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Foreword

IMPROVING rural health is a teamwork job—one that deserves all
the cooperation that state health and education services, com-
munities, organizations, and individuals can give. From the farm
family’s standpoint, good health is essential to farming success as
well as to happy living.

The first essential to maintaining good health conditions is
adequate health services and programs. And the first essential to
improving these is to study what we already have. That was the
purpose of the survey reported in this circular. It was made in 1953
as part of a Great Plains Health Study made in six states—Kansas,
Nebraska, South Dakota, North Dakota, Montana and Wyoming.
Data were collected from practically every county in these states,
under the leadership of the state extension services. Some data for
1955 have been added.

This study was initiated and planned by the Health Commit-
tee of the Northern Great Plains Agricultural Council. Besides per-
sons from agricultural colleges, this committee includes represen-
tatives from state medical, dental and nursing associations, state
health departments, nurses training schools, voluntary health in-
surance plans and other agencies. <

A regional bulletin on this study has also been published. Spe-
cial acknowledgment is expressed to A. H. Anderson, formerly of
the U. S. Department of Agriculture and stationed at Lincoln,
Nebr., for doing much of the detailed work on the entire project.
We are proud to have had a part in this study and we hope that this
circular will stimulate discussion of health conditions and im-
provements in every locality of South Dakota.

GEORGE I. GILBERTSON
Director of Extension Service
South Dakota State College

Cover Illustration. Index of Health Resources. Region. 1953
(Based on number and distance to physicians)
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Highlights

Our numbers of physicians and
dentists, in relation to popula-
tion, are about the same as the
national average, but many
counties in the western part of
the state are far below the state
average. There is a noticeable
shortage of nurses in nearly all
parts of the state.

. We have fewer physicians than

20 or 30 years ago, but we can
get along with a smaller number
now because the quality of
medical care is much better.

. About 40 percent of the physi-

cians in small towns are over 65
years of age and may be expect-
ed to retire before long. This in-
creases the problem of physi-

cian shortage all the more.

.To get and keep physicians,

dentists, and nurses, towns have
to be attractive places to live.

. The hospital situation in South

Dakota has greatly improved in
the last 10 years. But we still
need more of some kinds of fa-
cilities.

.Many counties need one or

more ambulances, especially
places far from a physician or
hospital. At the time of the sur-
vey eight counties had no am-
bulance and 22 more only had
one, yet most of these were the
very counties that were short on
physicians and other health re-
sources.

. About 80 percent of the farms in

South Dakota now have elec-
tricity but many do not have a
telephone, running water, or
central heating. Thirty percent
of the farms are still on dirt

roads. Such facilities add to
health, comfort and peace of
mind, and we should strive to
have more of them.

‘8. South Dakota is very short on

local public health services.
Only two counties have their
own public health department
and only 14 more have a public
health nurse.

9. South Dakota has many volun-
tary health agencies, as well as
several state and federal hos-
pitals. Twenty to 25 percent of
our rural people are covered by
hospitalization insurance and
even fewer have medical care
insurance.

10. The health needs most fre-
quently mentioned by counties
were: more county public
health and safety education,
more physicians and nurses, and
active health councils or other
organizations to give leadership
to health improvements. Long
distances and sparse population
are major features in South Da-
kota which limit community
services. Other obstacles to
health improvement which the
counties reported were: indif-
ference of the people, high cost
of medical care, and that too
many rural towns are not attrac-
tive enough to new physicians,

_ dentists and nurses.

Each of us, working together
with our neighbors, extension serv-
ices, health agencies and other or-
ganizations, can do much in facing
our health problems and bringing
about needed improvements in
health facilities and in health
habits.



Health Resources
in South Dakota

By ReExa WiLLs, Extension Nutritionist, South Dakota State College,
E. J. NiEDERFRANK, Extension Rural Sociologist,
U. S. Department of Agriculture, and
G.]. Vax HEuveLEN, M. D, State Health Officer,
South Dakota Department of Health

PEOPLE today seem more con-
cerned about good health than
they used to be. At least they are
doing more about it. One reason is
that we have more health facilities
and more scientific knowledge
about health than we used to have.
Because of this many of us can live
longer, or at least be happier, with
less suffering than we could have a
generation ago.

Good health does not just hap-
pen. It takes good health habits and
good conditions at home. It also
takes adequate community health
facilities and services which are es-
sential to health protection. Com-
munities need to have well-trained
physicians and dentists, and they

need to have modern offices where
they can provide up-to-date service.
Somewhere along the line there
has to be enough nurses, labora-
tory equiment, X-ray technicians,
hospital beds, clinics, public health
protection programs, and voluntary
agencies with their special pro-
grams. Good health also depends
on making wise use of health re-
sources wherever they exist.

But how well are we South Da-
kotans supplied with necessary
community health facilities and
services? The purpose of this circu-
lar is to briefly summarize what was
found out about this from the sur-
vey that was made as explained in
the foreword.

Physicians—Dentists—Nurses

To have adequate health personnel is of first
importance. Our supply compares well with other
areas but distribution is a problem.

One way of measuring how well
an area is supplied with health per-
sonnel is by the number of persons
to be served in a given area per
physician, dentist, or nurse. Figures
often used by public health author-

ities as approaching desirable

standards for today are one physi-
cian for 1,200 or 1,500 people, one
dentist for 2,000 people, and one ac-
tive registered nurse for 500 people
or two nurses per 1,000 people.
These are approximate national av-

~erages .
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Ratios Compare Well

Our state ratios compare fairly
well with these national averages or
“standards.” In South Dakota in
1953 we +had one effective physi-
cian' for each 1,369 persons, one
dentist for 2,183 people, and one ac-
tive registered nurse for each 629
people or 1.6 nurses for 1,000
people.

But state averages do not tell the
whole story; the important ques-
tions are: how does one part of the
state compare with another? Do all

Less than 1500 §
1500 2999

3000 4999
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South Dakota people have equal
access to a physician or a dentist?

Nine Counties Standard

At the time of the study only nine
of our 69 counties in South Dakota
came up to the figure used as a
“standard” for physicians, only 25
counties for dentists, and only 11
counties for nurses. About 30 more
counties are medium, and the rest
rank far below average.

The following figures show this
situation more clearly.

Qe

A

5000 or more

No physician

Figure 1. Number of persons per effective physician in private practice. 1953.

Number of Physicians

(i
O
o
o

25 or more

10-24

5:9
2-4

1 physician ©

Figure 2. Location of physicians. 1953

1Physicians over 65 were counted as % of a physician in
computing the ratios per county since many of them
follow only a limited practice after that. Therefore the
term ‘‘effective physician’’ refers throughout the study
to the equivalent of a full time or fully active physi-
cian. The data also are intended to include only physi-
cians mainly in private practice, not those on agency or
institution staffs.
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Less than 2000 -

2000-2999

3000 3999

4000 or over

No dentist I:l i

Figure 3. Number of persons per dentist in private practice. 1953

Number of Dentists

25 or more O
10-24 O

5.9 (@)
2-4 (@]
1 dentist o

Figure 4. Location of dentists. 1953

2 or more - R
o) q
!

10-19

01-09

None

Figure 5. Number of practicing registered nurses per 1,000 population. 195
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The most critical situation as to
health personnel is in the rural
areas, especially in the central and
western parts of the state. Here
there are many counties with only
one effective physician and one
dentist for 3,000 or more population
and only one nurse per 1,000 com-
pared to the national average of two
per 1,000.

Looking at health personnel from
the standpoint of towns, it was
found that out of a total of 326
towns in South Dakota with 100 or
more population, 124 towns, or 38

ercent have one or more physi-
cians, and 26 percent of the towns
have one or more dentists. Another
30 percent of the towns are within
15 miles of a town with a physician
or dentist. Only about five percent
of all our towns in South Dakota, in-
cluding only about three percent of
our total population, are over 30
miles from a physician and only 11

percent are that far from a dentist. |

Roads A Factor
Today 30 to 50 miles does not
seem far in our state, and it could
probably be easily covered in an
emergency if the roads were good.

But long distances and poor roads
discourage sufficient regular use of
physicians, dentists, and hospitals.
And besides, many counties and
towns do not have any more than
enough physicians, dentists, and
nurses than they need locally, let
alone enough to serve surrounding
areas. In many cases the counties
next to the low counties do not rank

very high either.

Index of Physician Availability.
The problem of health personnel is
further pointed out when one takes
into account distance as well as
population ratio. In order to better
measure how well off we are as to
physicians, these two factors were
combined into a single index, based
on the average for the region as
100. A score was computed for
each county with a physician, 372
counties in all. These 372 counties
were then divided into four groups
of 93 counties each, according to
their score. The top one-fourth of
the counties in the region scored
129 or more, while the lowest
fourth of the counties had scores of
less than 47 compared to the re-
gional average of 100.

This information was developed with the formula:

Average number of persons per X

effective physician in region
! P

The average radius per physician
location (100 percent)

Actual number of persons per X

physician in each county

The illustration on the front cov-
er shows how the counties rank on
this index throughout the region. It
shows that the problem of available
physicians is greatest in the more
sparsely settled parts of the region.
South Dakota has 12 counties in the

The actual radius per physician
location in a county

top one-fourth, and 20 counties in
the lowest one-fourth, besides eight
counties without any physician.
The index score for each county is
in Table 3, which will be taken up
later.
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Differences Limit Index

Because counties vary in size, in
location of towns, and in other
ways, this index has limitations. But
it is a more refined measure of the
relative availability of physicians
than the physician-population ra-
tio alone, because it also takes how
far families have to go to see a
physician into account. Such an in-
dex is also a fairly good indicator of
the availability of other health re-
sources, such as nurses, hospitals,
and public health services, because
these might be expected to be dis-
tributed about the same as physi-
cians are distributed.

Actually the number of physi-
cians in South Dakota declined
about 30 percent from 1910 to 1940,
then rose slightly by 1950. With the
population increase during the
same time, the ratio changed from
820 persons per physician in 1910 to
1,380 per physician in 1950 ( Table
1.) .

Table 1. Change in Number of Physicians and
Number of Persons Per Physician. South Dakota

1910-1954.
Total Number of Persons per

Year Population Physicians Physician
19108 - 533,888 730 731
0P e v 636,547 625 1018
1930, .1 692,849 580 1195
1940 ... 642,961 502 1281
19502 53 652,740 532 1227
1954 . 660,000 (est)

But the decline from 1910 does
not necessarily mean less service,
because scientific advances in med-
ical treatment, better transporta-
tion, and other factors make it pos-
sible for fewer physicians to render
higher quality service than in 1910.

Health Personnel Increased
The number of health personnel
has also increased during the last

few years. According to data from
the State Department of Health, the
State Board of Dental Examiners,
and the State Nurses Examining
Board, we have 20 more physicians
in South Dakota in 1955 than we
had in 1950, about the same number

~of dentists, and approximately 500

more registered nurses. Some of
these new persons located in the
rural areas where the need is great-
est, but many did not.

Nurses. At the time of this study
we had, besides the active regis-
tered nurses in South Dakota, about
700 non-professional nurses. These
non-professional nurses serve as
nurse’s aides, hospital receptionists,
and in other ways are very helpful
in relieving the shortage of active
registered nurses.

The shortage of nurses is still
very acute today. Many counties
are far below the national average
or “standard” of two per 1,000.
Some hospitals find it hard to run
at full capacity because of nurse
shortages, and many times it is hard
to find call nurses to serve emer-
gency cases at home.

Dentists. Maintaining dental
health is also a problem in rural
areas. Many children do not receive
adequate dental care because the
dentist is too far away, or appoint-
ments have to be made too far in
advance, or because of the cost. The
study shows that about half of the
69 counties in the state, including
about 40 per cent of the population,
do not have enough dentists. Many
of these areas could support at least
one or two more.

Public health authorities say that
dental decay is our most common
disease; that over 90 percent of the
people have it at some time in their
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lives. Dental decay is especially
prevalent in children. Balanced
diets, rinsing the mouth after eat-
ing sweets, and good dental care are
essential to goeod teeth. Good teeth
are an asset to both physical health
and mental health, including per-
sonality. Good teeth are also less
costly than uncontrolled dental de-
cay and disease, in the long run.
The desire to want good dental care
and the availability of dentists to
provide it are important to good
health.

Age. A main factor affecting phy-
sician, dentist, and nurse service in

11

rural areas is age. The study showed
that in the Northern Great Plains
region as a whole, over 40 percent
of the physicians in the small towns
were more than 65 years of age.
This may be compared to only 21
percent over 65 in the larger cities
of the region. (Table 2.) This
means that even more towns will
be without physicians when their
present ones retire, unless they are
replaced. The problem of physician
distribution in rural areas is made
even more acute by the need to re-
place those who retire, let alone get
additional ones.

Table 2. Percent of Physicians by Age and Size of Town—Region. 1953

Size of Place Number of Percent
(Population) Physicians Under 45 45-64 65 & over
25,000 and over ... 1605 42 37 21
10,000—25,000 - 901 43 38 19
1,000—10,000 ___ --1401 41 41 18
Less than 1,000 . 536 32 28 40
All Plages) oo S0 4443 41 37 22

How well off is your county as
to physicians, dentists and nurses?
You can tell by looking again at
these maps. The various columns in

Table 8 also give figures by coun-
ties. Does your county come up to
“standard’? If not, is it near one
that is above standard?

Table 3. Ratios of Physicians, Dentists, Nurses, and Hospital Beds to Population, and Number of
Ambulances, by Counties—South Dakota. 1953. (1950 Population in Parenthesis.)

Population Registered  Hospital
per Index of Population Nurses Beds
Effective Physician per per 1000 per 1000 Number of

County (Population) Physician  Availability Dentist Population Population Ambulances
Armistrong U oo Unorganized—combined with Stanley

Aurora (5020) . ~-5020 0 0 3
Beadle (21082) _. 757 78 1917 BT 7:1 2
Bennett (3396) _. 1698 59 3396 1.8 4.1 if
Bon Homme (9440) .. 2861 84 3147 0.8 3.2 6
Brookings (17851) . 1339 130 1785 17 39 3
Brown (32617) _. _. 1087 7 2039 1.8 8.1 5
Brule (6076) .. — 1519 115 3038 2.0 53 2
Buffalo (1615 . . £ 0 0 0
Butte (8161) 6 93 2040 43 6.1 1
Campbell (4046) . . 4046 30 > 0 0 1
Charles Mix (15558) —-2458 87 3890 1.7 9 7
Clark (8369) - .. = 313y 61 8369 0.2 0 2
Clay €10993) .-+ - . 1648 194 1832 1.4 32 3
Codington (18944) _____ 1055 121 1263 1.8 11.8 3
Corson " (6168)" == 1 Sty 3084 22 » 1.1 3.2 1
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Table 3. Ratios of Physicians, Dentists, Nurses, and Hospital Beds to Population, and Number of

Ambulances, by Counties—South Dakota. 1953. (1950 Population in Parenthesis.) (Continued)

Population Registered: Hospital
per Index of  Population Nurses Beds

Effective Physician per per 1000 per 1000 Number of
County (Population) Physician  Availability Dentist Population Population Ambulances
Guster (5517 )i b 1379 87 5517 1.8 0 2
Davison (16522) -o- " 918 174 1502 3.6 16.0 3
Day; £12294) = 205 1843 95 2459 0.8 451 4
Deuel (7689) __. ::5781 33 3844 14 2.8 2
Dewey (4916) 2110 65 4916 0 0 1
Douglas:(5636): - o - 2818 57 5636 0.9 2.3 3
Edmunds. (7275) = 7 3638 38 3638 0.5 1.9 1
Fall River (10439) _. 1080 105 4027 1.6 10.9 3
Faulk ¥(4752) =" 24120039 52 4752 1.3 4.2 1
Gregory (8556) ___. 212331 82 8556 1.2 53 3
Grant (10233) ____. i 341} 38 2047 0 34 2
Haakon (3167) 5 it * 3167 0.6 5.7 1
Hamlin (7058) 1324 242 1764 0.4 23 2
Hand (7149) _ 3574 26 3574 127 5.0 2
Hanson (4896) & . & X 0.4 0 1
Harding (2289) .. .. 2289 29 » 0 0 0
Hughes (8111) . . 1014 172 2704 0.4 12.6 2
Hutchinson (11423) 9558 154 1632 1.0 29 4
Hyde (2811) e » 2811 Il 0 1
Jackson (1768) _. _ 1768 68 . 1.5 3.6 0
Jerauld (4476) 1492 99 4476 3.6 4.9 1
Jones (2281) .. - 2281 47 2281 1.8 75 2
Kingsbury (9962) b 3731 64 2490 02 2.7 0
Lake (11792) 2= _ 863 171 1685 3.1 4.2 2
Lawrence (16648) -~ - - 1314 162 1665 2.7 7.8 5
Lincoln (12767) . 2533 75 2553 0.6 23 3
Lyman (4572) - . 6 - 0 0 0
McCook (8828) ___. - 2943 93 . 0 0 2
McPherson (7071) - 3035 45 * 0.6 6.4 3
Marshall (7835) 1567 102 7835 15 4.6 2
Meade (11516) - - 5758 10 3839 0.5 2.2 2
Mellette (3046) - 3046 32 * 0 0 1
Miner (6268) .. - 1882 127 3134 0 0 2
Minnehaha (70910) 502 637 971 29 9.3 7
Moody:i€9252) = il 2313 92 2313 1.4 2.6 3
Pennington (34053) g 126 1703 2.3 7.2 74
Perkins (6776) _ 1694 38 3388 152 4.7 1
Potter (4688) ___ _ 1408 114 1563 3.6 13.9 2
Roberts (14929) - 4483 23 3732 0.7 5.4 5
Sanborn (5142) 5112 29 5142 0.6 1.0 2
Shannen.. i . .. Unorganized—Combined with Fall River
Spink (12204) .. 1928 91 3051 14 39 2
Stanley (ZI0Z)- "= = 2 » 2107 1.4 0 0
Sullv-(2713) = = 2713 39 . 0.4 7. 0
Todd (4758) - - 1586 81 . 0 25:2 1
Tripp (9139) ___ _ 4570 18 4570 0.8 3.1 3
Turner (12100) _ _ 2134 150 1729 0.3 0.9 5
Union (10792) _____ #3507 67 10792 0.1 0 4
Walworth (7648) 1349 129 3824 0. 5.2 2
Washabaugh . Unorganized—Combined with Jackson
Washington _________ _ Was made a part of Shannon County in 1943
Yankton (16804) _ - 1120 132 1120 5.4 13:1 2
Ziebach 7(2606)" 0 2606 29 £ * 0 0 0
ey M el R ) 652,740 100 2183 29 149

*No physician or dentist.
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More Health Personnel

. Preceding data point up the need. Getting
health personnel is a special problem in rural
areas that can only be met by the people facing it.

The study shows that the real

roblem is not so much a total
shortage of physicians and dentists.
The state averages are fairly good.
Rather the real problem is one of
poor distribution or location com-
pared to need.

We still have many communities
without a physician or one who will
soon retire. And at least 20 South
Dakota counties now low in physi-
cians have enough population to
support at least one or two more.
The same is true for dentists or
nurses.

Distance A Factor

In South Dakota, distance and
sparsity of settlement are tremen-
dously important factors in the dis-
tribution of health resources. In the
western part of the state numerous
towns are small and many miles
apart, many farms or ranches are
a long way from a sizable town.
This means that the “trade areas”
of physicians, dentists, and hospi-
tals, as well as of other businesses,
have to cover a large territory to
include enough people to support
such services. It is in these outlying
rural sections that the people have
the greatest need for more or better
health services.

But how can medical services be
made more accessible to the out-
lying towns and farms? How can
physicians and dentists be induced
to establish offices in these places or

take over the practices of those
who retire? These are big questions.
Maybe some kind of a part-time
service could be developed in co-
operation with a physician or den-
tist or a hospital in nearby towns.
Cooperation In Area

Some communities in sparsely
settled sections have made such an
adjustment to solve their problems
of physician and dentist shortages.
In other cases, new physicians are
being attracted to towns by con-
certed effort, such as by helping
him to find a house and helping him
to set up an office and get his prac-
tice started. In dealing with this
problem we sometimes have to
think in terms of areas or districts,
not just single towns or single coun-
ties. Some kind of a cooperative
plan between two or more towns
or counties may be the answer in
many cases. .

Encouraging women to become
registered nurses or non-profession-
al nurse’s aides is a good step which
local groups can foster. Many girls
who study nursing in South Dakota
go elsewhere to practice, and some
do not even study nursing here.
Local groups can help keep nurses
by accepting them as a part of
normal community life and making
their life in the community more
enjoyable. All too often we take the
doctors and nurses for granted or
do not think about them as mem-
bers of the community.
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Attractive Town Helps

There is more to the problem of
physician distribution than merely
numbers of people. All too often
rural towns are not attractive
enough for a young physician to
be willing to take a chance in. He
needs a modern office and equip-
ment, he likes to be near a hospital,
and he wants a town with a good
school, a church, and other attrac-
tive features for his family living.
He wants to be assured of being
treated fairly and of having a fair
share of the local business.

Sometimes rural people do not
use their physician the right way.
They expect him to drive miles in
the middle of the night on cases
which could just as well be brought
to his office during the daytime
where he can provide much better
treatment for less cost. Sometimes,
too, people do not follow their doc-
tor’s instructions, or come to him
soon enough, and fail to make prop-
er progress. In many cases physi-
cians are criticized for this and
that, and sometimes many families
by-pass their own local doctor and
go to one in a larger town or city,
except in emergencies. But a rural
physician cannot maintain an effi-

cient business on just emergency
service.

Of course, not every town needs
to have a doctor. But all our people
should have adequate medical and
dental services conveniently availa-
ble. It is all right for physicians,
dentists, and nurses, to be in nearby
large towns, if they can be reached
easily, and if the outlying families
do not have to pay too high costs
for rural service.

The main thing, then, is not nec-
essarily to plan for a doctor in every
town, but rather to plan for ade-
quate doctor service. It may be in
cooperation with services in some
other place where doctors may pre-
fer to locate :

Let us look forward and work on
the problem of improving the phy-
sician, dentist, and nurse situations
in rural areas of South Dakota, until
every rural community in South
Dakota has a plan for obtaining
adequate services. Local organiza-
tions and agencies working togeth-
er, and with other communities or
counties, can do this successfully.
This will assure adequate health
protection services for every part of
our state.

Hospitals

The situation is greatly improved. Eighty-one
general hospitals brings South Dakota’s average

above national standards.

Estimated adequacy of hospital
service is generally measured by
the number of beds in relation to
the number of people in the area
served. The state average based on
data from the survey in 1953 was

5.9 beds per 1,000 population. This
is-very good, for a figure sometimes
used as an appropriate standard is
4.5 beds per 1,000 population, or in
rural areas about three beds per
1,000 population.
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3,870 Hospital Beds

According’ to the survey reports
from counties in the spring of 1953,
South Dakota had 81 general hos-
pitals with 3,870 beds in the state.
However, it must be pointed out
that some of these beds represent
space beyond recommended capa-
city or are in buildings which only
lend themselves to temporary use.
The state plan for hospital construc-
tion prepared in compliance with
the Hill-Burton Law, shows a total
of 2,564 acceptable beds as of July
31, 1954.

Distribution Not Even

But in this case, as was also true
for physicians, our hospital beds are
not evenly distributed over the state
in proportion to the population. At
the time of the survey, 24 of South
Dakota’s 69 counties had 4.5 gener-
al hospital beds per 1,000 popula-
tion, 28 counties ranged from 3.0 to
4.5 beds per 1,000, and 27 counties
had less than three beds per 1,000,
including 16 counties without any
hospital.

This situation is shown in Figures
6 and 7. Here you can see that the
lower ranking counties are located

mostly in the western part of the
state and the region.

Since the survey, several new
hospitals have been opened up in
the western part of the state, and
four projects which will provide 77
acceptable beds are now under con-
struction for either new establish-
ments, additions, or replacements.
Many of the 81 total general hospi-
tals reported in the survey were also
built during the last 15 years, and
in many cases rural leaders helped a
great deal to get them. These hospi-
tals will be useful for years to come
in meeting the needs of our increas-
ing population for special kinds of
chronic care.

Most of the newer hospitals are
well planned, well located, about
the right size, and are running
smoothly. A good example of such
a hospital which was built the “com-
munity way” is at Faith. The people
helped on it in various ways, includ-
ing the hauling of materials by vol-
unteer trucks and in the furnishing
of some of the rooms. Many persons
are also helping with the operation
of their hospital by non-professional
employment, paid and volunteer.

Figure 6. Number of hospital beds per 1,000 population. 1953
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Figure 7. Location of hospital beds. Region. 1953

Care for Older People

Looking ahead, there is a great
need for facilities that will provide
adequate care for older people and
the chronically ill who may not need
to always be in a hospital but do
need care. (This is also mentioned
in the section on State Resources. )
Some areas may also need small
facilities near home, such as nursing
homes, out-patient clinics, small
hospital-physician offices of three to
five beds, county public health cen-
ters, and perhaps part-time physi-
cian-dental and dental offices in the
most outlying areas.

Expansion Possible

In 1954 Congress amended the
Hospital Survey and Construction
Act of 1946 to authorize the appro-
priation of funds for the establish-
ment of diagnostic centers, chronic
care hospitals, nursing homes, and
rehabilitation facilities. Expansion
of medical and nurse training is also
needed in the nation as a whole.
Several states have developed suc-
cessful programs along this line in-
cluding enlargement of new medi-
cal colleges and nurse’s training
hospitals.
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Improvement of local hospital
service is a problem to be dealt with
like that of improving the situa-
tion as to physicians, dentists, and
nurses. It has to be undertaken as
a community or area matter. Also,
it has to be solved in relation to
geographic conditions and to sur-
rounding communities or counties.

Any local group desiring to con-
sider improvement of local hospital
facilities or services should first con-
sult with. the State Department of
Health. This will help you make
sure of plans that will be the best
from the viewpoint of standards and
from the viewpoint of relation to
other areas and health service cen-
ters.

Allied Resources

These are important health resources, too.
The need for the emergency services such as am-
bulances and telephones is especially great
where physicians and hospitals are far away.
Families can do something about getting these

allied resources.

Ambulances

Adequate ambulance service is
also an important health resource.
It is especially important to have
adequate ambulance service in rural
areas where physicians and hospi-
tals are far away, because the am-
bulance can get persons to them
rapidly in case of emergencies. At
the same time, this also takes passa-
ble roads.

According to the 1953 survey,
eight of our South Dakota counties
had no ambulance and another 14
had only one ambulance for the en-

tire county. Many of these 22 coun-
ties were the ones that need ambu-
lance service the most, because they
are relatively isolated and short on
physicians and hospitals. At the
same time over 70 percent of our
farms are on hard surfaced or grav-
eled roads, and 30 percent are still
on dirt roads.

Figure 8, and Table 3, show the
number of ambulances by counties
and Table 4 the percent of farms
on hard or improved gravel roads,
along with other facilities. How
about your county in these respects?

Figure 8. Number of ambulances per county. 1953
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Table 4. Percent of Farms with Indicated Facilities, by Counties—South Dakota.
(From 1950 Census)

Farms Farm Dwelling Units With
On
With With Improved Hot and Cold Central

County Telephones Electricity Roads Running Water Heating
Armstrong . Unorganized territory—omitted
Aurora _____ 65 76 78 17 20
Beadle _ 56 85 87 19 19
Bennett __ 23 60 11 41 8
Bon Homm 68 51 84 17 27
Brookings _ 68 89 96 20 30
Brown ____ 55 68 71 41 34
Brule ___ 57 59 35 9 15
Buffalo 38 28 49 10 5
Biitte = 97 82 62 16 13
Campbell _ #2135 59 23 10 31
Charles Mix 64 63 11 17
Clargk. .\ 64 74 10 23
@lay e _ 68 93 40 28 20
Codington 21689 80 75 18 26
Corsoms <213 36 16 11 30
Custer 45 55 45 19 16
Davison Loa7q 81 97 14 25
Day .= 2157 66 vis) 14 1844
Deuel ___ .29 72 78 12 13
Dewey _ LS 38 27 8 27
Pouglas =i o 81 77 84 13 15
Edmunds _____ 37 63 41 15 28
Fall River (15853 61 44 16 3
Faulk B 70 73 26 26
Grant ___ — 44 79 86 18 23
Gregory teser 47 35 13 14
Hadkon, sl (o 43 62 12 12 21
Hamlinse s &5 66 71 96 14 27
Hand - . 66 74 57 20 33
Hanson 67 80 45 13 21
Harding _ . 44 51 14 15 17
Hughes ___ =239 48 69 13 11
Hutchinson . 73 67 95 17, 29
Hyde:: .5 0 34 65 52 17 26
Jackson =226 57 14 14 7
Jerauld 52 64 78 12 24
Jones ____ 24 54 23 12 10
Kingsbury 69 80 87 19 24
Lake. .- 80 71 62 20 31
Lawrence __ 61 74 T 30 17
Lincoln __ 71 96 98 29 35
Evmate > - 45 41 26 12 14
McCook _ . 64 80 98 15 24
McPherson 44 62 48 12 49
Marshall __ =5} 61 66 19 30
Meade _ - 40 59 43 20 16
Mellette sl 1! 32 33 10 13
Miner B4 69 90 15 23

- 92 96 28 33
Moody-i...- 64 78 - 95 30 46
Pennington - 47 77 37 24 19
Perkinis ..k 32 33 28 17 36
Potter 84 55 26 29
Roberts _ 79 76 15 15
Sanborn = 66 84 20 14
Shannon _____. unorganized territory—omitted
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Table 4. Percent of Farms with Indicated Facilities, by Counties—South Dakota. (Continued)

(From 1950 Census)

Farms

Farm Dwelling Units With

With With Imbg:cd Hot and Cold  Central
County Telephone  Electricity Roads  Running Water Heating
Spinks £ i 65 67 65 39 39
Stanley - w18 41 24 9 1,
Sully ... =35 49 56 18 19
Todd - = 17 51 3 18 9
Tripp, = 2157 41 18 11 =)
Turner ... -1 96 74 96 21 31
Union {82 94 86 32 32
Walworth _______ 51 76 50 18 311
Washabaugh _____ unorganized territory — omitted
Yankton, oo 45 71 90 17 27
Ziebach - 2 18 6 4 7
Stater stk T 56 69 70 19 24

Telephones Electricity and Running Water

What good is an ambulance or a
physician if you have no telephone
to call for their service? The tele-
phone is an important home health
facility that can add much comfort
and peace of mind. It may be worth
its cost in saving just one life in
some emergency. According to the
1950 Census, only about 56 percent
of our farms had telephones. (Fig-
ure 9 and Table 4.) Adequate serv-
ice, of course, is just as important as
having the phone. This is a commu-
nity problem which only the people
working together can solve and they
are doing it in a number of places.

Today more families have elec-
tricity and running water and cen-
tral heating than 20 or 30 years ago
These important home facilities
can add much to the family health
as well as to their comfort. Electri-
city means good light, less hard
work, and helps to make better
quality food possible. Hot and cold
running water also means less work,
better sanitation, and cleanliness.
More and more families with elec-
tricity are now adding automatic
water systems, because they now
have convenient power.

Figure 9. Percent of farms with telephone. 1953
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Rural Use Increasing

South Dakota farms and ranches
are improving in these facilities.
According to the 1950 Census,
about 69 percent of the farms and
ranches had electricitiy, 19 percent
of all farm dwelling units had hot
and cold running water, and 24 per-
cent had central heating (Table 4).
Where does your county rate?
Could it do better?

In addition to these home health
facilities, it was also found in the
survey that 200 South Dakota towns
and nine other localities had piped
water systems, 231 towns and 14
other localities had local fire-fight-
ing equipment, and 71 towns had

diagnostic X-ray equipment (other
than dental and mobile chest
units). These resources, too, help
to protect health and peace of
mind.

Room for Improvement

While increases have been made
in obtaining all these facilities,
there is still much room for im-
provement. More farms and ranch-
es could have running water and
central heating now that most of
them do have the electric power.

‘Should such facilities be promoted

more, for both health and comfort?
Oftentimes dollars spent on health
protection result in saving more
dollars later.

Public Health Services

Only two of our counties have local public
health units, but many more could have. Lack of
services is one of major disclosures of survey.

A major finding of the survey was
that there is a woeful lack of stand-
ard local public health services in
South Dakota as well as through-
out the Northern Great Plains re-
gion. The two South Dakota coun-
ties having local health depart-
ments with full-time personnel are
Pennington and Minnehaha coun-
ties. The latter has a joint depart-
ment with the City of Sioux Falls.

Otherwise the most common sys-
tem of local public health service in
both the state and the region is that
of the part-time health officer. In

most cases these part-time county °

health officers are able to perform
only a bare minimum of public
health services, such as posting
quarantines and reporting births,

deaths, and communicable dis-
eases.
Public Health Nurses

Besides part-time health officers,
at the time of the study 14 of our 69
counties also had a public health
nurse and there were 15 places in
the state which had school nurses.
Some families and communities are
provided a certain amount of public
health service by the U. S. Bureau
of Indian Affairs. Figure 10 shows
the extent of all these different
types of local public health services
in the region.

North Dakota has made notable
progress during the last few years
by the establishment of multi-coun-
ty district health units which are
cooperative units between the
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Regular full-time public health
service, single county or city-
county unit.

Regular full-time public health
service, multi-county or district
unit.

County public health nurse, and
part-time health officer®

Part-time health officer only

®A few counties may have a sani-
tarian instead of or in addition to
the county nurse. Other slight va-

!

riations may occur in a very few
counties. School system nurses
are not included.

Figure 10. Main types of local public health service organizations.
Region. 1953

counties and the North Dakota
State Department of Health. This
seems to be a good adaptation to
Great Plains conditions where
many counties are thinly settled
and may not be able to support
full-time service on a single county
basis. Such a system would work in
South Dakota, too.
Personnel Employed
Standard public health units or

departments generally have as per-
sonnel a full-time qualified public
health officer who is an M.D., one
or more trained public health nurs-
es, and one or more sanitary engi-
neers or sanitarians. Services which
public health units provide general-
ly include such things as:

a. Health education programs in-
cluding exhibits, lectures and pub-
lications.



22 South Dakota Extension Service Circular 521

b. Food handling inspection.

c. Sanitation planning.

d. Assistance to school health pro-
grams.

e. Control of epidemics.

f. Vaccination and immunization
service as needed.

g. Vital statistics records for the
county.

h. Advice on many aspects of
health for farms, towns, churches,
schools, camps, and industries.

Provided by State

Our State Department of Health
has to provide some of these serv-
ices in cases where they are not
provided locally. But it has only
seven public health nurses for con-
sultation and supervision, two crip-
pled children’s nurses, and one
health educator to serve the entire
state. It also provides services of
sanitary engineers or sanitarians and
dental health specialists. Some food
handling inspection work is carried
on by the State Department of Ag-
riculture, and the State Department
of Public Instruction provides some
state supervision and consultant
service in school health.

Most of the Great Plains states,
including South Dakota, have en-
abling laws to permit the develop-
ment of multi-county or district
public health units. Except for

North Dakota, states have neglect-
ed to make much use of these laws.
Undoubtedly, the idea will spread
as experiences are gained.

Think about this. Can we plan to
do something about it? Can we
have good standard local public
health services throughout our
state? Isn’t health just as important
to us as it is to people in large cities
and thickly settled states else-
where?

What is the local public health
situation in your county? Do you
know who your public health of-
ficer is? Do you know how he is
selected, and what he does? What
is the health situation of your local
school system? How about the fa-
cilities, the surroundings, and the
health education program of the
schools? What are the needs and
problems of your State Department
of Health in trying to better serve
South Dakota? These and similar
questions are important and would
make good topics for study and dis-
cussion in your organizations. Ask
for assistance from your state health
department, state or county exten-
sion service, state or county medi-
cal and dental associations, state or
county tuberculosis and health as-
sociations, and other agencies or
persons.

Other Health Resources

South Dakota has various state hospitals, vol-
untary health agencies, and other organizations
which help to protect and care for our people.

In addition to all the physicians,

dentists, nurses, general hospitals,‘

family health facilities, and public
health services, in 1953 South Da-
kota had:

3 Federal Veterans’ Hospitals,
1,262 beds

2 Federal Indian Hospitals, 302
beds

1 State Hospital for Mentally IlI,
1,612 beds
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1 State Hospital for Mentally Re-
tarded, 960 béds

1 State Tuberculosis Hospital,
196 beds

Our state hospitals are crowded.
And with the increasing per cent of
older people in our population ex-
pected in future years, we will
especially need more facilities for
the care of this group, such as a
chronic disease center and nursing
homes, as well as more physicians,
dentists, and nurses to help care for
them. As of June 30, 1954 there
were 96 licensed homes for the
aged and nursing homes with a to-
tal of 1,691 beds. Only three of
these institutions were tax sup-
ported.

Among our professional health
groups are the State Medical Asso-
ciation, State Dental Association,
and State Nurses Association. These
groups help recruit prospective
personnel, look after training stand-
ards and occupation qualifications,
and aid other worthy health pro-
grams.

Five Nursing Schools

We have five accredited schools
of nursing offering three - year
courses.” They are: Presentation
Schools with headquarters at Ab-
erdeen; St. John’s Hospital, Huron;
St. John’s McNamara Hospital,
Rapid City; Sacred Heart Hospital,
Yankton; and Methodist Hospital,
Mitchell. We also have three col-
leges which are offering approved
courses for a degree in nursing.
They are: South Dakota State Col-
lege, Brookings; University of
South Dakota, Vermillion; and Au-
gustana College, Sioux Falls.

Medical school pre-clinical train-
ing is provided at the University of

South Dakota. Much attention has
been given in the last few years to
recruiting more nurses and physi-
cians. A big problem is to get the
new nurses and physicians to prac-
tice in outlying counties and small
cities where the need is greatest.
How can you and your organiza-
tions help in this?

We also have many voluntary
health agencies which are connect-
ed with national agencies and pro-
grams, such as:

The State Cancer Society

The State Crippled Children’s
Society

The State Heart Association

The South Dakota Mental Health
Association

The State Chapter of National
Foundation for Infantile Paralysis

The Red Cross

The State Tuberculosis
Health Association.

The State Association for Retard-
ed Children. '

Most of these agencies have
county units and conduct fund-
raising campaigns to help finance
research, education, and special
care of patients in their respective
fields.

Many South Dakota citizens
know about these agencies and
have helped their programs through
contributions of money and time.
But do we know as much about
them as we should? Would you
know how to refer a person or fam-
ily to them? Could your organiza-
tion carry on more education work
in these health subjects along with
assistance on the fund drives?

and

Civic, Farm Groups
We have farm organizations and
civic groups which help in various
ways on community health projects.
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The Agricultural Extension Serv-
ice, especially in its home demon-
stration and 4-H programs, helps
provide some health education and
assists in health planning among
rural communities as the people
recommend. Connected with these
are the state Home Demonstration
Federation and state 4-H associa-
tion, each with 65 county units. The
state Parent-Teachers Association is
another important active organiza-

tion which can provide good lead-
ership to more community health
planning and improvements.

We also have a state hospital
construction planning committee to
assist in planning new hospitals in
compliance with the Hill-Burton
Law. Our state Health Planning
Council has not been fully active
the past few years. Neither do we
have a state safety council.

Health, Accident Insurance

Meeting the costs of medical care is a health
problem for many families. Coverage encourages .
regular visits to doctor’s office.

The cost of medical bills and hos-
pital charges is a major factor de-
termining whether a family will go
for treatment when it is needed, or
whether it will be able to meet
family and farm expenses after
health emergencies. Health and ac-
cident insurance helps to assure
adequate protection, and it gives
peace of mind, too. Such insurance
is especially helpful nowadays
when costs of medical care are
high. With it many families would
be able to pay for unexpected hos-
pital bills or would go to their phys-
ician regularly and not wait until it
is too late.

- It was estimated in 1954 that only
about 15 percent of the rural popu-
lation in South Dakota was covered
by the two most common group
hospitalization and medical care in-
surance plans in this region. Prob-
ably some rural families are policy-
holders in commercial health and
accident insurance companies, but

data on this were not readily avail-
able for study.

Topic for Discussion

Should more of our families have
health and accident insurance? Do
you know what to look for in buying
such insurance so as to get your
money’s worth? Do you know what
you have in your present policy, if
you have one? These are important
questions which would make a
good subject of study and discus-

sion for your organization.

A study made by the U. S. De-
partment of Agriculture in 1948 in-
dicated that farmers lose 100,000,-
000 man days a year from sickness
or injury. This is an average of
about two weeks for every farmer
in the United States.

A similar survey of farm injuries
based on newspaper clippings was
made by the Department of Agri-
cultural Engineering of South Da-
kota State College from November




Health Resources in South Dakota 25

1952 to October 1953. It showed a
total of 432 injuries had occurred on
farms in this period, about 20 per-

cent of which were fatal. Most of
the injuries were caused by ma-

chinery (Table 5).

Table 5. Number and percent of injuries on farms, South Dakota, November 1952—October 1953.
(From study made by Department of Agricultural Engineering, South Dakota State College.)

Fatal Injury Permanent Injury Serious Injury Total Injuries

Cause : Number o Number % Number op Number VA

Machineryi -~ o 37 43 90 137 53 254 59
Animals LT 8 3 60 23 70 16
Hifes o of) oL - Ty 16 19 0 7 3 23 5
Falls 1 1 2 10 4 13 3
Miscellaneous . 25 29 5 43 17 17 17
Total § e oo motiin e 86 100 100 257 100 432 100

Priorities in Needs

An essential factor in health resources is the
value put upon them by the people themselves.
“Felt” needs are as important as financial re-
sources in achieving community health improve-

ment.

The Great Plains Health Study
included two open-end questions
which county study committees
were asked to answer. One was
about what they thought were their
greatest needs locally in the field of
health and safety, and the other one
was about what difficulties or ob-
stacles they had in trying to im-
prove community health.

Public Health First

Better public health came in for
the most attention. About half the
counties (34) said they needed
most of all a public health nurse, 13
counties said a public health unit or
full-time health officer, 13 counties
said more health and safety educa-
tion, and 12 counties mentioned the
need for more physicians nearby.
Quite a few counties throughout
the region also mentioned the need
for more active county health coun-
cils or some kind of group to give

leadership to facing health prob-
lems and spearheading improve-
ments.

Table 6 shows the needs listed by
56 of our 69 counties which re-
ported.

There is, of course, a great deal
of subjective judgment involved in
such questions and the county re-
ports undoubtedly vary in the accu-
racy with which they represent lo-
cal opinion and conditions. But
many of the reports did give evi-
dence of much deliberation and
consultation by the study commit-
tees. Professional health people,
school officials, and representatives
of local government and other
agencies, as well as community
leaders, participated in these
“study committees” in a surprising
number of cases.

Altogether several thousand per-
sons were directly involved in the
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Table 6. Community Health Needs Reported by Counties and Number Reporting Each by States,
1953.. .

Percent of

Six-state  Counties Number of Counties

Item Region  Reporting Kans. Nebr. S.D. N.D. Mont. Wyo.
Countics in/StafeToini i vl S 105 93 69 53 56 23
Counties Responding to questions ____ 308 100 77 58 56 43 51 23
Items in order of frequency-
P. H. Nurses 119 38.6 30 11 34 14 18 12
More health-safety education ... 85 27.6 21 16 8 16 14 10
Physicians 63 20.4 16 12 12 6 11 6
P.H. Units or full-time officer _______. 43 14.0 9 4 13 5 7 3
Active health council 42 13.6 17 8 5 6 0 6
Farm safety program _____ 39 127 12 11 5 6 2 3
Hospitals, new or modernized 33 10.7 5 7/ 4 6 5 6
Rural sanitation program __________. 23 75 6 5 3 2 4 3
Dentists 21 6.8 3 2 4 2 7 3
Driving training in H.S, 19 6.2 9 4 2 2 i 1
Immunization program _________ 19 6.2 3 7 3 0 3 3
Milk codes and inspection . 18 6.8 8 4 3 2 1 0
Domestic water testing 17 5.5 4 3 0 4 4 2
Technical aid to school i

health programs . T 17 55 7 1 3 0 3 3
First aid classes 16 532 5 4 1 3 1 2
Compulsory examination of

food handlerse-te o e e 15 4.9 7 4 1 0 2 1
Nurses - 14 4.5 51 3 2 2 0 2
Medical and Dental clinics ... 14 4.5 3 0 3 2 5 1
Mental health clinics _________ 13 4:2 5 0 1 6 0 1
Hot Lunch program in schools 13 4.2 5 2 1 2 2 1
Traffic hazard abatement __.________ 13 4.2 6 5 0 1 0 1
Improved roads, telephone service . 13 4.2 1 3 1 3 3 2
Sewage disposal, towns ___________ 10 32 2 2 3 0 3 0
Better school health facilities ... 9 29 1 0 3 1 2) 1
Quarantine system ___._ ’ 29 4 1 1 0 2 1
Piped water in towns 8 2.6 ? 0 1 1 3 ]
Emergency health and

accident reporting -~ - - 8 2.6 2 3 0 1 0 2
Safe school water supply _________. 8 2.6 1 1 3 0 0

survey throughout the region, and
several hundred here in South Da-
kota. Therefore, the ideas they re-
port as to health needs and diffi-
culties merit analysis and also merit
follow-up efforts toward improve-
ment.
Local Thinking Indicators

Though the items in Table 6 are
not explicit in every case, they may
well serve as good indicators of
local thinking and conditions. In
fact, the needs most frequently
mentioned throughout the region

were about the same as South Da-
kota counties reported.

It is surprising that more did not
mention nurses as a need, indicat-
ing that many of the local people
who reported are apparently una-
ware of the nurse shortage. The
nurse shortage is very critical in

_ South Dakota and throughout the
region. Something should be done
to make people more aware of this.
Perhaps your organization can help.

Major Obstacles to Obtaining
Health Improvements. Counties re-
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ported that their biggest obstacles
to health improvement were: (1)

fective county-wide organizations,
such as health councils and health

the high cost of more health facili- departments, to deal with health

ties, (2) the indifference of the

problems and give leadership to

people, (3) rural areas are unat- health improvement. The items
tractive to new physicians, dentists, most frequently mentioned are
and nurses, and (4) the lack of ef- shown in Table 7.

Table 7. Difficulties Reported by Counties in Meeting Health
Needs and Number Reporting each by States, 1953

Percent of
Six-state  Counties Number of Counties

Item Region Reporting Kans. Nebr. S.D. N.D. Mont. Wyo.
Number of counties’ - = =t 385 e 105 93 69 53 56 23
Number of counties responding

to question 266 100 65 45 50 39 46 22
Main difficulties, listed in order

of frequency
Cost of health facilities and programs

in  ruraliareas, — el o lebuie 117 44.0 23 20 24 18 23 9
Inadequate health-safety education

toAstandardsy =0 S eE mE e 70 263 22 12 7 6 14 9
No effective county-wide health or-

ganization to facilitate action . 55 20.7 13 14 7 5 14 5
Public indifference regarding health

improvement programs __..._...... 50 18.8 15 9 10 4 7 5
Sparse population, great distance

and-poorsroadss.- = bt s o 39 14.7 0 2 7 5 21 4
General shortage of health personnel 34 12.8 5 2 3 0 0 0
Rural areas not attractive

torpersonnels oot s aa 31 11.6 7 9 9 3 Z] 0
Shortage of registered nurses ... 27 10.2 12 2 3 4 0 0
Shortage of P.H. trained personnel

(Unspecified skills) 20 75 5] 3 3 2 5 2
Shortage of physicians ____. i 53 5 2 3 4 0 0
Local governmental factors 14 53 1 1 5 2 2 2
Attitude of local established pro-

fessional health pople . 8 3.0 5 1 0 0 il 1
Public conservatism 7 2.6 5 2 0 0 0
Lack of local sanitary regulations

ortaxienforcement . .. 5 1.9 0 2 1 0 0 2

Looking Ahead

Discussion in the community can lead to a de-
cision to tackle problems locally. Teamwork help
from other groups is available.

The important thing about the
needs and obstacles mentioned in
Table 7 is that most of them can be
dealt with by local people without
a lot of state or federal aid. The

first thing to do is start talking
about health problems in your com-
munity organizations. Then decide
on tackling some problem and set
up the necessary chairmen or com-
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mittees to get the job done. Seek
out the help of your state and coun-
ty health departments, state' and
county extension services, and oth-
er agencies. Make it a teamwork
job.

Distance and sparsity of settle-
ment are tremendously important
factors in South Dakota. Like other
businesses, the trade territory of
physicians, hospitals and health de-
partments must be large to include
enough people to support them. It
is in the rural areas that the health
resources are most lacking or in-
convenient. How can medical serv-
ices be made more accessible to the
outlying towns and families? Do
families make use of what they al-
ready have? These are main ques-
tions.

Part-Time Service

If your area is short of health
personnel or services, maybe some
kind of a part-time service could be
developed with a physician, dent-
ist, hospital or public health unit in
a nearby town. Another adjustment
is to at least make sure of adequate
ambulance service, first aid sta-
tions, and nurses who can help out
in case of emergencies. Community
or neighborhood first aid stations
would be a good idea, also a county
health emergency loan room with
two or three hospital beds, wheel
chairs, and other emergency equip-
ment.

We should also make good use
of the facilities we now have. Do
you have a family doctor? Do you
know about and use your district or
county health department? How
about taking a tour thruugh your
new hospital? Do all the people in
your neighborhood turn out for
chest X-rays, well child clinics and

cancer clinics? How can your group
help to get better turnouts for these
important protection programs?
Recruitment of more people for
health vocations is also needed.
Many Factors in Job

There is a lot more to keeping in
good health than just having
enough physicians. Good nutrition,
family health habits,farm and home
conditions, and other community
health resources are also essential.

Goals to Shoot At:

1. Every family know what
health facilities and re-
sources it already has
nearby and make more use
of them.

2. Every family have a fam-
ily doctor and use him
properly.

3. To obtain new facilities
and programs where need-
ed, work on special plans,
including ambulances,
first-aid stations and part-
time physicians, and den-
tal services in the far out-
lying areas.

4. At least one person per
county going into a health
vocation annually, espe-
cially more registered
nurses and non-profession-
al nurses.

5.To have complete local
public health service in
every county, either singly
or in cooperation with
other counties or cities.

6. Every parent know about
local school health condi-
tions and programs.

7.To eradicate brucellosis

and tuberculosis among
farm animals.
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To have good water, good
nutrition, and good sanita-
tion on all farms and
ranches.

. Every family be aware of

the importance of safety;
remove accident hazards
and follow safety practices
on the farm and in the
home.

Voluntary health organi-
zation and leadership in
every county spearhead
health and safety educa-
tion programs, study prob-
lems, and plan improve-
ments. Health councils are
being formed in some
places. Do your county
and local home demon-

stration groups have
health chairmen?

Many farms and ranches are not
being run at top efficiency because
of some illness or disability in the
family. Health is important to fam-
ily happiness, to comfort, and to
one’s pocketbook. Millions of dol-
lars are spent annually by families
who are trying to recover from
some sickness or accident or some
other health trouble that might
have been prevented. The better
that people take care of themselves
the less their health bills will be and
the longer they may expect to live.
Community health programs are
worth more than they cost when we
look at them in this light.

Talk About These Facts in Your County and Organizations
Two things are important:

1. Adequate health resources

reasonably accessible.

2. Making use of them.
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Suggested Meeting PLANS

PLAN I—Single one to two hour session

1. 30-45 minutes—Review of Health Facts—about state, county
and community, based on circular “Health Resources in South
Dakota,” and other information.

(a) Talk by a group member, health official or other per-
sonnel

(b) Panel of three or four persons.

2. 15-30 minutes—Audience Discussion
(a) General forum discussion—questions and comments from
floor.
(b) Buzz discussions in small groups followed by general
discussion.

3. 30-45 minutes—Planning What To Do

(a) Further discussion and decision making, using guide on
other side.

4. F ollow—up

(a) Appoint committees. Make further assignments as
needed.

(b) Carrying out plans. Cooperation among groups and
agencies as needed.

(c) Reports on progress.
PLAN II—Series of one to two hour sessions

1. First meeting—Review of Facts Only

(a) Devote most of meeting to discussing of facts and condi-
tions following No. 1 and 2 above. Assign ahead of time.

(b) Set up a temporary committee to work out preliminary
suggestions for plans of action to report at next meeting.

2. Second meeting—Make Plans using guide on other side.

(a) Report of Suggestion Committee
(b) Further discussion and decision making.

8. Follow-up—Same as No. 4 above.

OTHER PLANS—The above general plans may be adjusted to
suit particular organizations or purposes, such as:
Home demonstration special interest outlines
Young Men’s and Women’s group study subject
Program planning committees
Farm organization meetings, civic organizations
Professional workers meetings
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- Community Planning GUIDE

A. What health improvements do we nee'd.? .
Most important needs:

Other needs:

B. What shall we do? ( Objectives, goals, services, projects )

C. Whom shall we call on to help us?

D. Specific jobs to be carried out. (Appoint committees or make assign-
ments as needed. )

Steps or jobs Who When
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