
20 
MINN ESOTA STATION BULLETIN 431 

Table 13. Roden t Contamination and Insect Infes tation in Whe at Samples Ta ken by Trade. P.M.A .• 
and F.F.A. G roups from Farm Bins 

Rodent contamination Insect infestation Total bushels 
Sample Number 

samples Number Per cent Number Per cent represented 
groups 

671 140 20.9 58 8.6 397.508 
332,019 Grcrin trade -······-·-

542 88 16.2 46 8.4 
204,081 P .M.A. ····-····-·--·--······ 

579 154 26.6 45 7.8 
F.F .A. ----··-··· 

creases the possibilities of incr eased 

infestation. 
2. The greater the volume of wheat 

as related to total exposed surface area, 
the lower the level of rodent contami
nation and the higher the level of in
sect infestation. 

When no attempt is made at sanita-
tion, the above generalization is most 
likely to be observed. Grain in the 
Northwest that has maximum surface 
to volume will in most cases cool suf
ficiently during the winter to kill the 
insect forms; however, maximum sur
face provides a favorable habitat for 
larger mouse populations. Grain in 
large storage provide little surface for 
mouse populations but adequate in
sulation for the development of insect 
populations. 

SAMPLING ADEQUACY 

The adequacy of sampling was of 
primary concern throughout the study. 
Apparently it was, for the most part, 
adequate. The following supports this 

conclusion: 
1. The month to month sampling 

showed consistently the same differ
ences in contamination from farm to 

terminal. 
2. The rather consistent seasonal 

trends in insect infestation within the 
smaller types of storage (farm b ins and 
government grain) and the agreement 
of insect trends in seven out of eight 
lines during the summer-fall-winter 
would indicate that sampling for sea
sonal changes in levels of insect infes-

tation at these respective points has 
been adequate. 

3. No expected change in contamina
tion was noted with change in 
and Drug Administration regulations. 

4. A county replication of farm 
sampled by three different groups 
vided comparable levels on insect 
festation and high levels of rodent 
tamination (table 13) . 

ADEQUACY OF ANALYSES 

No definitive statement can be 
with regard to adequacy of 
Without having experimentally 
signed controls against which to 
ure achievement, the conclusion 
only be a matter of judgment. 
edly some rodent contamination 
missed, but a greater proportion 
hidden infestors was not 
The recovery techniques employed 
the grain industry are subject to 
same limitations. Time required 
complete recovery of all 
is prohibitive under most 
stances. However, certain 
can be made similar to the 
hidden infestation 
the recovery of 
Laemophtoeus sp. 

It is doubtful that the r ecovery 
all insect forms would have 
significantly the results of the 
The very nature of sample size 
each large storage receptacle leaves 
method for determining the exact 
tent of contamination in doubt. 
ever, the Northwest can expect to 
levels of contamination at least as 
as found in the present study, not 
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Trends in Rural-Urban Distribution of Hospital 
Facilities and Physicians in Minnesota 

Lowry Nelson and Roy G. Francis 1 

FROM pioneer days until the recent past, the farm population 
has been at considerable disadvantage in obtaining needed 

medical care. The reasons are obvious. Perhaps the greatest single 
impediment has been distance. Scattered patterns of land settle
ment imposed a major handicap to social intercourse, a handicap 
which prevailed until the development of the automobile. The 
automobile called for good, all-weather roads. The cars them
selves were constantly improved. Road construction and main
tenance has achieved a level of effectiveness and now provides 
easy and rapid access of all but a small proportion of farm homes 
to the services of one or more trade centers. 

Another obstacle to achieving health 
services has been the low average in
come of farmers up to the outbreak of 
World War II. Even since that time, 
however, there has always been a seg
ment of the farm population with a 
level of income insufficient to provide 
ttself with adequate health care. 

This report deals with trends over a 
period of years in the rural-urban dis
tnl>ution of hospitals and physicians. 
In the case of hospitals, the period cov
en•d is from 1930 to 1950.2 In the case 
of physicians the period dates from 
1912 to 1950. There have been three 
reports on the hospitals based upon 

work done before, during, and after 
World War II. The study of physician 
distribution and characteristics was 
inaugurated in 1938 as a WPA project. 
The source of information was the Di
rectory of the American Medical Asso
ciation, publication of which was sus
pended during the war. The reappear
ance of this directory for the year 1950 
made it possible to obtain the informa
tion necessary to provide comparison 
with the earlier years back to 1912. 
During the 1940's the number of physi
cians in the state was obtained from 
the annual State of Minnesota Directory 
of Licensed Physicians. 

Professor and assistant profe!\Sor, respectively, in Rural Sociology, Minnesota Agricultural 
t.:xp•·noncnt Station. 

A<·knowledgments: Over the years many individuals have contributed to the !?reparation 
ol ctat<l. some of which is presented in this summary. Among those who deserve special mention 
""~ John D. Kelley, Robert E. Forman, James Copp, Mary Bonwell, and John Fletcher. . 

• The main source of information regarding hospitals is the annual report on hospitals pub
llslwd 111 the "hospital number" of the Journar of the American Medica! Association. The hos
pitals hsl<·d are those which meet the "essentials of a registered hospital" as defined by the 
('oun•·•l on Medical Education and Hospitals of the American Medical Association. In the use 
of th<• data supplied from this source, it has been necessary to make certain classifications 
Which ~hould be exptained at this point. (1) Because the hospitals are reported only by the 
nanw of the town in which they are located, and since, for our purposes, it was desired to have 
a rural-urban distribution the following procedure was followed: first, the hospitals were tabu
la1ted h~: counties according to the location of the hospital center; second, the counties were 
t:a<:ed 111 three groups, (a) those including St. Paul, Minneapolis, Duluth, and Rochester. 

beled "four counties"; (b) those containing no center with as many as 2,500 population and 
!;-beled "rural"; and (c) the remaining counties, which are labeled "other urban." (2) Since 
ur maJor mterest has been the general hospital facilities, the question arose as to how to 

~lau~[y1 the Vl terans hospitals. The one located at Minneapolis has been included in general 
UJ~I fac1s.1 while the one at St. Cloud has been classed as mental hospital and included in the 

.. a Illes 111 the state. 
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DISTRIBUTION OF HOSPITAL FACILITIES AND PHYSICIANS 5 

Trends in Hospital Facilities 
Minnesota has ranked reasonably 

well among the states in the supply of 
hospital beds in relation to the popula
tion (see figure 1). This favorable posi
tion is partly the result of the presence 
within the state of the Mayo Clinic at 
Rochester and the University of Min
nesota Medical School. Both of these 
institutions serve large numbers of 
people from other states, and indeed, 
from other nations . 

The following conclusions are war
ranted from the data: 

1. Hospital beds have been increas
ing more rapidly than the population. 
The number of general hospital beds 
increased by 28.5 per cent between 1930 
and 1950, while the population in
creased by only 16.3 per cent. 

2. The proportion of hospital beds in 
use (based on reported average census) 
has increased. In 1930, the percentage of 
available beds in use was 61.7, and in 
1950, 78.4. The increased utilization has 
been general, both rural and urban. 

3. The percentage of general hospital 
beds located in the "four counties" has 
declined from 70.4 in 1930 to 64.2 in 
1950. The tendency has been to in
crease the proportion in the "other 
urban" counties. 

4. The average size of general hos
pitals in number of beds has shown a 
tendency to increase since 1930. 

DISTRIBUTION OF GENERAL 
HOSPITALS 

How the general hospitals are dis
tributed throughout the state can be 
seen from figure 2 and table 1. From 
this it may be seen that there are only 
a few small areas in the southern por
tion of the state that are not located 
within a 20-mile radius of a general 
hospital. In the northern section of 
the state, however, there are large 
areas beyond 20 miles from such a hos
pital. 

The four counties contained 64.2 per 
cent of all general hospital beds in 1950 
as compared to 70.4 per cent in 1930, 
showing that those in the rest of the 
state have increased somewhat, par
ticularly in the "urban" counties . 

HOSPITAL BEDS IN USE 

By grouping the counties according 
to the percentage of the population of 
each county which was rural farm, one 
is able to see the tendency for hospitals 
to be located in the urban areas. A 
slight tendency towards improvement 
in relative position of the rural areas 
may be noted, however. The shortage 
or absence of hospitals in rural areas 
does not mean that farm people do not 
have access to those located in urban 
centers. All-weather roads and the 
automobile go far towards overcoming 
the handicaps of distance which rural 

Table 1. Distribution of General Hospital Beds by Rural and Urban Counties 
for Specified Years for Minnesota• 

State Rural Urban Four counties 
y..,, Number Per cent Number Per cent Number Per cent Number Per cent 

19SO ·-- 13.592 100 744 5.5 4,122 30.3 8,726 64.2 
I~ ---- 12,362 100 980 7.9 3,321 26.9 8,061 65.2 
1943 ... -·-- 12,110 100 965 8.0 3,051 25.2 8,094 66.8 
1939 . .... --- 11,155 100 876 7.9 2,862 25.7 7,417 66.5 
1936 

. ---~ ... 10,283 100 717 7.0 2,565 24.9 7,001 68.1 
1130 -- - 10,579 100 718 6.8 2,415 22.8 7,446 70.4 -
tor 1~ Data co_mpiled fiom the "Hospital Numbers" of the Journal ot the American Medical Association 

respective years. 
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Fig. 2. Location of general hospitals showing areas outside 20-mile radius. 
Source: Journal of the AMA. 1951. 
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people suffered in an earlier day. Yet 
time and distance may still be of vital 
importance in emergencies, and is an 
economic impediment to better medical 
care for many people. 

While the long-range trend since 1930 
has been towards a higher proportion 
of beds in use, there has been some de
crease since 1946. There are two pos
sible explanations for this recent de
cline in percentage of beds in use. In 
the first place, there has been a pro
gram of hospital construction in the 
state since 1946, stimulated by the Fed
eral grants-in-aid made available under 
the Hill-Burton Act. In the second 
place, the patients are not being kept 
in hospitals for as long periods as was 
formerly the practice, so that more per
sons now may be served by the same 
facilities. (See table 3.) 

HOSPITAL SIZE 

The greatest change with regard to 
hospital size is the drop in the number 
of hospitals with 15 beds or less-a de
dine of more than 50 per cent between 
1930 and 1950. (See table 4.) Such hos
pitals, because of their small size, are 
unable to render adequate service, and 
tend to be relatively inefficient eco
nomically. No other size category 
showed a decline in numbers. The 
greatest increase was in the category 

Table 2. General Hospital Beds per 1.000 
Popula'tion Grouped by Percentage of 

Population of County That Is 
Rural Farm, 1940-1950 

Per cent rural farm 

0-20 20-40 40-60 60-85 

1940 ............... _ .. ________ ,, ________ 6.1 
1950 "" ........ , _____ .. __ ........... 5.7 

5.2 
5.0 

2.8 
2.8 

2.1 
2.5 

51-75 beds, followed by the 26-25 bed 
class. Twenty-eight of the state's 34 
hospitals with 100 beds or over are 
located in the four counties. 

Comparisons between the rural and 
the urban categories should be made 
with caution as the number of rural 
counties decreased drastically with the 
1950 census. For example, the 1948 re
port of this study showed 21 rural hos
pitals with 51 beds or over. The 1950 
census showed that all of the counties 
containing these hospitals had grown so 
that they moved into the urban cate
gory. Thus, for 1950 this report shows 
no rural hospitals with 51 beds or over. 

Veterans' Administration Hospitals 

As was pointed out earlier, the Vet
erans' Administration Hospitals have 
been included in the tabulations. How
ever, it is both interesting and impor
tant to study them separately. The Vet
erans' Hospital in St. Cloud (Stearns 

Table 3. Percentage of Beds in Use. Increase or Decrease from Previous Report in Percentage of 
Beds in Use. for Minnesota, 1930. 1936, 1939. 1943. 1946. 19so• 

1930 1936 1939 1943 1946 1950 

State per cent 

Beds in use ·-·· --.. ·----.... - .. ------·-·--· 61.7 64.3 69.0 69.0 82.6 78.4 
lncrea'e or decrease ....................................... -. ................. ......... -f-2.6 + 4.7 0.0 +13.6 -4.2 

Rural 

Beds in use ....................... -............................................... 50.3 46.6 51.8 59.7 74.4 73.4 

1950 • Increase or decrease ------·-·--·---.............. ,_ _ -3.7 +5.2 + 7.9 + 14.7 -1.0 
· Urban 

Beds in use _ ... ---···----.. ----------- 53.5 
lncreaae or decrease ········~·····- ··---····-·················- ....... . 

Four counties 

Beds in use ____ -·---- ...... _........................................ 68.3 
In_ a ease or decrease ·- ·---· ·······--· ····-·-.. -- ··--· 

53.4 
- 0.1 

69.7 
+ 1.4 

55.5 
+2.1 

76.5 
+6.8 

63.6 
+B. I 

74.8 
1.7 

76.6 
+13.0 

86.2 
+1!.4 

67.9 
-8.7 

83.8 
2.4 

1 ~ Data compiled from the "Hospital Numbers" of the Journal ol the American Medical Association 
or 1 

• recpechve years. Counties not reporting or those listing incomplete data are not included in 
~ ol th• tabulations. Note that for this reason the number of beds in this table is usually Jess than 

9•••n m previous tables. • 
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Table 4. Classification of General Hospitals Accordinq to Number of Beds by Rural and Urban 
Counties for 1930. 1946. 1950. in Minnesota• 

State Rural Urban Four counties 

Number 
of beds 1930 1946 1950 1930 1946 1950 1930 1946 1950 1930 1946 1950 

Total .. ·•- •••••o•••••••••WOM•''' .. '""''''''''' 155 158 161 38 41 29 74 79 96 43 38 36 

15 and under .............. _ .. ___ 46 21 20 18 7 7 25 13 11 3 1 2 

16-25 ..... ·····-····--·-········- 33 37 38 14 18 11 15 17 27 4 ~ 0 

26-50 -····- . ~---····----------·---
32 47 44 4 15 11 23 29 31 5 3 2 

51-75 ·-·· ···········-··-·-·····----·-· 12 14 20 2 1 0 8 11 18 2 2 2 

76-100 -···· ..... ·-··-·-----······-·· 5 8 5 0 0 0 0 5 3 5 3 2 

100 and over ·-----------·····-- 27 31 34 0 0 0 3 4 6 24 27 28 

50 and under ............... - .............. 111 105 102 36 40 29 63 59 69 12 6 4 

• Data compiled from the "Hospital Numbers" of the Journal ol the American Medical Association 
for the respective years. 

County) Minnesota, is . predominantly 
for mental patients. The hospital in 
Hennepin County is of the general type. 
Veterans are tested for service-con
nected illness, for emergency care, or 
in the event that the veteran is unable 
to afford private hospital care. The per
centage of beds in use at the St. Cloud 
hospital has risen from 82.7 per cent in 
1946 to 97.8 per cent in 1948. (See table 
5.) The percentage of beds in use at 
the Hennepin County hospital has de
creased slightly since 1946. The number 
of beds in these two hospitals collec
tively has increased greatly from 897 
in 1930 to 2,433 in 1948. (See table 6.) 

ALL HOSPITALS 

Minnesota's total number of hospitals 
has decreased from 223 in 1930 to 202 
in 1948, but the total number of hos
pital beds has increased from 24,974 in 
1930 to 32,588 in 1948. (See table 7.) 
There were more beds per 1,000 popu
lation in 1948 (11.2) than in 1930 (9.7). 
In 1930 the population was 2,563,953 • 
and by 1948 there were 2,940,000' per
sons in the state. Also, the percentage 
of beds in use has risen from 81.5 in 
1930 to 87.6 in 1948. 

The number of general hospitals has 
remained almost constant since 1930. 
Mental and nervous hospitals have de-

creased by 1, tuberculosis hospitals by 
3, and "others" by 17. The greatest de
crease is shown in the classification of 
others, which includes the following 
categories of patients treated: cardiac; 
children; chronic; convalescent and 
rest; drug and alcoholic; epileptic; eye, 
ear, nose, and throat; incurable; indus
trial; institutional; isolation; maternity 
and children; orthopedic; skin and can
cer; venereal. 

SUMMARY 

In conclusion, the following points 
seem to be of particular significance: 

1. General hospital beds in Minnesota 

Table 5. Number of Patients. Percentaqe ol 
Beds in Use. Averaqe Patients and Service 

of Veterans' Hospitals in Minnesota, 
1946-1948. 

Service 

1948 
Number of beds ..... 1.387 
Average patients ... 1,357 
Percentage of beds 

in use ..... --·---·-.. 97.8 
1946 

1.046 
971 

92.8 

Number of beds -· 1.532 804 
Average patients 1.267 760 
Percentage of beds 

in use 

• Data compiled from the 
of the Journal ol the American 
tion for respective years. 

s Lowry Nelson. The Number and Distribution of Hospital Facilities and 
Minnesota, 1930-1946, University of Minnesota Agricultural Experiment Station, 
Series. Paper. No. 598, September, 1947. 

• "'e«~otQ W<Ptl bv State Division of Vital Statistics. 

DISTRIBUTION OF HOSPITAL FACILITIES AND PHYSICIANS 9 

Table 6. Percentaqe of Beds in Use. Averaqe 
Patients. and Number of Hospitals. for 

Veterans' Hospitals in Minnesota. 
1930. 1948" 

1930 

Number of hospitals 
Number of beds ----·-·-·-... ·---- 897 
Average patients ... -........................... ...... 872 
Percentage of beds in use .. __ 97.2 
Increase or decrease ··---- __ 

1948 

2 
2,433 
2,328 

95.7 
- 1.5 

• Data com'filed from " Hospital Numbers" of 
the Journal o the American Medical Association, 
for respective years. 

are concentrated in the urban 
areas, with 30.3 per cent in the 
counties containing a center of 
2,500 or more persons, and 64.2 per 
cent located in the four counties of 
Hennepin, Ramsey, Olmsted, and 
St. Louis. The urban areas contain 
94.5 per cent of all general hos
pital beds. Over one-fourth of 
these are outside the four counties. 
In 1950, the rural counties had 5.5. 
per cent of the total general hos
pital beds, and 13 counties had no 
hospital at all. 

2. Small hospitals declined in num
ber during the period but there 
were still 20 in 1950 having 15 beds 
or less. According to accepted 
standards, hospitals ought to have 
from 50 to 75 beds to be efficient 
units. 

3. The Veterans' Administration Hos
pitals have increased in both num
ber of beds and average patients 
since 1930. The percentage of beds 

in use at the Veterans' Administra
tion Hospital located in St. Cloud 
(mental type service) has increased 
from 82.7 per cent in 1946 to 97.8 
per cent in 1948. 

4. Over half (52.6 per cent) of the 
hospital beds of the state are be
ing used by patients suffering from 
mental and nervous disorders, and 
from tuberculosis. In terms of beds 
per 1,000 population, the ratio for 
tuberculosis declined while that 
for mental and nervous disorders 
increased since 1930. 

5. The number of general hospitals 
has remained about the same be
tween 1930 and 1950, but the aver
~ge hospital is larger, has more 
beds, and these beds are more 
fully used than earlier. The in
crease in both number of beds and 
percentage of beds in use is almost 
twice as great as the increase in 
population of the state over this 
period, showing a real increase in 
availability and utilization of hos
pital care. 

6. Hospitals are more completely 
used now than they were earlier. 
The increase in percentage of beds 
in use in the rural areas is signifi
cant because it reveals that farm 
people have accepted more readily 
the use of available hospital facili
ties, other than as a last resort. 
This increase also reflects the 
growth of hospitalization insurance 
plans among the farm people. 

Table 7. Number of Hospitals, Beds. Beds per 1.000 Population, and Percentaqe of Beds in Use: 
By Type of Hospital, 1948 and 1930 

IS48 

Number of hospitals .............................. - ................ ___ ... 
Number of beds --............ ----.. -·-·------.......... _ .... __ _ 
leda per 1,000 population ........ - ....... - .......................... . 
Percentage of beds in use - ........ _. ______ .. __ 

1930 

Total 

202 
32,588 

11.2 
87.6 

General 

155 
12,830 

4.4 
80.0 

Mental Tuberculosis Others 

12 14 21 
15.234 1,919 2,605 

5.2 .6 .9 
95.7 80.2 83.3 

155 13 17 38 Number of hospUals ---·---.. ---.. ·-----
Number of beds . ....................................................................... 24,974 10,579 10,590 1.996 1,809 
leda per 1.000 population - .. ---·-.. ---·-·-···- 9.7 4.1 4.1 .8 .7 

223 

~c:entage of beds in use ................................................... 81.5 61.7 96.9 83.3 66.5 

lor ,..: Data co_mpiled from the "Hospital Numbers" of the Journal ol the American Medical Association 
r"pechve years. 
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Trends in the Distribution of Physicians 
in Minnesota 5 

The trend over the years has been 
toward a decrease in number of physi
cians in rural areas imd a concentration 
in the urban centers, so that today the 
medical profession is largely urban. In 
1912 there were 1,406 physicians (61.9 
per cent of all) in centers with more 
than 2,500 population; in 1949 there 
were 3,255 physicians (83.9. per cent) in 
centers with more than 2,500 popula
tion in 1940. Furthermore, 2,523, or 65 
per cent of the 3,883 physicians in Min
nesota in 1949 were practicing in the 
four cities of Minneapolis, St. Paul, Du
luth, and Rochester. In the entire state 
there was one physician for every 745 
persons in 1949, but for the counties 
this figure varied from 65 persons per· 
physician in Olmsted County to 3,730 
persons per physician in Red Lake 
County. 

It should be pointed out that the 
statistics presented in the following 
pages are for all physicians. not for 
general practitioners only. Doctors in 
mental hospitals, Veterans' hospitals, 
sanitariums, etc., although not gen
erally available for service to the pub
lic, are included in the tabulations. 

SIZE OF COMMUNITY 
Table 8 shows how Minnesota physi

cians have been distributed by size -of 
community from 1912 to 1950. The fol
lowing observations can be made : (1) 
The total number of physicians in Min
nesota has been steadily increasing 
through the years. (2) The number of 
physicians in places under 1,000 popu
lation has shown a sharp decrease in 
the last 13 years. (3) There has been a 

marked over-all decrease in percentage 
of physicians in communities under 
5,000 .. In 1912, . 43.5 per cent of the 
physicians in the state were in com
munities with less than 5,000 people, 
in 1949 only 20.7 per cent. (4) Since 
1921 the percentage of physicians in 
communities with 5,000 to 10,000 popu
lation has remained relatively constant. 
(5) The number· and percentage of phy
sicians in communities with population 
between 10,000 and 25,000 has increased 
greatly in the past 13 years, probably 
due to growth in the number of physi
cians in Rochester, which is included in 
this group. (6) Although in every suc
cessive period there have been more 
physicians in the Twin Cities and Du
luth, the percentage change has been 
slight. Briefly, the percentage of physi
cians in communities under 5,000 
decreased, the percentage in 
ties 5,000 to 10,000 has remained 
constant, while the percentage in 
munities with more than 10,000 
has increased and accounts for 
over-all state increase in the 
of physicians. 

The steady decline in the number 
small-town doctors is shown in table 
which indicates the trend since 
The number of towns with only 
doctor has continually declined and 
number of incorporated towns wit'· __ _. 
doctors has increased faster than 
increase in the number of -
places in the state. 

Table 10 and the accompanying 
figure 3, show where the physicians 
Minnesota are now concentrated. 
these 33 centers with more than 

• The data u sed in this section of the paper were obtained mainly from 
nam ely, the directories of the American Medical Association from 1912 to 1936 
used in a study of the distribution and mobility of physicians in Minnesota; I 
·.:_nis_t':~~';!~i;>,~·~o*!.,';.-, a1~2~obillty of Minnesota Physicians, 1912-1936." American 
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Table 9. Number of Towns w ith O ne, Two, and 
No Physicians fo r Specified Years 

1912 1921 1931 1950 

!-Doctor towns ............................ 243 235 185 129 
2-Doctor towns ··········-······-········· 104 102 102 85 
Incorporated towns with 

no doctor -·-·----· 177 241 306 378 
Total incorporated places 

reported in cer;~sus 1912, 
1920, 1930, and 1950 ...... 633 682 728 782 

Percentaqe of incorpo~ 

rated places with no 
doctor ----····--·· 28 35 42 48 

physicians, there are a total of 3,054 
physicians. This is 78.6 per cent of. 
all of the physicians in the state. In 
figure 3 it should be noted that 16 of 
these 33 cities are in the southeastern 

Table 10. Citie s in Minnesota Havin q 10 o r 
More Physicia ns. 1949• 

City 
Number of 
physicians Rank 

Minneapolis 
Rochester 

St. Paul ········-·-······- ..................................... . 

Duluth ·--·---·--·--·--·--···---···-··-
Mankato ---··----····-·--·-·
St. Cloud ··-·-····-----····-·-·---
Winona ··········--···················-··--·-···-···-·-····-· 
Albert Lea ................................•...................... 

Ferqus Falls ··--·-····--·········· 
Austin ··--···----····----····--···--···---
Red Winq ···--······------·-·-
Virginia ···-·-·--··-·--·-·-----· 
Willmar 
Faribault 

Crookston ··········-·············-··-·················- ····· .. 
Thief River Falls -·-··--·········- ·-
Brainerd -··------···-·--·-····--
Hibbinq --·--··--··--·-····---·-·-··· 
New Ulm -············-·······-··---·-·-·-····-·····-·· 
Worthinqton 

Owatonna ···············-···-········-·-·-·····-········· 
St. Peter ---·····-·--·-····-····--·······-· 
Northfield ···-··-·-·-····---·--
Cloquet ---··--·----··----·----·-
Anoka ·····-··········--·-·······-······-···· ......... . 
Bemidji 

Grand Rapids ··············-·······--·--·-··
Aie>randria ---·-------·--
Hastinqs . 

Hopkins -··-······-··-··-·····-·········-··--·····-····· 
Stillwater ········--····-········--····-··---······-······ 
Detroit Lakes ...................................... - ...... -
Fairmont --·-··---·-····-··-·-··-···---·-

1.154 
695 2 
516 3 
158 4 
41 5 
36 6 
30 7 
26 8 
25 9 
23 10 
21 12 
21 12 
21 12 
20 14 
19 15.5 
19 15.5 
18 17.5 
18 17.5 
17 19.5 
17 19.5 
16 21.5 
16 21.5 
14 23 
13 24 
12 26 
12 26 
12 26 
II 29.5 
II 29.5 
II 29.5 
11 29.5 
10 32.5 
10 32.5 

• From State of Minnesota Directory of Licensed 
Physicians, 1949. 

portion of the state. Thus we can say 
not only that the medical profession 
is concentrated in certain places, but 
we can say also that these places tend 
to be in one corner of the state. 

If the counties of the state are di
vided into three groups, (1) rural
those counties which contain no center 
of 2,500 or more people in 1940, (2) 
urban-those counties which contained 
one or more centers of 2,500 or more 
population in 1940, and (3) four coun
ties-the large city counties, Hennepin, 
Ramsey, St. Louis, and Olmsted (in 
which Rochester is located), the dis
tribution shown in table 11 results. 

Table 11 shows that although the 
number of people per physician has 
constantly decreased for the state as a 
whole, there has been a continuous in
crease in the number of people per 
physician in the rural counties. The 
population per physician ratio has 
shown little change for the urban coun
ties, while the real decrease in popula
tion per physician for the state is al
most entirely due to the 
increase of doctors in the four 
city counties. 

POPULATION PER PHYSICIAN 
IN 1949 

As shown in table 12 there are 
counties with over 2,000 people 
physician and 2 counties with 

Table 11. Popu la tion per Physicia n in 
Urb an. and Larqe City Counties o f Min

nesota. 1910, 1920. 1930. 1950• 

State __ ·-·-······--·-···· .. 
Rural countiest 
Urban counties:!: -·- 1,123 
Four counties§ ·-·· ··--- 665 

• Population was not estimated for (,.Vu..,.uu::r•-~ 
years 1912, 1921, and 1931. when 
directories appeared. This time · 
census years and the directories 
seriously distort the picture, however. 

t Containinq no center of 2,500 or more * Containinq one or more centers with 
more people. 

§Hennepin, Ramsey, 
taininq Rochester). 
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PlcJ. 3. Centers in which one or more physicians are located and the area outside a 10-mile 

radius from the centers. Source: Minnesota Directory of Licensed 
Physicians and Surgeons, 1950. 
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Rank 

3 
4 
5 

6 
7 
8 
9 

10 

11 
12 
13 
14 
15 

16 
17 
18 
19 
20 

21 
22 
23 
24 
25 

26 
27 
28 
29 
30 

31 
32 
33 
34 
35 

36 
37 
38 
39 
40 

41 
42 
43 
44 
45 

46 
47 
48 
49.5 
49.5 

51 
52 
53 
54 
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Table 12. Population a nd Number of Physicians in Minnesota. by Counties, Ranked 
According to Population-Physician Ratio, 1949• 

County 
Population 

per physician 

Olmsted ... ·--··-····--·-----
Hennepin 
Ramsey 
Pennington -················---···········-····· ·-······ ····--·· ........ . 
Blue Earth -· ·············----·-···--··-·--····-·-· -·-·--·· 

Big Stone _ -------·-·--·--·--·-----··--
Rice -~·~······ 
St. Louis _ -·----····-·----··-··--·-------
Goodhue ....... ···················-································-···-··--··········· ...........•..... 
Cottonwood ·------------------------···--------------
Cook 
McLeod 
Nicollet 
Nobles 
Brown 

-·· ------------------·· --------------------

Crow Wing ····-···--·-·-------····· - ... ···········---···-· ············· 
Winona - --·--······· ······--·-·-····-··---------····------ -------- -
Carlton -·-···-··-·---·--··-·--· -·······---·- ... 
Steele ...... ······-··--·······-···-···-·-··-·-···· -·-····--··---···· -·-· 
Wadena __ 

Grant 
Kandiyohi ·-···-·· .. ·---.. ----- -·----- --·---
Wabasha ···············--·-·-······· ··-
Steams __ _ 
Freeborn .... 

Otter Tail ......................................... . 
Lake 
Polk 
Scott 
Yellow Medicine .......................... ··--··················· -······· ·-···-········ 

Swift .......................• 
Itasca ·-··· 
Faribault ·····-········-··-···············-········-··--··-······-·-·-- ·--···--·· 
Washington 
Pipestone 

Chippewa 
Douglas 
Wright .... 
LeSueur 

------···-···-----·--------------- -------------

-----···--··-·-···------------------- ·-····--· 

Isanti ·······---·--··--···-···--- -·-·····- ··-- -·-··---·-··· 

Martin . ·- -···---·--·----·-- ··········--· -··----·-
Watonwan 
Waseca --·-- --------------------·-- ... -----------·-·· ·· 
Houston 
Fillmore ------ ·--------·--·----·-···------ ~------- _,. ______ _ 

Lyon ··········-·-·-·---······-·-············-·-·-·-·--···-···-······ ...•.............. 
Redwood ·····-······· ·-·········-·····-····· ----·······-···---.. ···--···-··· 
Carver 
Lincoln 
Mower 

--· ··--···-······-·-·---·-····-·--···-····-·····-·- -···---·····~-· 

·····---·-·-- ...................... --.. -· ............. -......................... _,. __ 
.. , ___ ..... _. ____ .. ___ .. ,_ .. _____ .. ____ .. _ ........... _ .............. . 

Pope ..... . 
Beltrami -··-···-··------- -------··-·---··-
Sibley ..... 
Sherburne ·-··--· ··-··-·---··-···--····-········-·-·--·-
t #"Tlr-A nf tha Woods .............. ,_ ..................... - .. - ................ - ...... .. 

65 
527 
644 
663 
741 

813 
884 
889 
891 
947 

1.035 
1.043 
1.047 
1,073 
1.079 

1,086 
1,088 
1.091 
1.093 
1,097 

1.115 
1,124 
1,153 
1.1S9 
1.186 

1.187 
1.219 
1.237 
1.266 
1.289 

1,317 
1,323 
1,324 
1.335 
1.339 

1.349 
1,351 
1,352 
1.378 
1,394 

1,426 
1,432 
1,440 
1,441 
1,444 

1.453 
1,456 
1.472 
1.477 
1,477 

1,523 
1,550 
1,578 
1.588 
1.623 

Physicians 

697 
1.204 

520 
19 
49 

12 
37 

231 
36 
15 

3 
21 
17 
21 
24 

29 
35 
21 
19 
12 

9 
25 
15 
55 
30 

42 
6 

29 
14 
13 

12 
24 
19 
24 
11 

12 
16 
21 
14 
9 

18 
10 
10 
10 
17 

15 
16 
12 
7 

29 

9 
16 
10 

6 
3 

Population 

45.426 
635,075 
334,680 

12,604 
36,295 

9,755 
32.714 

205,438 
32,058 
14,200 

3,106 
21,913 
17,799 
22,529 
25,898 

31.506 
38,090 
22,902 
20,763 
13,158 

10,036 
28,094 
17.300 
64,289 
35,575 

49.872 
7,311 

35,870 
17.718 
16,759 

15,799 
31.754 
25,161 
32,036 
14,<30 

16,185 
21.623 
28,398 
19,294 
12,545 

25,674 
14.315 
14.406 
14,401 
24.547 

21.790 

Rank 

y 
~ 
~ 

H 
~ 

61 
~ 

a 
~ 

u 
~ 

u 
~ 

~ 

~ 

71 
72 
n 
M 
H 

H 
n 
~ 

~ 
~ 

81 
~ 

~ 

~ 

~ 

K 
~ 
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Table 12. Population and Number of Physicians in Minnesota. by Counties, Ranked 
According to Population-Physician Ratio, 1949.---Continued 

County 
Population 

per physician 

Renville . ·---···-··-···--------··--------· _ 
Mille Lacs ................................................................. ·-····-·-···········-·-·-·-··· 
Jackson -·-··--··-···-··----·--········ .•. ·--···-·········-·-·-· 
Morrison 

Meeker ····-··---··--·-·-··-------··----·-·-·---

Cass 
Norman __ ......... -···---·--·------.. --.... ·-··-------··----·--···-· .. ··--
Todd • ····-····-····-·················---······-·---·-·-·-··----······ 
Clay .................. ·················-··············-············-·-····-········-··-- ··-· 
Dodge ·----------···-············----···-····---- .... 

Becker ................•........ ··-·········-·····-·-·-···········-···--···-· .. ·- ·······-······· 
Benton ......... --............................. -.--.... ·-·· -··---· ·-· ~--··--
Lac qui Parle ·--·-·············-··-··-·················· 
Chisago .......•... ·-·--··-·--····--··--··-··--··-----· 
Dakota --·---·········-········-··················-··-···· ··-·····- __ -··-··········· 

Kanabec ................................. -................................................................... . 

Stevens ------·-·-------------------
Murray 

Roseau --···----···-··----········----·- ·-··· 
Koochiching 

1,624 
1.625 
1.660 
1.666 
1,675 

1.709 
1,757 
1,770 
1,781 
1.807 

1,825 
1,831 
1,839 
1,851 
1.862 

1,958 
1.996 
2,116 
2,142 
2,191 

Mahnomen ···················-·················-···-··········-··-·-······-························ 2,339 
Pine ·-· . ··"7·-··----·-·····-····---·-·······-···-·--··· --··-- 2,412 
Aitkin ..... ·····-·························-························-···············-··········-- .. 2,456 
Marshall ---- -··-··-·---··-···-·--·······--···------ .- 2,468 
Anoka ························-································-·····-- ... ...................... 2,470 

Kittson ···-·--··-···-··----··-····-··--··· -----··-···-
Clearwater ·-·- ................................. _______ ...................... ~ .. --.. .. 

Rock 
Traverse 
Hubbard 

2,479 
2,501 
2,633 
2,650 
2,830 

Physicians Population 

15 24,364 
10 16.251 
10 16,604 
16 26,656 
12 20,102 

11 18,801 
7 12.299 

14 24,782 
15 26,718 
7 12,647 

14 25,554 
9 16,481 
8 14,713 
7 12,956 

25 46,541 

5 9,788 
6 11,973 
7 14,811 
7 14,991 
8 17,527 

3 7,016 
8 19,298 
6 14,739 
7 17,277 

12 29,638 

4 9,915 
4 10,002 
4 10,531 
3 7,951 
4 11,319 

Wilkin -·---···--·--······--···-·- --···- ...... - . 3,463 3 10,388 
Red Lake .............................................................................. ............... ..... 3,731 2 7,461 

• From U.S. Census and from State of Minnesota Directory of Licensed Physicians, 1949. 

thaa :J,OOO people per physician. One 
hould keep in mind that people in 

these counties have access to physicians 
in .th<' next county or the next state, so 
tht! actual number of people each phy-

of these counties. It will be noticed that 
the counties in the fourth quartile lie 
predominantly in a diagonal belt from 
the central eastern boundary to the 
northwestern corner of the state. 

ician must serve is generally much 
lowcr than these figures indicate. Fig
ure 4 shows the geographical location 

Counties with large population-physi
cian ratios near the Twin Cities obvi
ously use the facilities available there; 

Table 13. Population per Physician by Degree of Urbani%ation 

Counties with rural farm population of 

Under 20-39 40-59 60 per cent 
20 per cent per cent per cent and over 

~ ot counties -·············- .................................. 7 22 50 
011 ----·---··-··-· 1,333,252 683,627 847,588 

~~- ot physicians --·········-··-·······-·····-····· 2,005 544 609 
.....,.......011 per physician __ ---·-··--- 665 1,257 1.392 

109,016 
54 

2,019 
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2418 

Quartile 

- I 64-1159 

~ II 1166-1363 

t?"A m 1366-1844 

D IV 1850-3654 

Fig. 4. Population per physicians by counties, Minnesota. 1950. Source: AMA Directory; 
population from 1950 Census. 
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Table 14. Density of Population and Farm Op· 
erator Le vel of Livinq Classified Accordinq 

to Population pe r Physician 

Population per physician, 
by quarliles· 

2 3 4 

Density of 
populationt ·······-···· 216.57:j: 30.83 21.77 10.30 

Farrn operator level 
of Jiving§ -- 175.43 161.52 146.48 121.14 

• Quartile l denotes least population per physi· 
cian. 

t County Data Book, Bureau of the Census, U.S. 
Department of Cornrnerce. Washington, 1950. 
Table 12, column 6, pp. 226. 

:j: Op. cit., table 12, column 121. pp. 233. The 
value given in the quartiles is an average. 

§ If Hennepin and Ramsey counties were ex· 
eluded as exceptional cases the density would be 
56.45. But since these counties contain 75.2 per 
cent of the population in this quartile, they are 
included. 

people of Rock County undoubtedly go 
to Sioux Falls, and so on. The county 
1s not to be regarded as a suitable unit 
m all cases for hospital location, neither 
is a state for that matter. 

Factors Related to Population 
per Physician 

If the counties of Minnesota are di
\'Jded into four groups according to the 
percentage of rural farm population in 
the total county population in 1950, the 
population per physician ratios of table 
t:l n•sult. 

If the counties are divided into quar
lth·s according to population per physi
l'tan, as they are in figure 4, and the 
8\'(•rage density and Rural Level of 
Living Index is computed, the data of 
table 14 results. 

Jo'rom this table it can be seen that 
thos~: counties with the greatest num
ber of people for each physician also 
have the lowest density. This means 
that the physicians in these counties 
not only must serve more people, but 

they must serve these people over a 
larger area. 

Contrary to expectations the Rural 
Level of Living Index failed to differ
entiate between the quartiles except 
between the first three and the fourth. 
Thus, it would appear that factors other 
than the level of living of the rural 
people, as measured by the index, are 

·related to the uneven distribution of 
physicians through the state, except in 
the counties with the lowest level of 
living. 

Additional statistical analysis has 
shown that population per physician, 
although associated with population per 
hospital bed, is more closely associated 
with the business activity of a county.• 
This means that a county must contain 
sizable trade centers in addition to pro
viding adequate hospital facilities if it 
is going to be attractive to physicians. 

It should be pointed out that not all 
towns can furnish adequate hospital 
facilities and support the specialists of 
today. The automobile and good roads 
mean that a doctor does not have to be 
so close to his patients as formerly. But, 
when people in several contiguous 
counties have to share a few physicians 
and have to travel long distances to get 
a doctor, medical facilities in those 
places can hardly be considered ade
quate. 

SUMMARY AND CONCLUSIONS 

In conclusion, these observations 
seem most significant: 

1. There were 3,883 licensed physi
cians in Minnesota in 1949, which 
represents a steady increase since 
1912, but the percentage in small 
towns had decreased while the 
percentage of physicians in cities 
has increased. 

• Rank order correlations were computed for the counties between population per physi
:=n•,nd Ia) po~ulation per hospital bed in 1948 and (b) per capita retail sales in 1939 (most 
Ull • data ava1lable, 1940 census). The coefficients were respectively for (a) .48; and for 
( 1 1-~- These correlations may be read as follows: (a) The larger the population per hos
~ • the larger the population per physician. In other words, where the hospitals are, r-"\: PhYSICians are also. (b) The lower the retail sales per capita, the greater the number 

r-r per physician, or the fewer the physicians. 
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2. Medicine has become practically 
an urban profession with 83.9 per 
cent of the physicians in the state 
now practicing in places with more 
than 2,500 population. 

3. The areas of the state which have 
the highest proportion of farm 
population show a slight tendency 
to have a lower level of living. 

4. Those counties having more people 
for each physician are more sparse
ly settled. That is, where there are 
few doctors for the population, 
these doctors also have to serve 
a larger geographical area. 

5. Although it is reasonable to as
sume that the people in the less 
prosperous, sparsely settled, rural 

areas of the state need medical 
services as much as those people 
in other parts of the state, they are 
not as accessible to such services 
as the urban people. 

6. This report does not pretend to 
answer the question as to the ade
quacy of medical care for the rural 
population. Such an answer can be 
derived-if at aU-only from field 
studies which it is hoped may be 
made in the near future. In the 
last analysis the definition of the 
"adequacy" can be only relative. 
Field studies, however, will 
any serious lacks or shortages 
certain recognized minimum 
tials. 

Acceptance of Medical Facilities 
In a state and nation so used to hav

ing medical facilities, it probably seems 
strange to talk about the speed with 
which the growth of these facilities 
have been accepted by rural Minnesota. 
Yet, it is unavoidably true that the op
posite side of the coin of having (or not 
having) medical facilities is the ac
ceptance (or rejection) of those facili
ties. That the data indicate general ap
proval of having available medical care 
speaks well for the Minnesota farmer. 

There was time, not too long ago, 
when the hospital was a "death house," 

a place from which only a few 
lously cured patients returned. The 
that one had to be near "Death's D 
in order to be "eligible" for the hoson• 
also had its reverse side. There 

• those who believed that unless 
were dying, to go to the hospital was 
frivolous waste of money. This is 
thing like the old miser who accus• 
his wife of "spending money 
self" by going to the dentist. 
was an old-fashioned gentleman 
bemoaned the fact that people 
longer were "born at home, or die 

Table 15. Proportion of Births under Specified Conditions for Minnesota. 
Urban and Rural. 1942 to 1950 

In hospitals and attended by physician 
Urban .... ----···· --·· ·------· -------------·· 91.0 95.0 96.0 97.7 98.0 98.6 99.0 

Rural --···-·· ·---------·--··-·-----------
66.0 76.5 83.0 88.0 92.0 94.0 95.0 96.1 

Not in hospital but attended by physician 

Urban ... , ----······-···· -·-··········-······· ·······-···-··-·········· 
8.2 5.0 3.4 2.1 1.6 1.3 .9 .6 

Rural -------·· ····-·-···--·-··--·----·---·-·-
32.8 22.8 15.9 10.9 7.4 5.5 4 .7 3.8 

Not in hospital and with other attendants• 
Urban ................... ............................................... - .............. .8 t .6 .2 .4 .1 .1 .8 

Rural ·-·~· ····· -····-· ... -----.. ·····-·-·-···-··--····----·········· 
1.2 .7 1.1 1.1 .6 .5 .3 

• Midwives, unattended, and not reported. 
" 1 _ _ ..,. ... a'l"''t 
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home"-and he added, ruefully, they 
scarcely live at home. 

Be that as it may, the data for the 
1941-1950 decade show a steady in
crease in the use of hospitals. Because 
giving birth in no way implies illness 
or disease, the use of hospitals for birth 
is a good index of its acceptability into 
the community. 

A comparison of urban and rural use 
of the hospitals for this purpose is 
shown in table 15. In 1942, 91 per cent 
of the urban births took place in the 
hospital; but only 66 per cent of the 
rural births took place there. However, 
m both cases birth was attended by a 
physician in over 98 per cent of the 
cases. By 1950, the urban percentage 
increased to 99 per cent, and the rural 
percentage to 96.5 per cent, with less 
than one per cent occurring without an 
attending physician. (Like shooting 18 
holes of golf in 18 strokes, this is about 
a~ good a record as one could hope for.) 
Apparently, only accidents, and a few 
rare cases of impoverishment (accom
panied with a refusal to b e a "charity 
ra~e"), prevent the attainment of 100 
pl·r cent. 

The role which illegitimate births 
play in explaining the difference be
lwN•n rural and urban use of hospitals 
in maternity cases would be an inter
t~sltng study. Due, in part, at least, to 
modern welfare work, almost all ille
gitimate births of record are born in 
hospitals, as far as the urban area is 
l~mcerned . Whether the same is true 
of the rural ar ea would be somewhat 
difficult to establish . Certainly, the in-
formal controls of gossip are more im
port;mt m the rural parts of the state 

than in the cities. Moreover, girls from 
the rural areas may go to the city to 
give birth to an illegitimate child; for 
the anonymity of the city may, in this 
instance, be the sort of protection the 
unmarried mother is seeking. Because 
of the relatively few illegitimate births, 
the statistics reported previously are 
not likely to be .changed by this kind of 
an analysis. 

In part, these data also reflect the 
general "urbanization" of rural Ameri
ca. It is well known, and quite well 
documented, that, in many respects, the 
farmer is becoming increasingly "ur
bane." He is adopting scientific pro
cedures on his farm; he is using me
chanical power; he has accepted mod
ern medical facilities and care. In some 
ways, farming is becoming a profession, 
rather than a way of life. That other 
data associated with the birth process 
would reflect this general trend should 
not be surprising. 

THE HOSPITAL SURVEY AND 
CONSTRUCTION PROGRAM 

The use to which general hospitals 
in Minnesota have been put has been 
measured in various ways. Table 16 
gives the total patient days, the total 
number of patients admitted, and the 
average number of days spent by each 
patient. We observe that there has been 
an increase in the number of patients, 
and a tendency for the average stay to 
decrease. In addition, there has been an 
increase in the average percentage of 
occupancy since 1948; at the same time, 
considerable variation is observed. 

Table 16. General Hospitals in Minnesota: Patient Service Data 

Average 
Average days Patient days Total pa tient Tc ta l patients per cent 

da ys admitted occupancy per patient per capita 

3,482,201 346,930 68.45 10.04 1.24 

3,588,022 387,314 75.39 9.26 1.24 

3,547,101 414,974 76.34 8.55 1.23 

3,486,828 420,659 74.56 8.29 1.17 ---
Minnesota State Board of Health. 
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Table 17. The Status in the Various Cate gories of Fa cilities at the Time of the Third 
Annual ReYision of the Minnesota Plan (May 15. 1951) 

1948 1951 
Percentage of Percentage of 1951 1951 1951 

Net beds 
Total beds Existing accept· 

able beds to build needs met needs met 
Category of needed• 

63 80 
62 51 

facility 
13.415 10.679 2,736 

General ---·-··--···-·----- -- 14,905 9,281 
10 4 

5,624 

100 100 Mental ---·······--·--------- 5,962 612 5,350 

---Chronic -----· 1,210 1,931 0 
-- --Tuberculosis --- 50.2 - 63 

9 35,492 22.503 13,710 
Total -··-··-· 3 8 27 

Public health centers - ----
11 

• Based on Minnesota's population of 2,918,000. Tuberculosis beds based on average annual 

tuberculosis deaths from 1946-1950, inclusive. 

It would be incorrect to think that a 
truly efficient hospital would have 100 
per cent occupancy. This would tend 
to indicate a dreadful state of inade
quacy-like insurance, unoccupied hos
pital beds "serve by waiting." Their 
use in cases of emer gencies more than 
pays for their few days in idleness. In
deed, it should be remembered that 
table 9 gives the average percentage of 
occupancy; on some days many more 
than the total of beds in existence could 

state. Accordingly, they have continu
ously surveyed the hospital needs of 
the state, developed a system of nrinri-• 

ties to speed up the constru
hospital facilities, and made su 

have been used. 
This is true for three reasons: (1) 

Minnesotans, like all Americans, use 
hospital service much more frequently 
than before. In part, this is shown by 
the lessening average stay, implying 
increased efficiency in medication and 
increased hospital use for less serious 
illnesses. (2) In the case of epidemics 
and seasonal diseases, hospital needs 
change. To insure a healthy populace, 
preparations should be made for the 
worst that can be normally expected. 
(3) Population increase, and population 
shifts by migration, render regional and 
state hospital services inadequate or 

inefficient. 
Acting under the support given by 

U.S. Public Law 725 (The Hospital Sur
vey and Construction Program), the 
State of Minnesota charged the State 
Board of Health with the responsibility 
of studying the problem and planning 
ways to meet the health needs of the 

plans for the future. 
Their assessment of hospital 

and statuses of existing 
given below. Only the tuberculosis 
pitals can be said now to meet 
needs of the state. All other 
are below that which is required. 
should be noted, however, that 
the three years between the 
of the original plan in 1948 and the 
vey reported in the above table, 
deficiencies were being overc 
There was a 12.8 per cent increase 
the four basic types of hospitals 
an 18 per cent increase in the 
of Public Health Centers. 

In summary, hospital facilities 
use have increased, and are 
Changes are occurring in 
growth, there are improvements 
medication, and existing facilities 
wearing out. These and other 
imply the need for a continuous 
vey of the needs of the state. At 
same time, we must note how the 
ernment, at the Federal and 
levels, has responded to this 
Legislation adopted by the 
Government has enabled the 
government to create an active 
efficient commission to augment 
plan for increased hospital care. 
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