (lrnplwcl their
accustomed activities to lend hands unaccustomed to man.
ual labor to whatever tasks were necessary.

From outlving farms. parents and neighbors of stricken
children brought offerings of fruit and vegetables.

An appeal went out for electric washing machines and
wringers: from homes far and near, these treasured con-
veniences came into the hospital, loaned for the duration of
the emergency.

Units of the State Guard voluntarily spent their Sundavs
working around the hospital, clearing brush from the
grounds, doing odd chores.

Governor Broughton paroled thirty-two women prison-
€rs to ease the load of hospital housework.

A corps of young women volunteered for office work and
to keep anxious parents informed of their children’s
progress,

Mothers followed their children to the hospital and
stayed to work as practical nurses. ward helpers, kitchen
and dining room workers. or wherever willing hands could
be useful.

A local minister canvassed the surrounding area for war-
scarce electrie fans. borrowing them from homes. ofhees,
stores and mills. In several loads. he delivered to the hospital
an astonishing assortment of fans in all sizes, shapes and
styles—*“volunteers” in the polio war.

In response to an appeal, the people of the area loaned
cribs. When that supply was exhausted, carpenters at the
hospital made more.

While this was going on in Hickory, more skilled polio fighters,
supplies and equipment were being dispatched by the National Foun-
dation’s office in New York Doctors Thomas Gucker, 3rd, and Philip
I'rommer, both of Philadelphia, rushed to the scene. Physical thera-
p1sts were loaned by Chapters in non-epidemic states.
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and treatment in the wards

On the road back to health
Negro and white children oliki

Physical therapists rushed to the
ep.demic scene helped stricken
youngsters regain the use of
polio-affected muscles. Six of
these h‘_.drofhtlr(]py fo‘!Lh, ‘)U”l
by local workmen, were In
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Governor and Mrs. J. Melville Broughton visit the polio hospital and try a bit of harmonica harmony
with the boys. Doctors found that harmonicas were very helpful in strengthening affected throof
and chest muscles, as well as good entertainment for the patients.

Scientists, working under National Foundation grants. seeking
to solve the problems of polio such as transmission. prevention
and cure of the disease, went to work In the epidemic area. Among
them were: Doctors Joseph Melnick, Robert Ward, Dorothy Horst-
mann, of Yale University; Doctor T'homas Francis, Jr.. of the
University of Michigan and Doctor Thomas W. Farmer, of The
Johns Hopkins University.

T'he National Foundation’s Medical Director, in cooperation with
Doctor Reynolds. arranged a conference at Raleigh of health officers
from nine southern states to discuss polio problems and set up
uniform epidemic procedures.

Then with Dr. Henry R. Viets, Vice Chairman of the National
Foundation’s General Advisory Committee, Doctor GGudakunst
toured the epidemic area, consulting with and advising officials of
the hospital and local health agencies on ways and means of coordi-
nating medical aid for the stricken areas.

T'he number of cases continued to mount. The Emergency Hos-
pital’s two wards filled rapidly. It would have to expand its facilities
without delay. Again Dr. Hahn called upon the Army for help. Two
Army hospital tents, a corps of ten soldiers and fifteen laborers
arrived in a truck driven by a WAC. The WAC promptly donned
coveralls and pitched in. helping to set up the tents.
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A local contractor and his crew, although busy constructing a
kitchen and dining room addition to the main building, already had
set up floored platforms for the tents. A gang of twenty convicts
assigned by the Governor was digging ditches for water mains and
sewage disposal plants. All labored through the night, aided by
floodlights strung on trees and poles, to get the new wards ready.

In the morning the less acute cases were moved out of the main
building and into the two tent wards, to make way for new cases.
)v nightfall Wards 3 and 4 — In the newly-erected tents — were
filled—and the foundations for two more wards had been erected
beside them!

All told, the Army hospital supplied four tent wards and nine
other types of tents—-for examinations and admissions, for doctors’
sleeping quarters, nurses’ rest quarters, living quarters for other
hospital personnel, out-patient clinics and the storage of supplies.
All tent wards were screened and connected with the main building
by a covered ramp—the corridor through which hospital traffic
flowed. Each ward had its own modern sterilizing and sanitation
facilities.

3y the end of its first week of existence, Hickory Emergency
Infantile Paralysis Hospital had 45 patients under treatment and
a staff of 33 nurses. By the middle of August it had 170 patients
under treatment and a staff of 120 nurses! In addition there were 11
physical therapists supplied by the National Foundation.

w
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Building Completed in Five Days

.

Even July 4—Independence Day—was no holiday for the people
of that polio-stricken area. On that pineclad knoll just outside
Hickory, the woods echoed to the sound of hammers and saws as
more ward buildings went up.

Realizing that many of the seriously involved cases would re-
quire continuing care for several months to come, the officials de-
cided to construct a permanent building to house thirty patients.
Known as Ward No. 7, it was completed in five days and convalescent
infantile paralysis patients were moved in before the workmen had
finished. Acute cases promptly filled the wards vacated.

Fortunately, on July 10, the second isolation ward was ready at
the State Orthopaedic Hospital at Gastonia, temporarily relieving
the pressure on Hickory. However, a week later this too was filled
and here, as at Charlotte Memorial Hospital, every possible isolation
facility was taxed to capacity.

Consequently, upon the Hickory Emergency Hospital rested the
tremendous responsibility of carrying the rapidly increasing epi-
demic load.

“"U'"l\. - -
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SMILES OF VICTORY!

The expert care and treatment made
possible by the American people’s
enlistment in the fight against infan
file paralysis brings cheerful little
Mary Ann back to normal health.

Jack, a sixteen-year-old orphan,
smiles his E;ruhfude for the care that
restored him fto active health T(Jh!ny
Jack is back on the farm with his

grcmdfafher.

Nine-year-old Eleanor, daughter of a
North Carolina health official, smiles
happily in the hot packs that helped
her to complete recovery. The North
Carolina outbreak proved again that
polio knows no boundaries and
strikes indiscriminately in all kinds

of homes.
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Dr. Edward A. Piszczek, who as director of the Cook County,
[Ilino1s, Health Unit had helped handle the (Chicago epidemic of 1943,
was borrowed lrt\' the National Foundation to direct care and treat-
ment of patients at the Emergency Hospital—a hospital still very
much 1n the I'HH‘;I}I. but 1n those tent wards children were l't't'(’i\'ill}.{'
the best of modern medical care and treatment.

Gus Valdemar, technical director of physical therapy at the
Children’s Hospital, Denver, Colorado came to Hickory at the Na-
tional Foundation’s request to take charge of physical therapy
treatment. Hvdrotherapy tanks designed by Valdemar and con-

Intensive research in the midst of the
epidemic. Not only does the National
Foundation rush prompt aid fto
stricken areas, but ot the some time
epidemiologists working under
grants from the organization—obtain
materials in the fheld for i:.‘:f':-orofory
sfudy an;)pt*(f to Yale University
School of Medicine those frozen flies
and blood ‘;f'.'.f”p’t‘s may ylt_"(f a cluve

which will help track down the foe.

Watching Dr. Dorothy
Horstmann take a blood
sample, this family pays
no heed to the camera—

the boy may have polio.
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structed by local workmen were quickly installed in the convalescent
wards.

As the pace of the epidemic increased so did the facilities at the
hospital. Even as Ward No. 7 went up, it was clear more space would
be needed: another and larger structure would be necessary. This
building, a permanent structure, would house a total of sixty patients
in three wards. The work of construction went on relentlessly.,

Financing these unavoidable extras on the epidemic bill at first
presented a problem. The National Foundation provides medical and
nursing care for infantile paralysis victims. It is not in the building
business. Since permanent structures would remain local property
when the epidemic was over, arrangements had to be made for the
localities to pay for them. A building fund of $62,000 was raised
from the citizens of all the counties in the affected area, each of whom
had a stake in the existence of the hospital.

By November 1 the National Foundation had sent $389,474.17 in
emergency epidemic aid to North Carolina and the end of need was
not in sight. In addition, the National Foundation’s 99 Chapters in
the state had pooled part of their resources to provide an Emergency
Polio Fund amounting to $57,000,

Many Recover Completely

The results achieved at Hickory speak for themselves in a report
given as of September 20, 1944 by Dr. Piszczek:

Of the 344 patients treated up to that time, only 12 died—Iless
than 2%. This is extremely low for epidemic outbreaks.

Of all the patients treated, 689% made complete recoveries, with
less than 329% having residual paralysis. And of those with some
involvement, or paralysis, at least half will make sufficient recovery
to lead full and normal lives.

That record stands as a monument to prompt and competent care
for infantile paralysis victims!

Most of the earliest victims have been discharged. All of Hick-
ory’s patients are making progress on the road to restored health.
On visiting days—Wednesday and Sunday afternoons—proof of the
care these children receive is amply demonstrated, as exuberant
voungsters proudly show off their accomplishments in re-use of
muscles crippled, so short a while ago, by polio.

A 170-bed hospital is no small institution, by any measurement.
To create such a hospital in any metropolis customarily would require
years of planning and building, and hundreds of thousands of dollars.
To equip, staff and put such an institution into operation might re-
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quire six months, a year, or more. Yet. in less than eight weeks, start-
ing with one <mall stone camp building, the ultimate in polio care
was achieved in the wooded outskirts of the city of Hickory, N. C. Born
of desperation and lmplizml in epidemic flood. the Emergency Infan-
tile Paralysis Hospital carried on like a veteran! And two months
later it was a real veteran with 14 wards and 250 beds!

The heart of *“The Miracle of Hickory™ is perhaps besl expressed in
the words of one of the patients. She was just a young girl whose college
plans were interrupted when she was stricken.

Swathed in steaming hot packs from shoulders to toes, she said—
“] didn’t pay much attention to the annual ‘March of Dimes’ Appeal
hefore thiss it wasn’t very important to me. I gave something to it,

but it didn’t mean much. I'll pay a lot of attention to it now—it’s one

of the most important things in my lifel”

Ready fo go home. Before
{'ht*(krnq out t-fl(h yuunqsfer
whose feet and lrg mUS(leS
vere affected by polio is fitted

with @ pair of orthopedic shoes.

Out in the Carolina sunshine
again. Getting stronger and
healthier every day through
the expert care and ftreat-
ment provided by the Na-
tional Foundation, these tfols
enjoy their daily sunbath.
They've won the polio battle
and very soon now, they'll
be going home.
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CITY OF CLEVELAND DIVISION OF HEALTH

: g0 ‘
NEWS RELEASE

FEBRUARY 15, 1947

'
QUARD YOUR HEART

One in every three deaths in Cleveland last year was attributed to heart disease~--5|9| of

the total 10,210. Heart disease has been the leading cause of death in Cleveland since
1925. While it is true that there has been an apparent increase in this disease in the

last twenty years, it does not apply to all age groups. People are living much longer
than they used to because health procedures have been effective in curtailing infectious
diseases of childhood and youth. As a result, there are many more older people in the
population. In fact, since 191, eighteenand one-third years have been added to the aver-
age spanof life, (Statistical Bulletin, Nov., 1946, Metropolitan Life Insurance Company)
It is in the older age groups that degenerative diseases are most prevalent.

COMMON TYPES OF HEART DISEASE:

The term "heart disease” covers a multitude of diseases--most of which are unrelated ex-

cept as they all involve the heart or blood vessels. The most common types are those as-
sociatedwith infections, especially rheumatic fever and syphilis, or with high blood pres-
sure, or with disease of the coronary arteries. Less common types are those caused by de-

fects present at birth, or by over- or under-activity of the thyroid gland.

Rheumatic fever is the most common cause of heart disease in children, and deaths attributed
to rheumatic heart disease show a notable rise in the age group of 25 to 29 years. High
blood pressure, or hypertension, is the most common cause of heart disease in the middle
ages. Heart disease caused by disease of the coronary arteries, which supply the heart
muscle itself with blood, is most common after 50.

PREVENTION:

L el G P o S i . = — — LR o g S — A e i S S S - G TS gy A S S G P

for a complete examination. Between these check-ups, If any of the symptoms of heart dis-~
ease appear, such as shortness of breath, any discomfort in the chest, especially related
to exertion or excitement, or swelling of the feet and ankles, etc., -

be seen at once.

The ideal way to forestall the onset of heart disease is to visit a physician periodically
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to exartion or excitement, or swelling of the feet and ankles, etc., a physician should
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Infections which may lead to heart disease should be treated first, i. e. syphilis or
rheumatic fever.

Diseased tonsils or teeth should receive the attention of a qualified physician or dentist.

TREATMENT:

drugs and new surgical techniques to treat heart disease,

in the long run it is the way the person lives that determines how long and how happily
he will live with an impaired heart. The patient should 1ift all removable burdens from

his life-=such as those imposed by fatigue, obesity, infections, and emotional upsets
He should remain under the continuous supervision of a physician,

Although there are many potent

Notional Heart Week was observed February ¢ through 15, as part of the American
Heart Association's campaign to inform the public about this disease.

sureau of Health Educat ion

(Please Post on Bulletin Board)
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QUESTIONS AND ANSWERS

ABOUT

 RHEUMATIC FEVER

AND

HEART DISEASE

IN CHILDREN

Distributed by

OKLAHOMA STATE HEALTH DEPARTMENT
and

OKLAHOMA COMMISSION FOR CRIPPLED CHILDREN
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RHEUMATIC FEVER AND HEART DISEASE
CLARK H. HALL, M. D.

Professor of Pediatrics, Iniversity of
Dkhlahoma School of Nedicine.

Director of Rheumatic Fever Service,
Oklahoma Commission for Crippled Children.

Rheumatic called a disease of childhood bde~

oat rheumatic fever patieats are between the ages
It comes most frequently to children

who live in a climate where the weather changes quickly

from hot to cold. Too often, the child who develops rheu~
This does not mean

but that he prodably
has not had enough of the proper foods.

This illness is hard to understand because you cannot

see a crippled heart. After a child's aches and pains
are gone, he feels well and parents often think he is well
They may not see why it is important to keep him under med~
jcal supervision and follow a carefully outlined planm of

treatment.

Parents always have gquestions to ask about rheumatic

fever, but they canmnot think of all of them when the phy-

sician is examining the child. In the following pages,
you will find the answers to some of the quesetions most

frequently asked.
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What is the Cause of Rheumatic Fever?
———— == Lause o7 Kheumatic

The exact cause of rheumatic fever is unknown. There

are several ideas,
just what it

in the past, 18 being done at the present. Many

think it is caused by the Sireptococcus,

but the prob-
lem is very compiicated, and we will have to look to the

future for the Complete solution.

What Are the Symp toms 7

The symptoms vary considerably and there is so def-

inite chain of sysptoms fouad in all cases. In the case

that we call "typical” we find fever, asore throat, aad

in a short time, hot, painful swelling of jointe,.

First omne joint and then another is involved

"ON OOANN/ZOP~£ NOILDES S90Z1 '0°'3 QIlJISSYIEd

The pulse

is fast and the pPatient is guite il1. last

from a few days to a number of wveeks. O the other

hand, there may be slight SYmptoms, which are given very

little attention by the child or the pareats. There may

be a varying degree of fié¢rvousness, slight aches and

pains in the legs, which are often considered

pains” by the family.

"Erowing
A little fever may be preseant, and

perhaps overlooked. There may be frequeat asoame Dleed,

Poor appetite, loss of weight, abdominal Pain, and head-
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damage the heart the same as the severe case.

Chorea or St. Vitus' dance is one kind of rheumatic in-

fection.

At what Age |s Rheumatic Fever Most Common?

Rheumatic fever may occur at any age. It is not common

but from then on, 1t

during the first two years of 1life,
and ten years of

increases, reaching s peak between seven

There are at present approximately one million cases

“..
of rheumatic fever 12 the United States.

Are @rowing Pains Rheumatic?

This term refers to the fleeting pains in the joints and

muscles, about which children complain. They are usually

in the legs, but may be in any part of the bcdy. Many times
they cause discomfort in the evening or during the night,
after a hard day of play that causes fatigue. Pains may
be caused by faulty posture and flat feet. All such pains

should be considered seriously until they are definitely

demonstrated not to be rheumatic.

what is Meant by a Heart Murmur?

The blood passes through the openiangs of the Dheart,
without azy audible sounds, other thaa those recoganized as
the noraal sounads. If the normal relations of the heart
valves, the composition of the blood, or the rapidaity of the
blood stream 18 altered, veddaes" will arise which cause

the sounds heard on the surfauce of the chest as muraurs.

but all deserve care~

emonstrated that they

are not sigaificant.

he Infection?

what Contributory Factors Have a Bearing on t

Rheumatic fever is most common in the temperate zone.

Season has a bearing. Most cases occul in the late winter

which is the season of most colds, sore

and early spring,
A cold, damp cli-

throats, and other respiratory diseases.

mate seeme to favor the development of the disease.

s Rheumatic Fever Contagious?

Rheumatic fever

ease like measles is contagious, Dut epidemics have

reported in homes where tThere are many children, in board-

ing schools, hospital wards, and military camps. The cases

are usually preceded Dby colds and other respiratory coa-

ditions. It is fairly common to find

a family.

'h.t Jr Qe nf he SOC

Perma amage?

The heart is the organ that usually suffers permanent

damage. Some physicians feel that the

in every case, while others are of the

escape the first attack but the

creases with every recurrence.

instances. It 1s important

the heart has escaped in many
that the heart should be examined at frequent

W - —— . . ot M. . __—

wore thanm one case in

heart is damaged
opinion that it mdy

probability of damage i N
1t is difficult to say that

intervals, over
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a long period of time, before definitely saying that no

damage has resulted. In some cases, definite evidence

of involvement may not appear until many months later.
Over nine-tenths of all heart disease in children 18 Theu-
matic, and over one-third of the heart disease 1in adults

is rheumatic, most of which had its origin before fifteen

vears of age.

Should the Tonsils and Adenoids be .Removed?

The tonsils and adenoids should be removed if they

are diseased, and are affecting the general condition

of the patient. They should not be removed just because

the child has a rheumatic infection.

what Should be done in tne way of Treatment?

The most inportant feature of treatment 18 complete

rest in bed. The individual symptoms arle treated as they

arise Dby your physician. If you have a broken arm, 1t

is placed in a cast. Unfortunately, we cannot do such

things for the heart, but we can decrease its work Dy

This Pras to Dbe
so that

When the

keeping the patient absolutely quiet.

carried out over a considerable period of time,

the heart may recover ae much as possible.

child has improved sufficiently, he 1is allowed to sit up

*. few minutes at a time. Later, he 1s permitted to take

a few steps. This is increased very slowly. Keep 1in

mind the length of time that is necessary to keep a pat-

ient with tuberculosis quiet, and you have the idea. Rest

and gquiet alone may be the key to the patient's future.

Keep him as happy und contented as possible. When he 18

able, teach him handwork, such as drawing, painting, pic-
ture cutting, knitting, working puzzles, etlc., D OC~-
cupy his time. This will helrp him to be more cheerful

during the months he is quiet,

Will My Child Fully Recover?

That is a difficult guestion to answer, In each ins~-

tance, it will be some time before an answer can be given,
In every case, efforts to avoid all infections and espec~

ially colds, sore throats, and other respiratory infect-

jons, should be made. The outlook may change with every

recurrence. If they can be avoided, the damage can be

kept at a minimum, and the patient will be able to lead a

fairly normal life. We prefer to speak of a disease ar-

rested, rather than cured.

what Can Be Done To Prevent a Recurrence of
Rheumatic Fever?

Te child's general condition Sshould be kept
The diet must be adequate, and prop-

at the

best possible level.

orly balanced, including the vitamins, Make an effort

to avoid colds and other infections. Do not let him be

around anyone with a cold. See that he is immunized ag-

ainst the contagious diseases, where 1t is possible. Do

not forget fresh air and sunshine. If the tonsils and

adenoids are causing trouble, have them removed. See

that the teeth are properly cared for. Do not let him

get wet or chilled, and see that he does not 1lie on the
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cold, damp ground. At the first sign of illness, call
Your physician. A patient with rheumatic heart disease

should be checked thoroughly and frequently.

What Type of Diet Should the Child Have?

During the acute attack, the diet will have to be out-
lined by the child's physician as the case demands.
Changes will have to be made from time to time. During
convalescence, the diet should be well balanced for the
child's needs and age. This diet includes milk, cooked

fruits, vegetables, eggs and meat, The vitamins must not
be overlooked. Plenty of orange juice is essential. It
is important that the food be varied, well prepared, and
attractively served. If it is impossible to get pasteur-
ized milk in your community, it is esaential that the milk

be boiled. Do not give children raw milk.

How Much Should The Child Know About Rheumatic Fever?
That will depend upon the child. Some children are

prone to worry more than others. Do not stress ithe ser-
ious possibilities to him, but impress him with the im-
portance of getting as well as possible. Do not discuss
his condition in his presence more than is necessary, as
you do not want him to become an over-anxious, fearful
child. The fear of heart disease and its dangers may

cause much unhappiness to both the patient and to those

around him.

hould a Child wWith Rheumatic Heart Disease
@ To SCHOOL?

Whether the child shounld attead schodl or sot, will
have to be decided 12 every case by the physician, Sonme
childrea are not able to go to school, but cas do their
work uader the guidance of & visitiag teacher. Maay get
asloag nicely at school, and others attesd with all the
physical activities restricted. Iz all cases, the child

should be examined frequently to keep acheck o2 his con-

ditioa. This often changes fror tizme to time.

‘hese children should receive as much education as
possible, as there will be better opportuhitiea in the
future for their employment in keeping with their physical
ability. When the child is in scChool, watch his general
condition, and carry out the measures already outlined.
oe certain that he receives sufficient rest and sleep.
The child should sleep alone. If the school is some dis-
tance from the home; transportation should be provided
for him. The child should be taught to take proper care
of himself because he is forming habits for the future
and physical exertion may overtax the heart with serious

conseguences.

How Can | Help My Child get well?

First, see that the doctor's orders are carried

Wise pareats kaow that the doctor has taken care of
childrea who have rheunmatic fever. He kanows that

recover quickly if they receive the proper care aad
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others have one attack after asother, because they thiak

they are well before they really are.

Do mot allow your child to thisk that he is handicapped
but eacourage him ia the idea that he is to limit hisact-
ivities. Give him the feeling that he is sick, and help

him to be happy, useful, and courageous.
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