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DEPARTMENT OF PUBLIC HEALTH
600 WASHINGTON STREET 2ND FLOOR

BOSTON 02111, NOVEMBER 4, 1970.

Honorable John F. X. Davoren, Secretary of the Commonwealth, State House,
Boston, Massachusetts.

DEAR MR. SECRETARY: In accordance with the provisions
of chapter 30, section 33 of the General Laws, the Department of
Public Health herewith transmits a copy of the recommendations
for legislation, together with drafts of the bills embodying the
legislation recommended.

The first eight recommendations concern Personal Health Ser-
vices, the ninth, tenth and eleventh recommendations deal with the
quality and availability of Medical Care, the tenth through
eighteenth cover Environmental Health Services recommendations,
nineteen and twenty cover Community Health Services, and recom-
mendations twenty-one through twenty-four are directed toward
Health Personnel and Manpower.

The drafts of the legislation have been submitted to the Counsel
of the House of Representatives for advice and assistance.

Respectfully submitted

ALFRED L. FRECHETTE,
Commissioner.
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1. A RESOLVE ESTABLISHING A SPECIAL COMMISSION TO INVESTI-
GATE THE ABUSES OF PRESCRIPTION DRUGS.

A considerable portion of the drug abuse and addiction problem
lies in improper use of prescription drugs including but not limited
to amphetamines and barbiturates. Since these drugs are valuable
agents in the treatment of many diseases, they quite properly are
readily available through proper channels but this very fact makes
their improper use difficult to control. There is insufficient
ation concerning the wholesale distribution, prescription and dis-
pensing practices of physicians and pharmacists and record keeping
as carried out in the commonwealth.

The establishment of a Special Commission to investigate this
matter will be an important and essential step to control abuses
and to remove such drugs from unauthorized channels.

2. An Act to establish a Massachusetts poison informa-
tion CENTER IN THE DEPARTMENT OF PUBLIC HEALTH.

The marked increase in frequency and mortality from poisoning
has aroused increasing concern in this preventable and treatable
condition but no program presently exists in the Commonwealth
to cope adequately with this growing problem. The modem chemi-
cal industry has produced such a vast number of compounds that
most medical practitioners and facilities are unable to keep abreast
of their toxicity and treatment, and many agents are marketed in
containers which do not adequately identify the ingredients. Al-
though children are the usual victims of poisonings (one out of
each five Massachusetts children has been poisoned at least once by
five years of age), adults attempting suicide can be helped, and the
increasing number of people who misuse drugs can also be assisted
by poison control programs. The current programs, dependent on
voluntary contributions and Massachusetts Department of
Health funds, must be expanded to the point where they can
adequately meet this increasing need to combat preventable dis-
ability and death.

This legislation will permit the Department of Public Health to
develop a poison control program with (1) adequate numbers of
expert full-time staff, (2) rapid, full-time answering services for all
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parts of the Commonwealth, (3) systems for maintenance, retrieval
and exchange of information regarding poisonings, (4) toxicology
services available at strategic locations in the Commonwealth, (5)
adequate laboratory services for analysis of poisons ingested by
people and for analysis of potentially poisonous agents, and (6) a
comprehensive training program for students and graduate practi-
tioners of medicine, nursing and pharmacy.

16 3. An Act to establish in the department of public health
A PROGRAM TO COMBAT LEAD POISONING.

Lead poisoning is a chronic, cumulative disease causing serious
mental and physical disability and even death. Many are in danger
of poisoning from unknown sources of lead in their environment
but diagnosis of the illness and identification of the sources are
often delayed until late in the disease when recognizable symptoms
develop.

This legislation will enable the department of public health to
mount an all-out program of prevention, diagnosis and treatment
of lead poisoning.

4. An Act encouraging the care of handicapped children
AND PROVIDING FOR THE PAYMENT FOR SUCH CARE.

There is widespread recognition in the commonwealth that
handicapped children are not receiving adequate attention to their
needs. Because of progress in the control of infectious diseases,
chronic disease in children is emerging as a very important factor
in the medical care field. The existing state programs provide
medical care for less than one-fifth of the handicapped children in
the state, and approximately half of this is institutional care.
Because institutional care is costly and likely to be life long once a

is admitted to an institution, it is imperative that the com-
monwealth make a major effort to develop high quality health
services and supporting services in every community in order that
families may be able to keep their children at home as much as
possible.

Further, there are some children, particularly multiple-handi-
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capped infants, who cannot be cared for adequately at home and
for whom no appropriate facilities for residential care are available.

This legislation expands the current registry of handicapped
children so that the commonwealth can undertake adequate
planning and follow-up in order to assure that in the future there
will be adequate services for all.

The departments of public health and mental health have collab-
orated to develop this legislation to provide a firm base for devel-
opment of such a program.

5. An Act to establish an immunization program to pre-
vent A SERIOUS DISEASE OF THE NEWBORN, ERYTHRO-
BLASTOSIS FETALIS.

If a mother having Rh negative factor in her blood gives birth to
an infant with Rh positive blood, infants born from subsequent
pregnancies are liable to a disease called Erythroblastosis Fetalis.
This condition is often fatal unless complete replacement of the
infant’s blood is made soon after birth. Recent research has devel-
oped an anti-Rh immune globulin (Australian antigen) which will
prevent this disease when administered to the mother during her
pregnancy.

This legislation will permit the department to manufacture the
antigen and make it available to susceptible women.

6. An Act establishing in the department of public health
A RUBELLA BIRTH DEFECTS PROGRAM TO PREVENT INFANT
ABNORMALITIES.

When a woman contracts Rubella (German Measles) in the early
months of pregnancy, the potential is very great that the infant
will be born with one or more serious defects including cardiac
disease, blindness, deafness or mental retardation.

This bill would establish a program in the department of public
health to provide diagnostic assistance to physicians, and to expand
and strengthen the immunization program.
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7. An Act permitting the practice of nurse-midwifery.

There is a serious and increasing shortage of trained obstetri-
cians. More than half of the deliveries in Massachusetts are being
attended by general practitioners, whose numbers are decreasing
yearly. There are not sufficient physicians now to replace those
retiring, and it is anticipated that this situation will steadily
worsen.

This legislation will permit registered nurses, specially trained in
midwifery to assist in prenatal and delivery care, in designated
hospitals and under the supervision of authorized obstetricians.
Furthermore, this will provide greater professional opportunities
for registered nurses.

8. An Act establishing a nutrition board and an office of
NUTRITION IN THE DEPARTMENT OF PUBLIC HEALTH.

That malnutrition exists in Massachusetts is due to many factors
including lack of information about a proper diet, poor distribu-
tion of surplus foods to the needy and difficulty in shopping and
meal preparation by the aged, the dependent and the infirm.

Tire recommendations of the Special Commission on Hunger and
Malnutrition (51574), the findings of the White House Conference
on Food, Nutrition and Health and testimony of other groups and
individuals have made clear the need for action to ensure the
nutritional needs required for the health of all citizens of Massa-
chusetts. The commonwealth lacks a nutrition policy-making body
to coordinate and strengthen the cognizant state agencies which
include the departments of public health, public welfare, educa-
tion, agriculture and the aging office in the department of com-
munity affairs which will soon be on cabinet level. The common-
wealth further lacks adequate positions and grades within the
department of public health to ensure a proper nutrition program.

This legislation follows closely the recommendations of the
study made by the Special Commission to Investigate and Study
Hunger and Malnutrition in the Commonwealth but which failed of
passage. It will establish an adequately-staffed office of nutrition in
the department of public health directly responsible to the com-
missioner.
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9. A RESOLVE TO STUDY STATE AND COUNTY OPERATED HOSPI-
TALS IN MASSACHUSETTS.

There are over thirty state and county-operated hospitals in
Massachusetts, including public health hospitals, mental health
hospitals and schools, soldiers homes, and county hospitals, and
there is the possibility of a new hospital being established as part
of the University of Massachusetts Medical School. However, n
study has every been made to determine the best possible role of
these hospitals in the total system of medical care nor of their
interrelationships with other state, county, municipal, and volun-
tary hospitals. Although an appropriation of $75,000 was made in
1970 for this vital study, the legislation (H6120) was not passed.

This legislation will permit a comprehensive study of the com-
monwealth’s role in the provision of medical care, and health
services in the future in Massachusetts.

10. An Act relating to the licensing of clinical labora-
tories.

At present laboratories providing service under medicare or
medicaid are subject to quality controls required by these programs
and the department further controls those which apply for the
voluntary approval certification. There are, however, some which
fall into neither classification and this legislation is designed to
close this dangerous loophole in the delivery of high quality medi-
cal care to all the public.

The need for such legislation has been documented on the basis
of known deficiencies in the performance of laboratory tests by
untrained and unqualified personnel. More stringent licensing laws
in neighboring states threaten to make Massachusetts a refuge for
those individuals unable to qualify and meet the standards in
present base of operations.

This legislation will establish a multidisciplinary advisory com-
mittee on laboratory licensing that will also authorize the depart-
ment of public health, after consultation, to establish and enforce
standards governing the construction, renovation, maintenance, |

safety and sanitation of clinical laboratories, and prescribe qualifi-
cations for licensure of laboratory directors.
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11. An Act to ensure high quality ambulance emergency
MEDICAL CARE.

At present, ambulances are subject to regulations restricted to
sanitation and equipment but these do not include safety or
personnel qualification and training. The improvement of emer-
gency medical care services is a health concern fast growing in

• importance.
This legislation will establish a broad-based emergency care ad-

visory board which will advise and assist in the coordination of all
public and private agencies and individuals concerned with render-
ing emergency medical care. The present lack of a unified approach
to emergency medical care will be corrected with this legislation
which will allow the department of public health to regulate
ambulance services, ambulances, ambulance personnel and courses
of instruction.

12. An Act to permit the commissioner of the department

OF PUBLIC HEALTH TO ISSUE CEASE ORDERS TO VIOLATORS
OF POLLUTION REGULATIONS.

The public health council of the department of public health
must issue cease orders to all violators of pollution regulations
resulting in considerable delay in curbing pollution. The council,
primarily a policy making body which regularly meets monthly,
takes action based on the advice of the department field personnel.

This legislation will authorize the commissioner, or his designee,
if approved by the public health council, to issue these orders,
subject to review by the public health council. This procedure will
stop pollution much more quickly, thereby contributing to the
public health.

13. An Act to permit issuance of search warrants for
HEALTH INSPECTIONS.

The United States Supreme Court has held a search warrant is
necessary to examine premises where a health inspector believes
there is reason to suspect a violation of health laws and where
consent to inspect has been refused. The court further held that a
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search warrant could be issued for an area wide inspection if the
state legislature established certain safeguards.

There is presently no authority in the Commonwealth to issue a
search warrant to state inspectors on routine health inspections or
where there is reasonable grounds to believe a health nuisance
exists.

This legislation will provide the authority required for the
ance of search warrants with provision for adequate safeguards thz '
are essential to the abatement of nuisances and elimination of
environmental pollution.

14. An Act requiring the registration of air contamina-
tion SOURCES.

Sources of air pollution are not required to be registered, and
information about the sources such as size and operating practices
can often only be obtained with great difficulty.

This legislation will permit the department to require registration
of sources of air pollution, to aid in its continuing air quality
program, and to be in compliance with the federal “Air Quality
Act” (P.L. 90-148).

15. An Act establishing a board for the certification of
combustion facility technicians.

Air pollution control is often more a matter of proper operation
of combustion equipment than any other factor, but there exists
no mechanism for the certification of combustion facility techni-
cians.

This legislation will provide for the establishment of a board for
the certification of combustion facility technicians in the depart-,
ment of public safety with the cooperation of the department oM
public health.

16.An Act establishing a board for the certification of
drinking water facility operators.

There is no procedure for certifying the qualified personnel
which water quality programs require. Water works personnel must
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exercise individual judgment by which the safety, quality, and
quantity of water delivered through the water system is effected.

This bill will provide for the appointment by the commissioner
of public health of a board of five members which shall determine
the qualifications of water works operators, and conduct certifica-
tion examinations and investigations.

17.An Act to exempt government agencies from cross con-

No physical cross connection in the water distribution system is
permitted between supplies approved for human consumption and
those not approved as being of safe sanitary quality unless the
connection has been inspected and approved by the department of
public health and a permit issued upon payment of ten dollars,
renewable annually.

This act will exempt federal and state agencies and other politi-
cal subdivisions within the commonwealth from the payment of
the annual fee. The act, however, will not absolve them in any way
from full compliance with all rules and regulations nor from
inspections to ascertain the safety of such cross connections.

18.An Act expediting the actions taken under the sani-
tary CODE BY THE DEPARTMENT OF PUBLIC HEALTH AND
LOCAL BOARDS OF HEALTH.

When the department issues an order to eliminate an existing
health hazard, the circumstances frequently require immediate
action for protection of the public. However, delays in the judicial
proceedings often effectively prevents the department for obtaining
the fast abatement essential to the public health, and in effect,
defeats the purpose of the order.

f This legislation will permit elimination of the delay in enforce-
ment of orders issued by the department.

NECTION PERMIT FEES.
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19. An Act requiring local officlal health agencies to
ENSURE BASIC HEALTH SERVICES TO ALL PERSONS WITHIN
THEIR JURISDICATION.

Since every citizen of the commonwealth is entitled to basic
health services regardless of geographic location or economic afflu-
ence, this legislation will set standards for service and propose
guidelines for their attainment.

The legislation will require that local official health
ensure the availability and accessibility of basic health services to
all people within its jurisdication. This may be achieved by a single
agency or a combination of agencies organized on an area basis.

20. An Act relating to reimbursement of local official
HEALTH AGENCIES FOR BASIC HEALTH SERVICES.

Unequal local tax bases tend to deny equality of services to the
citizens of the Commonwealth.

This act will authorize the reimbursement of local official health
agencies on a formula based on population and inversely on equal-
ized taxable property, for ensuring the availability and accessibility
of basic health services to all persons within their jurisdictions.

21.An Act to provide the commissioner and hospital super-
intendents OF THE DEPARTMENT OF PUBLIC HEALTH
CERTAIN LIABILITY PROTECTION.

The commissioner of public health and the superintendents of
the department of public health hospitals are liable to suit for
damages because of their administrative roles in the department.
The cost of insurance against such suits is virtually prohibitive, the
cost of a suit can be costly to the personnel involved, and the cost
to the commonwealth can be great because the attorney general is
bound to defend the department personnel acting in their official
capacities. By chapter 400 of the acts of 1970, the commissioner
of mental health and the superintendents of department of mental
health hospitals and schools were absolved from liability for
damages in excess of ten thousand dollars as a result of their
official administrative duties.
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This legislation will extend to the commissioner and hospital
superintendents of the department of public health the same con-
sideration given the officials of the department of mental health;
will save the personnel considerable concern; and could save the
commonwealth money.

22. An Act to compensate the commissioner of public

HEALTH AT THE SAME LEVEL AS COMPARABLE POSITIONS IN
X STATE GOVERNMENT.

The commissioner of public health has the responsibility of
administering a department having the broadest scope of responsi-
bility of any state agency, encompassing well over one hundred
distinctly different activities.

In spite of this, the position of commissioner of public health is
compensated at a considerably lower level than comparable posi-
tions in state government, including the commissioners of mental
health and education. This inequity is particularly evident in that
the commissioner of public health must by statute meet profes-
sional qualifications and standards equal to those established for
education and mental health.

This legislation will raise the salary of the commissioner of
public health in line with the duties and responsibilities and on
parity with positions of like duties and responsibilities.

23. An Act to permit payment to state employees pending

certification of eligibility.

State employees who have not achieved permanent status must
by law be terminated at the end of each fiscal year and cannot be
paid until their eligibility is recertified by the division of civil
service for a position which they are already holding. In the case
of some state employees, this process may be repeated for several
successive years. Further, new employees cannot be paid until their
eligibility is certified by the division of civil service. These delays
in salary payment are detrimental to morale, impose undue hard-
ship on employees, hinder efforts to attract well-qualified per-
sonnel and impose additional paperwork.

This legislation will permit department heads to certify that
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employees are eligible, thus enabling continuation of pay for cur-
rent employees and initiation of pay to new employees until the
division of civil service approves or disapproves. If the employee is
disapproved, he will be given two weeks notice and will be paid
only for work actually performed.

24. An Act to waive the conflict of interest law under
CERTAIN CIRCUMSTANCES FOR MEDICAL CONSULTANTS TQ*.
STATE OPERATED HOSPITALS.

Medical consultants to all state operated hospitals are prohibited
by the conflict of interest law from receiving fees for service
rendered to patients having third party coverage such as blue
shield, medicare, medicaid or private insurance. Even if the physi-
cians waive the consulting stipend, they are still consultants of the
commonwealth, and are therefore subject to the conflict of interest
law. The result is that state operated hospitals are denied medical
skills including those of many specialists in their fields of medicine,
and the patients in the hospitals are denied the services to which
they are entitled under third party insurance arrangements.

This legislation will suspend the conflict of interest law if the
physicians receive no payment from the commonwealth in order to
permit patients in state operated hospitals to receive the services to
which they are entitled; to permit the hospitals to offer improved
care to citizens; and to permit the commonwealth to save some
portion of its consultation appropriations.

I


