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Reported Cause of Death Among Patients at 
Tewksbury Hospital in Three  Representative Years 
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Causes of Death in Children (N=3,175) at Tewksbury Hospital, 

1854 through 1905, Among all Deaths Recorded (N=13,352)

Age Less Than 1 Year (N=2,346)

Debility Syphilis Diarrhea Malnutrition Tuberculosis Other

Age 1 to 4 Years (N=577)

Malnutrition Tuberculosis Diarrhea Pneumonia Debility Other

Age 5 to 14 Years (N=152)

Tuberculosis Pneumonia Epilepsy Diarrhea Strep Infection Other

Age 15 to 17 Years (N=250)

Tuberculosis Epilepsy Pneumonia Diarrhea Strep Infection Other









Massachusetts. Committee for the 6th International Congress on 

Tuberculosis, Washington, 1908.



Massachusetts. Committee for the 6th International Congress on Tuberculosis, Washington, 1908.



First Annual Report Massachusetts Hospital 
for Consumptives and Tubercular Patients

“It was deemed necessary that the place selected should have 

an altitude of at least one thousand feet above the sea should be 

situated on a southerly slope, and protected by wood lands on 

the north; that it should have a dry soil ; be capable of good 

drainage; be so situated that not less than two hundred acres of 

land could be secured; and should have an unlimited supply of 

pure water, to be obtained either from the public water supply 

of the locality or by a complete system of its own. A further 

requirement was that the location should possess reasonably 

convenient means of communication by railroad,….”



Harvard Art Museums/Fogg Museum, Transfer from the Carpenter Center for the Visual Arts, Social Museum Collection 



Massachusetts. Committee for the 6th International Congress on Tuberculosis, Washington, 1908.

Tewksbury Hospital

Bancroft Male Tuberculosis Hospital

Opened in September 1900

Camp (below) added in 1904





Massachusetts. Committee for the 6th International Congress on Tuberculosis, Washington, 1908.

1902



Free Home for Consumptives



The Cause of Tuberculosis

On March 24, 1882, Robert Koch 

announced the tuberculosis bacillus 

to be the cause of tuberculosis 

(consumption) 

1882



Time Between Announcement of a Major Advance and 
Implementation of a “Public” Response in Massachusetts

Publication Public Response Time to Implementation

1798

Jenner publishes on vaccination

1800

Vaccination takes place in Boston
2 years

1809

Law requiring vaccination passed
11 years

1892-93

Von Behring publishes on diphtheria 

antiserum

1894

Massachusetts opens biologics 

laboratory to make antiserum for 

distribution

1-2 years

1882

Koch announces the infectious etiology 

of tuberculosis

1898

Massachusetts opens the Massachusetts 

Hospital for Consumptives and 

Tubercular Patients

16 years

1907

Tuberculosis reportable
25 years



“In spite of a growing belief among advanced thinkers 
that tuberculosis was communicable, it took the world 
by surprise when the announcement was definitely 
made that the tubercle bacillus was the effective 
cause. The incontrovertible fact had little immediate 
effect in relation to treatment. It was difficult for the 
existing generation to interpret its bearings.” 

R. W. Philip, International Congress on Tuberculosis at Washington, D. C., 1908.







Report of the Committee Appointed by the Suffolk District Medical Society to 

Investigate the Progress of the Crusade against Tuberculosis in the City of Boston
Boston Med Surg J 1905;153:683-689



Mobilization Against Tuberculosis in Massachusetts

❖Massachusetts Medical Society Districts form Associations for the Relief and 

Control of Tuberculosis

❖Boston, Cambridge, Springfield and Worcester in 1905

❖1906-07 associations in other cities

❖TB exhibition in Horticultural Hall, 12/05-1/06, 26,000 attend

❖Governor's Commission 1906

1. Reporting of cases and perfecting registration system

2. Thorough application of disinfections, no spitting

3. Formation of anti-TB associations at the local level

4. Hospitals for advanced cases

❖Ch.165, Acts of 1906, prohibition of expectoration; creation of three hospitals 

❖Day camps for TB cases in the community

❖Massachusetts Federation of Women’s Clubs



Massachusetts. Committee for the 6th International Congress on Tuberculosis, Washington, 1908.



North Reading State Sanitorium
Study and Prevention of Tuberculosis by Thomas Spees Carrington, 1911



Activities of the Associations for the Relief and 
Control of Tuberculosis

1. Education

2. Co-operating with town or city authorities to carry out laws and ordinances

3. Promoting legislation

4. Registration of cases

5. Maintenance of clinics, day-camps and classes

6. Home supervision through visiting nurses or voluntary visitors

7. Relief in the homes

8. Systematic examination of members of the families of consumptives

9. Furnishing funds for the treatment of the consumptives in institutions or in proper 

surroundings

10. Seeking suitable employment for consumptive workingmen



1911 Legislation

❖“Subsidy Act”- State subsidy to cities and towns for 

building hospitals

❖“Tuberculosis Dispensary Act”- Each city and town of 

10,000 or more population must provide a TB dispensary 

for the needy with TB

❖“Tuberculosis Hospital Act”- Each city and town must 

provide isolation hospital capacity







Typical Workplace Ideal Workplace

Massachusetts. Committee for the 6th International Congress on Tuberculosis, Washington, 1908.



THE FRAMINGHAM HEALTH AND TUBERCULOSIS DEMONSTRATION COMMUNITY PREVENTION, CONTROL, AND 

TREATMENT OF DISEASES, AS CARRIED OUT AT FRAMINGHAM, MASSACHUSETTS, 1916-1923





Henry D. Chadwick, MD

❖Graduates from Harvard Medical School ,1895

❖Enters practice in Waltham

❖Treated for TB at Trudeau Sanatorium in Saranac Lake, NY, 1898-1900

❖First Superintendent of the Vermont State Sanatorium for Incipient 

Tuberculosis, Pittsford, VT, 1905-1908

❖First Superintendent of Westfield State Sanatorium, 1908-1929

❖Controller of tuberculosis for Detroit, 1929-1933

❖President, American Sanatorium Association, 1930

❖Massachusetts Commissioner of Public Health, 1933-1938

❖President, National Tuberculosis Association, 1939-1940

❖President, Massachusetts Tuberculosis League, 1940s

❖President Emeritus, Massachusetts Tuberculosis and Health League, 1945-1969 





Chadwick HD, Zacks D. Trans Am Climatol Clin Assoc. 1928;44:196-205.





Boston Tuberculosis Association Net 
Income from Sale of Christmas Seals
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Advances in Tuberculosis Diagnosis, 
Treatment and Control

❖1882 - Mycobacterium tuberculosis identified by Koch

❖1895 - Röentgen discovers x-rays

❖1907 - Mantoux develops the tuberculin skin test

❖1921 - Bacillus Calmette–Guérin (BCG) vaccine

❖1946-48 - Streptomycin effective for treatment of TB

❖1952 – Triple therapy introduced
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Tuberculosis Incidence in Massachusetts, 

per 100,000, 1910-2018
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per 100,000, 1894-2000







Admissions to Five Massachusetts 
Sanitoriums in 1964

Ganem BT, Public Health Reports 1966, 81: 363-368

96

178

Patients Admitted

Ex-Patients

Newly Diagnosed

Duration of Symptoms in Newly Diagnosed

None

<1 week

1-4 weeks

1-3 months

3-6 months

6-12 months

1 year or more

Unknown



Massachusetts Tuberculosis Patient Days 
and Cost

Year Patient Days Cost per diem

1958 616,863 $18.94

1963 301,250 $20.50

1969 121,768 $37.85

1970 103,313 $54.37

1975 26,111 $158.60

1989 3,172 $428.00





The Arden House Conference on 
Tuberculosis, 1959, Recommendations

Goal : To sterilize that important part of the reservoir of 

tubercle bacilli that presently exists throughout the country 

in persons currently suffering from active tuberculous 

disease , whether presently known or unknown to public 

health authorities, and in selected persons who previously 

have had active disease and were inadequately treated. 



The Arden House Conference on 
Tuberculosis, 1959, Recommendations

1. Assumption by State and local public health authorities of their responsibility for insuring adequate 
treatment and rehabilitation of all patients with tuberculosis

2. Concentration of the tuberculosis control program on those segments of the population with the 
greatest tuberculosis problem

3. Establishment of intermediate goals, en route to the elimination of tuberculosis , together with 
corresponding suggested program priorities and performance standards

4. Periodic evaluation on a statewide basis of tuberculosis detection programs, with adjustment of such 
programs accordingly

5. Periodic review by the U.S. Public Health Service of reporting practices within the various States

6. Systematic local investigation of tuberculosis cases first reported by death certificate

7. Provision of laboratory services conveniently available to all physicians diagnosing and treating 
tuberculosis patients

8. Use of BCG according to the recommendations       



The Arden House Conference on Tuberculosis, 
1959, Recommendations (Continued)

9. Intensification of research with regard to the social , 

psychological, and cultural factors that affect:

a) acceptance of case detection and treatment, together with 

continuation of treatment

b) differential susceptibility of the individual to tuberculosis

c) nature and results of treatment program

10. Intensification of research for a simple and accurate tuberculin test

11. Recognition of the importance and potential significance of the 

current isoniazid prophylaxis field study 



1.Maintaining control of tuberculosis while adapting to a declining 

incidence of disease and changing systems of health care financing and 

management

2. Increased efforts related to targeted tuberculin skin testing and 

treatment of latent infection.

3. Developing the tools needed for the ultimate elimination of 

tuberculosis, new diagnostic tests, particularly for diagnosis of infection, 

new treatments, and an effective vaccine.

4. Increasing U.S. engagement in global efforts

5. Mobilizing support for elimination and regularly measuring progress 

toward that goal

Ending Neglect, IOM, 2000
Recommendations



National “TB” Associations

ALA

National Association for the Study and 

Prevention of Tuberculosis (1904–1918)

National Tuberculosis Association (1918–

1968)

National Tuberculosis and Respiratory 

Disease Association (1968–1973)

American Lung Association (since 1973)

ATS

American Sanatorium Association (1905-

1938)

American Trudeau Society (1938-1960)

American Thoracic Society (since 1960)



Modern Goals for Tuberculosis Control

❖Find cases

❖Treat cases effectively to cure

❖Identify contacts

❖Identify TB infection

❖Treat TB infection

❖Reduce the likelihood of transmission 



Current Infrastructure in Massachusetts

❖17 dedicated state-supported TB clinics

❖Billing mechanisms

❖In-patient TB treatment unit at the Lemuel Shattuck Hospital

❖Now integrated into hospital population

❖Mycobacteria Laboratory at the State Public Health Laboratory

❖Nurse case management required by regulation

❖Community health workers

❖DOT and communications



Dedicated TB Clinical Services 



Challenges

❖Limited resources, funding

❖Marginalized populations

❖Fear

❖Stigma

❖Lack of social supports

❖Expertise limited to few

❖Directly observed therapy

❖Complicated treatment

❖Drug resistance

❖Drug shortages

❖Diagnostic complexities

❖Reagent and test shortages

❖Lingering pandemic effects

❖Mass deportation

❖Misinformation

❖Disinformation

❖Foreign aid funding losses

❖Domestic funding losses



Context: 1905 Versus 2025 in U.S.

1905 2025

TB ubiquitous (~250/100,000) TB “rare” (~3/100,000)

Active disease arrestable Curable

Everyone perceived themselves to be 

at risk (“them and us”)

TB happens to someone else 

(“them”)

Everyone understood the extent of 

the problem

Public unaware of TB unless they 

have personal experience or 

awareness temporarily raised by 

media

Public health investment, but 

problem larger than resources

Resources limited



Tuberculosis control and 
tuberculosis management 
has always been difficult.



Potential Responses to Challenges?

❖Recruit champions

❖Develop effective messaging

❖Leverage screening related to biologics for education

❖Shift TB care to primary care

❖Increase patient navigation

❖Take advantage of changing technology

❖Leverage current advances in treatment





http://www.publichealthmuseum.org/ 

http://www.publichealthmuseum.org/
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