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Cbe Commontoealtb of a^assacbusetts

REPORT ON THE SURVEY OF THE HEALTH 
DEPARTM EN T OF THE C ITY  OF BOSTON.

Introduction,
This brief report of the Boston City Health Depart

ment 1 is the health section report of the City of Boston 
Administrative Survey made by the Finance Com
mission of the City of Boston.

Activities and expenditures of the Health Department 
herein discussed refer to the year 1947. Personnel 
figures are as of August, 1948. They will, of course, 
vary slightly from month to month.

This survey considers briefly public health problems, 
administrative problems, organizational structure, and 
the functions and activities of the Boston City Health 
Department in terms of administrative procedure. It 
makes no attempt to evaluate detailed professional 
techniques in the several special fields of public health. 
This report does not include the health services of the 
Boston school committee, since they were included in a 
previous report of a study of these activities.2

The opinions expressed and recommendations made 
in this health section report are those of the surveyor, 
and do not necessarily reflect the judgment or philosophy 
of the School of Public Health of the University of 
Michigan.

The first part of this report deals with major observa
tions and recommendations without very much sub
stantiating evidence in support of these observations and 
recommendations. The second part of the report is

1 Made by Carl E. Buck, Dr.P.H., University of Michigan, School of Public Health 
Ann Arbor, Michigan.

2 Report of a Survey of the Public Schools of Boston, conducted under the auspices of the 
Finance Commission of the City of Boston, George D. Strayer, Director of Survey, City 
of Boston Printing Department, 1944.
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concerned with a brief but somewhat more detailed 
discussion of specific activities undertaken by, or pro
posed for, the Boston City Health Department.

The reader who wishes confirmation, or perhaps in 
some instances refutation, of opinions and recommenda
tions made in this report, is referred to the health section 
of the Greater Boston Community Survey, general 
director, Robert Lane; health section directors, Dr. Ira 
V. Hiscock, Dr. Hugh R. Leavell and consulting staff, 
sponsored by a committee of citizens to survey the social 
and health needs of greater Boston, 261 Franklin Street, 
Boston, Massachusetts, 1948.

The study just referred to, with its staff of professional 
consultants in such fields as tuberculosis control, maternal 
and child health, public health nursing, etc., includes 
a much more detailed discussion and scientific professional 
analysis of specific activities than does this report.

The reader is also referred to “ A Brief Report on the 
Organization of the Boston City Health Department,” 
by Dr. Wilson G. Smillie, Professor Claire E. Turner, 
and Miss Sophie C. Nelson, 1934.

While at first glance it may seem illogical to place 
“ Major Observations and Recommendations”  in the 
fore part of a report, this has been done deliberately 
in the thought that many readers with a broad interest 
in the improvement of health protection and health 
promotion services will find what they wish within the 
encompassment of a comparatively few pages. Those 
with more specific interests or who wish more substantia
tion for opinions and recommendations expressed in the 
fore part of the report are referred to the second part of 
the report dealing with specific functions or activities 
and to the reports of other studies listed in preceding 
paragraphs.
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PART I.
Major Observations and Recommendations.

The Department of Health spent in 1947 a total of city 
tax funds of $1,083,563.52, or $1.41 plus per capita, based 
on a population of 766,386. An additional $53,215.36 of 
federal grants (U. S. Public Health Service) brings the 
total to $1,136,778.88, or $1.48 plus per capita. The 
income of the Boston City Health Department in 1947 
totalled $28,226 which goes back into general funds. If 
this amount is deducted the net city tax funds become 
$1,055,338, or $1.38 per capita, and net total tax ex
penditures become $1,108,553, or $1.45.

The budget for 1948 has a total of $1,149,405.82 of 
city tax funds, or $1.50 per capita. Federal grants 
(U. S. Public Health Service) total $44,000, making a 
grand total of $1,193,405.82, or slightly over $1.55 per 
capita.

There is no doubt that the city of Boston is not getting 
value for money expended. Although not susceptible of 
statistical proof, it is doubtful if the city is getting more 
than 80 cents worth of effective public health work for 
the over $1.40 per capita which it is spending.

For further details on expenditures, see Appendix B, 
“ Expenditures” .

The Department is headed by a well-trained, capable 
Commissioner. He has exerted and continues to exert 
progressive, aggressive and effective leadership. His per
sonal relationships with his own staff and with other 
agencies, both official and voluntary, are excellent. The 
Deputy Commissioner in charge of Child Hygiene and 
Health Units (hereafter recommended to be the Assist
ant Commissioner) is particularly capable, and over the 
years has doubtless done more than any one to improve 
public health in Boston.

The laboratory functions effectively as does also the
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Division of Milk and Dairy Inspection. The fiscal 
affairs of the department seem to be well handled; vital 
statistics functions effectively within the limitations of 
its responsibilities, and health education, although lim
ited, is well conducted.

Health units in Boston were among the first in the 
country. They are, and have been since their inception, 
under the direction of the present Deputy Commissioner 
in charge of Child Hygiene and Health Units. The 
construction of the health units (now eight in number 
with a ninth nearing completion and a tenth planned) 
was financed by the White Memorial Fund, but the 
planning for both their construction and administration 
stands as a monument to their present director. Their 
achievements, particularly in the field of child hygiene, 
are well known throughout the country. Fully recog
nizing the splendid contributions of the health units we 
feel that they could still further be improved in two 
respects, —  by having full-time day to day over-all ad
ministration, and by being individually administered by 
full-time adequately paid medical health officers. The 
present and original director of child hygiene and health 
units (the same person) has done and is doing a remarka
bly fine job in over-all planning, but the health units 
need full-time day to day stimulation and supervision, 
and the present director is not in a position to provide 
more than the over-all planning. It is for this reason 
that we are reconunending that the present Deputy 
Commissioner in charge of Child Hygiene and Health 
Units be made the Assistant Commissioner of Health 
in order that his exceptional ability, in terms of vision, 
constructive imagination and planning, can be made 
available to the administration of the entire department. 
Further recommendations will suggest a full-time director 
of health units and full-time health officers for each of 
the health units. Most of the medical inspectors of the 
health units are well-trained, capable physicians, but 
they cannot and should not be expected to give full time
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for the totally inadequate salaries which are now being 
paid.

"While the eight health units are presumably in charge 
of so-called full-time medical inspectors, it is notable 
that they are not designated as health officers. In the 
present plan, they are not health officers because they 
are not in charge of or responsible for the employees 
within their respective health centers except for clerical 
personnel and custodians. The nurses are responsible to 
the Nursing Division, the tuberculosis personnel to the 
Tuberculosis Division, and the sanitation personnel to the 
Division of Housing and Sanitation. The medical in
spectors themselves have a threefold responsibility, to the 
Commissioner, to the Deputy Commissioner and Director 
of Child Hygiene and Health Units, and to the Medical 
Division.

Unfortunately, the two largest divisions are also the 
weakest divisions —  Housing and Sanitation, and Public 
Health Nursing. Of the two, Housing and Sanitation is 
far the weaker. There are several reasons for this weak
ness. They are —

1. There are no adequate qualifications for positions 
in housing and sanitation and a very small per cent of 
its personnel has had any real public health training.

2. The salaries are totally inadequate to attract per
sons who possess proper training. (This statement applies 
equally well to the entire Department of Health.)

3. The ages of persons in the Division of Housing and 
Sanitation are unusually high. Altogether, 76.6 per cent 
of its personnel is over fifty years of age, and 23.4 per 
cent is over sixty years of age. One should bear in mind 
the fact that these are field jobs, and people of those ages 
cannot be expected to “ pound the pavements”  with the 
same zeal and alacrity of younger people.

4. The emphasis is altogether too greatly on law en
forcement. Little or no educational effort is made, and 
knowing the lack of qualifications of its personnel, one 
could hardly expect that there would be.
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5. There is no constructive planning of the work. 
Over 60 per cent of the work of the division is devoted 
to complaint investigation and follow-up of complaints.
The great majority of complaints have little or no real 
public health significance. Most modern health depart
ments have been able to reduce complaint work to a 
minimum, frequently as low as 10 per cent and seldom 
over 20 per cent.

Most, but not all, of the observations concerning 
housing and sanitation are also applicable to the Division i  
of Public Health Nursing.

1. Although some of the public health nurses are well 
qualified, many are not.

2. The salaries are totally inadequate to attract per
sons who possess adequate qualifications.

3. The ages of nursing personnel are unusually high. 
Again, it should be noted that one can hardly expect 
people between fifty and sixty, and over sixty years of 
age to do field work as rapidly as persons of younger age.

4. The public health nursing program seems to lack 
effective progressive leadership. It has the reputation 
of resisting changes which would bring it in line with the 
modem concepts of public health nursing.

5. While there is some in-service training in public 
health nursing it is not as comprehensive and well planned 
as it might be. This statement would seem to warrant 
some explanation. There are some individually good in- 
service training sessions, but there is no consecutive well- 
planned program designed to achieve definite objectives.

6. Although the total number of nurses in Boston is 
reasonably adequate (taking into consideration not only 
the Health Department but also the nurses in the Visit
ing Nurse Association and the school committee), never
theless, in the Health Department a great deal of nursing §  
time is being devoted to entirely or relatively unproduc
tive work. For example, there are a great many unneces
sary calls made in behalf of such communicable diseases
as measles, chickenpox and mumps.
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We wish to call emphatic attention to the fact that 
these problems in housing and sanitation, and public 
health nursing, as well as others pointed out in this 
report, are well known to and appreciated by both the 
Commissioner and the Deputy Commissioner in charge 
of Child Hygiene and Health Units, both of whom are 
making efforts to correct them, but the present civil serv
ice system, combined with extraordinarily low salaries, 
makes effective progress next to impossible. That 

 ̂ these difficulties can be overcome by better salaries 
and effective modem civil service is substantiated by 
observations and studies made by your surveyor in other 
parts of the country, as for example, Florida, Illinois and 
California.

In spite of the lost motion due to lack of effective 
planning, obsolete methods and lack of qualified per
sonnel in certain fields, the greatest deterrents to more 
effective public health progress are the present civil 
service system and the extraordinarily low salaries. 
Professional salaries in the Boston City Health Depart
ment are on the average the lowest which your surveyor 
has ever encountered in any large city.

The most aggressive efforts on the part of the leader
ship in the Boston City Health Department will not 
bring about substantially more effective health protection 
and health promotion services for the people of the city 
until and unless these basic overwhelming weaknesses 
can be overcome —  poor civil service laws and adminis
tration, and low salaries.

Although the number of employees is not high (the 
numbers are somewhat higher than expected in environ
mental sanitation), there seems no doubt but that far 
more effective services would be rendered by three 

jg quarters the number of persons if they were required to 
have adequate qualifications of training and were paid 
decent salaries, commensurate with their training and 
experience.

As previously stated, while some very effective work
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is unquestionably being done it could be considerably 
more effective. This statement is made because the 
full-time efforts of a full-time trained person are bound 
to be more effective than that same person’s part-time 
efforts. The persons in charge of the present eight health 
units are listed as full-time medical inspectors, not as 
health officers. They are not, as already indicated, 
health officers and they are not full-time medical inspec
tors, although they are listed and classified as such. 
This should not in any way be construed as a criticism of 
the physician involved. No one has a right to expect 
full-time service of physicians with or without public 
health training, and most of them have had public health 
training, at the ridiculously low salaries which are now 
being paid. On the other hand, it is equally clear that 
trained persons can and will do a better and more effective 
job if they are paid enough so that they can devote their 
full time to that job. This same statement applies to all 
qualified (not to those who are not qualified) persons 
throughout the department.

Think of a city the size of Boston with but a single 
full-time physician in its Health Department. Almost 
unbelievable, but nevertheless true. It is indeed lamen
table, but on the other hand, one cannot blame the 
individuals involved.

What has been said about physicians is also true, to 
a lesser extent, of other professional personnel in the 
department. A very considerable number of other 
persons, most notably in the field of environmental 
sanitation, also have outside or additional income- 
producing interests. Because of the low salaries one 
cannot blame trained qualified persons for resorting to 
this practice.

While impossible to prove statistically, it seems 
almost certain that a very considerable proportion of the 
personnel of the Health Department, probably a majority, 
simply hold down jobs with no real effort to do construc
tive work. A few persons are doing far more work than
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they are being paid for; they deserve gold medals for 
exerting such efforts in the face of such serious handicaps.

Not infrequently one hears the statement that Boston 
has an exceptionally good health record and that there
fore its Health Department must be good. This con
clusion is fallacious for two reasons:

1. In the first place, Boston or Greater Boston is a 
great medical center. Its hospitals and its private 
practitioners of medicine are among the best in the 
country; it also has three prominent medical schools and 
an excellent school of public health. These are tremen
dous community assets and help to compensate for some 
of the deficiencies of its Health Department.

2. Notwithstanding these assets Boston does not have 
a superior health record, as is attested to in the following 
table:

T a b l e  A. —  Death Rates1 from Certain Causes.
[Average annual rate, 1941-1946.]

A r e a . All
Causes.

Degen
erative

Diseases.2
Cancer. Acci

dents.
Pneu
monia.

Tuber
culosis 

(all Forms).
Dia

betes.

United States . 10.3 477 124 63 46 40.3 25

Massachusetts . 11.6 606 169 6 6 58 37.6 35

Greater Boston 11.6 586 171 69 65 45.0 34

Boston 13.2 637 186 82 85 69.7 36

1 Rate for all causes is per 1,000 population. All other rates per 100,000 population.
2 Includes heart disease, intracranial lesions, arteriosclerosis and nephritis.

While it is true that Boston’s older age population is 
doubtless in part responsible for Boston’s consistently 
higher death rates, this table is presented for two reasons: 
first, to correct the wrong impression which so many 
people seem to have that Boston has a superior health 
record; and second, to focus attention upon the fact 
that, in spite of its older age population, there is room for 
great improvement in the prevention of untimely deaths. 
It will be noted that Boston has higher death rates than 
the United States, Massachusetts and Greater Boston
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for each of the causes listed. While these are not entirely 
preventable causes they are controllable causes, meaning 
that many of these deaths could have been prevented. 
The following table will amplify this statement:

T a b l e  B. — Deaths from Certain Causes in Boston, 1941-1946.

P r e v e n t a b l e  C a u s e s .
Num
ber. C o n t r o l l a b l e  C a u s e s . Num

ber.

S y p h i l i s .................................... 354 C a n cer ............................................. 8,556

Whooping cough . . . . 30 P n eu m on ia .................................... 3,900

D iphtheria .................................... 18 A c c i d e n t s .................................... 3,798

Dysenteries.................................... 6 Tuberculosis.................................... 3,204

Typhoid fever . . . . 6 Diabetes . . . . . 1,674

Undulant fever . . . . 1 Premature births . . . . 1,188

Diarrhea and Enteritis (under one 186
year).

Maternal deaths . . . . 180

T o t a l ....................................415 T o t a l ....................................  22,68«

Grand t o t a l ........................................................................23,101

T o t a l ....................................415 T o t a l ....................................  22,685

Grand t o t a l ........................................................................23,101

If the present knowledge of the prevention and treat
ment of the causes listed as preventable were universally 
understood and practiced all of the 415 deaths could have 
been prevented. These were unnecessary deaths.

Among the deaths listed as controllable it is conserv
atively estimated that at least one third of the cancer 
deaths and one half of all the other deaths could have 
been prevented through the universal use of our present 
knowledge of prevention and treatment.

This means that a total of 10,332 1 persons, who are 
now dead, would have lived if modern knowledge had 
been universally applied. This would represent an annual 
saving of 1,722 lives.

Even if a human life were worth as little as $5,000 this 
would mean a total saving of $51,660,000, or an annual 
saving of $8,610,000.

At present the Boston City Health Department has an

1 Includes 415 preventable deaths, 2,852 cancer deaths and 7,065 or half of the other con- 
trollable causes.



1949.] HOUSE — No. 2575. 15

appropriation of $1,193,406, or $1.55 per capita. The 
Boston school committee spends upwards of $225,000, 
or over 29 cents per capita, and the Visiting Nurse Asso
ciation spends $339,144, or 44 cents per capita. Alto
gether, this makes a total of $1,757,550, or $2.29 per 
capita. This is not a low per capita expenditure as com
pared with other cities, neither is it particularly high. It 
is probably somewhat above average.

Would not these expenditures, and somewhat more if 
necessary, constitute a very profitable investment if these 
funds could be scientifically and effectively used to bring 
about such savings as, we have already indicated in previ
ous paragraphs, can and should be accomplished through 
a well-planned and well-co-ordinated program of health 
protection and health promotion?

It is axiomatic that a community-wide public health 
program cannot be as effective and successful as it should 
be without a strong official Health Department.

One of the principal functions of the voluntary health 
agencies should be to foster and support the development 
of a strong, efficient official Health Department.

In spite of certain noteworthy achievements, such as 
its health centers, its milk control program and the be
ginnings of an effective program of health education, 
Boston does not have a strong city health department.

In spite of capable leadership on the part of the Com
missioner and the Deputy Commissioner in charge of 
Child Hygiene and Health Units, the Boston City Health 
Department is at best a mediocre department. This is 
due to a number of factors: there are a few, but alto
gether too few, capable administrators around whom to 
develop an effective program of health protection and 
health promotion; the qualifications of training and ex
perience of most of the Health Department personnel are 
notably inferior (this statement is in no way a reflection 
on the personality, honesty and integrity of the personnel, 
but is solely concerned with the qualifications or lack of 
qualifications of such personnel for the positions they 
occupy); and the average age of Health Department
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personnel is far above that of most health departments, 
which in itself greatly impairs efficiency because most 
public health positions are field positions which can best 
be performed by younger people. These deficiencies are 
due to ineffective or poorly defined qualifications and 
exceptionally low salaries, which in turn are due to an 
antiquated civil service system and to the attitude of the 
city administration with respect to appointments and 
salaries. All of these difficulties or barriers to better 
health services might have been, or may be, overcome by 
a more militant, progressive stand on the part of the 
voluntary health agencies and the influence which they 
represent. The director of the Boston Health League is 
a firm believer in the philosophy of actively supporting 
the development of a strong official health agency, but 
the attitude of the individual voluntary health agencies, 
with a few individual exceptions, has not supported this 
point of view. The failure of the voluntary health agen
cies to support and fight for a strong city health depart
ment may be partially due to the failure of the city 
health department to seek aggressively the active support 
of the voluntary agencies, but this is not an adequate 
excuse. If one subscribes to the theory, as all public ad
ministrators do, that the official health agency is the 
necessary core of any truly effective community-wide 
health program, then the stand of the Boston voluntary 
health agencies in being willing to adopt a laissez-faire 
attitude cannot be condoned. A militant program for the 
betterment of the civil service system and for a change of 
attitude on the part of the city administration toward 
appointments and better salaries is definitely indicated.

Basically, civil service in Massachusetts could be among 
the strongest in the country; actually it is one of the 
weakest because of defects in the law itself and because of 
the administration’s apparent complete lack of the modern 
concept of personnel administration. (By administration 
we mean the Civil Service Commission and the adminis
tration of its functions by the Division of Civil Service of 
the Department of Civil Service and Registration.)
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That civil service in Massachusetts is not functioning 
effectively to the best interests of the people as well as 
of the employees is well attested to in a recent study of 
civil service in Massachusetts by Public Administration 
Service of Chicago.1

Civil service in Massachusetts is a job-procuring agency 
for people, and does not give adequate consideration to 
operating agencies and to the services which people are 
expected to obtain from employees.

Together with low salaries civil service stands as the 
greatest deterrent to the recruitment of adequately 
qualified personnel as city employees.

Civil service, instead of being a helpful recruiting 
agency for obtaining qualified capable personnel, appears 
rather to be a service for obtaining jobs for people and 
then giving them practically permanent tenure of office 
regardless of their ability or willingness to perform their 
duties satisfactorily. In the opinion of not one but ap
parently all department directors it is practically impos
sible, short of murder, to discharge an incompetent civil 
service employee once he or she has attained a permanent 
rating. Of course, one of the important and rightful 
functions of civil service is to give reasonable protection 
to the employee, but this protection can be and is being 
overdone in Massachusetts. After all, the people who pay 
the taxes have a right to expect reasonable service from 
their employees, and in some instances they are not getting 
it because of undue civil service protection.

While all of us would agree that veterans should be 
given some preference, the overwhelming preference 
given to veterans in Massachusetts is ridiculous, totally 
unwarranted, and may well lead to disaster in the render
ing of public services.

Too many positions are limited solely to promotional 
examinations. While persons already employed should 
be given opportunity for advancement where important 
administrative positions are to be filled, examinations

1A Review of Personnel Administration in the Commonwealth of Massachusetts by Public 
Administration Service, 1313 East 60th Street, Chicago 37, Illinois. January, 1948.
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should be declared by civil service to be promotional or 
open to all on the recommandation of the department 
director.

For administrative and executive positions it is re
grettable to note that oral examinations or interviews 
have been abolished. They should be re-established.

While unquestionably preference should be given to 
residents of the city or of the Commonwealth, it is equally 
clear that, in important administrative or executive po
sitions, or in other highly specialized positions where the 
number of eligible applicants is very limited or perhaps 
non-existent, opportunity should be given to seeking 
personnel outside of the area —  the city or State —  if 
necessary. Such questions should be decided by confer
ences between civil service and the department involved. 
If civil service is ever to be effective it must change its 
concept from one of getting and keeping jobs for people 
to one of recruiting qualified capable people.

Again, it should be emphasized that there is little hope 
of developing an effective program of health protection 
and health promotion manned with well-qualified people 
unless civil service and salaries are improved materially.

In order to assure to the people of Boston the full 
measure of health protection and health promotion 
services which they need and have a right to expect it is 
recommended —

1. That the civil service be so changed, both in 
terms of the basic law and its administration as to 
assure —

(а) The effective recruitment of qualified per
sonnel.

(б) The maintenance of reasonable but only 
reasonable (probably 5 to 10 per cent) preference 
for veterans.

(c) The right when necessary to seek personnel 
from outside the city or State.

(d) 1 he right of a department in conference with 
civil service to declare open examinations for such
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positions as would seem likely to be inadequately 
filled by promotional examinations.

(e) The appointment of persons with superior 
qualifications at more than the minimum salary.

(/) The promotion of persons on the basis of 
demonstrated ability rather than solely upon length 
of service.

(g) The maintenance of protection for the em
ployee within reason, but also assistance to depart
ments in the removal of incompetent, undesirable 
employees.

(h) The limitation of provisional appointments 
to cases of necessity and with the stipulation that 
department heads must present evidence of the 
employee’s proper qualification within ninety days 
of appointment.

Note. —  It is fully realized that some of the points embodied in the 
foregoing recommendation cannot be assured unless more adequate 
salaries are provided. That all can be accomplished is the conviction 
of your surveyor through observations and studies made in other 
parts of the country. Examples are Florida, California and Illinois.

It is therefore recommended —
2. That a new classification and salary schedule 

be adopted as given in Appendix A.
Note. — If this plan of title classification and salary ranges is to 

operate successfully it is essential that persons with more than nrini- 
mum qualifications be employed at more than the minimum salary, 
and that increases be granted on the basis of demonstrated ability 
and not solely on a time factor.

This is the same classification and salary schedule as was recom
mended in December, 1947, for state health personnel.

Desirable qualifications for most of the classifications listed in the 
“ Proposed Classification and Salary Schedule”  (Appendix A) can be 
obtained from the Committee on Professional Education of the Ameri
can Public Health Association, Dr. William P. Shepard, chairman, 
1790 Broadway, New York 19, New York.

In keeping with the brief discussion of over-all adminis
tration and the health units it is recommended —
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3. That the present deputy commissioner in 
charge of child hygiene and health units be made 
the assistant commissioner of health in order that 
his ability as an administrator can be made available 
to not only the health units but to the entire de
partment.

4. That a position as full-time director of local 
health units be established and be filled by an espe
cially well-qualified public health physician partic
ularly experienced in local health administration.

Note. — The above position should be filled by a public health 
physician, Grade V, with a salary of $9,500 to $11,500. See “ Classi
fication and Salary Schedule” (Appendix A).

Because of the importance of the position of Director 
of Local Health Units and the need for an especially 
well-qualified person it is strongly recommended —

5. That the examination for the position of Direc
tor of Local Health Units be not solely promotional 
but be open to any qualified public health physician 
regardless of residence.

The Boston City Health Department at present con
sists of some twelve divisions or administrative units 
all largely independent of each other. The only method 
of co-ordination is through the Commissioner. This is 
a weak and ineffective system of administration. A 
nationally known business executive has said that an 
executive cannot be expected to administer effectively 
the work of more than five or six other executives if those 
executives are conducting work of real scope.

In order to streamline and make more effective admin
istration possible it is recommended —

6. That the proposed organization be adopted for 
the Boston City Health Department as shown in the 
accompanying chart.

In accordance with the recommended organization 
the Department of Health would consist of four major 
administrative units designated as sections, with several 
divisions in each.
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The section of general services would include the 
Divisions of General Administration, Statistics and 
Records, Laboratories, Health Education, and a new 
division or service of Accident Prevention.

The section of medical services would include the 
Divisions of Disease Control (the acute communicable 
diseases, tuberculosis and the venereal diseases), maternal 
and child health, public health dentistry and nutrition.

The section of environmental sanitation would include 
two divisions, -— the Division of Milk and Water and the 
Division of Meat and Other Foods and Food Handling, 
including General Sanitation. (This latter division 
would combine the present divisions of Food and Hous
ing and Sanitation.)

The section of local health services would provide con
sultation, advisory and supervisory service for all the 
local health units.

The several advantages of this plan of organization are 
as follows :

(а) It enables the Commissioner tt> administer his 
entire department through a small number of executive 
officers.

(б) It avoids a large number of independent adminis
trative units and enables the Commissioner to correlate 
the work of the department more effectively.

(c) It defines clearly the chain of responsibility of the 
directors of the several sections and divisions of the de
partment.

(d) It centralizes the direction of divisions having close 
inter-relationships by placing administrative responsi
bility in the office of a single section director who in turn 
interprets the programs and needs of these divisions to 
the Commissioner.

(e) It provides a clear-cut channel to the field (local 
health units), through the section of local health units, 
for translating into effective local action the policies and 
techniques as worked out by the various divisions and as 
approved by the Commissioner.

This plan of organization can be put into effect im
mediately, even though its full implementation may take
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considerable time. The plan is flexible in that it provides 
a means of promoting a few persons who have demon
strated exceptional administrative ability, or for the 
employment, if indicated, of new administrative per
sonnel. For example, the placement of divisions in an 
over-all section to which they logically seem to belong 
provides a means of promoting to the position of section 
director any particularly capable administrator who may 
be found in these several divisions. Also, under this plan 
it will not be necessary to make an immediate or perma
nent decision in appointing a section director.

One point which should be clearly borne in mind by 
those responsible for administration, particularly civil 
service administrators, and those who determine sala
ries, is that persons in charge of various activities should 
receive salaries commensurate with their professional 
qualifications of training and experience and not solely 
in accordance with the plan of administration. For ex
ample, it is recommended that the Division of Disease 
Control consist of subdivisions on the acute communi
cable diseases, venereal diseases and tuberculosis, with 
the opportunity of adding others on cancer, heart dis
ease, diabetes, etc., if indicated. The persons in charge 
of these subdivisions or services should receive salaries 
in keeping with their training and experience in a specialty, 
not on the basis of their serving as subdivision directors 
rather than section or division directors. A subdivision 
director, if his training and experience warranted, might 
well receive a higher salary than a section or division 
director.

The chart endeavors to portray how vertical adminis
tration can be avoided and how the plans and policies 
of the department as a whole can be smoothly translated 
into effective local action geared to meet local needs 
through the section of local health units.

It is gratifying to note that two well-qualified consult
ants have been made available to the department on a 
part-time basis, one in laboratories and one in environ
mental sanitation. It should be clearly understood, how
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ever, that valuable as these consultant services are they 
cannot be expected to take the place of qualified full-time 
persons. The laboratory is functioning satisfactorily 
because in addition to the consultant service it has a well- 
qualified capable bacteriologist in charge. In the field 
of environmental sanitation, however, it is regrettable 
and astonishing to find, in an industrial city of Boston’s 
size, that there is not a single public health engineer.

While the present laboratory which does most but not 
all of the milk and water examinations is functioning 
satisfactorily in the interest of economy and efficiency, 
all laboratory functions should be included in a single 
division with, however, the separate maintenance of the 
several distinct services, —  water, milk and diagnostic.

With the exception of milk control the work in the held 
of environmental sanitation is weak. Complaint work 
occupies altogether too great a proportion of the total 
effort, and the emphasis is placed much too greatly on 
law enforcement rather than education. One or more 
qualified sanitarians placed in charge of an incoming 
complaint bureau could doubtless through tactful con
versation over the telephone avoid the necessity for 
making a great many held visits, and could refer to other 
departments complaints which do not belong to the 
Health Department.

An effort should be made to secure well-qualified sani
tarians for all new or vacant positions in the held of 
environmental sanitation. This cannot be done unless 
more adequate salaries are provided. Presently em
ployed inspectors who are qualified should, of course, be 
given the new classihcation of sanitarian with the salary 
which pertains to the position; others who are willing 
and able to qualify themselves should be given that 
opportunity.

The Nursing Division needs strengthening in two re
spects. New younger, well-trained public health nurses 
are needed to hll vacancies, and this cannot be accom
plished without more adequate salaries. There is also 
a need for more co-operative leadership.
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As previously stated, the Division of Statistics func
tions effectively within the limitations of its responsibili
ties. The salary of the director of the division is not 
adequate for his experience and ability. Better salaries 
are also needed for the clerks in order that more capable 
persons be attracted to the service. Statistics and records, 
not only births and deaths but morbidity and service 
records, when analyzed side by side can be of inestimable 
value to any health department in (a) defining public 
health problems, (5) measuring progress or lack of prog
ress in meeting those problems, and (c) in future program 
planning. (By service records we mean here such services 
as well child health conferences, nursing services, tubercu
losis case finding records, etc., —- services which are per
formed in an effort to combat public health problems.)

In order to meet the needs pointed out in preceding 
paragraphs it is recommended —-

7. That the laboratory consultant be retained, 
but that the present acting director be made the 
director of the laboratories, and that all the labora
tory services of the department be placed in one 
Division of Laboratories, but with the clear-cut 
understanding that the several services, such as 
diagnostic, milk and water, will be maintained as 
separate entities to serve the divisions to which 
they pertain.

8. That the consultant for sanitation be retained, 
but that a well-qualified public health engineer be 
employed as the director of the newly proposed 
section of environmental sanitation.

9. That the section of environmental sanitation 
include two divisions: one for milk and water, the 
second for other foods and sanitation.

Note. — This second division of the section of environmental 
sanitation would include meat and other foods (except milk), food 
handling, food processing, housing and general sanitation.

10. That in order to assure an effective future 
program in environmental sanitation, the classifica
tion of sanitarian be established with adequate
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qualifications,1 and that all new personnel be re
quired to meet these qualifications and be paid 
salaries commensurate with these qualifications and 
duties (see the recommended “ Classification and 
Salary Schedule,”  Appendix A), and that presently 
employed inspectors be given the opportunity and 
be encouraged to meet this new classification and 
salary schedule.

11. That a well-planned continuous program of 
in-service training be established for the entire 
Department of Health.

Note. -— An in-service training program in the entire field of en
vironmental sanitation is particularly necessary in order to make 
possible the effective combining of services in the fields of foods and 
housing and sanitation.

12. That regularly planned staff conferences of 
all administrative personnel of the department be 
held weekly.

Well-conducted staff conferences, in which adminis
trative personnel have the opportunity of becoming 
intimately acquainted with each others’ activities, can 
do more to raise morale than any other method with 
which we are acquainted.

It is further recommended -—
13. That the salary of the Director of Vital 

Statistics be increased, and that new positions or 
vacancies be filled by persons of more adequate 
qualifications and be paid better salaries.

14. That the name of the Division of Vital Sta
tistics be changed to the Division of Statistics and 
Records, and that it be made responsible for the 
current and annual processing of all records, in
cluding not only births and deaths, but also mor
bidity and service records.

The Boston City Department of Health at present 
has an Advisory Board appointed by the Commissioner

iFor qualifications for sanitarians, as well as other public health personnel, consult the 
Committee on Professional Education, Dr. W. P. Shepard, chairman, the American Public 
Health Association, 1790 Broadway, New York 19, New York.
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of Health, with no definite terms of office. It is composed 
of the Boston Health League, and six persons specifically 
named, all six being professional. It is really a Board in 
name only, not in fact. While the Commissioner of 
Health frequently consults with individual members, 
the Board never meets as a Board.

Experience indicates that a properly constituted Board 
of Health, with both lay and professional representation, 
meeting at regularly appointed times, can do a great deal 
to improve health protection services by interpreting, 
through critical but unbiased analysis, the objectives, 
the achievements, the weaknesses and the needs of the 
community health program (fostered, planned and 
supervised by the Department of Health), to the people 
and to the city administration.

It is therefore recommended —
15. That a board of health be appointed by the 

mayor to be composed of five members appointed 
for five-year staggered terms of office, the original 
appointments being made in such manner that one 
member’s term will expire each year.1 Subsequent 
appointments should be for five-year terms. Mem
bers should be public-spirited citizens, with a partic
ular interest in public health. No single business 
or professional group should constitute a majority 
of the board.

As a means of assuring a competent Board of 
Health, it is suggested that one member be ap
pointed from a list of three names submitted by the 
State Medical Association, one member from a list 
of three names submitted by the School of Public 
Health, and one member from a list of three names 
submitted by the State Dental Association. The 
other two members should be lay members (lay 
from the standpoint of public health) selected and 
appointed by the mayor from a list of five names

1 It, is suggested that the mayor appoint the members of the Board of Health without 
specifying terms of office, and that the members thus appointed determine by lot their re
spective terms of office.
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submitted by the three members appointed in the 
manner described above.

The Board should constitute the advisory, con
sultative branch of the Department of Health, and 
the Commissioner of Health and his staff the execu
tive and administrative branch.

It is further recommended —
16. That the Commissioner of Health be ap

pointed by the mayor on the recommendation of the 
Board of Health, provided, however, that the Com
missioner shall meet certain qualifications of train
ing and experience as hereinafter recommended.

17. That the Board of Health be given the au
thority, on the recommendation of the Commissioner, 
or if necessary, on its own initiative, to establish 
general policies for the Department of Health and 
to establish and promulgate such rules and regula
tions as are deemed necessary for the protection and 
promotion of the public health. Such rules and 
regulations should have the effect of law as long as 
they are not in conflict with existing state or city 
law. Regulations of the Boston Board of Health 
may be more stringent but not less stringent than 
existing legislation: communicable disease regula
tions should not be more stringent than those estab
lished by the Massachusetts Department of Health.

It is recommended —
18. That to be eligible for appointment as Com

missioner of Health of Boston a person must be a 
graduate of a grade A medical school and be licensed 
or eligible for license to practice medicine in the 
Commonwealth of Massachusetts; must have a 
degree from an accredited school of public health; 
and must have had at least three years of experience 
in a full-time administrative position in an approved 
health agency. In lieu of the degree in public health 
a person must have had at least five years’ experience 
in a full-time administrative position in an approved
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health agency. The question of an approved health 
agency should be decided by the Board of Health.

Note. — The present Commissioner of Health meets fully the 
qualifications as given above. The recommendation is made to safe
guard future appointments.

While there is a Division of Public Health Nursing in 
the Department of Health, it would appear that the 
Director of Public Health Nursing does not participate  ̂
with other administrative personnel in discussions devoted 
to the establishment of plans and policies.

It is recommended —
19. That the Director of Public Health Nursing 

be included with other administrative personnel in 
discussions of plans and policies of the department.

20. That the presently recognized public health 
nursing positions of director, supervisor and staff 
nurse be reviewed and revised as to education and 
experience requirements to meet those recommended 
by the National Organization for Public Health 
Nursing and the American Public Health Association.

Note. — This should be done in such manner as not to jeopardize 
the salaries of any presently employed personnel.

21. That the positions of Assistant Director of 
Public Health Nursing, Educational Director, special
ized consultants and administrative consultants be 
established with qualifications of education and 
experience meeting those recommended by the 
National Organization for Public Health Nursing 
and the American Public Health Association.

The positions of assistant director and educational f 
director are functioning at present, but they are not 
established positions (both are classified merely as 
supervisors).

Note. —  The question of salaries will be taken care of if the “ Pro
posed Classification and Salary Schedule” is adopted. (See Ap
pendix A.)
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Not in conflict with the above recommendation, but 
as a corollary to it, it is recommended —

22. That steps be taken between the Visiting 
Nurse Association and the school and health de
partments for the joint employment of a well- 
qualified educational director in public health 
nursing.

It is a generally accepted philosophy that where 
prenatal public health nursing and other long-time estab
lished public health nursing services are carried on by 
voluntary or other agencies (other than the Health 
Department) the city should reimburse the agency or 
agencies supplying such services.

It is therefore recommended —
23. That the city be requested to reimburse the 

Visiting Nurse Association for the preventive nursing 
services now being rendered for expectant mothers, 
post-partal and new-born patients.

The number of nurses in the City Health Department, 
the Visiting Nurse Association and the Boston school 
committee is sufficient to do a superior job. Nevertheless 
a superior job is not being done. This is doubtless due to 
a number of factors. The public health nursing program 
is not completely generalized; there is not a unified 
approach on a family unit basis; there is some duplication 
of effort (in some instances there are as many as three 
nurses from the several agencies visiting the same family), 
and in spite of the fact that the relationships between 
agencies are cordial, there is no over-all unified planning 
toward co-ordination of services.

In order to determine the effectiveness of a completely 
generalized service with a unification of administration 
and financing, it is recommended —

24. That an area of the city be selected in which 
to conduct a completely generalized public health 
nursing program (to include complete health instruc
tion services, school health services and bedside 
care of the sick in their homes), and that such pro
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gram be jointly carried on and financed by the three 
public health nursing groups, — the City Health 
Department, the Visiting Nurse Association and the 
Public School Nursing Service, —  with the nursing 
council of the Greater Boston Community Council 
as the advisory, policy-forming and fiscal agency 
for the project.

At present the Boston City Health Department has 
numerous deputy commissioners of health. The title is  ̂
useless and meaningless. According to Webster’s diction
ary a deputy is one appointed to act for another — a 
delegate. These deputies are not appointed to act for 
another; they are not delegates; they are in charge of 
specific activities and should be so classified.

It is therefore recommended —
25. That the classification of deputy be abolished, 

and that persons in charge of specific activities be 
designated as directors of, for example, statistics 
and records, general administration, environmental 
sanitation, etc.

At present the city of Boston, by ordinance, specifies 
certain divisions in the Department of Health. Certain 
activities which are not specified by law are at present 
duly constituted divisions in the Department of Health. 
Because of the continually changing scope and emphasis 
of health protection services it would seem wise to permit 
considerable flexibility in the establishment or abolition 
of divisions or services within the Department of Health.

It is recommended —
26. That the Board of Health be authorized to 

establish or abolish such divisions, bureaus, sections 
or services in the Department of Health as, in its 
opinion, will provide the most effective and most | 
economic administration of public health functions.

Note. — The acceptance of this recommendation would permit the 
reorganization of the Department of Health in accordance with recom
mendation No. 6, as portrayed in the proposed organization chart, 
and would greatly simplify the administration and co-ordination of 
health department activities.
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The present Division of Medical Services is a mis
nomer. 1 With the exception of occasional checks on 
causes of death of persons dying without medical atten
tion, the work of the division is concerned with com
municable disease control. In accordance with the 
proposed reorganization of the Department, it is recom
mended —

27. That the name of the present Division of 
Medical Sendees be changed to the Division of 
Disease Control, and that it be placed in the section 
of preventive medical services. (See organization 
chart and comment thereon, page 20.)

As pointed out elsew'here in this report, most of the 
activities of the Division of Sanitation and Housing have 
little or no public health significance.1 Complaints other 
than those relating to plumbing, water supply, excreta 
disposal, food preparation, storage and food handling 
(where health hazards are most likely to occur) should be 
transferred to other city departments.

It is recommended therefore —
28. That a complaint bureau be established in 

the Department of Health and be placed in charge 
of a particularly well-qualified sanitarian.

29. That complaints other than those having 
probable health significance (most of the significant 
health complaints will relate to plumbing, water 
supply, excreta disposal, food preparation, storage 
and handling) be transferred to other appropriate 
city departments, such as police, fire and buildings.

Note. —  This may require a change of state law relating to the 
establishment of a nuisance.

The establishment of a well-organized Complaint Bu
reau, in charge of a well-qualified sanitarian, will reduce 
very materially the number of field investigations and 
will permit the proper referral of complaints which have 
no health implications.

1 See also “ A Brief Report on the Organization of the Boston Health Department”  by 
Dr. Wilson G. Smillie, Professor Claire E. Turner, and Miss Sophie C. Nelson, 1934.
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Since the voluntary health agencies can be of inesti
mable value in the development of a strong official health 
department as the necessary core of any truly effective 
community-wide health program, it is strongly recom
mended —

30. That the voluntary health agencies through 
the Boston Health League exert a united effort 
toward improving the civil service system in Massa
chusetts and in bringing about a more adequate 
classification and salary schedule for employees 
of the Boston City Health Department. (See 
Appendix A.)

Because of the lamentably low salary at present avail
able for the Commissioner of Health, it is specifically 
recommended —

31. That the salary of the Commissioner of Health 
have a range of from $13,000 to $15,000 annually. 
(See Appendix A.)

While no special study of tuberculosis control has been 
made, since in Boston this function is a divided responsi
bility between the Department of Health and the De
partment of Hospitals, there is nevertheless one basic 
recommendation which ought to be included in this re
port. It is —

32. That the Director of Tuberculosis Control in 
the City Health Department be designated as'Tuber
culosis Comptroller; that he have charge of all 
tuberculosis activities conducted by the City Health 
Department; that he also be responsible for ad
mission of patients to the sanatorium; and that 
prospective patients for discharge from the sana
torium be cleared through the Tuberculosis 
Comptroller before being discharged.

This latter recommendation is made in the conviction 
that where there is a shortage of beds for the care of the 
tuberculous, the Tuberculosis Comptroller in the Health 
Department is in the best position to determine priorities
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among those on the waiting list, since he is the only person 
who knows both the clinical condition of the patient and 
the likelihood of the patient spreading his infection in the 
family and in the community. The reason for suggesting 
that patients at the sanatorium who are ready for dis
charge be cleared with the Tuberculosis Comptroller be
fore being discharged is in order that the Health Depart
ment may assist the family in making arrangements for 
the return of the patient to his hom e.1

As full-time and more effectively co-ordinated health 
services are developed in the Greater Boston area and in 
other local areas of Massachusetts, it will probably be 
both feasible and desirable to conduct certain health pro
tection services on a district basis. A precedent for this 
type of service has already been established through the 
formation of water and sewage districts.

If and as these full-time local health services are de
veloped it is recommended —

33. That Boston join with other units of the Metro
politan area in the establishment and conduct of 
certain health protection services such as milk 
control and supervision, water supplies, sewage 
disposal, mosquito control and perhaps venereal 
disease control on a district plan.

At present the Boston City Health Department has 
seven persons designated as constables. These constables 
issue what are known as legal notices for the abatement 
of nuisances. Most, although not all, legal notices for 
the abatement of nuisances have little or no public health 
significance. In other cities inspectors or sanitarians have 
been given the authority to issue legal notices for the 
abatement of nuisances, and upon failure to comply with 
such notices, persons receiving them can be required to 
appear in court. If it is possible to function effectively 
without constables in other cities, why not in Boston?

1 For further information on tuberculosis control the reader is referred to the “ Greater 
Boston Community Survey”  by Dr. Ira V. Hiscock and Dr. Hugh R. Leavelland consulting 
staff; the section on tuberculosis by Dr. Russell Teague of the United States Public Health 
Service, 1948.
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Constables are non-civil service positions, and they have 
no essential place in modern health department practice.

It is recommended —
34. That the position of constable be abolished 

in the Boston City Health Department, and that 
inspectors or sanitarians be authorized to issue legal 
notices for the abatement of nuisances.

The Department of Healtn is made responsible for the 
maintenance and operation of the Detention Hospital. | 
The purpose of this institution is for the hospitalization of 
smallpox cases. Smallpox today is so rare in Massachu
setts that there is no need for such an institution, and, 
moreover, there is no reason why a case of smallpox can
not be cared for safely in any communicable disease in
stitution or in any general hospital with proper isolation 
technique. It is gratifying to note that the Boston De
tention Hospital has been abolished.

I
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A p p e n d i x  A .

PROPOSED CLASSIFICATION AND SALARY 
SCHEDULE.

Public health physician. Grade I 
Public health physician, Grade II 
Public health physician, Grade III 
Public health physician, Grade IV 
Public health physician, Grade V 
Public health physician, Grade VI

Public health engineer, Grade I .
Public health engineer, Grade II 
Public health engineer, Grade III 
Public health engineer, Grade IV 
Public health engineer, Grade V 
Public health engineer, Grade VI

Public health dentist, Grade I 
Public health dentist, Grade II .
Public health dentist, Grade III

Public health Bacteriologist or chemist, Grade I . 
Public health Bacteriologist or chemist, Grade II 
Public health Bacteriologist or chemist, Grade III 
Public health Bacteriologist or chemist. Grade IV 
Public health Bacteriologist or chemist, Grade V .

Public health nurse, Grade I 
Public health nurse. Grade II 
Public health nurse. Grade III 
Public health nurse, Grade IV 
Public health nurse, Grade V

Business administrator, Grade I . . .  
Business administrator, Grade II 
Business administrator, Grade III

Graduate nurse, Grade I .
Graduate nurse, Grade II .
Graduate nurse, Grade III
Graduate nurse, Grade IV . . . .
Graduate nurse, Grade V .

Health educator, Grade I .
Health educator, Grade II
Health educator, Grade III . . . .
Health educator, Grade IV . . .
Health educator. Grade V .

$6,300 $7,560
6,900 - 8,280
7,200- 8,640
7,500- 9,000
9,500- 11,500

13,000- 15,000

3,900- 4,080
4,500- 5,400
5,100- 6,120
6,600- 7,920
8,000- 9,000
9,000- 11,500

5,100- 6,120
6,600- 7,920
8,000- 9,000

2,400- 2,880
3,300- 3,960
3,900- 4,680
4,800- 5,760
5,700- 6,840

2,400- 2,880
2,700- 3,240
3,600- 4,320
3,900- 4,680
5,700- 6,840

3,600- 4,320
3,900- 4,680
5,700- 6,840

2,360- 2.600
2,560- 2,920
2,700- 3,240
3,240- 3,960
3,960- 4,320

2,400- 2,880
2,700- 3,240
3,600- 4,320
4,500- 5,400
5,700- 6 840
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Public health statistician, Grade 1 
Public health statistician. Grade II 
Public health statistician, Grade III

$2,700-$3,240 
3,000- 3,600 
4,500- 5,400

Public health nutritionist, Grade 1 
Public health nutritionist, Grade II 
Public health nutritionist, Grade III

2,700- 3,240 
3,000- 3,600 
4,500- 5,400

Sanitarian, Grade I . 
Sanitarian, Grade II . 
Sanitarian, Grade III 
Sanitarian, Grade IV

3,300- 3,960 
3,900- 4,600 
4,500- 5,400 
5,100- 6,120

Medical social worker. Grade I . 
Medical social worker, Grade II 
Medical social worker, Grade III 
Medical social worker, Grade IV

2,400- 2,880 
2,700- 3,240 
3,600- 4,320 
4,500- 5,400

Venereal disease investigator, Grade I 
Venereal disease investigator, Grade II

2,400- 2,880 
2,700- 3,240

X-Ray technician, Grade I 
X-Ray technician. Grade II

2,400- 2,880 
2,700- 3,240

Public health veterinarian, Grade I 
Public health veterinarian, Grade II 
Public health veterinarian, Grade III

4,500- 5,400 
5,100- 6,120 
6,300- 7,560

Health records consultant, Grade I 
Health records consultant, Grade II

2,400- 2,880 
2,700- 3,240

Secretary to the Health Commissioner

Dental hygienist, Grade I .
Dental hygienist, Grade II

3,000- 3,600

2,400- 2,880 
2,700- 3,240

It is recognized that this list is not all-inclusive, but it does, 
we believe, include the more im portant professional entities 
to be found in the modern public health program. If this plan 
of title classifications and salary ranges is to operate success
fully, it is essential that persons with more than minimum 
qualifications in any given classification be em ployed at more 
than the minimum salary, and that salary increases be granted 
on the basis of demonstrated ability and not solely on a time 
factor.
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PART II.
Catalog of Important Needs.

The fore part of this report has dealt largely with the 
more important basic or over-all questions or problems, 
such as civil service, salaries and personnel qualifications.
In general, they are problems which can Ire solved only 
by widespread public understanding of their importance I 
and active support for their solution.

The remainder of the report will describe very briefly 
the functions which either are, or, in the opinion of your 
surveyor, ought to be, carried on by the Boston City 
Health Department. The activities of the various 
divisions of the Department will be discussed in ac
cordance with the proposed organization chart following 
page 20.

To recapitulate what has already been said, some of 
the more important needs for improved health protection 
and health promotion services for Boston are —

1. An improved civil service system, both in terms 
of rules and regulations and attitudes (i.e., civil 
service should be an effective recruiting agency de
signed to obtain well-qualified people; it is at present 
a serious barrier to effective recruitment).

2. The establishment of a new classification and 
salary schedule. (See Appendix A, Part I.)

3. A careful review and revision of required quali
fications, particularly in public health nursing and 
the entire field of sanitation, with the inclusion of 
more adequate educational requirements for certain 
positions, particularly in public health nursing and 
sanitation. This need cannot be met without the ( 
establishment of better salaries.

4. The establishment of a single position of As
sistant Commissioner of Health.

5. The abolition of the title of Deputy Commis
sioner.
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6. The establishment of the position of director 
for those persons in charge of sections, divisions, 
bureaus or services, such as, for example, Statistics 
and Records, Public Health Nursing, Maternal and 
Child Health, Preventive Medical Services, Environ
mental Sanitation, etc.

7. The retention of the title of medical inspector 
only for part-time positions.

8. The establishment of a full-time position as 
Director of Health Units, such person to, under the 
general direction of the Commissioner and Assistant 
Commissioner, be responsible for planning and su
pervising the programs of the several health units. 
The importance of this position and the need for an 
especially well-qualified physician, with extensive 
experience in public health administration, can 
hardly be overemphasized.

9. The establishment of truly full-time positions 
as Directors of Health Units. Such positions should 
be filled by physicians with special training and ex
perience in public health administration, and such 
persons should be in fact as well as name the health 
officers of their respective health units, responsible 
to the Director of Health Units and, of course, 
through him to the Commissioner and Assistant 
Commissioner. Again this need cannot be met 
without far more adequate salaries than are avail
able at present.

10. The establishment of the positions of Public 
Health Engineer and Sanitarian as necessary requi
sites to the improvement of services in the field of 
environmental sanitation.

11. The establishment of, in the field of public 
health nursing, positions of Assistant Director of 
Public Health Nursing, Educational Director, 
Specialized Consultants and Administrative Con
sultants.

12. The establishment of a board of health as the



advisory, policy-forming branch of the Boston City 
Health Department.

13. The establishment of special qualifications 
for the position of Commissioner of Health. The 
present Commissioner meets fully the suggested 
qualifications, but the recommendation is made as 
an important safeguard to the future.

14. More over-all broad-gauge planning for the 
future, with clearly defined objectives based on a 
critical analysis of health problems and programs 
designed to meet them.

15. More extensive, planned programs of in- 
service training.

16. Regular periodic, well-planned, staff confer
ences.

17. More comprehensive and effective working 
relationships between the Boston City Health De
partment, and more specifically its Health Units, 
and the medical schools and the Harvard School of 
Public Health. The medical schools and the School 
of Public Health can benefit from the educational 
opportunities which are afforded in the health units 
and the health units, in turn, can benefit from the 
advice, counsel and services which the medical 
schools and the School of Public Health are in a 
position to render. A committee with representa
tion from the City Health Department, the medical 
schools and the Harvard School of Public Health 
might prove very helpful in attaining this objective.

It is realized that it will be extremely difficult to fully 
meet the needs pointed out in items 13 to 16, until the 
Health Department is able to obtain a larger number of 
qualified administrators in the several specialized fields 
of public health.

As previously stated, the brief discussion of specific 
functions or activities, present or contemplated, of the 
Boston City Health Department will follow the pattern 
of the proposed organization chart (following page 20).

40 HOUSE — No. 2575. [May
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General Services.
The proposed Section of General Services would in

clude the Divisions of General Administration, Statistics 
and Records, Health Education, Laboratories and 
Accident Prevention.

General Administration.
While the organization chart of the Boston Health 

Department1 shows a Division of Administration, it is 
in actuality a rather loosely knit and not too clearly 
defined division, with no one specifically designated as 
its director except the Commissioner himself.

At present the Division of Administration consists of 
the Commissioner, the secretary (at present classified as 
acting secretary), the fiscal officer (classified by civil 
service as clerk), the publicity director, two telephone 
operators and six stenographer-clerks, making a total 
of twelve.

Note. —- In accordance with present administrative and budget 
practice, Health Education (consisting of five persons) is included in 
General Administration, but since in our opinion Health Education 
should be a separate division, in the Section of General Services, it 
will be discussed separately in this report.

The 1947 expenditures for General Administration 
(exclusive of Health Education) totalled $53,201, all of 
which came from city tax funds.

Maintenance of garage and auto service is carried as a 
separate budgetary item, which, in our opinion, might 
well be included as a subheading of General Administra
tion. This service, maintenance of garage and auto 
service, cost in 1947 a total of $12,488, all of which 
came from city tax funds, and includes the services of 
five persons (the head chauffeur and mechanic, three 
mechanics and an ambulance driver).

J See Boston’s Health in 1946, The Seventy-Fifth Annual Report of the Health Depart
ment of the City of Boston.
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If these figures are combined, the personnel in General 
Administration totals seventeen, and expenditures total 
$65,689, all from city tax funds (exclusive of Health 
Education).

While there would seem to be no objection from a 
budgetary point of view to including the Commissioner, 
the departmental secretary, the publicity director and 
the stenographic-clerical staff of this group in the budget 
and expenditures of General Administration, we believe 
that administratively this small group should be set 
apart as the Commissioner’s office, and should not be 
attached to, or be directly responsible for, any specific 
section, division, bureau or service. This group should 
concern itself with the over-all plans, policies and func
tions of the entire Department of Health, and should 
not be directly responsible for the administration of any 
single service unit. In accordance with the proposed 
organization of the Department, the Assistant Com
missioner would, of course, be included in this over-all 
administrative group.

The salary of the Commissioner of Health is much 
lower than that of persons occupying similar positions 
in other parts of the country. The position of Commis
sioner should obviously be a full-time position, but one 
cannot expect a capable, well-trained public health 
physician (such as Boston now has in the person of its 
Commissioner) to devote full-time at the present low 
salary.

The salary of the secretary (at present acting secre
tary) is also too low; it is not at all commensurate with 
the functions and responsibilities of the office. In effect, 
the position of the departmental secretary is, or should 
be, that of an executive officer, —  a person who can 
assume the major responsibility for the consideration of, 
and the rendering of a decision on, questions which do not 
involve specific medical knowledge, but which do demand 
a knowledge of administration, and, more specifically, 
public health administration. The title of the present 
position as secretary might appropriately be changed, 
as it has been hi some places, to that of executive officer.
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It is recommended —
1. That the position of Commissioner of Health 

be placed in the classification of Public Health 
Physician, Grade VI, with a salary range of from 
$13,000 to $15,000, at which salary the Commis
sioner should be expected to devote full-time to the 
duties of his office.

2. That the title of the position of secretary (now 
acting secretary) be changed to executive officer, 
and that the position have a salary range of $5,700 
to $6,840.

To return to a discussion of general administration, 
the Division of General Administration should be respon
sible for at least the following functions:

(a) Business management, housekeeping, rentals, steno
graphic pools, car pools, garage and auto-maintenance, 
etc.

(b) Fiscal affairs, purchasing, pay roll, bookkeeping, 
accounting and budget preparation.

(c) Personnel management.
At present no person is specifically charged with the 

responsibility for carrying out all of these functions. 
One person, the fiscal officer (designated by civil service 
as clerk), actually carries out not all, but most, of the 
functions referred to, and does them well. It would 
seem feasible and desirable to designate one person 
(probably the present fiscal officer, now classified as clerk) 
as the Director of the Division of General Administration.

It is recommended —
3. That the fiscal officer (now classified as clerk) 

be made the director of the Division of General 
Administration, and that the civil service classifica
tion be changed to business administrator. (See 
Appendix A, Part I.)

Statistics and Records.
There is a Division of Vital Statistics. The Director 

of the Division (a Deputy Commissioner) is, however, 
not the registrar of vital statistics, as that function is the
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responsibility of the city registrar. The Division of Vital 
Statistics does receive copies of birth certificates, which 
while not exact copies, do contain the information which 
is essential for Health Department purposes. The Di
vision receives death certificates and issues burial, re
moval and transit permits. It tabulates, analyzes and 
issues pertinent information on births and deaths annually 
and periodically within the year.

At present the personnel of the Division of Vital 
Statistics consists of the Director, three clerks and a 
supply clerk, making a total of five.

Expenditures for the Division totalled $13,297 in 1947, 
all of which came from city tax funds.

As previously stated, the work of the Division of Vital 
Statistics within the limitation of its functions is com
mendable. Its director and personnel are not receiving 
salaries commensurate with their responsibilities and 
functions. It is firmly believed that far more effective 
use of statistical information already available in the 
Health Department could be made if all such records 
were processed and tabulated in a single Division of 
Statistics and Records, and each tabulation analyzed 
along with other tabulations to which it may be related. 
To be more specific: birth, death and sickness records, 
when analyzed over a period of time, by areas within the 
community and by age, sex, race, color, occupation, etc., 
give us a reasonably clear-cut definition of at least some 
health problems —  what they are and where they are. 
On the other hand, each Division keeps records of the 
services rendered in its own special field; for example, 
of tuberculosis control, infant health, etc. More fre
quently than not these records of services rendered are 
tabulated and published without any real analysis of the 
relationship which they bear to the health problems 
which they are presumably designed to meet. To use 
but a single simple example, your surveyor has observed 
instances in which the services rendered in an effort to 
promote infant health and reduce infant mortality were 
practically the same in an area having an infant mor-
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tality rate of 80 deaths per 1,000 live births (the rate 
having been established for an area of sufficient popula
tion, or over a sufficiently long period of time to establish 
the rate as statistically significant) as in another area 
having a rate of 15. Such an incident calls striking 
attention to the improper deployment of personnel and 
effort, yet it was not discovered because the analyses of 
problem and services rendered in behalf of the problem 
were not performed side by side and compared.

The important uses which can be made of combined 
statistics and service records should be made clear to all 
personnel of the Department. When analyzed side by 
side, statistics and records constitute the basis for (a) 
defining problems, (b) measuring progress or lack of 
progress in meeting problems, and (c) program planning.

In order that statistics and records may be utilized 
more economically and to better advantage, it is recom
mended —

1. That the name of the Division of Vital Statistics 
be changed to the Division of Statistics and Records.

2. That the functions of the Division of Records 
and Statistics include the processing, tabulation and 
analysis of all statistics and records of the entire 
Department of Health, not only vital statistics but 
also morbidity records, service records of all divi
sions and records received by the Department from 
all sources.

This recommendation is not intended to prevent 
Divisions from setting up records and analyses which 
they may desire and need. Such analyses and records, 
however, should be planned in consultation with the 
Director of the Division of Statistics and Records.

The interpretation of specific records and analyses 
calls for conferences between the Directors of the Division 
of Statistics and Records and the division to which the 
records or analyses apply.

It is recommended —
3. That no new record forms or the re-issue of 

existing record forms be permitted without consulta-



lion with and approval by the Director of the Divi
sion of Statistics and Records.

4. That the salary of the Director of Vital Sta
tistics (recommended to be the Division of Statistics 
and Records) be substantially increased, and that 
new positions or vacancies in the Division be filled 
by persons of more adequate qualifications and be 
paid better salaries. (See Appendix A, Part I.)

Health Education.
At present health education is carried as a service in 

the Division of Administration. Its importance as a 
basic public health function would seem to justify division 
status. The program of health education is good, although 
limited by scarcity of personnel. Salaries of qualified 
health educators are lamentably low.

Personnel in health education consists of the Director 
(a well-qualified health educator), four health educators 
and a stenographer-clerk, a total of six.

Expenditures for health education are estimated to 
have been $19,011 in 1947. Of this amount, $11,286 was 
from city tax funds and $7,725 from the United States 
Public Health Service.

Originally developed on a decentralized basis, with 
programs emanating from the several health units, the 
plan had to be abandoned because of a scarcity of per
sonnel.

At the present time the Health Education Service is 
carrying out a program which roughly may be divided 
into four areas:

1. Routine city-wide work, including publicity, radio, 
literature (preparation and distribution), annual report, 
exhibits, motion picture showings, lecturing to schools 
and students, and other similar routine activities.

2. The parochial schools. Without going into detail, 
this program, which takes the full time of one staff worker, 
includes teacher training, provision of new materials and 
supplementary sources of health information to the 
schools on a monthly basis, contact with supervisory

46 HOUSE — No. 2575. [May
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groups within the school, and provision of an exhibit 
and other material at teachers’ institute.

3. The tuberculosis program requires the full time 
service of one staff health educator. Her responsibility 
includes health education to all industries given free 
chest X-ray service, and community organization in 
areas offered chest X-rays for a limited period of time. 
If the U. S. Public Health Service mass X-ray program, 
which has been tentatively discussed for the Department, 
is to operate, it will throw a heavy demand upon the 
services of health education, and a larger number of staff 
workers will have to be assigned to this work. Since 
there is little leeway in assignments, it may mean that 
some other area may not receive full attention during that 
period.

4. Special programs and Health Department activities. 
Active co-operation is required from the Health Education 
Service for various programs which the Health Depart
ment conducts. Examples of this type of activity are 
the restaurant sanitation program, the various diph
theria immunization and booster dose programs, and the 
Diabetic Detection Week which has just been concluded.

It should be borne in mind that usually the direct 
services of a health department reach only a small pro
portion of the total population. The ultimate objective 
of a community health education program is that all 
people should understand and practice established pro
cedures for health protection and promotion. If we 
accept this premise, and it is generally accepted, then 
health education becomes the very keystone of health 
practice.

In the long run, public health progress depends upon 
three major factors:

(a) A sufficient number of professional people 
(principally physicians, dentists and nurses) who are 
willing and trained to give adequate medical, dental and 
health protection and promotion services to all the 
people.

(b) A universal understanding of what health protec-
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tion and promotion services they can and should have for 
themselves and their families; an understanding and 
appreciation sufficiently strong to motivate them to 
seek the services from those professionally trained to 
render them.

(c) Adequate protection of those environmental fac
tors over which the individual has little or no control, 
such as water supply, sewage disposal, housing, including 
plumbing, and milk, meat and other foods and food 
products.

The greatest failure —  and therefore the greatest 
need —  is in providing health education or health informa
tion for the people as a whole. What is needed is an 
educational program of such coverage and of such content 
as will result in the majority of people accepting and seek
ing those health protection and health promotion services 
which they need and ought to have for themselves and 
their families.

Health educational programs in most communities have 
not placed enough emphasis on stimulating and aiding 
organizations and groups to carry on their own programs. 
A well-known health educator has said: “ Doing things 
for people is often easy, but it is often expensive and of 
temporary benefit. Showing people how to do things 
for themselves may take a little more time, but it is 
relatively inexpensive and its results are lasting.”

Close working relationships with the Department of 
Education are essential. Education is as important with 
adults as with children, and the professional educational 
techniques are similar. There should be no break in the 
continuous effort of both the School Department and the 
Health Department in developing attitudes and habits of 
health protection and health promotion. The directors 
of health education in both the school and the health 
departments must integrate their programs and work in 
closest co-operation. Success in this field will aid ma
terially in developing optimum health, and will bring 
permanent improvement in health behavior, thus pre
venting costly curative car© in the future.
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The modern well-trained health educator is highly 
skilled in the techniques of community organization, in 
the use of total community resources, in the development 
of self-analysis and problem solution by the people them
selves, as well as in the use of the media of adult health 
education and the basic sciences of public health.

In order to make possible a continuous well-planned 
and co-ordinated program of health education, it is 
recommended —

1. That a division of health education be estab
lished.

2. That the salaries of both the director and other 
qualified health educators be increased. (See Ap
pendix A, Part I.)

3. That at least three more qualified health edu
cators be added to the staff of the proposed Division 
of Health Education.

4. That as soon as possible, dependent on available 
personnel, the health education program be again 
decentralized and function largely through the 
several health units.

Laboratories.
At present the City Health Department has two 

laboratories, — the Diagnostic or Bacteriological Labora
tory, and a Milk and Water Laboratory, the latter being 
in the Milk and Dairy Inspection Service.

The Diagnostic Laboratory has a total of 14 persons, 
including a consultant (part-time) who is a physician 
particularly wrell trained in public health laboratory 
procedures, a well-qualified bacteriologist (the Acting 
Director of the Laboratory), a bacteriologist and serolo- 
gist, three junior bacteriologists, one laboratory assistant, 
one technical assistant, three media men, a chauffeur, 
and two clerks. This number includes two vacancies, 
the serologist and a clerk.

Expenditures of the Diagnostic Laboratory in 1947 
totalled $39,928, of which $31,774 was city tax funds and
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$9,120 was from the U. S. Public Health Service for 
venereal disease control.

The Milk and Water Laboratory is in charge of the 
Chief Milk Inspector (a well-qualified chemist and sani
tary biologist), and its personnel consists of a sanitary 
biologist and chemist, a chemist and a cleaner (part- 
time) .

Expenditures for the Milk and Water Laboratory are 
included in Milk and Dairy Inspection Service. They 
are estimated to have been approximately $8,500.

The Diagnostic or Bacteriological Laboratory is func
tioning satisfactorily and carries on all the generally 
accepted public health laboratory services except in the 
field of virology (the study of diseases due to viruses, 
such as smallpox, influenza, etc.).

It is significant to note that the Division of Labora
tories has a well-equipped library, the only real library 
in the entire Department.

Both the Diagnostic, and Milk and Water Laboratories 
are carrying on research work within the limitations of 
personnel and funds available.

Diagnostic and sanitary examinations of the Diagnostic 
Laboratory totalled 100,669 in 1946, or an average of 
276 per day. Of total examinations, 78,816, or 78.2 
per cent, were for the possible presence of venereal 
infections; 69,743, or 69.2 per cent for syphilis; and 
9,073, or 9 per cent, for gonorrhea. Milk examinations 
totalled 5,814 and represented 5.8 per cent of total 
examinations. Tuberculosis examinations totalled 4,908, 
or 4.9 per cent. Water samples totalled 4,231, or 4.2 
per cent, including 3,868 examinations of restaurant 
waters and 363 of swimming pool, bathing beach and 
other water samples. It is noted that a considerable 
number of both milk and water samples are examined 
in the Diagnostic or Bacteriological Laboratory.

In the Milk and Water Laboratory a total of 25,552 
samples were examined in 1946, of which 17,056, or 66.7 
per cent, were for bacteriological, and 8,496, or 33.3 per
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cent, for chemical, examination. Milk and cream samples 
totalled 24,478 and represented 95.7 per cent of the total. 
Of the 24,478 milk and cream, 17,916 samples, or 73.2 
per cent, were of pasteurized milk or cream, and 6,562, 
or 26.8 per cent, were of raw milk and cream received for 
pasteurization. Water samples totalled only 940 samples, 
or 3.7 per cent of the total. The remaining samples, 134 
in number, were of vinegar, miscellaneous foodstuffs, 
butter, cheese, oleomargarine, and ice cream.

Based simply on the analysis of the aforementioned 
figures, it would appear that the number of samples of 
raw pre-pasteurized milk and cream is low in relation to 
the number of samples examined of pasteurized milk. 
Ordinarily one would expect to find a larger proportion 
of examinations to be made of the raw pre-pasteurized 
samples. However, in analyzing laboratory effort in 
milk control and supervision, one should bear in mind the 
fact that the number of samples examined by the City 
Health Department represents but a small per cent of the 
total actually examined, because practically all of the 
milk companies have their own laboratories and many 
have their own inspectorial staffs.

The work of both the Diagnostic, and Milk and Water 
Laboratories is satisfactory, but there is no need for two 
separate laboratories, although there is, of course, need 
for the specific services rendered by both such labora
tories. There would be real economy in a single Division 
of Laboratories, both in terms of over-all unification of 
administration and in the common use of certain basic 
equipment, but most particularly in the more flexible use 
of personnel, especially in sub-professional classifications.

It is recommended —
1. That the laboratory consultant be retained, but 

that the present acting director be made the Director 
of the Laboratories, and that all the laboratory serv
ices of the Department be placed in a single Division 
of Laboratories, but with the clear-cut understanding 
that the several services, such as diagnostic, milk and
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water, will be maintained as separate entities to 
serve the Divisions and services to which they apply.

2. That the salaries of professionally trained 
laboratorians be raised substantially. (See Appendix 
A, Part I.)

Accident Prevention.
At present there is no special program or service in the 

field of accident prevention in the City Health Depart
ment. It is gratifying to note, however, that one of the 
more recently employed medical inspectors has been 
assigned, as one of his duties, the investigation and study 
of what accident prevention activities might appropri
ately be undertaken by the Health Department.

Accident prevention, long a function of the National 
Safety Council and its local affiliated councils, and of 
police, highway and education departments, has only 
recently become an activity of federal, state and local 
health departments. Accidents today are one of the 
leading causes of death, and home accidents are the most 
numerous and costly. It is high time that health depart
ments give more active attention to accident prevention, 
particularly of home accidents.

It would seem highly desirable for the Boston City 
Health Department to establish in the proposed Section 
of General Services a Division or Service of Accident Pre
vention. (See the proposed organization chart.) No 
elaborate staff is needed, since home accident prevention 
is an activity which can and should be participated in 
by all field personnel of the Department. Field per
sonnel of other departments, such as fire, buildings, wel
fare and education, should also be included in the pro
gram. The home accident prevention program should 
also be co-ordinated with the accident prevention pro
grams already being carried on by other agencies, such 
as education, police and highways. This can probably 
be best accomplished through an Accident Prevention 
Committee, sponsored by the Safety Council, with rep
resentation from the several agencies interested in this
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problem which should involve practically all agencies 
rendering a public service.

What is needed, so far as the Health Department is 
concerned, is the employment of one or two persons (a 
physician and/or an engineer) with a special interest in 
and understanding of the factors involved in accidents —  
physical, mental and environmental. Such person, or 
persons, should develop a plan for gathering information 
which will define the problem in terms of specific physical, 
mental and environmental factors, and upon the basis 
of the study, analysis and interpretation of this informa
tion to initiate a program for the elimination or minimi
zation of these factors. The players on this team of acci
dent prevention are the field workers of the several public 
and private agencies, and the people of the community 
who are exposed to, and the victims of the hazards of, 
accidents. The gathering of information can be accom
plished by (a) the field workers of official and voluntary 
agencies, and (b) by fostering and encouraging the re
porting of home accidents by families in which accidents 
have occurred. The study, analysis and interpretation 
of factual information, and the development of a program 
to eliminate or minimize causal factors, is the function 
of the specialist or specialists in the Health Department. 
The actual conduct of the program would be a function 
of all the field workers of the various official and non
official agencies.

It is recommended —
1. That the Health Department establish a Di

vision or Service of Accident Prevention to deal 
primarily with home accidents.

2. That the Safety Council sponsor and initiate 
the formation of a committee to co-ordinate and 
solidify the total accident prevention activities of all 
agencies and groups, both official and voluntary.

Preventive Medical Services.
The Section of Preventive Medical Services (see the 

proposed organization chart) would include the Divisions
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of Disease Control, Maternal and Child Health, Public 
Health Dentistry, Public Health Nursing and Nutrition.

D isease Control.
The Department of Health at present has a Medical 

Division which is a misnomer, since — with the exception 
of occasional checks on the cause of death of persons 
dying without medical attention — its activities deal 
with Communicable Disease Control.

The personnel of the Medical Division consists of the 
Director (a Deputy Commissioner), a public health 
nurse, three part-time medical inspectors and five stenog
rapher-clerks, making a total of ten. This is the group 
which one might speak of as generalized, in that it is 
concerned with the entire field of communicable diseases. 
In addition, there are six other persons, a supervising 
public health nurse, a bacteriologist, two venereal disease 
investigators, a stenographer-clerk, and a messenger whose 
activities are confined to venereal disease control, or, 
more specifically, to the investigation or follow-up of lost 
or lapsed cases. It is also estimated that about one third 
of the time of the nine medical inspectors (designated as 
full-time) is devoted to communicable disease control. 
Since the nine so-called full-time medical inspectors are 
not actually full-time, it is difficult to translate the serv
ices of the Medical Division into terms of full-time per
sonnel. It is estimated that in terms of full-time service 
the personnel of the Division would amount to the Di
rector, four additional physicians, a supervising public 
health nurse, one public health nurse, six stenographer- 
clerks, a bacteriologist (working in the Diagnostic Labora
tory), two venereal disease investigators, and a messenger, 
making a total of seventeen. This is exclusive of tubercu
losis control which is in charge of another Division.

Expenditures of the Medical Division (actually largely 
communicable disease control exclusive of tuberculosis) 
in 1947 totalled $55,235, all from city tax funds.

Note. —  The expenditure and personnel figures do not agree com
pletely because the bacteriologist and one stenographer-clerk work in 
the Diagnostic Laboratory, are paid with U. S. Public Health Service 
funds, and have been included in laboratory expenditures.
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As already stated, tuberculosis control activities are 
carried on by a separate Division.

Venereal disease control in Massachusetts is largely a 
function of the State Department of Health. The activi
ties of the Boston City Health Department, in relation 
to venereal disease control, are confined largely to the 
investigation and follow-up of lost or lapsed cases (a 
lapsed case is one which has failed to continue or complete 
treatment). This means, then, that, except for occasional 
checks on deaths which have occurred without medical 
attention, the activities of the Medical Division are re
lated largely to the control of the so-called acute com
municable diseases.

The present program of communicable disease control, 
as carried on by the Medical Division, particularly in 
its rules and regulations concerning quarantine and isola
tion, is antiquated, in many instances obsolete, ineffec
tive, and very wasteful of professional time, both medical 
and nursing. The rules and regulations on communicable 
disease control also work unnecessary and costly hard
ships upon patients and their families. For example, the 
minimum isolation for a case of scarlet fever in Boston is 
twenty-one days which is at least a week longer than is in 
keeping with modern practice. This means that if the 
patient is the wage earner he has unnecessarily lost at 
least a week’s income ; if he is a school child, he has lost un
necessarily a week or more of school. To the reader who 
doubts the validity of these observations we suggest that 
he compare the rules and regulations of the Medical Divi
sion of the Boston Health Department with the recom
mendations of the American Public Health Association.

Both the Commissioner and Assistant Commissioner 
(heretofore recommended) are fully aware of this situa
tion, and plans are nearing completion for the moderniza
tion of the communicable disease program. The State 
Department of Health has recently adopted a new com
municable disease code (which adheres closely to the 
recommendations of the American Public Health Associa
tion), and the City Department of Health plans to adopt 
this new code.
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It is recommended —
1. That in consultation with the State Depart

ment of Health, the Boston Health Department 
assume a greater responsibility for venereal disease 
control and develop its own program in this field.

2. That a Division of Disease Control be es
tablished with services devoted to the control and 
prevention of the acute communicable diseases, tu
berculosis and the venereal diseases. (All Divisions 
in conflict with this recommendation should be 
abolished.)

Note. —  The word “ communicable”  has purposely been omitted 
from the title of this newly proposed Division so that other services 
such as those related to the control of heart disease, diabetes, etc., 
might be added.

3. That a particularly well-qualified epidemiolo
gist be made the Director of the Division of Disease 
Control.

Tuberculosis Control.
While no special study has been made of tuberculosis 

control, since this subject has been dealt with adequately 
in the section on Tuberculosis Control, by Dr. Russell 
Teague of the U. S. Public Health Service of the Greater 
Boston Community Survey,1 nevertheless it is felt that 
one basic recommendation should be included in this 
report.

It is therefore recommended —
4. That the Director of Tuberculosis Control in 

the City Health Department be designated as Tu
berculosis Comptroller, that he have charge of all 
tuberculosis activities conducted by the City Health 
Department, that he also be responsible for admis
sion of patients to the Sanatorium, and that pro- 
pective patients for discharge from the sanatorium

J A digeBt of Dr. Teague’s report it» annexed. (Appendix D .)
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be cleared through the Tuberculosis Comptroller 
before being discharged.

The latter recommendation is made in the conviction 
that where there is a shortage of beds for the care of the 
tuberculous, the Tuberculosis Comptroller in the Health 
Department is hi the best position to determine priorities 
on the waiting list, since he is the only person who knows 
both the clinical condition of the patient and the likeli
hood of the patient spreading his infection in the family 
and in the community. The reason for suggesting that 
patients at the sanatorium who are ready for discharge be 
cleared with the Tuberculosis Comptroller before being 
discharged is in order that the Health Department may 
assist the family in making arrangements for the return 
of the patient to his home.

Maternal and Child Health.

The Boston Health Department has a Division of Child 
Hygiene which is headed by the Deputy Commissioner 
in charge of Child Hygiene and Health Units.

Present personnel consists of the Director (Deputy 
Commissioner, part-time, also in charge of health units), 
nine medical inspectors (designated as full-time but 
actually part-time), an ophthalmologist (part-time), a 
dental director, a dental supervisor, nineteen dentists, ten 
dental hygienists and seven stenographer-clerks, making 
a total of forty-nine.

Expenditures by the Division of Child Hygiene totalled 
$128,667 in 1947, all of which came from city tax funds. 
(See Appendix B, Part I).

With the exception of the over-all planning and general 
supervision provided by the Deputy Commissioner in 
charge of child hygiene and health units, and a certain 
amount of clerical work carried on in the central office at 
Haymarket Square, the child hygiene program functions 
through the medical inspectors, the dentists, dental 
hygienists, and public health nurses assigned to and 
working in the several health units.
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The child hygiene program as carried on by the medical 
inspectors, with headquarters in the health units, consists 
of —

(а) The conduct of well-child health conferences.
(б) The medical supervision of the health protec

tion program for parochial school children.
(c) The examination of children who are about to 

attend nursery schools.
(d) Inspections made in connection with the ap

proval and licensing of hospitals, nursery schools, 
boarding homes for children, convalescent homes, 
and homes for the aged.

In addition to the above functions, for which they are 
responsible to the Deputy Commissioner in charge of 
Child Hygiene and Health Units, the medical inspectors 
have certain other functions for which they are responsible 
to the Deputy Commissioner in charge of Communicable 
Diseases. They are —

(e) The diagnosis of all communicable diseases 
and the carrying out of quarantine, isolation and 
release procedures for certain of these diseases.

(/) The signing of death certificates of persons 
dying without medical attendance.

(g) The investigation of certain dog bites, —  those 
of the face, head or upper extremities.

In Boston, pre-natal, natal and post-natal services are 
provided by public and voluntary hospitals and by the 
Visiting Nurse Association. Health Department services 
are not provided until the newborn period.

Public Health nurses, with headquarters in health 
units and stations, assist the medical inspectors in all 
their functions, except, of course, in signing death cer
tificates of persons dying without medical attention. In 
addition, public health nurses make visits particularly 
to homes of newborn infants in an effort to persuade 
parents to obtain periodic private medical supervision 
for their babies, or, if unable to afford private care, to
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attend the well-child health conferences. A limited, but 
quite limited, number of visits are made to the homes of 
children attending well-child health conferences. The 
nurse spends a good deal of time in arranging for dental 
care for school children and in transporting children to 
and from the dental clinics conducted in the health units 
and stations.

Note. — The health station is a building or office used as head
quarters for public health nurses and sometimes other health depart
ment personnel; it usually has a well-child health conference, a dental 
clinic or perhaps a tuberculosis clinic, but as a rule it is not staffed 
continuously every day, and its program is less comprehensive than 
that of the health unit.

The preceding paragraphs have merely attempted to 
catalog the more important functions of the medical in
spectors and public health nurses. A brief discussion of 
these functions relating to child hygiene may help in 
providing a clearer picture of the program.

As previously pointed out, Boston City Health De
partment child health services begin upon the receipt of 
a copy of the birth certificate by the Division of Child 
Hygiene, or, in some instances, upon the admission of an 
infant to the well-child health conference. Sometimes a 
mother brings her infant to the well-child health 
conference before a copy of the birth certificate has 
reached the Division of Child Hygiene. In the past it 
was not uncommon to have birth certificates arrive as late 
as two, three or four months after the baby’s birth. 
Recently this situation has been improved and to-day 
copies of birth certificates are reaching the Health De
partment, from the office of the city registrar, in from two 
to four weeks of birth.

Well-child health conferences total 30 per week and are 
held in 19 different locations (1947). Each of the eight 
health units has two conferences per week, from 1 to 3 
p .m . Three of the other health stations have two confer
ences per week and the remaining eight stations have 
weekly conferences. While no specific financial invest!-
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gation is made of families whose infants attend the 
conferences, they are intended for persons who cannot 
afford such services from their own physicians, and in 
general the health units and stations are in areas whose 
populations are of low income.

Each conference is staffed by a medical inspector and 
one other physician, usually a pediatrician, and from three 
to five public health nurses. The medical inspectors and 
the public health nurses are, of course, Health Depart
ment employees. The other physicians are appointed by 
the Pediatric Departments of the three medical schools, — 
Harvard, Tufts and Boston University. They are given 
an honorarium of $6 per clinic.

The procedure of the conference is as follows:

(a) Preparation for the conference; the prepara
tion and placement of immunization and other ma
terials including syringes and needles, keeping order 
among the children and their mothers, the pulling 
of charts, etc. Done by the nurse.

(b) Taking histories of new patients. Done by 
the nurse.

(c) Undressing the babies. Usually done by the 
mother, but not infrequently assisted by the nurse.

(d) Weighing and measuring of patients. Done 
by the nurse.

(e) Physical examination, immunization or ad
vice, or any combination of these, or all three. 
Examinations are made of all new patients, but sel
dom or at best occasionally thereafter. All infants 
or preschool children are given, if under one year of 
age, a triple vaccine for protection against diph
theria, whooping cough, and tetanus, and vaccinated 
against smallpox. If over one year of age they are 
given toxoid for diphtheria protection and vacci
nated against smallpox. Children who are not gain
ing or whose mothers ask questions are given advice, 
usually on nutrition or formula changes. This is 
done by the physician.
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No treatment is given at the conference; it is distinctly 
a well-child health conference aimed at health protec
tion and promotion, not at treatment. If medical treat
ment seems indicated the mother is referred to her own 
physician or, if unable to afford such treatment, to an 
out-patient department of one of the hospitals.

(/) Cleaning up after the conference and trans
ferring physicians’ notations on the conference 
charts to nursing records.

Comments. —  In several instances the noise in the 
waiting room was so great as to make an orderly, effective 
conference almost impossible.

There does not seem to be as definite an effort as there 
should be to separate the sick from the well. The public 
health nurses are spending much time on non-nursing 
functions, —  duties which could be performed satis
factorily by volunteers or non-professional people, as, 
for example, most of the preparation for the conference, 
the registration of new patients (not the medical or health 
history), keeping order and assisting mothers, weighing 
and measuring, and transferring information from con
ference charts to nursing records.

In several instances the taking of health or sickness 
records was unsatisfactory in that questions were asked 
in such manner as to be likely to prejudice the answer 
of the mother.

The most important weakness of the well-child health 
conferences is that they fail to take full advantage of the 
educational opportunity which is offered by the presence 
of the mother and her child at the conference.

There are no nurse-mother conferences, either group 
or individual, preceding the arrival of the physicians, 
nor are there any such conferences after the mother and 
infant have seen the physician. To be sure, a nurse 
may have an occasional fewT wrords, or even a bit of advice 
for one or two mothers, but there are no real conferences.

The physicians, although there is doubtless consider
able variation, do not give as much health educational
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advice as would be desirable. The conferences are 
altogether too greatly confined to immunization, advice 
on nutrition and formula changes. There was very little 
evidence of attention to mental attitudes and health 
habits; in fact, the conversation between the mother 
and physician was minimal. If a mother asks a question 
it is, of course, answered, but one must not forget that 
where both the mother and the physician are aware of 
the fact that there are from ten to twenty other mothers 
waiting with their babies —• and it is perhaps getting | 
close to three o ’clock —- the mother is not likely to feel 
free to unburden herself of her troubles, and unfortunately 
she does not have any real opportunity of doing so to the 
nurse after she has seen the physician.

Comparatively few preschool children attend the well- 
child health conferences. In 1947 a total of 8,191 new 
patients were admitted. Of this number, 7,308, or 89.2 
per cent, were under one year of age, and only 883, or 
10.8 per cent, were between one and five years of age. 
These figures would seem to substantiate the conclusion 
that after the child has been protected against certain 
diseases and has reached an age where he is eating largely 
the same foods as the family, his mother does not bring 
him to the conference any longer because she has already 
obtained the essential services which she has learned to 
expect from the conference.

Health service in the parochial schools is another 
function coming under the jurisdiction of the Division 
of Child Hygiene.

The procedures in the parochial school health service 
program are —

1. The nurse visits her school at nine o ’clock each 
morning and remains until 9.45 or 10 o ’clock. Al
though her specific duties will vary from day to day, j 
she is responsible for —

(а) Notifying the principal of her arrival.
(б) Seeing pupils referred to her by principal or 

teacher.
(c) Consulting with parents, teachers or others 

on school health problems.
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(d) Reviewing the daily lists of communicable 
disease to make sure that susceptible contacts are 
excluded.

(e) Assisting in weighing and measuring children.
(/<) Audiometer testing.
(g) Retesting, with the Snellen charts, children 

whose preliminary testing by the teacher indicate 
a vis : al acuity of 20 40 or less.

[n) Assisting physician in physical examinations.
(i) Assisting physician in giving original immu

nizations or booster doses.
( j ) Rendering first aid.
(k) Making appointments for children to attend 

the health unit or health center dental clinic.
(l) Seeing children returning to school after 

being excluded because of a communicable disease, 
or who have been absent for three or more consecu
tive days.

(w.) Recording the time of her leaving. (This list 
is not complete.)

2. The medical inspector (the same who conducts 
the well-child health conferences) visits the schools 
in his district beginning at 9 a.m. He spends from 
30 to 45 minutes in each school. In some districts 
with many schools the physician only visits certain 
schools two or three times a week.

He is responsible for —-
(a) Seeing children, referred by the principal or 

teacher, who have not already been seen and dis
posed of by the nurse.

(b) The diagnosis of communicable disease.

Note. — Cages which are suspicious of a communicable disease will 
probably already have been seen and excluded by the nurse. Since 
the medical inspector does not treat or prescribe treatment the only 
difference between the handling of such cases by the physician and 
by the nurse is that the physician may (although he does not always 
do so) make a diagnosis and send the child home, while the nurse 
merely says “ suspicious”  and similarly sends the child home. In 
either case the parent is notified to call his own physician.
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(c) Making physical examinations of all entering 
children and children of Grades I, V and VIII.

(d) Giving booster doses to children who have 
been immunized three or more years previously, 
and original immunizations for diphtheria tç children 
who have never been protected and for whom a 
parental consent slip has been obtained.

Comments. —  While the parochial school health pro
gram is one of the more highly developed services of the 
Health Department, and is in many respects excellent, 
we believe that it involves a great deal of unnecessary 
professional time on the part of both physician and nurse. 
With the exception of the physical examination and 
immunization programs, both of which can be and are 
being scheduled at regular times, there would seem to be 
no real necessity for the physician visiting the schools 
except on call. Even the nurses visit their schools far 
more frequently than they do in most school health 
service programs. The frequency of nursing educational 
services in schools in many cities and counties varies 
from two or three times to once a wTeek. While we have 
no first-hand information on the subject it would appear 
that teacher participation in this program is somewhat 
less comprehensive than that to be found in many other 
programs of school health service. This comment is 
made because it is not now usual for public health nurses 
to do weighing and measuring, to be responsible for the 
readmission of children absent on account of communi
cable disease, or for the exclusion of children with condi
tions suspicious of being communicable. By programs 
of either pre-teacher training or in-service training or 
both, teachers have, in many places, satisfactorily assumed 
these functions. Weighing and measuring can, under 
the supervision of the teacher, be done by upper grade 
pupils. Réadmissions after absence because of com
municable disease are largely based on a question of tune 
elapsed since illness or last exposure with which the 
teacher can very easily familiarize herself, and in the 
rare case of doubt the physician or nurse is within easy

HOUSE — No. 2575. [May
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reach of the telephone. Teachers can, and in many 
instances have been taught to, recognize signs or symp
toms suspicious of communicable disease and to exclude 
children with such symptoms.

It is unfortunate that there are two school health 
service programs, one for the public and one for the 
parochial schools, and that the entire community-wide 
program beginning early in pregnancy and going through 
the life of the school child is not a co-ordinately planned 
program which would provide a continuous, unbroken 
service through motherhood and childhood. It is to be 
hoped that state statutes can be changed so as to permit 
a unified school health service in a single agency and 
thus make possible the co-ordinate planning of a con
tinuous program for this entire period, —  from pregnancy 
through school age.

The examination of children before they are admitted 
to nursery schools is not a complicated or particularly 
arduous task and needs no special discussion.

Medical inspections of hospitals, nursery schools, 
boarding homes for children, convalescent homes and 
homes for the aged are now legally a state responsibility. 
The City Health Department has recently been deputized 
to assume the responsibility for recommending the ap
proval or non-approval of such institutions in Boston. 
The program is on the whole too new to evaluate. It 
has great potentialities for improving these institutions 
and the care given in them if full advantage is taken of 
the educational opportunity for wrhich the licensing law 
provides an entrée.

The diagnosis of communicable diseases and im
munization against certain diseases has already been 
briefly spoken of in this section and in the preceding 
section on Disease Control.

The signing of death certificates of persons dying 
without medical attention is not a normal, useful function 
of a health department. It should be transferred to the 
office of medical examiner.

While the services of the Division of Child Hygiene
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have been and continue to be of very real value to the 
health of babies and children it is believed that they 
could be made far more valuable by —

(a) Employing a full-time well-qualified pediatri
cian to provide continuous planning and day to 
day observation and supervision of the program.

(b) Changing the name to the Division of Maternal 
and Child Health so that the Health Department 
may rightfully be considered as one of the partners 
in the co-ordinate planning for a continuous, un
broken program beginning early in pregnancy and 
going on into adult life.

(c) Eliminating or minimizing the waste of pro
fessional time, both nursing and medical.

(d) Taking fuller advantage of the educational 
opportunity afforded by the presence of the mother 
and infant at the well-child health conference, 
through offering a more comprehensive program of 
consultation and advice by the physician (to in
clude more attention to mental attitudes and habits), 
and nurse-mother conferences after the mother has 
seen the physician.

(e) Promoting more services for children of pre
school age. It has frequently been said that one 
of the soundest investments in the health of the 
school child is in providing a really good preschool 
service, and we firmly believe this is true.

(/) Providing more home nursing visits.
(g) Working more closely with the three medical 

schools and the School of Public Health.

It is recommended —
1. That the name of the Division of Child Hygiene 

be changed to the Division of Maternal and Child 
Health.

This does not imply that the Division would necessarily 
carry on service programs in maternal health, but it 
does mean that the Division should be interested in



1949.] HOUSE —  No. 2575. 67

assisting in studies in this field and in being one of the 
co-ordinate planners of a continuous, unbroken program 
in this whole field of maternal and child health.

2. That a full-time well-qualified pediatrician, 
with special training in public health, be employed 
as the Director of the Division of Maternal and Child 
Health.

He should be at least a Grade V public health physician, 
with a salary of from $9,500 to $11,500. (See Appendix 
A, Part I.)

3. That every effort be made to eliminate the 
waste of nursing time, through the employment of 
additional clerks in at least the larger health units, 
and in some instances through the use of volunteer 
workers, by rearranging the use of nursing time in 
the school program, by eliminating certain un
necessary communicable disease calls, and by finding 
some other means of transporting children to and 
from dental clinics.

4. That every effort be made to eliminate the 
waste of medical time by (a) reducing the frequency 
of visiting schools; (b) eliminating some of the un
necessary communicable disease procedures; (c) 
transferring the viewing of bodies and signing of 
death certificates to the office of medical examiner; 
and (d) by a possible rearrangement of conference 
procedure so that the physician would see some but 
not all patients.

If the above recommendations 3 and 4 are effected, 
it^should be possible to carry out the following recom
mendations :

It is recommended —
5. That the physician in the well-child health 

conference develop a more comprehensive program 
of advice to mothers, with more attention on mental 
attitudes and health habits.

6. That the well-child health conferences be so
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arranged as to provide the opportunity for mother- 
nurse conferences either before but preferably after 
the mother has seen the physician.

7. That the medical inspectors participate more 
fully in the health educational program in the schools 
by making the physical examination a more effective 
educational experience, and by more frequent con
ferences with principals, teachers and parents. They 
should not, however, be expected to give classroom 
instruction.

8. That an effort be made to provide services to 
more children of preschool age.

It seems quite certain that if recommendations 5 and 
6 are followed out No. 7 will be easy of accomplishment.

9. That more home nursing visits be made.
10. That a committee be established with repre

sentation from the Health Department, the medical 
schools of Harvard, Boston University and Tufts, 
the School of Public Health, and the Maternal and 
Child Health Committee of the Medical Society, 
to plan a comprehensive, continuous, unbroken 
program in the entire field of maternal and child 
health which will provide the best possible service 
for the people of Boston, and at the same time fur
nish effective teaching facilities for the schools of 
medicine and public health.

Public Health Dentistry.
Public health dentistry in Boston is a part of the 

Division of Child Hygiene. Personnel and expenditures 
for public health dentistry have been included in the 
preceding discussion of child hygiene.

In our opinion public health dentistry should be a 
Division for two reasons: first, because of its very real 
importance in the total field of public health, and second, 
because its placement in a Division of Child Hygiene im
plies that its activities should be confined to children, 
whereas public health dentistry may very well have a
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place in prenatal care, tuberculosis control and industrial 
hygiene.

Dental personnel in the Division of Child Hygiene 
includes the dental director, a dental supervisor, nineteen 
dentists, ten dental hygienists and the time of two 
stenographer-clerks (estimated). Expenditures are, as 
previously stated, included in the Division of Child 
Hygiene, but are estimated to have been about $83,500 in 
1947.

The dental program is one of the most highly developed 
and one of the most effective programs in the Health 
Department. Its services reach both public and parochial 
school children, and to a lesser extent preschool children.

Dental clinics function in eleven locations, including 
the eight health units and three additional health stations. 
In the parochial schools children are given a dental 
examination by a guild of Catholic dentists. In the public 
school dental defects are noted by the school physicians. 
Children are selected for service at the clinics by the 
teacher and nurse on the basis of need and probable in
ability to pay for private dental care. School nurses 
transport children to and from dental clinics. In a few 
of the parochial schools a guild bus transports children, 
but in most schools Health Department nurses transport 
children to and from the dental clinics.

Children of all elementary grades are cared for at the 
clinics. The peak of service seems to be in the third and 
fourth grades. In 1947 a total of 33,918 patients were 
cared for in the City Health Department dental clinics. 
Visits totalled 67,192, or slightly less than two visits per 
child. Approximately one third were new patients and 
two thirds were old patients. Preschool children totalled 
but 1,737, or 5.1 per cent of the total.

It is gratifying to note that each senior dental student 
from Tufts will spend at least one full week of service in 
one or another of the Health Department dental clinics. 
Also to be commended is the forthcoming program (to 
begin shortly after January 1, 1949) for the topical appli
cation of sodium fluoride to be given as a part of general
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prophylaxis. The salaries of dentists are lamentably 
low, even lower than those of other professional personnel.

As previously stated, the dental program is making 
a notable contribution to better health. Nevertheless, 
three steps should be taken to strengthen the program:

1. Salaries of all dentists and dental hygienists should 
be substantially increased.

2. A greater effort should be made to provide service to 
a larger number of preschool children.

3. Some method should be provided to avoid the use of 
nursing time in transporting patients to and from dental 
clinics.

It is recommended -—
1. That a Division of Public Health Dentistry be 

established in the Health Department as a division 
of the section of preventive medical service. (See 
proposed organization chart following page 20).

2. That buses or other automotive transportation 
be provided for taking children to and from dental 
clinics.

3. That salaries of dental personnel be increased 
substantially. (See Appendix A, Part I.)

4. That efforts be made to increase service to pre
school children.

Public Health Nursing.
There is a Division of Public Health Nursing in the 

Boston City Health Department.
Present personnel of the Division of Public Health 

Nursing consists of the Director, an assistant director 
(civil service classification of supervisor), an educational 
director (civil service classification of supervisor), 
eighteen supervising Public Health Nurses (exclusive of 
the assistant director and Director of Education who are 
classified as supervising Public Health Nurses), eighty- 
five staff Public Health Nurses, one nutritionist, an as
sistant nutrition class attendant, three nurses’ assistants, 
and two stenographer-clerks, making a total of one
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hundred and twelve. This number does not include one 
supervising nurse in venereal disease control and a nurse 
in tuberculosis control, neither of whom is a member 
of the Division of Public Health Nursing. The budget 
for 1948 provided for one hundred and four staff nurses, 
which means that at the time these figures were obtained 
there were nineteen vacancies in the Division of Public 
Health Nursing. One must, of course, realize that these 
personnel figures will vary somewhat from month to 
month.

Expenditures of the Division of Public Health Nursing 
in 1947 totalled $285,748, all from city tax funds. This 
does not include the supervising nurse in venereal disease 
control and the nurse in tuberculosis control.

Since public health nursing and health education are 
important, basic, integral parts of nearly all health serv
ices, they constitute the very backbone of the modern 
public health program. Unfortunately, public health 
nursing, next to housing and sanitation, is the weakest 
Division in the Health Department. In making this 
statement we are not unmindful of the fact that some 
nurses — a few —  are making contributions far beyond 
the average, but the average is poor.

The Division of Public Health Nursing carries on a 
rather extensive program of field training for nurses in 
training, both graduates and undergraduates. Although 
the Division of Public Health Nursing of the Boston City 
Health Department is now an approved agency for 
accepting undergraduate nursing affiliates, there is serious 
doubt as to its ability to provide acceptable field training, 
at least not on as comprehensive a scale as is now being 
undertaken.

The number of supervisors is eighteen, unusually high 
in the Division of Public Health Nursing, there being one 
supervisor for each 4.7 staff nurses as compared with a 
recommended supervisor per each eight or ten staff 
nurses. The title of supervisor was apparently given to a 
considerable number of nurses in order to obtain a 
modest salary increase. Salary increases were and are
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definitely indicated, but it is unfortunate that the title 
of supervisor was used, in that while some of the nurses 
are qualified as supervisors, others are not.

Two recent developments are worthy of special men
tion. A referral form has been agreed upon and mimeo
graphed by which referrals are to be made between the 
Visiting Nurse Association, the nurses of the school com
mittee, and the nurses of the Health Department. A 
Public Health Nursing manual is being prepared and the 
section on school nursing has already been completed.

There are a number of reasons for the weakness of the 
Division of Public Health Nursing. Among the more 
important are:

1. Low salaries fail to attract young nurses who 
wish to follow a career in public health nursing.

2. The average age of nurses is so high as to 
seriously impair the quantity and efficiency of field 
service. In 1947, of the public health nurses 66 per 
cent were over 50 years of age, 21 per cent were 
over 60, and only 15 per cent were under 45 years 
of age.

3. The administrative personnel of the Division 
of Public Health Nursing is usually not participant 
in the over-all planning of Health Department poli
cies and programs.

4. The Division of Public Health Nursing has the 
reputation of being resistant to change, and lacks 
co-operation with specific Health Department ac
tivities.

5. While the public health nursing program of the 
Health Department is said to be and is a generalized 
program, the approach is not, as it should be, on a 
family unit basis. This is largely due to the fact 
that three agencies, the Visiting Nurse Association, 
the school committee and the City Health Depart
ment, are engaged in public health nursing in Boston. 
With the present system it is not unusual to have 
as many as three different nurses visiting the same 
home. It is also due in part to the fact that the
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Health Department nursing program emphasizes 
certain services, namely, early infancy, school health 
services, the acute communicable diseases and tuber
culosis. The preschool period is relatively neglected.

6. Records kept by the Division of Public Health 
Nursing are numerous and voluminous, but they 
appear to be designed to provide information for 
annual reports rather than to evaluate service. The 
use of family folders would doubtless improve the 
value of nursing records.

In order to insure a more effective public health nursing 
service, it is recommended —

1. That the Director of Public Health Nursing be 
included with other administrative personnel in dis
cussions of plans and policies of the Department.

2. That the presently recognized public health 
nursing positions of director, supervisor and staff 
nurse be reviewed and revised as to education and 
experience requirements to meet those recommended 
by the national organization for public health nurs
ing and the American public health association

Note. — This should be done in such manner as not to jeopardize 
the salaries of any presently employed personnel.

3. That the positions of assistant director, educa
tional director, specialized consultants and adminis
trative consultants be established with qualifica
tions of education and experience meeting those 
recommended by the National Organization for 
Public Health Nursing and the American Public 
Health Association. (For salaries, see Appendix 
A, Part I.)

4. That steps be taken between the Visiting Nurse 
Association and the school and health departments 
for the joint employment of a well-qualified educa
tional director in public health nursing. (For salary, 
see Appendix A, Part I.)

It is a generally accepted philosophy that where pre
natal public health nursing and other long-time estab-



74 HOUSE — No. 2575. [May

lished public health nursing services are carried on by 
voluntary or other agencies (other than the Health 
Department) the city should reimburse the agency or 
agencies supplying such services.

It is therefore recommended: —

5. That the city be requested to reimburse the 
Visiting Nurse Association for the preventive educa
tional (not bedside care of the sick) services now 
being rendered for expectant mothers, post-partal 
and newborn patients.

The number of nurses in the City Health Department, 
the Visiting Nurse Association and the Boston school 
committee is sufficient to do a superior job. Nevertheless, 
a superior job is not being done. This is doubtless due 
to a number of factors. The public health nursing pro
gram is not completely generalized; there is not a unified 
approach on a family unit basis; there is some duplica
tion of effort (in some instances there are as many as 
three nurses from the several agencies visiting the same 
family); and in spite of the fact that the relationships 
between agencies are cordial, there is no over-all unified 
planning toward co-ordination of services.

In order to determine the effectiveness of a completely 
generalized service with a unification of administration 
and financing, it is recommended —

6. That an area of the city be selected in which to 
conduct a completely generalized public health nurs
ing program (to include complete health instruction 
services, school health services and bedside care of 
the sick in their homes), and that such program be 
jointly carried on and financed by the three public 
health nursing groups, —  the City Health Depart- ( 
ment, the Visiting Nurse Association and the Public 
School Nursing Service, —  with the Nursing Council
of the Greater Boston Community Council, through 
a sub-committee, as the advisory, policy forming 
and fiscal agency for the project.
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It is also recommended: —
7. That the Division of Public Health Nursing of 

the Boston City Health Department adopt the family 
folder system as an important means of program 
evaluation and to focus attention on the family as 
the essential unit of service.

For a more detailed and comprehensive discussion of 
public health nursing the reader is referred to the Greater 
Boston Community Survey, general director, Robert 
Lane; health section directors, Dr. Ira V. Hiscock and 
Dr. Hugh R. Leavell; and consulting staff, Consultant 
Public Health Nurse, Miss Alberta Wilson, 1948.

Nutrition.

The present very modest staff engaged in nutrition 
service consists of one nutritionist and one assistant 
nutrition class attendant, both attached to the Division 
of Public Health Nursing.

It is recommended •—-
8. That two well-qualified nutritionists be added 

to the Health Department staff, and that nutritional 
staff services be made available to all Divisions of 
the Health Department, as well as to voluntary 
health agencies. (See also the sections on “ Maternal 
and Child Health”  and “ Health Units” .)

Environmental Sanitation.
The Boston City Health Department has three divi

sions or sendees in the field of environmental sanitation, 
housing and sanitation, foods and milk. If evaluated in 
terms of modern health practice, housing and sanitation 

| would rank poor, foods fair and milk good.

Housing and Sanitation.
The Division of Housing and Sanitation is in charge of 

an acting Deputy Commissioner. Its personnel, in addi
tion to its acting Director, includes a consultant (part-

1949.] HOUSE — No. 2575.
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time), a chief inspector, a supervising inspector, three 
acting supervisors, one special inspector dealing with the 
legal aspects of the program, forty-six field inspectors 
(two of whom are designated as rat catchers), four con
stables and three stenographer-clerks, making a total of 
sixty-one.

Expenditures of the Division of Housing and Sanitation 
in 1947 totalled $152,013, all of which came from city 
tax funds.

The Division of Housing and Sanitation is, next to 
Public Health Nursing, the largest Division in the De
partment of Health, and unfortunately it is unques
tionably the weakest. The Division has an exceptionally 
well-qualified part-time consultant (a professor in charge 
of the Bacteriological Laboratory and the Bacteriologic 
Research Laboratory at the Massachusetts Institute of 
Technology), but its personnel and program are, on the 
whole, decidedly substandard. A few, but only a few, 
possess real qualifications for the positions they occupy. 
Many have had years of experience, but unfortunately 
it has been experience in a very ineffective program. The 
age of the personnel in the Division of Sanitation and 
Housing is unusually high, 77 per cent being over 50 
years of age and 23 per cent over 60. Less than 15 per 
cent is under 45 years of age.

In spite of statements to the contrary, the program is 
largely one of law enforcement rather than one of health 
education. A large proportion, well over half, of the 
work of the Division is devoted to complaint investiga
tion and reinspections relative to such complaints. The 
great majority of these complaints have little or no 
public health significance. Many modern health depart
ments have been able to reduce complaint work to 10 
per cent of work undertaken, and seldom does it exceed 
20 per cent. Many complaints received should be of 
concern to other departments, such as police, buildings 
and fire, but not of the Health Department. The need 
for field investigation of a considerable number of com
plaints could be avoided by a complaint bureau in charge 
of a well-qualified sanitarian.
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A review of part of one day’s work by the Division of 
Housing and Sanitation is interesting and perhaps sig
nificant. Of 158 calls made by the Division (on October 
26, 1948, which represents approximately three quarters 
of the day’s work), only 8, or 5 per cent, in the opinion 
of your surveyor, had possible public health significance, 
and only 3, or less than 2 per cent, seemed to have proba
ble public health significance. These figures speak for 
themselves.

Of the 158 calls made by the inspectors on that day, 
54, or 34 per cent, were original complaints, and 82, or 
53 per cent, were reinspections; most of these reinspec
tions were follow-up visits on complaints. Thus com
plaints and their follow-up represented a total of 136, 
or 86 per cent, of the day’s work, minus, perhaps, a 
small per cent which may have been follow-up visits on 
original inspections. Only 22 visits, or 14 per cent, 
represented original work on the part of the inspectors 
themselves.

The entire program of the Division of Housing and 
Sanitation is depressing from the public health point of 
view in that its program at best is one of amelioration, 
not of correction. If notices are complied with —  and 
there are all too many of such notices — it simply means 
that a substandard dwelling becomes slightly less sub
standard, but at best it is still substandard. We need to 
raise our sights. What is needed is the razing of sub
standard dwellings and their replacement with modern 
housing at a price which will actually move the same 
people who are now living in substandard houses into 
the newly constructed houses or apartments.

Foods.
The Food Division is concerned with the control and 

supervision of foods, food products and food handling, 
both wholesale and retail.

The personnel of the Food Division consists of the 
Director (designated as the chief inspector), three acting 
supervising inspectors, including the chief of lay meat 
inspectors, a superintendent of peddlers, four lay meat
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inspectors, a media man (originally in the Diagnostic 
Laboratory but now assigned to the Food Division to 
collect samples for rim counts), eighteen field food in
spectors, three constables, and one stenographer-clerk, 
making a total of thirty-two.

Expenditures of the Food Division in 1947 totalled 
$84,161, all from city tax funds.

The program being carried on by the Food Division 
has considerably more public health significance than 
that of the Division of Housing and Sanitation, and is 
somewhat better performed. The age and qualifications 
of its personnel are similar to those of the Division of 
Housing and Sanitation.

It is gratifying to note that the Food Division has 
conducted a number of voluntary classes on food handling, 
but the program needs further development and expan
sion. Although health education is beginning to play a 
part in the program of the Food Division, law enforce
ment still occupies a predominant role. Industry might 
well be encouraged to develop its own program of food 
preparation and food handling supervision.

Both the Food Division and the Division of Housing 
and Sanitation need more specific planning, —  planning 
designed to emphasize problems of greatest need (i.e., 
complaints w7hich have real or potential health signifi
cance) and intensive supervision, and instruction in those 
places or in those areas where food handling is known 
to be below par.

M ilk.
The control and supervision of the milk supply in Boston 

is, in the Department of Health, a responsibility of the 
Milk and Dairy Inspection Service.

Personnel of the Milk and Daily Inspection Service 
consists of the Director (designated as the chief milk 
inspector and chemist), two chemists, one of whom is a 
sanitary biologist (who carry on the work of the Milk 
and Water Laboratoiy), two dairy inspectors, two col
lectors of samples, three clerks and a part-time cleaner, 
making a total of eleven.
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Expenditures for the Milk and Dairy Inspection Service 
totalled $35,252 in 1947. Of this total it is estimated 
that the Laboratory services cost about $8,500. All 
expenditures were city tax funds.

Milk inspection service by the Health Department 
includes inspection of the country loading stations and the 
pasteurization plants, and the collection and examination 
of both pre-pasteurized and pasteurized milk and cream. 
It does not include inspection of dairy farms.

Worthy of special note is the fact that today all milk 
and cream sold in Boston is pasteurized.

Milk control and supervision constitute one of the best 
services rendered by the Health Department. It is now 
possible to conduct an effective program of milk control 
and supervision with a very modest staff because of the 
fact that the dairy industry itself is doing a very com
mendable job of doing its own control and supervision 
through the provision of laboratory services, and, in 
many instances, inspectorial and educational services.

Milk and dairy control, because of the location of plants 
and collection stations, does not lend itself to a gen
eralized district plan, but it should be possible to combine 
the services of the Divisions of Food and Housing and 
Sanitation into a single generalized service on a district 
basis.

The personnel of the present Divisions of Food and 
Housing and Sanitation include thirteen persons in ad
ministrative or supervisory capacities, seventy-five field 
inspectors and four clerical personnel, making a total of 
ninety-two. If (a) a properly constituted complaint 
bureau is established with the legitimate elimination of 
some field inspections and the referral of certain com
plaints to other city departments such as police, fire and 
buildings, (b) the qualifications for personnel in the field 
of environmental sanitation are improved, and (c) the 
work is conducted (except for milk and dairy inspection) 
on a generalized district plan, then it should be possible 
to reduce inspectorial personnel from eighty-eight to 
perhaps seventy, and at the same time have a far more 
effective service.
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In order to strengthen the program and attain the 
objectives referred to in the preceding paragraphs, it is 
recommended —

1. That the Department of Health establish a 
section of environmental sanitation to include all 
the services in this broad and important field in tw o' 
divisions, the Division of Milk and Water and the 
Division of Meat and Other Foods, food handling 
and general sanitation, including housing.

2. That the present Divisions of Housing and 
Sanitation and Food be abolished and that in their 
stead there be established a Division of Foods, Sani
tation and Housing.

3. That the consultant for sanitation be retained, 
but that a well-qualified public health engineer be 
employed as the director of the Section of Environ
mental Sanitation.

Note. —  The Director of this section should be a Grade V public 
health engineer with a salary range of from $8,000 to $9,000. (See 
Appendix A, Part I.)

4. That in order to assure an effective future 
program in environmental sanitation, the classifi
cation of sanitarian be established with adequate 
qualifications,1 and that all new personnel be re
quired to meet these qualifications and be paid 
salaries commensurate with these qualifications and 
duties (see the recommended classification and sal
ary schedule Appendix A, Part I), and that presently 
employed inspectors be given the opportunity and 
be encouraged to meet this new classification and 
salary schedule.

5. That a well-planned continuous program of 
in-service training be established for the entire 
Department of Health.

Note. — An in-service training program in the entire field of en
vironmental sanitation is particularly necessary in order to make 
possible the effective combining of services in the fields of foods, 
housing and sanitation.

i For qualifications for sanitarians, as well as other public health personnel, consult the 
Committee on Professional Education of the American Public Health Association, Dr. W. P. 
Shepard, chairman, 1790 Broadway, New York 19, New York.
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As already pointed out, most of the activities of the 
Division of Sanitation and Housing have little or no 
public health significance. 1 Complaints other than 
those relating to plumbing, water supply, excreta dis
posal, food preparation, storage and food handling 
(where health hazards are most likely to occur) should 
be transferred to other city departments.

Note. — This may require a change of state law relating to the 
establishment of a nuisance.

It is therefore recommended —

6. That a complaint bureau be established in the 
Department of Health and be placed in charge of a 
particularly well-qualified sanitarian.

The establishment of a well-organized complaint 
bureau in charge of a well-qualified sanitarian will reduce 
very materially the number of field investigations and will 
permit the proper referral of complaints which have no 
health implications.

As full-time and more effectively co-ordinated health 
services are developed in the Greater Boston area and in 
other areas of Massachusetts, it will probably be feasible 
and desirable to conduct certain health protection services 
on a district basis. A precedent for this type of service 
has already been established through the formation of 
water and sewage districts.

If and as these full-time local health services are 
developed, it is recommended —

7. That Boston join with other units of the 
Metropolitan area in the establishment and conduct 
of certain health protection services, such as milk 
control and supervision, water supplies, sewage dis
posal, mosquito control, and perhaps venereal disease 
control on a district plan.

At present the Boston City Health Department has 
seven persons designated as constables. These con-

1 See A Brief Report on the Organization of the Boston Health Department, by Dr. Wilson 
G. Smillie, Professor Claire E. Turner, and Miss Sophie C. Nelson, 1934.
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stables issue what are known as legal notices for the 
abatement of nuisances. Most, although not all, legal 
notices for the abatement of nuisances have little or no 
public health significance. In other cities inspectors or 
sanitarians have been given the authority to issue legal 
notices for the abatement of nuisances, and upon failure 
to comply with such notices, persons receiving them can 
be required to appear in court. If it is possible to function 
effectively without constables in other cities, why not 
in Boston? Constables are non-civil service positions and 
they have no essential place in modern health department 
practice.

It is recommended —
8. That the position of constable be abolished in 

the Boston City Health Department, and that in
spectors or sanitarians be authorized to issue legal 
notices for the abatement of nuisances.

No special mention has been made of such health 
functions as mental health, cancer control, and adult 
health, including industrial hygiene, for the reason that 
it is our opinion that the basic functions of a modern 
health program, such as have been briefly discussed in 
this report, should be further developed and unproved 
before undertaking these important activities, all of 
which, however, ought eventually to be included in the 
program.

Health Units.
The first of the series of Health Units provided by the 

George Robert White Fund was put into operation in 
1923. Today, in 1948, there are eight health units, a 
ninth is nearing completion and a tenth is being planned. 
Construction and equipment are provided by the White 
Fund, maintenance and operation are paid for by the 
city.

Present personnel consists of the Deputy Commis
sioner hi charge of Child Hygiene and Health Units 
(part-time), nine medical inspectors, designated as 
full-time, eight supervising public Health Nurses, about
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fifty Public Health Nurses, about thirteen dentists, six 
dental hygienists, eight clerks, a chief caretaker, twenty- 
six caretakers, a matron and an orderly, making a total 
of one hundred and twenty-four. This number does not 
include the housing and sanitation and food staffs, a 
considerable number of whom work out of the health 
units as headquarters. Neither does it include personnel 
conducting tuberculosis and eye clinics.

Expenditures for the maintenance and operation of 
health units were estimated to have been $139,262 in 
1947, all from city tax funds. These expenditures in
clude one third of the salaries of the full-time medical 
inspectors, and the salaries of the chief caretaker, matron, 
orderly, twenty-six caretakers and the eight clerks. It 
does not include the salaries of dental or public health 
nursing personnel which are charged to the Divisions 
of Child Hygiene and Public Health Nursing, respectively. 
Personnel engaged in the conduct of tuberculosis and eye 
clinics and in consultant service in nutrition are similarly 
not included in the expenditures of the health units. 
Tuberculosis clinics are charged to expenditures of the 
Division of Tuberculosis Control, eye clinics to child 
hygiene, and nutrition to public health nursing.

Field services of the Department of Health, with the 
exception of a relatively few persons working out of the 
central office at Haymarket Square, are furnished through 
the eight health units and eleven health stations. In 
addition to the services rendered by the Health Depart
ment, well-child health conferences, tuberculosis clinics, 
eye clinics, public health nursing, dental clinics, nutrition 
advice, and environmental sanitation services, the eight 
health units provide housing for a number of other 
agencies, such as the Visiting Nurse Association, the 
Overseers of the Public Welfare, the Family Society, the 
Catholic Charitable Bureau, the Associated Jewish 
Philanthropies and others.

Not all these services are provided in each of the eight 
health units, nor are all the agencies mentioned housed 
in each health unit. All, however, are included in one or
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another of the eight health units. Some of the Health 
Department services are carried on in each of the eleven 
additional health stations. The essential differences 
between a health unit and a health station are that the 
health unit is open continuously every day, whereas the 
health station is, as a rule, open only at certain times on 
certain days, and the program of the health unit is more 
comprehensive than that of the health station.

While the relationships between the various agencies 
housed in the health units are cordial and co-operative, 
and in some degree effective, they could be made more 
effective by a more formalized plan, such as periodic 
interstaff conferences through which each member of 
each agency could become thoroughly familiar with the 
work of each agency, both in terms of scope and limita
tions of services.

The health units are unquestionably providing services 
of very real value to the people of Boston; that they 
could be made very much more valuable is likewise true.

The program of the well-child health conferences has 
been discussed in the section on “ Maternal and Child 
Health,”  and need not be repeated here.

In spite of the notable contributions of the health 
units, there are a number of needs which if met would 
greatly enhance the value of their services. Some of these 
are:

1. There is need for full-time direction, planning, 
daily observation and supervision of the entire 
health unit program.

2. There is need for full-time health directors for 
each of at least the larger of the health units.

As previously indicated, the medical inspectors desig
nated as full time are not actually full time and cannot 
be expected to devote full time at the meager salaries paid 
for such positions. At present the medical inspectors 
in the health units are responsible jointly with the pedi
atricians appointed by the medical schools for the well- 
child health conferences. The medical inspectors are also 
responsible for the information clerks and caretakers.
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They are not responsible for any of the other personnel 
or activities in the health units. They are not the health 
directors of their respective health units. They have no 
administrative or planning responsibilities other than 
those related to their personal services.

3. There is need for a careful review of the services 
rendered and the populations served by the several 
health units to determine whether certain units 
should be combined with other units or be abolished.

In order to meet these needs and thus greatly enhance 
the value of the health units, it is recommended —

1. That a position as full-time Director of Health 
Units be established and be filled by an especially 
well-qualified public health physician particularly 
experienced in public health administration.

Note. — The above position should be filled by a public health 
physician, Grade V, with a salary range of $9,500 to $11,500. (See 
Appendix A, Part I.)

2. That the examination for the position as 
Director of Health Units be not solely promotional 
but be open to any qualified public health physician 
regardless of residence.

3. That a classification of health unit director be 
established to be filled by full-time, well-qualified 
public health physicians for each of the major health 
units.

Note. — These positions should be filled by public health physicians, 
Grade V, or, if necessary, by Grade IV. (See Appendix A, Part I.)

4. That the health unit director be made the health 
officer in fact as well as in name of the area served by 
the health unit to which he is assigned.

5. That the health unit director, under the General 
supervision of the Director of Health Units, and 
through him responsible to the Commissioner and 
Assistant Commissioner, be responsible for the plan
ning and administration of the entire public health
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program for the area over which he has jurisdiction, 
and that all personnel working in and out of a health 
unit be administratively responsible to the health 
unit director.

This recommendation means that the general plans and 
policies as developed by the several Division directors 
(such as tuberculosis, environmental sanitation, etc.), 
when submitted to and approved by the Commissioner 
of Health, would become the general plans and policies i 
for the entire Department of Health, and would be put 
into effect in each of the several health units. However, 
in keeping with these general over-all plans and policies 
the health unit director should develop his own program 
geared to meet the particular needs of the people in his 
area of health jurisdiction. Reduced to a simple state
ment this means that the Division director becomes the 
planner, the supervisor and consultant in his or her 
special field, and the health unit director becomes the 
administrator of the program adjusted and geared to meet 
local area needs.

6. That a careful review be made of the several 
health units, in terms of the services rendered and 
the needs of the people served, as a basis of determin
ing which units might be merged with another to form 
a major unit with a full-time health unit director, and 
which, if any, could be abolished.

As a means of bringing about more effective working 
relationships between the various agencies housed in the 
health units, it is recommended —

7. That there be monthly or alternate monthly 
meetings of the staffs of the several agencies housed
in the health units as a means of bringing about more | 
effective working relationships through a more com
plete understanding of each other’s services and 
limitations. (See also sections on “ Maternal and 
Child Health” and “ Public Health Nursing.” )

CARL E. BUCK, D b .P.H.
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ESTIM ATED COSTS.

The estimated costs and savings involved in the fore
going report are as follows:
(a) Estimated costs of new positions recommended . $71,400
(b) Estimated costs of specifically recommended changes

in title or classification, functions, and, in some in
stances, a change from part time to full time . 35,787

S u b t o t a l ...................................................................... $107,187
(c) Estimated costs1 of recommendations made concern

ing changes in classification and salaries for specific 
broad categories, such as dentists, public health 
nurses, laboratorians and sanitarians . . . .  108,000

(d) Reimbursement of the Visiting Nurse Association for
services performed which are usually provided by
the Health Department................................................. 35,000

Grand total c o s t .........................................................$250,187
(e) Estimated s a v i n g s ........................................................  60,600

Net total c o s t ......................................................... $189,587

One cautions against the too dogmatic use of these 
figures. In the first place, they are estimates and should 
be recognized as such; in the second place, they neces
sarily avoid a considerable number of variables (most of 
them tied in with civil service and salaries), such as the 
extent to which recommendations in this report are 
accepted or rejected, particularly those relating to classi
fication and salary schedules (see Appendix A, Part I), 
the availability of qualified personnel, and the attitude 
of the city administration toward the entire program of 
health protection and health promotion.

One will, of course, recognize the impracticability of 
putting all these recommendations (both with respect to 
costs and savings) into effect within a single year. If we

1 These estimates are much less accurate than those contained in (a) and ( b) .
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assume that approximately one third of both additions 
(costs) and savings could be effected in each of the next 
three years, this would mean that the Department of 
Health budget should receive an accumulative annual 
increase of approximately $63,200 in each of the next 
three years.

In considering these additional costs which the recom
mendations of this report would involve, one should bear 
in mind three facts: —

1. The Boston City Health Department is not rendering 
a truly effective health protection and health promotion 
service.

2. The recommendations of this report, if put into 
effect, involving both costs and savings, would unques
tionably increase its efficiency very greatly.

3. The increased costs inherent in these recommenda
tions would result in savings far above the costs involved 
as shown on page 20.
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A p p e n d i x  C .

ESTIMATED COST OF SPECIFIC RECOMMENDA
TIONS INCLUDED IN THE REPORT ON THE 
BOSTON CITY HEALTH DEPARTMENT.

Personnel.
Cost.

New Director of Section of Local Health Units . . . $9,500
Director of Laboratories (now $3,300, should be $4,500) . 1,200
New Director of Environmental Sanitation . . . .  8,000
Director of Statistics and Records (now $3,800, should be

$ 4 ,5 0 0 ) ................................................................................. 700
Commissioner of Health (now $7,500, should be $13,000) . 5,500
New Educational Director in Public Health Nursing . . 3,900
Director of Division of General Administration (now classi

fied as clerk, but actually fiscal officer; now $3,900,
should be $ 4 ,6 8 0 )................................................................. 780

Executive officer (now Acting Secretary; now $2,873,
should be $ 4 ,6 8 0 )................................................................. 1,807

Director of Health Education (now $3,000, should be
$ 4 ,5 0 0 ) ................................................................................. 1,500

Three health educators (now $2,400, should be $3,000) . 1,800
Three new health educators at $3,000   9,000
New Director of Accident P rev en tion ................................. 4,500
New Director of Division of Disease Control . . . 9,500
New Director of Division of Maternal and Child Health . 9,500
Two new additional nutritionists at $3,000 . . . .  6,000
Five full-time health unit directors (now medical inspec

tors, now $4,500; as health unit directors it should be
$ 9 ,0 0 0 ) ................................................................................. 22,500

Five new additional clerks for health units, at an average 
of $2,300 .................................................................................  11,500

T o t a l ................................................................................ $107,187

New p o s it io n s ................................................  $71,400
Specifically recommended changes in title, 

functions, and in some instances a change 
from part time to full time . . . .  35,787

Total . $107,187
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Additional Costs.

These are purely estimates based on recom
mendations made concerning changes in 
classification and salaries for specific 
broad categories, such as dentists, public 
health nurses, laboratorians and the new 
classification of sanitarians:

Dentists and dental hygienists .
Laboratorians.................................................
Public Health N u r s e s .................................
S a n ita r ia n s .................................................

$50,000
3,000

25.000
30.000

T o t a l .........................................................$108,000
Reimbursement of the Visiting Nurse Asso

ciation for preventive health educational 
services (not bedside care) for prenatal 
and post-natal cases ordinarily provided
by the Health Department . . . 35,0001 143,000

Grand t o t a l ................................................................. $250,187

Estimated Savings.

Savings which could be expected as a result of the recom
mendations in the report on the Boston City Health 
Department :

Eventual reduction of personnel in environmental sani
tation by 1 8 ................................................................. $44,100

Abolition of 7 positions as constables . . . .  13,900
Abolition of the Detention Hospital 2 . . . .  2,600

T o t a l .........................................................................................$60,600
Estimated c o s t s ...................................................................... $250,187
Estimated savings.................................................................  60,600

Net total c o s t ................................................................. $189,587

1 This is largely a guess, for we do not have sufficient information upon which to base a 

reasonable estimate. It is probably too low.
2 See page 20.
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A p p e n d i x  D .

TUBERCULOSIS CONTROL IN THE CITY OF 
BOSTON.

The administration of the Boston Sanatorium has but re
cently been surveyed by Mr. Robert Rosenbluth and Joseph 
M. Cunningham for the Boston Finance Commission as part 
of its Institutions Survey; and tuberculosis control has been 
recently surveyed by Dr. Russell Teague of the U. S. Public 
Health Service for the Greater Boston Community Survey. 
Therefore it is deemed prudent and sufficient to rely on the 
reports of those surveys for basic material in regard to tubercu
losis control. Your surveyor is in hearty accord with Dr. 
Teague’s findings and recommendations in regard to tubercu
losis control. A digest of such parts as might be included in a 
study of the City Health Department follows.

Tuberculosis is fourth among the leading causes of death in 
Boston, and accounts for about 4 per cent of total deaths from 
all causes. Of cities in the United States of over 100,000 popu
lation (92 of them) Boston ranks eighty-third, with an average 
mortality rate between 1943 and 1947 of 64.S per 100,000 for 
this five-year period. In 1947 the mortality rate was 65.4. 
The rate has not decreased during the past twelve years. In 
1947, new active cases reported totalled 882, and there were 
501 deaths (1.7 cases per death).

In Boston the rate declined regularly until 1936, and it is 
most remarkable that since that date the rate has not only 
failed to decline but has apparently increased.

From the mortality and morbidity data shown in this report 
it is clearly evident that tuberculosis is one of the most impor
tant causes of illness and death in the Greater Boston area, and 
that programs for controlling this disease should constitute a 
major public health effort within the area.
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The Tuberculosis Division of the Boston Health Department 
has the responsibility for meeting this problem; it has recently 
been reorganized with considerable financial support and with 
the loan of a trained tuberculosis officer from the U. S. Public 
Health Service as acting division director.

Staff.
1 full-time physician.
4 X-ray technicians.
2 field X-ray agents.
1 nurse.
7 clerks or stenographers.
3 part-time physicians; 1 serves as chief of clinics, 2 as radiologists.

19/,7 Expenditures.

Local funds.........................................................................$73,574 21
Federal f u n d s ................................................................. 37,366 04

$115,940 25J
C a s e - f in d in g .

Within three years approximately 100,000 persons were X- 
rayed, and approximately .5 per cent were found to have active 
tuberculosis. The State Department of Public Health has 
purchased and installed three additional units (X-ray) in gen
eral hospitals in the city for routine examinations.

Diagnostic service is rendered through twelve day clinics and 
one night clinic each week in twelve health centers of the city. 
These clinics are staffed by a clinic chief, two radiologists and 
nine clinic physicians, all part-time; and other technical per
sonnel. The follow-up and home supervision of the clinic 
patients is by the generalized nursing service of the Health 
Department. There is no tuberculosis consultant on the staff 
of the Division of Nursing and public health nurses get limited 
specialized consultant service training. In some health centers, 
the nurses carry large case loads, in others very small. There 
are twenty vacancies in the nursing staff. It is difficult to get 
replacements at the present rate of pay. There were fewer 
home visits in 1948 than in 1947. There is approximately a 
25 per cent turnover per year in nursing personnel, and often 
replacements are with young and inexperienced personnel. 
This fact emphasizes the need for a tuberculosis consultant

J Or 10.2 per cent of total Health Department budget.
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nurse on the staff and the need for a program of staff education 
in tuberculosis.

Hospital and sanatorium treatment is attended by many 
problems in Boston due to a shortage of beds. One hundred 
of the 520 beds at Mattapan are closed; there is a waiting list 
of 91 patients. There are 6,044 cases of tuberculosis recorded 
with the Health Department, of which 653 are in hospitals or 
sanatoria, and 125 in other institutions. Of the remaining 
5,266 known patients at home, approximately 20 per cent, or 
about 1,053, are known to be active cases. Altogether, 3,940 
cases are at home on approval of the Health Department, and 
receive clinic and nursing supervision.

P r in c ip l e s  o f  a n  A d e q u a t e  T u b e r c u l o s is  C o n t r o l  
P r o g r a m .

An effective tuberculosis control program should embrace 
four principal phases. These are (1) case-finding; (2) medical 
care and isolation; (3) after-care and rehabilitation; and (4) 
protection of the tuberculosis family from economic distress.

A d m in is t r a t iv e  R e s p o n s i b il it y .

It is the accepted rule of public health that full responsibility 
for the development of the tuberculosis control program should 
rest with an official unit of the City Health Department. This 
unit should maintain a register of all patients and contacts in 
the community, and should act as a clearing house for all data 
relating to the disease. It should actively conduct case-finding 
programs and epidemiological studies, and operate diagnostic 
and out-patient treatment clinics. The unit should also main
tain enough hospital treatment facilities. The city tuberculosis 
unit should develop close working relationships with other 
official and voluntary agencies in the field and with other health 
department divisions.

It is impossible to obtain accurate case and contact data at 
present, and this data can only be made available when the 
register is completed and functioning effectively.

An insufficient number of beds for the treatment and isolation 
of patients and the shortage of nursing personnel within the 
sanatorium has resulted in many open cases of tuberculosis 
remaining at home; many of them are not observing isolation 
precautions.
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R e c o m m e n d a t io n s .

Division of Tuberculosis.
1. The present Director of the Tuberculosis Division is act

ing in a temporary capacity. It is recommended that a qualified 
physician with special training in tuberculosis and public health 
be supplied in a permanent capacity. Training in an accredited 
school of public health in preparation is important; it may be 
desirable to train a physician for the position. A federal grant- 
in-aid might be used for this purpose.

2. It is further recommended that the Director of Tubercu
losis Control in the City Health Department be in charge of all 
tuberculosis activities in the Department and have control of 
the admission to and clearing of discharged patients from the 
sanatorium.

3. The case-finding program is entirely inadequate at present. 
Consideration should be given to stepping up the tempo of 
mass radiology to screen one fifth of the adult population each 
year. A co-operative project with the U. S. Public Health 
Service to use a complete mass radiology team to survey the 
entire adult population in six months is indicated and advisable 
— if the purchase of needed equipment is not feasible.

4. Diagnostic and follow-up activities in health centers and 
clinics are adequate in number, but there is a shortage of public 
health nurses. With twenty vacancies in the present nursing 
budget and the rapid turnover of personnel, there is a pressing 
need for the improvement of home supervision of cases. A 
tuberculosis consultant nurse should be employed on the budget 
of the Tuberculosis Division and assigned to the Division of 
Nursing as special consultant in tuberculosis.

5. A program of “ in-staff” education for nurses in techniques 
and procedures of tuberculosis control should be carried out, 
This would be possible after the employment of a tuberculosis 
consultant nurse.

6. The central case registry in the Health Department should 
be completed and brought up-to-date to serve as an effective 
control in the supervision of all cases in the city. A tuberculosis 
consultant nurse could use this registry in supervision of field 
nurses. This should be done before considering further mass 
surveys.

7. Complete liaison and nursing relationship should be estab
lished between the Division of Tuberculosis and treatment
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facilities within the area as regards admission and discharge of 
patients.

8. Consideration should be given to providing facilities for 
compulsory isolation of recalcitrant infectious patients.

9. Employ a medical social worker in the Tuberculosis Di
vision to work with medical social workers in sanatoria, hospitals 
and other agencies.

10. City ordinances fortifying compulsory isolation laws and 
requiring annual X-ray examinations of food handlers are 
desirable.

11. It is further recommended that consideration be given 
to the advisability of administration of general relief payments 
on a budget basis in cases of recipients who are ill with tubercu
losis.

Boston Sanatorium.
12. The staff of the Boston Sanatorium should be supple

mented by a full-time medical director, responsible to the 
assistant superintendent and responsible for all patients’ care, 
both medical and surgical, and assisted by present chiefs of 
medical and surgical staffs. It is suggested that a salary of at 
least $8,500 plus full family maintenance is necessary to obtain 
a qualified man.

13. The recommended salary range of resident physician is 
$3,800-86,000 (on basis of annual increment).

14. Physicians in this institution on a full-time basis, includ
ing medical director and resident physicians, should be on duty 
from 8 to 5 on Monday, Tuesday, Thursday and Friday; and 
from 8 to 12 on Wednesday and Saturday.

15. Homes should be provided on the grounds of the institu
tion for physicians and families.

16. All available beds in the sanatorium should be opened as 
soon as possible. This should include opening a ward (now 
closed) after further renovation, and obtaining necessary nurs
ing personnel to use the space already equipped.

17. A rehabilitation program should be established at the 
sanatorium.

18. The Board of Trustees of the Boston City Hospital should 
hold one meeting each month at the sanatorium for the discus
sion of the sanatorium problems.

19. A committee, composed of the directors of the city and 
the State Tuberculosis Divisions plus two others chosen by 
them, should meet with the trustees semi-annually to co-
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ordinate tuberculosis control activities of the State, city, and 
community agencies. It is desirable to include the Director 
of the Department of Vocational Rehabilitation and a repre
sentative from the Welfare Department.

N e w  R e s p o n s ib il it ie s  f o r  t h e  H e a l t h  D e p a r t m e n t .

The X-ray unit of the Boston Tuberculosis Association in the 
past has filled a definite need as a demonstration, and also has 
provided X-ray facilities for many individuals who could not 
have otherwise obtained X-ray. This function should be 
assumed by the Health Department in the event that the 
Prendergast Preventorium is closed. Another urgent need 
is for the employment of professional workers in local health 
department tuberculosis clinics.


