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ANNUAL REPORT OF PUBLIC HEALTH COUNCIL

Alfred L. Frechette, M.D., M.P.H., Chairman

Submitted herewith is the annual report of the Public Health Council for the fiscal year ending June 30, 1968.
Meetings

Regular monthly meetings were held in accordance with General Laws,
Chapter 17, Section 3. In compliance with General Laws, Chapter 30A,
Section 11A, notices of all meetings of the Council were filed with the
Executive Office for Administration and Finance and with the Secretary of
State
Meetings of the subcommittees of the Public Health Council on
Hospital Problems and Environmental Sanitation were held when necessary
during the year.
General Duties
The regular duties jjnposed upon the Council by General Laws,
Chapter 111, Section 3, and other statutes have been carried out. These
include the approval and licensing of hospitals, blood banks, convalescent
and nursing homes, rest homes, public medical institutions, city and town
infirmaries, dispensaries and dental clinics, day care centers, and medical
schools and laboratories desiring to obtain impounded animals for scientific
investigation, experiment or instruction. These approvals are based upon
reports of inspections by members of the Department who ascertain if the
facilities comply with the Department's standards for licensure.

Other duties included the certification of laboratories which
have taken part in the annual evaluation and have demonstrated their ability
to perform satisfactorily certain tests; approval of personnel in the
Department, including sanatoria; approval of professional personnel at
county and municipal sanatoria which contract with the Department for the
care of tuberculosis patients; approval of food regulations and air pollution
control regulations of local communities; advice to communities and official
agencies relative to sanitary problems of water supply, sewage disposal and
nuisances.

Agreements were approved and signed between the Commonwealth,
through the Department of Public Health, and the following:
Children's Hospital Medical Center relative to provision of salaries
in connection with a study of 1000 children with congenital
heart disease to assess the general health and dental status
of the patients in terms of future employment
Amherst Board of Health relative to development of a school health
demonstration project

Hew contracts for the care and treatment of persons with tuberculosis were approved and signed by the Department of Public Health and
-h-

Mattapan Chronic Disease Hospital, Middlesex County Sanatorium, and Norfolk
County Hospital. A new contract with Worcester County Hospital was not
signed inasmuch as the Department had received notice from the Worcester
County Commissioners that they intended to discontinue the care and treatment of tuberculosis patients at that facility. Pending further developments, the Department voted to extend the contract signed and approved in
March 1967.
In view of the difficulties involved in obtaining qualified radiology personnel at Pondville Hospital, the Department granted approval to

that Hospital to enter into a contract with Boston University School of
Medicine for the provision of radiological services at the Pondville Hospital.

Department Organization and Personnel
On April 2, i960, His Excellency, Governor John A. Volpe, reappointed Dr. Frechette to a third term as Commissioner of Public Health.
This appointment was made under the provisions of Chapter 17, Section 2,
of the General Laws as amended by Chapter okk of the Acts of 1967 which
provides that the term of Commissioner of Public Health be co-terminous
with that of the Governor rather than for five years
In August 1967, Dr. Samuel Levey resigned as Administrator of
Nursing Homes and Related Facilities to accept a position outside of
State service. Pending appointment of a replacement, Dr. Phillips was
appointed to the position with the actual administrative work of the Division being handled by Dr. Sheldon Lubow, a Public Health Service Officer
assigned to the Department. The Department was deeply shocked by the
In February I968,
sudden death of Dr. Lubow in January 1968.
Miss Irene R. Petrone, who had been in the position of Assistant Director
of Extended Care Facilities in that Division, was appointed to the position of Administrator of Nursing Homes and Related Facilities.

During fiscal I968, two major positions in the Department were
left vacant through retirements
The following appointments were approved
by the Public Health Council to fill these positions:
.

William R. Benson, Director of Administration
I. Herbert Scheffer, M.D., Superintendent,
Western Massachusetts Hospital
Public Health Council
In September 1967, Dr. Benjamin M. Banks was appointed to the
Public Health Council to replace Dr. Francis B. Carroll whose term had expired on May 1, 1967- Professor Bernard B. Berger was reappointed in June
1968 for a second term. The membership of the Public Health Council on
June 30, 1968 was as follows :

Alfred L. Frechette, M.D., M.P.H., Chairman
Ralph E. Sirianni
John H. Knowles, M.D.
Samuel Kovner
John P. Rattigan, M.D.
Benjamin M. Banks, M.D.
Bernard B. Berger, B.S., M.S.

I963-I969
196^-1970
1965-1971
1966-1972
I967-I973
1968-197^

Special Matters
Chapter U73 of the Acts of 1965 amended Chapter 17 of the General
to
grant
certain powers to the Commissioner of Public Health upon the
Laws
declaration of an emergency. On October 6, 1967, Governor Volpe declared a
public health emergency to exist in view of the revocation, by the Saugus
Board of Health, of the permit to operate the M. DeMatteo Construction Company Refuse Disposal Area, located in Saugus
As a follow-up to the
Governor's declaration and in accordance with the above-mentioned emergency
powers, the Department voted to order the Saugus Board of Health to keep
the disposal area operating until alternate dumping facilities were made
.

available
The Public Health Council discussed on a number of occasions the
future operation of the Western Massachusetts Hospital.
In an attempt to
reach a reasonable conclusion, the Council on December 12, 1967 voted to
request that the Connecticut Valley Health Planning Council conduct a thorough study of the facility. At the close of the fiscal year, the Department
was waiting for submission of the final report.

Public Hearings

During the fiscal year the Public Health Council conducted thirteen
public hearings relative to the licensure of nursing homes. The Council
also conducted six informal hearings relative to the following: operation
of the Granite Street Dump, Worcester; use of carpeting in patient rooms at
Medicenter/Boston Convalescent Home (2); application of Hal 1 mark Associates
for a new 120-160 bed nursing home; Worcester Air Pollution Control regulations; and, at the request of the Massachusetts Health Officers Association,
the Rules and Regulations Relative to Retail Food Establishments
Under authority of General Laws, Chapter 111, Section 3, hearings
were conducted by the Deputy Commissioner and Director of Local Health Services, the Director of Sanitary Engineering, the Director of Food and Drugs,
the Director of Hospital Facilities, and the Administrator of Nursing Homes
and Related Facilities. These hearings concerned matters related to the
operation of the particular Division and the amendment and/or adoption of
In addition, approximately sixty- five hearcertain rules and regulations.
Hearings
Officer
relative to the licensing of nursing,
ings were held by the
convalescent and rest homes.
The information presented at hearings held by Division Directors
and the Hearings Officer was submitted to subsequent meetings of the Public
Health Council for action.

Regulations

Following public hearings held in accordance with the State Administrative Procedure Act, new regulations were adopted and existing regulations amended as follows:
Regulations for the Control of Atmospheric Pollution
in the Lower Pioneer Valley Air Pollution Control
District

Licensure Rules and Regulations for Convalescent or
Nursing Homes in Massachusetts

amended

Licensure Rules and Regulations for Convalescent or
Nursing Homes in Massachusetts

amended

Rules and Regulations Relative to Retail Food
Establishments
Rules and Regulations Relative to the Treatment
of Persons Exposed to Rabies

amended

Licensure Rules and Regulations for Hospitals and
Sanatoria

amended

Rules and Regulations Relative to the Use of Blood
and Other Tissues for the Purposes of Transfusion

amended

Rules and Regulations for Certification of a Home
Health Agency

Rules and Regulations for the Construction of
New Convalescent or Nursing Homes in Massachusetts
Rules and Regulations Relative to the Treatment
of Persons Exposed to Rabies

amended

Rules and Regulations Relative to Ambulances

Standard of Identity for Meat Patty and Meat Steak
Rules Relating to the Visitation Rights and the
Educational and Recreational Opportunities for
Farm Workers
Rules, Regulations, and Standards to Effectively
Control and Eliminate Rats

Hospital Survey and Construction
Approval was given to applications from the following medical care
facilities for financial assistance from Federal funds allotted to the
Commonwealth under the Hospital and Medical Facilities Survey and Construction Act. In some instances these represent additional grants given because
of increased cost of construction as evidenced by bids received or because
it was found on further investigation that the facility was eligible for
additional funds as a percentage of its construction costs:
Boston City Hospital, Boston
Boston Lying-in Hospital, Boston
University Hospital, Boston
Winthrop Community Hospital, Winthrop
Harrington Memorial Hospital, Southbridge

$130,000.00
58,376.80
1+00,000.00

39^>800.00
U50,000.00

Lynn Hospital, LynnSt. Luke's Hospital, Middleboro
Nantucket Hospital Cottage, Nantucket
Lawrence Memorial Hospital, Medford
St. Patrick's Manor, Framingham
Boston City Hospital, Boston
Waltham Hospital, Waltham
Union Hospital, Fall River
Newton-Wellesley Hospital, Newton
New England Deaconess Hospital, Boston
Cape End Manor, Provincetown
Athol Memorial Hospital, Athol
Franklin County Hospital, Greenfield
Springfield Hospital, Springfield
North Adams Hospital, North Adams
Boston Lying-in Hospital, Boston

$200,000.00
U50,000.00
96,600.00
287,671.00
350,000.00
280,000.00
800,000.00
750,000.00
1+50,000.00
1+00,000.00

210,000.00
U00,000.00
281,695.00
^83,333.00
U00,000.00
32,919.20

In November 1967 a Joint Committee of the Hospital Advisory Council and the Public Health Council was appointed to review, with the Division of Hospital Facilities, present policies in regard to Hill-Harris
grants (Hospital Survey and Construction), particularly the question of
The Joint Committee met and in February I966 the folmaximum allocation.
lowing recommendations were presented to the Department and approved:
1.

That for a period of five years, thirty per cent of the
allocation to Massachusetts in the modernization and new
hospital construction category be set aside for distribution to teaching hospitals.

2.

That grants to such teaching hospitals be doubled to
($U00,00C. to $800,000. in the modernization
$900,000.
or new construction category and $50,000. to $100,000.
in the diagnostic and treatment category.

3.

That a minimum amount of $10 million be established as
the total cost of any one project in order to qualify
for the double grant.

Acceptance of Report
At a meeting of the Department on December 3 } 1968, the Commissioner presented to the Council a report of the Department of Public Health
for fiscal year 1968, and it was voted that the report, together with the
foregoing brief summary of the activities of the Public Health Council, be
approved and adopted as the report of the Department of Public Health for
the fiscal year 1968.

FIFTY-FOURTH ANNUAL REPORT OF THE COMMISSIONER OF PUBLIC HEALTH
To the Public Health Council:

Gentlemen
I have the honor to submit the fifty- fourth annual report of the
Department of Public Health for the fiscal year ending June 30, 1968.

BUREAU OF ADMINISTRATION
The Commissioner, in addition to being the executive and administrative head of the Department, maintains continuing liaison with the
Executive Department, the Legislature, the voluntary health agencies and
local community health agencies. Regular monthly conferences were held
with the Division Directors in order to keep fully informed of the various
activities being carried on throughout the Department and to assist in
formulating Department policies and programs. In the establishment of
policy and in making formal and legal decisions of the Department, the
Commissioner and the Public Health Council acted jointly.

As a result of expanded programs supported by Federal funds and
new programs provided through legislation passed during the 1967 a^d 19&8
sessions of the General Court, the Department has found it increasingly
difficult to carry out these programs efficiently with the limited staff
and under the present structure. A number of new positions, including a
Deputy Commissioner and a Director of Hospital Administration, were included in the supplementary budget to become effective July 1, I968.
With these new positions a reorganization of the Department's functions
will be undertaken and hopefully will bring about a more efficient operation. Also, due to the expanded programs, it has been evident for some
time that the space available to the Department in the State House was
not adequate. The Commissioner has conferred with the Commissioner of
Administration and with the Superintendent of Buildings relative to a new
location for the Department, and it is expected that a move will be undertaken before December 1968.
Plans for the twenty- second Assembly of the World Health Organization to be held in Boston in 1969 have progressed and the Commissioner
has held numerous meetings with members of the Department staff who are
involved in planning for recruitment of personnel, transportation, furniture, exhibits, special events, production equipment and supplies, and
arrangements for the Centennial celebration. The Commissioner has also
met on several occasions with representatives of the World Health Organization, Geneva, the Department of State, Washington, and the Chairman of
the Massachusetts Committee relative to financial obligations and division
of responsibilities
In addition to her regular duties, the Administrative and Legal
Assistant to the Commissioner has undertaken the responsibility of representing the Department in matters of collective bargaining. Twenty collective bargaining units have been established and contracts are being negotiated.

The Assistant to the Commissioner (Radiological Health) has coordinated the programs that are being carried out in the medical, dental,
environmental, and milk and food fields of radiological health. He also
coordinates the Commonwealth s program, in the control of lasers and laser
radiation and serves as the liaison between the Commonwealth and the
Atomic Energy Commission regarding all matters involving nuclear power
plants
'

Boards and Commissions

Under various statutes the Commissioner of Public Health is ex
officio a member of various boards and commissions, including the Health
and Welfare Commission, Advisory Council on Home and Family, Commission on
Aging, Rehabilitation Commission, Advisory Council on Alcoholism, Milk
Regulation Board, Water Resources Commission, New England Interstate Water
Pollution Control Commission, Advisory Council on Hospital Surveys and
Construction Planning, Approving Authority for Colleges and Medical Schools,
Approving Authority for Schools for Training of X-ray Technicians, Interagency Council on Mental Retardation, Drug Addiction Rehabilitation Board,
Advisory Council on Planning, Construction, Operation or Utilization of
Facilities for the Mentally Retarded, Urban and Industrial Renewal Advisory
Council, Weather Amendment Board, Pesticide Board, Board Regulating Installation of Gas Piping and Gas Appliances in Buildings, Board of Trustees of
the University of Massachusetts, Board of Rate Setting for Convalescent or
Nursing Homes and Rest Homes, and Special Legislative Commissions as established.
The Commissioner personally attended as many meetings as possible
and designated appropriate staff members to attend others, so that the
Department was represented at all meetings of these boards and commissions.

Medical Panels
General Laws, Chapter 32, Section 6, authorizes the Commissioner
of Public Health to appoint chairmen of medical panels to review applications from and examine State and municipal employees applying for disability
retirement. The chairman of each panel, insofar' as is possible, must be a
physician skilled in the particular branch of medicine or surgery upon which
The other two members
the application for disability retirement is based.
of the panel are selected by the applicant and the local retirement authority.

New applications for disability retirement during fiscal year I968
numbered 622. Because of inability of one or more panel members to fulfill
their obligation, 111 of these applications had to be processed twice, 27
were processed three times, twelve were processed four times, three were
processed five times, and one application was processed each of six, seven
and eight times before a medical panel was obtained.
Under General Laws, Chapter 32, Section 69, widows of firefighters,
police officers and certain other employees whose work involves considerable
risk may apply for an annuity. In such cases the Department designates the
third member of a board ..\ppointed to determine whether or not the death of
said employee was the result of an injury received in the performance of his
duty. Annually about fifty such applications are received and processed.

The State Police Retirement Board, under General Laws, Chapter 32,
Section 26, interviewed four officers who had applied for retirement because
of injury received in line of duty. After examination of the applicants and
review of their records, the Board recommended approval of all applications.

Drug.Addict ion Rehabilitation Board
The Board was created by statute to establish a program for the
treatment and rehabilitation of drug addicts, to coordinate the services
and activities of agencies of the Commonwealth and its political subdivisions
in the treatment and rehabilitation of drug addicts, and to cooperate with
agencies of the Federal Government in developing and coordinating such programs.
The treatment program currently consists of four units; l) a detoxification ward, separate wards for male and female patients, office and
interviewing rooms and large outpatient and day care center at Boston State
Hospital; 2) a treatment unit immediately adjacent to a fully staffed hospital at the Massachusetts Correctional Institute at Bridgewater; 3) a fulltime outpatient unit at 20 Whittier Street, Roxbury; and U) a clinic in the
East Boston Public Health Building, which had been serviced one day a week
but became a full-time operation as of October 1, 1968.

On May 1, 1968 the Board unanimously voted to expand its treatand
rehabilitation
program in the western part of the State. A fifteenment
bed inpatient unit will be located at Northampton State Hospital, where
patients will be accepted on a voluntary or court- committed basis. This
unit will offer outpatient services to persons in the community who have a
drug abuse problem and need to consult a trained therapist. It will also
The contract with the hospital
offer detoxification services to addicts
has been signed.
.

Half-time ambulatory clinics will also be set up in Springfield
and Pittsfield, to be conducted under medical auspices and to aid persons
in the immediate areas. They will also refer persons needing inpatient
services to the treatment unit at Northampton.
This expansion of services reflects the change in drug abuse from
once being concentrated in Greater Boston to becoming a problem throughout
the Commonwealth. Although the typical addict coming for treatment at
Boston State Hospital is a white male high school dropout, twenty- five years
old, and resident in the Boston area, there has been a marked increase this
year in the number of patients coming from outside Boston.
The professional staff of the Board has been active in consulting
with the community to curb the spread of drug abuse. Numerous seminars,
in-service training courses and meetings have been held with educators,
religious leaders and others charged with guiding young people. The staff
has also maintained contact with colleagues in the field of drug dependence,
both locally and on the national level.
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The Drug Addiction Treatment Unit at Boston State Hospital treated
about one hundred inpatients' and more than two hundred outpatients last year;
The Unit has received a
a considerable increase over the previous year.
grant from the National Institute of Mental Health to train social workers
and nurses.
The Whittier Street Clinic in its second year of operation continues under the supervision of Boston City Hospital Psychiatric Clinic to
provide direct treatment to addicts. In addition, an interviewing room
at East Boston Mental Health Unit has been made available one day a week
to clinic staff. Current plans involve expanding this to a full time clinic.
The Bridgewater unit admits both court- committed and voluntary
patients. Demographic studies show that the profile of the addict who needs
a structured environment and who is court-committed to Bridgewater is similar
to that of the patient at Boston State Hospital or Whittier Street clinic.
The addict admitted to Bridgewater on a voluntary basis is somewhat older,
with an average age of twenty-eight. He is also a white male with less than
twelve years of education. The development of education courses for addicts who have not obtained a full high school education is one of the objectives at Bridgewater.

A major task undertaken this past year has been to define aims
in treatment more specifically and describe therapeutic techniques.
The
resulting modality of treatment gives strong support to the assumption that
to be able to reject drugs the patient must progress toward the five following goals: l) He must build up substitute satisfactions to be found in human
relationships; work, marriage, sex; 2) He must find adequate outlets for his
pent-up emotions; 3) He must develop problem- solving techniques to cope
with his day-to-day problems; U) He must expand his tolerance threshold for
hardship, for persevering, for putting off immediate gratification; 5) He
must move from an attitude of helplessness and passivity to one of aggressiveness and assert iveness.

Health Statistics
The purpose of the Health Statistics Unit is to retrieve, store,
process, evaluate and disseminate vital event information: births, deaths,
marriages and divorces
Such information is necessary in planning public
health programs, and population studies.
.

Three major goals were achieved during the past year:

New England area regionalization planning for uniform coding
and processing of vital event records was developed, and by January 1, 19&9
all six states should be in a position to exchange, pool and process data,
using 'canned programs' consistent with individual state needs and legislative restrictions.
1.

2.
A change in the registration laws for birth information accelerated the reporting of data and should facilitate work loads. The inclusion of a 'confidential section' attached to the Legal Certificate will
become effective January 1, I969.

A pilot study with three hospitals --St. Margaret's, Boston
3.
Lying-in and Chelsea Naval -- was funded by the National' Center for Health
Statistics. It made possible the development of the new birth certificate
format.

During the past fiscal year both the I96U and I965 Annual Reports
were processed and published. Data for the 1966 and 1967 reports were
readied for processing and will be made available as soon as arrangements
can be completed for use of the computer facilities.
Activities of the Unit include servicing needs of Peri-Natal
Mortality, Suicide, Inc., National Safety Council and other research groups
on a continuing basis; servicing public and private research, development
and planning agencies with source documentary findings; and developing
methods for improving the retrieval and processing of vital event information.

Future plans include revision of the death certificate; development of a uniform 'hospital code' for comparative evaluation studies; a
collaborative effort with others in the Department who are processing
morbidity findings; publishing monthly or bi-monthly natality and mortality
charts; eliminating duplicate reporting by hospitals; a review of quality
and timeliness of death data from medical examiners; and development of
methods for matching infant and neonatal deaths with births.

Massachusetts Committee on Children and Youth
The Committee is charged with furthering the interests of children, youth and their families.
It is composed of one hundred and eighty
distinguished professionals and laymen. The Committee's research, education and consultation services are available to legislators, agencies,
groups of citizens and communities concerned with the welfare of the young.

Preliminary work has been done toward the development of StateA study of
wide plans for improving maternal and child health services
such services in Greater New Bedford was completed and the findings and
recommendations presented to the community. A complete project proposal
to improve health and medical services for children in Fall River was
prepared for submission to the Children's Bureau.
.

Three monographs that grew out of the Local Area project have
been printed and distributed. They are -- "Meeting the Needs of Children
and Youth in a Regional Area," "Meeting the Needs of Children and Youth
in an Urban Area" and "Meeting the Needs of Children and Youth in Massachusetts Communities."
In association with the Department of Pediatrics at Beth Israel
Hospital., established practices of prolonging the hospital stay of premature infants were studied.

At the request of the Department's Day Care Advisory Committee,
the Massachusetts Committee on Children and Youth has taken initial steps
to review the problems which impede the development of day care services
-13-

and to plan for revision in the present licensing laws to meet these problems. A vastly expanded State-wide day care effort, as a result of the
1967 amendments to the Social Security Act, and an evaluation of Day Care
Services as they now exist in the Commonwealth, have been undertaken.
The Governor has designated the Committee to represent Massachusetts at the President's White House Conference in 1970. The staff has
begun to assemble and prepare available data on the status of children and
young people in the Commonwealth in 1968, and the resources to meet their
needs

An intensive two-year program of education on the issues involved
in improving the public welfare program culminated in passage of the Public
Welfare Reorganization Bill in October 1967. It then became necessary to
mount an immediate campaign to secure support for a revenue bill to finance
the welfare reorganization. Before the end of the legislative session a
new tax bill to provide for this and other State needs was enacted by comfortable margins in both the Senate and House of Representatives. The
Committee drew up a list of outstanding individuals for the Governor's
consideration as he prepared to appoint the new Advisory Board.
The Committee has taken the leadership in coordinating the efforts
of all groups interested in the reorganization of the Youth Service. Although no formal legislative action was taken during the 1968 session of
the General Court, the groundwork was laid for a new program for delinquent
children committed to the Commonwealth's care.

Problems and issues that are causing difficulties for agencies,
workers, judges, lawyers and parents in carrying out the adoption program
were reviewed and identified. Many children are kept from placement in
adoptive homes because of inconsistencies in existing procedures. The
Committee hopes to initiate a project to clarify and revise the law toward
finding and using adoptive homes more promptly and effectively than is now
the case.

Massachusetts Health Research Institute, Inc

.

The Massachusetts Health Research Institute was incorporated on
The purpose of this organization, in part, is to conduct
May 21, 1959
studies, research and demonstrations in various fields of public health
and medicine in keeping with the purposes and objectives of the Department
of Public Health.
•

The Institute completed 13 projects which had a total budget of
$l63,71^« during the fiscal year and held 29 active projects with a total
budget of $1,121,875. at the close of this accounting period.

The application and notice of grant or contract award of the
funded projects have been submitted to the Commissioner of Administration,
the Comptroller and the Budget Bureau of the Commonwealth of Massachusetts
in accordance with regulations.
The accounts were audited by a private
firm of certified public accountants, Federal auditors, as well as by the
Massachusetts State Auditors.
-Ik-

Mr. Francis A. Chevrefils, Executive Director of this organization
since January k 3 I960, submitted his resignation which the Board accepted
with regret while acknowledging its sincere appreciation for his years of
service
.

The Directors ratified the appointment of Maurice H. Lacerte as
Executive Director on June 6, 1968.
Mr. David Standley, Division of Sanitary Engineering and
Dr. William P. McHugh, Division of Tuberculosis Control, completed their
three-year term on the Administrative Committee. Mr. George J. Coogan,'
Division of Sanitary Engineering, and Dr. Leslie Lipworth, Director,
Statistical Unit, Bureau of Chronic Disease Control, were appointed to complete the membership of this Committee

Maternity and Infant Care Project and Children and Youth Project
The purpose of the Maternity and Infant Care Project is to provide comprehensive health and related services to low- income mothers and
children in designated areas of Boston, including Roxbury, South Boston,
East Boston, Brighton-Allston, North Dorchester and part of Jamaica Plain.
The Department contracts with the Boston Department of Health and Hospitals,
Beth Israel Hospital, Boston Lying-in Hospital, St. Elizabeth's Hospital,
St. Margaret's Hospital, and Children's Hospital Medical Center to provide
the necessary services in neighborhood or satellite clinics.
Services provided include obstetric and pediatric care, dental services, social services,
nursing and nutrition and family planning services.
The first several months of the Project's first year were devoted
Units began enrolling patients in July
to staffing and equipping clinics
1967, and by the end of the summer nine clinics were operating throughout
the Project area. All clinics provide prenatal and postpartum services
and three of the clinics also provide comprehensive health services to
children under twenty- one years of age.
.

Nursing services presented a complex organizational problem.
Specialists, staff nurses, public health nurses, licensed practical nurses
and nurses aides were melded into a cooperating unit and a smooth referral
system has been worked out. In-service training programs are conducted to
develop staff skills and the nurses are also active in the conduct and
development of parent education sessions at several of the Project units.
Social service, an area of tremendous need for the
lation, is a particular concern of the staff; especially the
of the unwed, teenage mother. Efforts are now being made to
data on social needs of patients and barriers to the receipt
data will be used to help other agencies plan their programs
needs

Project popumultiple needs
accumulate
of care. The
to meet patient

Nutrition services are family centered. Special counseling is
provided to those with dietary problems and programs to improve home management skills are being developed with the help of a home economist. The
staff worked closely with other agencies in preparing for the food stamp
program

A family planning clinic was organized through the cooperation
of the United States Public Health Service Hospital in. Brighton, and attendance continues to grow.
Suitable blood donors are screened and their blood tested and
processed to produce anti-Rh gamma globulin. This is a cooperative venture
among the Maternity and Infant Care Project, the Division of Biologic Laboratories, the Massachusetts Red Cross Blood Program, and the Blood Grouping
Laboratory of Children's Hospital. Its purpose is to prevent the sensitization of Rh negative mothers

A program was developed to train non-professional child care
workers. Workshops at the Educational Development Corporation initiated
the trainees, and cooperating nursery schools provided experience with
groups of young children. A laboratory school is needed, but one directed
toward training the community worker rather than the student of child development .
Community health action will be intensified during the Project's
second year. It is hoped that advisory committees representative of the
neighborhoods can be developed for each clinic to guide its development
and to advise the Project Director.

Training Center for Comprehensive Care
The Training Center for Comprehensive Care was established to develop short-term training programs for professional health personnel with
Since its inception, the Center has
emphasis on out- of -hospital care.
broadened its purpose to include the training of non-professionals as well
The emphasis on the non-professional training is on
as professionals.
training the poor for jobs in health, and helping to find ways to meet the
vast health manpower needs
The Training Center has sponsored six short-term programs for
professionals this year, including two for physicians and four for multidisciplinary health professionals. It has also worked with the Department
to develop in-service training programs and is now working with the Social
Work Section on curriculum development to train Department workers who
have only a bachelor's degree.

A study was begun to see whether training relatives of stroke
patients to care for the patients could lead to some change in patterns
of care. A program is currently being developed to train physicians
office assistants as a means of improving the quality of office care.

Thirty-nine Home Health Aides and eighty-six Health Aides were
trained this year. As a means of expanding the training of the poor for
jobs in the health field, the Center has also begun training trainers
from the other Hew England states to promote the establishment of similar
training centers elsewhere. Both the training of professionals and the
training for entry- level jobs are currently being evaluated in order to
formulate guide lines for program development.
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A survey of existing training programs in Massachusetts was completed and the Center is developing a national model for similar program
surveys
The original contract to provide short-term training for professionals in out- of -hospital care was concluded in September. The Center
will continue to train professionals with an emphasis on improving care
in the community.
Specific programs include training of office assistants,
continued physician education, and continued work with relatives. Short
term training for professionals will be coordinated on request. The Center
will continue to develop curricula to train the poor for jobs in health
as well as to implement the training.
Development of a model for surveying
existing health manpower training programs is also planned.

Division of Health Education
Recent Federal legislation has given special emphasis to the involvement of the consumer in planning for and delivering needed health
services of all kinds. Although financing and establishment of health services are important first steps, success or failure of the program hinges
on the degree to which it is utilized by the target population. Utilization
Intelligent follow- through on a proper health
alone, however, is not enough.
regimen for daily living is essential if good health is to be achieved and
maintained. To assist the consumer in achieving this understanding, to
provide him with basic information, and to motivate him are the purposes
and functions of the Division. These goals require service functions to
assist other Departmental units in planning their educational programs,
cooperation with other official and voluntary health agencies and direct
community programming.
The World Health Assembly, scheduled for Boston in July 1969 5 involved several staff members in working with World Health Organization
personnel from Geneva to locate resources for this major international conference. Since official delegates will be attending from some one hundred
and twenty- eight member nations, and this will be only the second time the
Assembly has met in the United States, it is essential that attention be
given to exact planning to the last detail. A bilingual brochure in English
and French has been prepared for distribution to delegates
The Regional Health Educators were involved in a wide gamut of
special programs. These included regional interagency councils on smoking,
migrant health, screening programs for glaucoma detection, special regional
programs such as development of homemaker services and multi- service centers, injury control, day care licensing agencies, cooperative programs
with k-E organizations, school health, and staffing the associations of
local boards of health.
The Health Education Advisor was assigned to the Division of Adult
Health to provide staff service to the State interagency council on smoking.
This coordinating group held a large annual meeting conference; a periodic
news letter was circulated to offices of all member agencies. The second
Health Education Advisor was loaned to the Division of Communicable Diseases
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for one year to conduct a special project evaluating materials available
for- venereal disease education.
The Director continued to maintain coordination with other major
health agencies. To assist this function, the following offices were accepted: member of the Board of Directors of the Massachusetts Health Council (Chairman of Public Relations); the Planned Parenthood League of Massachusetts; the Massachusetts Heart Association; member of the executive
board of the Greater Boston Chapter of the Massachusetts Heart Association;
member of the Legislative Committee of the Massachusetts Public Health Association.

The public and the news media have become increasingly interested
in health activities and new developments
Although there is the danger
that the sensational or the latest research be emphasized unduly, in gen.

eral this interest can be channeled to reporting of public health activities
which interpret the aims and purposes of the Department. During the year
news stories and features were released and television and radio programs
scheduled. Newsclips from papers, excluding Boston dailies and Sunday
editions, totaled about four thousand.

A monthly article, treating a single topic in depth and written
in simple non- technical language, was sent to the weekly papers of the State,
Released under the byline "Your State of Health," this feature has developed a considerable following.
Special programs were provided during the year for dedication of
new building facilities at Tewksbury and Western Massachusetts Hospitals.
Staff assisted with the Governor's Conferences on Nursing Utilization,
Drug Dependency and Hospital Planning. Student trainees in journalism
from the Job Corps and from ABCD were given supervision and training.
"This Week in Public Health" was published weekly and mailed to
its twenty-seven hundred readers from the professional health community.
The year saw a new cover design and a change in type face. The Departmental column in the New England Journal of Medicine was provided with a dis-

tinctive identifying headline design.
The numerous and diversified program activities of the Department
require publication of many printed materials which are processed in the
Production Services unit of the Division. Materials can be produced more
quickly and at less cost than through outside contract. During the year
two issues, 196^ and 1965, °f Document #1 (Annual Report of Vital Statistics) were produced for the Division of Health Statistics. Formerly,
each issue cost five thousand dollars for printing through outside contract.
The two issues were produced by the unit for less than fifteen hundred
dollars each.
Art, photography, exhibits, visual aids, workshops, lectures and
the film library fall within the scope of the Visual Communications unit.
The TV workshop, started last year at the Massachusetts Hospital School was
continued and completed. The workshop should have lasting implications for
the Department's future use of television and perhaps for the over-all
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educational television program for Massachusetts.
Other areas of TV involvement were at Rutland Heights Hospital
and at the Institute of Laboratories
A proposed TV studio and control
room for the hospital would utilize present closed circuit television
equipment and existing facilities with only slight modification. A closed
circuit television system, studio and control room were designed for the
new laboratory building.
.

Training and experience gained on the faculty of the Advanced
Training Aide Course at Newport, Rhode Island, have been utilized in similar courses for the Department. An advanced course for the Division of
Dental Health is planned.
Lectures and workshops were conducted at Massachusetts Conference
of Tuberculosis Workers, Massachusetts Dental Society, Forsyth Dental Center, University of Rhode Island, Maine Health Council, Professional Improvement Conference, Massachusetts Department of Education, Blue Hills
Regional Technical School, David Hale Fanning Trade High, Essex County
Teachers Workshop, Elementary Dental Educators at the Statler, and Dental
Educators Workshop at Danv&rs.
The design and production of visuals for overhead production has
increased to more than three times last year's volume. This use of equipment and technology is beginning to affect methods of communication in the
Department significantly. Major exhibits designed and constructed this
year were for Drug Addiction, Day Care, Smoking, and Blood Fractionation.
There is a growing need for a Visual Communications and Training Aids Section within the Division, to serve an exploding population and insure an
informed public.

Division of Medical Care and Program Planning
The Division of Medical Care was established in the office of the
Commissioner to coordinate the medical care activites of several divisions
and sections within the Department and to serve as a bridge between the
Department and other agencies with medical care interests. Internal relationships have centered upon the Title XVIII responsibilities of the
Department, but recently the Division has become concerned with program
evaluation and planning activities. External relationships involve primarily the Social Security Administration, the Department of Public Welfare
and its Medical Assistance Advisory Council and, less frequently, the
Comprehensive Health Planning Unit of the Executive Office for Administration and Finance.

The inauguration of regular meetings attended by representatives
of the Division and Sections involved in the Medicare program has mitigated
the effects of fragmented administration by providing a forum for discussion of the program as e whole. The closer relationships among the central
divisions, however, are inadequately reflected at the regional and local
levels. The concept of health facilities and services as part of a system
has been introduced and discussed at length, and innovations in the approach to the certification (and licensure) process have been explored,

TO-

particularly the use of a multidisciplinary team for carrying out inspections and for providing consultation. Testing of the team approach could
develop a pattern of improved and more consistent inspections which in
turn should lead to increased use of the consultation and advisory services
In relation to administration of the Massachusetts Medical Assistance Program, a rapport has gradually developed with the Department of
Public Welfare. In time this may lead to an effective partnership toward
the goal of introducing innovative systems of health care. Meantime some
minor but concrete progress has been achieved through the Standards Subcommittee of the Advisory Committee

Task forces have been established to consider Conditions of Participation for Provider Groups -- to date for dental services and for
nursing home care. The former is well on the way toward completion. The
limited information available on utilization of services under the program
stimulated the collection of data on dental services and produced a report
that contributed greatly to the deliberations of the dental task force.
In its role as resource for the Comprehensive Planning Unit of
the Executive Office for Administration and Finance, and as the Planning
Unit for the Department, the Division has made efforts to provide material
useful for intra- departmental circulation. Broad goals for the Department
have been developed and preliminary steps taken toward program evaluation.
A unit for program evaluation and planning has been added to the Division,
and an Assistant Director appointed to head it.

On behalf of the Commissioner, the Division reviewed project
applications, prepared special reports and served as consultant both within and outside the Department.
In the future, an attempt will be made to alter the existing
pattern of licensure and certification inspections from the generalist to
a team approach. Efforts will be made within the Division to set up the
consultant team necessary to provide a multidisciplinary approach to the
medical care program in a health district, with a view to the early transAn attempt will be
fer of its operations to the Regional Health Office
made to assess the impact of such an approach on the utilization of services.
.

In the Medical Assistance Program, there will be a continuing
effort to establish standards and quality controls
Indices of quality
for major services will be developed in preparation for computer monitoring.
.

The Division's new planning unit will coordinate the work of the
separate Divisions in the preparation of the State Plan. A profile of
State-wide health needs and resources will be developed as an integral
part of the State Plan against which Departmental objectives will be matched.

Among specific activities projected are creation of problem oriented task forces to develop specific plans of action; development of
indices of health needs, and analysis of selected Departmental programs.
The planning unit will continue to cooperate and act as resource to the

Comprehensive Health Planning Agency in the Executive Office for Administration and Finance

Division of Public Health Research, Development, and Professional Training
The purpose of this Division is to administer or conduct training
projects and research-development projects within the Department, and to
develop training programs for education of key personnel.

Five residents have been enrolled this year in the two-year Residency Training Program for physicians in Public Health. Sixteen medical
students and six dental students were enrolled in the Apprenticeship Training Program, xtfiich provides an orientation and introduction to Public Health
and to Community or Social Dentistry, for first and second year medical
and dental students during the three summer vacation months.

An introduction to or overview of potential careers in public
health is provided by the Public Health Service Internship for College
Students
Arrangements have been made through the College Work Study
Program of the Commonwealth Service Corps to place eighteen college students within the Department for summer employment and supervised on-the-job
training.
.

In response to the interest of many sanitarians and directors of
health, the Division, chiefly represented by the Supervisor of Training,
cooperated with the Massachusetts Board of Regional Community Colleges in
developing an Associates Degree crediting program in environmental health
or sanitary science. A course leading to an Associate Arts degree is being
offered this fall at four of the regional community colleges: Worcester,
Massachusetts Bay, Northshore, and Springfield. The New England Institute
of Anatomy and Sanitary Science and Embalming has applied to the Board of
Education for the opportunity to grant a similar degree .

A course on Field Enforcement Aspects of Air Pollution was conducted for sanitarians and sanitary engineers. Twenty experts presented
aspects of the problem or participated in the panel discussion presentation.

More than one hundred took part in the Governor's Conference on
Nursing Utilization, jointly sponsored by the Departments of Public Health,
Mental Health, and Correction, Soldiers' Home, the Board of Registration
of Nursing, Civil Service, and the United States Department of Health,
Education, and Welfare. The Supervisor of Training coordinated this conference and developed its program. A second Governor's Conference is
anticipated for 1969.

A symposium on birth defects was conducted at Lakeville Hospital
In this case also the
for physicians, nurses and public health workers.
success of the program has resulted in a call for another, larger symposium
on the subject in 1969-

opment.

A short course of orientation for new employees is under develOn their first day of employment they will receive an orientation
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kit s the contents of which include the Employees Handbook developed through
this Division, Audiovisual aids will be used in connection with the new
In the area of in-service training, clerical training has been procourse.
vided, and the Supervisory Management Training Program continued.
The use of television as a medium for biomedical communication via
the projected multi- channel State-wide system has been delayed by a lag in
the construction of the Government Center's Health, Education, and Welfare
Building. The allocation of one channel which can be received only at
hospitals, medical schools, mental health centers, and the Departments of
thereby achieving the confidentiality necessary
Public and Mental Health
for biomedical communication -- will be of paramount importance for the
continuing education of personnel.

—

A demonstration of some of the medical uses of television was conducted during the week of May 20, 1968. Transmitters and studios of the
Catholic TV Center were used, and audiences congregated at seven reception
Special reception facilities were provided in conjunction with
centers
the meetings of the Massachusetts Medical Society. Both videotape and live
programming were used.
.

Among the agencies and individuals assisted by the Division were:
l) the Framingham School Department in a project for developing a vocational
training program for trainable mentally retarded sixteen-year-olds (or
older); 2) the Wistar Institute, in field trials of rubella vaccine at the
Boston School for the Deaf; 3) the Special Education Division of the Department of Education in assessing the effect of the I963-6U rubella epidemic on needs for special education of congenitally deaf children.
The Director served as medical consultant to the Special Legislative Commission for Retarded (or otherwise handicapped) Children. Several items of legislation of Departmental interest have been obtained
through this Commission in the past.

During the year, one hundred and forty-five persons were provided
with on-the-job training, either in academic courses or in specialized
education by professional associations or other agencies.
In the future the Division plans to continue and expand its
training programs. It will press for wider availability of the degreegranting program in community colleges. Useful conferences and symposia
will be programmed. The orientation program for new employees will go
into operation. The necessity of a confidential television channel for
medical use will be urged in connection with development of the multichannel State-wide television complex.
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Regulations
The following rules and regulations have been promulgated by the Department and are still in effect:

Distribution of biologic products
Adopted 4/9/35 ; amended 5/14/40; 1/11/1*9; 12/15/53
Sale of surplus biologic products
Adopted 4/12/1+9; amended 10-5/53
Use of blood or other tissues for purposes of transfusion
Adopted 1/10/39; amended 4/10/39; 10/7/41; U/4/41; 9/14/48; 3/11/52}
6/12/56; 7/10/62; 1/12/65; 1/9/68

Cancer clinic and service unit values
Adopted 8/12/26; amended 6/14/27; 3/13/28; 1/5/35; 9/14/43} 10/5 A3
11/1/43; 12/14/43; 4/11/44; 1/14/47 j 10/18/55

Disease s dangerous to public health
Adopted 1907; amended 12/15/14; 12/l4/l5; 2/l6/l7; 4/3/17 J 12/18/17
10/29/18} 11/18/20; 12/8/21; 9/18/28; 6/11/35} 12/10/35} II/IO/36;
2/14/39} 5/1/41} 5/12 A2; 4/14/43} 10/5/43} 12/l4/43} 1/11/44} 11/3/48

Diseases declared to be dangerous to the public health and reportable
Adopted 1907} amended 12/15/14} 12/l4/l5} 2/16/17} 4/3/17} 12/18/17}
10/29/18} 11/18/20} 12/8/21} 9/8/28; 6/11/35} 12/10/35} U/lO/36}
2/14/39; 5/1/41} 5/12 /42; 4/14/43; 10/5/43; 12/14/43; 1/11/44} 11/3/48
Isolation and quarantine requirements of diseases declared to be dangerous
to public health
Adopted 8/9/38; amended 5/13/41; l/ll/44; 11/3/48; 8/12/52; 8/11/64
Conveyance of bodies dead of diseases dangerous to public health
Adopted 7/12/38} amended 8/9/38} 2/14/39

Funerals of persons dead of any disease dangerous to public health
Adopted 8/9/38} amended 5/l3/4l; l/ll/44

Procurement of impounded animals from animal pounds for purpose of scientific
investigation, experiment or" instruction, or for the testing of drugs or
medicines
Adopted 12/10/57

Treatment of persons exposed to rabies
Adopted 8/10/37; amended 5/13/41} 12/12/67

Approval of bacteriological and serological laboratories
Adopted 9/12/39

Manufacture and bottling of carbonated non-alcoholic beverages, soda water,
mineral and spring water
Adopted 11/12/35; amended 4/7/36
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Uncarbonated fruit beverages
Adopted 5/8/56; amended 3/8/66; 5/9/67
Slaughtering and meat inspection
Adopted 7/9/31 ; amended 12/10/35; 9/1U/U3

Poultry slaughterhouses
Adopted 9/1^ A3; amended 8/6 A6

Approval of contracts for the production and distribution of certified milk
Adopted 7/1 V36; amended IO/1I+/36
Frozen desserts and ice cream mix
Adopted 9/H/3^; amended 5/8/56; 6/9/59; 12/8/59
Bakeries and bakery products
Adopted 2/1U/33; amended 1/10/50

Definition of "pasteurized milk"
Adopted 7/8 Al; amended ll/k/kl; 6/15/50
Establishments for pasteurization of milk
Adopted 2/12/35; amended 6/15/50; 10/20/53; 6/12/56

Addition of vitamins and minerals to milk, nonfat milk, skinned milk, fortified nonfat milk, and fortified skimmed milk
Adopted 2/13/62
Standards and definitions of purity and quality of food
Adopted 2/9/37; amended 5/8/56; 11/10/6U

Dietetic foods
Adopted 5/12/53
Orange juice drink and reconstituted orange juice drink
Adopted 11/10/59; amended 3/8/66; 5/9/67

Cacao products
Adopted 8/13/57

Licensing of hospitals and sanatoria
Adopted k/lk/kZ; amended 2/9 A3; 12/11+/1+3; 3/lty50; 1/12/65; 11/8/66;
12/12/67
Licensing of rest homes
Adopted 11/3 A8; amended 12/3/57

Licensing of convalescent or nursing homes
Adopted 11/3 A8; amended 12/3/57; 11/8/60; 6/9/6U; 8/10/65; 6/1U/66;
9/12/67; 10/10/67
Dispensary license
Adopted 1/12/19; amended 5/13/19; 5/10/38; 6/9/6U; 12/14/65; 12/13/66

0).

preventing the pollution and securing the sanitary protection of certain
waters used as sources of public water supply
Adopted 10/11/60
)r

Cross connections between public water supplies and fire and industrial
water supplies
Adopted 2/9/37; amended 5/12/42; 10/9/51

To prevent pollution or contamination of any or all of the lakes, ponds,
streams, tidal waters and flats within the Commonwealth or of the tributaries of such tidal waters and flats
Adopted 8/1U/I+5; amended IO/1U/U5

Supervision of plumbing
Adopted 6/11/35; amended 8/6/40; 1/10/50; 5/8/56
Operation of plants for the purification of shellfish
Adopted 6/5/28; amended 10/7/1+1

Enrichment of flour, white bread and rolls
Adopted 11/3/1*8

Establishing grades of milk
Adopted 5/8/35; amended H/17/U6; 6/12/56
Egg nog
Adopted 6/12/56

Flavored milk
Adopted 6/12/56
Fortified nonfat milk, half and half, standardized milk
Adopted 7/10/56
Cottage cheese
Adopted 7/10/56

Mayonnaise, mayonnaise dressing, mayonnaise salad dressing, salad dressing,
french dressing
Adopted 7/10/56
Fruit butter, fruit jelly, preserves and jams
Adopted 7/10/56
Sale of rabbits intended for food purposes

Adopted
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Manufacture and labelling of articles of bedding and upholstered furniture
Adopted 11/12/35

Cold storage
Adopted 10/10/33
Dental clinic license
Adopted 8/10/1+3; amended 6/9/64

Standards for tuberculosis hospitals and sanatoria
Adopted 6/1U/27; amended 6/5/28; 6/12/32; 1/17/33; 5/10/36; 10/21/48
Police station houses, lock-ups, houses of detention, jails, houses of
correction, prisons and reformatories
Adopted 1910 ; amended 4/6/30; 6/15/48

Subsidy for the hospitalization of the tuberculous
Adopted 5/11/20 ; amended 6/5/28; 2/li+/33; 3/13/3*+

Minimum requirements for tuberculosis dispensaries are defined by Department of Public Health
Adopted 4/6/15; amended 7/ll/l6; 11/7/19; 7/14/25; 4/11/33
Active tuberculosis and methods of determining it in certifications made
by boards of health and physicians
Adopted 12/11/56

Responsibility of superintendent or director of a tuberculosis hospital
Adopted 5/14/57

Hospitalization of patients with chronic rheumatism
Adopted 5/8/45
Reporting and control of venereal diseases
Adopted 12/18/17; amended 5/12/18; 6/ll/l8; 3/11/19; 11/12/23; 10/1/25;
10/8/29; 1/14/30; 1/14/36; 8/9/38; 4/11/44; 11/3/48
Treatment of persons suffering from venereal diseases who are unable to pay
for private medical care
Adopted 2/14/33; amended 8/10/37; 8/9/38; 9/12/39; 11/6/40; 4/13/48;
11/3/48
Issuance of premarital medical certificates
Adopted 4/11/50

Physical examination of school children
Adopted 3/H/52; amended 8/25/53; 3/9/54; 2/1U/56
Plastic bags and plastic film
Adopted 4/12/60

Disposal of containers of poisonous substances
Adopted 4/12/60

Administration and dispensing of harmful drugs
Adopted 2/14/61
Standards of identity and purity for Chlortetracycline to be used in the
manufacture of Chlortetracycline Ice
Approved 11/10/59 and 12/8/59

Labelling of receptacles containing Benzol (Benzene), Carbon Tetrachloride
and other harmful substances (approved jointly with Department of Labor
and Industries)
Adopted 6/12/56

Sanitary Code, Article
Adopted 9/15/60

I,

"General Application and Administration"

Sanitary Code, Article II, "Minimum Standards of Fitness for Human Habitation"
Adopted 9/15/60 amended 12/12/61
;

Sanitary Code, Article III, "Housing and Sanitation Standards for Farm
Labor Camps"
Adopted IO/II/6O

Sanitary Code, Article IV, "Sanitation Standards for Recreational Camps
for Children"
Adopted II/7/61 amended 5/1^/63
;

Sanitary Code, Article XI, "Minimum Requirements for the Disposal of
Sanitary Sewage"
Adopted 1/9/62; revised 5/15/62; U/12/66
To prevent pollution or undue contamination of the atmosphere within the
Metropolitan Air Pollution Control District
Adopted 7/11/61

To control the radiation hazards of radioactive materials and of machines
which emit ionizing radiation
Adopted 2/13/62
Definitions, rules and regulations pertaining to bedding, upholstered furniture and related products
Adopted 5/15/62; amended 9/12/63; 9/13/66; 5/9/67

Regulations relative to storage and distribution of frozen foods
Promulgated by Director of Food and Drugs, effective 8/l/60; amended
11/10/64
Regulations promulgated by Director of Marine Fisheries
Approved for sanitary requirements U/13/U2; 12/10/57

Regulations promulgated by the Director of Marine Fisheries relative to
permits and certificates issued for the sanitary control of the shellfish
industry, and relative to the sanitary condition of scallop operations
Approved 7/II/6I; 9/19/61
Standards of admission, treatment, transfer and discharge of tuberculosis
patients
Adopted 2/12/63

Hospital or sanatorium treatment standards for tuberculosis
Adopted 2/12/63
Sanitary Code, Article VIII, "Minimum Standards for Developed Family Type
Camp Grounds"
Adopted 5/1^/63
Regulations relative to devices
Adopted U/9/63

Regulations for day care services for children
Adopted 12/10/63
Regulations relative to the identity, manufacture and sale of frozen
dietary dairy desserts
Adopted 1/1U/6U

Sanitary Code, Article VI, "Minimum Standards for Swimming Pools"
Adopted k/±k/6k
Sanitary Code, Article X, "Minimum Sanitation Standards for Food Service
Establishments
Adopted 1/1/65
Regulations relative to fish and fish products
Adopted 4/12/66
Standard of identity for baked beans
Adopted 11/9/65

Regulations governing transparent and semi-transparent wrappers and coverings
Adopted II/9/65

Regulation relative to Care of Prematurely Born Infants
Adopted 11/8/66
Regulations relative to Lower Pioneer Valley Air Pollution Control District
Adopted 7/11/67
Regulations relative to retail food establishments
Adopted 10/10/67
Regulations relative to certification of a home health agency
Adopted 12/12/67

Regulations relative to construction of new convalescent or nursing homes
Adopted 3/12/68
Regulations relative to ambulances
Adopted U/9/68

Standard of identity for meat patty and meat steak
Adopted U/9/68
Rules relative to visitation rights and educational and recreational opportunities for farm workers
Adopted 6/11/68

Regulations relative to control and elimination of rats
Adopted 6/11/68

Legislation
The following legislation of particular interest to public health was
passed by the 1967 Legislature and enacted into law:

Acts of 1967

(July 1, 1967

-

January 2, 1968)

1+20 -

An act further regulating the recovery of possession by summary process
of rented or leased premises in cases of violation of standards of fitness for human habitation.
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An act establishing the legal standard for low-fat milk and defining

-

•fortified low- fat milk.*
1+55

-

An act relative to disposal of privy, cesspool and septic tank contents.

1*59 -

An act relative to the copying of civil service examination questions
for purposes of appealing marks.

U8l

An act establishing minimum standards of quality for anti- freeze.

-

1+82 -

An act increasing the maximum weekly benefits for incapacity under the
Workmen's Compensation Act.

U9U

-

An act authorizing the Department of Public Health to lease a certain
parcel of land in the Town of Tewksbury to Tew-Mac Aviation, Inc.

1+97 -

An act authorizing the Commissioner of Public Health to convey a certain parcel of land in the Town of Tewksbury to said Town.

507

-

An act subjecting certain persons who discharge oil and petroleum
products into certain inland waters and into tidal waters to tort
liability in double damages.

508

-

An act defining 'chronically non-resident person' under the Public
Health Laws relative to persons infected with certain diseases dangerous
to the public health.

528

-

An act authorizing Blood Research Institute, Inc. to establish and
maintain a blood bank, so called.

553

-

An act relative to the basis for the annual assessment for the Essex
County, City of Revere and Towns of Winthrop and North Reading mosquito control project.

590

-

An act relative to the vaccination and immunization of school children.

658

-

An act reorganizing the Department of Public Welfare and providing for
the direct administration of the Public Welfare System of the Commonwealth by said Department.

682

-

An act to provide for a capital outlay program for the Commonwealth.
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716

-

An act further extending the time for the withdrawl of additional
deductions paid into the annuity savings fund of contributory retirement systems

718

-

An act establishing minimum wage for farm workers and providing for
the annual inspection of farm labor camps.

72U

-

An act establishing a board to adopt rules and regulations for the
construction and maintenance of public buildings for the purpose of
facilitating the use of such buildings by physically handicapped
persons

727

-

An act changing the job group of certain positions in the classification and pay plan for the Commonwealth.

7U7

-

An act relative to the eligibility date for the retirement from the
public service of certain employees under the Veterans Retirement Law.

75U

-

An act authorizing the Department of Public Health to make grants to
cities and towns for rat control.

768

-

An act to control unfair trade practices in the milk industry.

773

-

An act authorizing the Registrar of Motor Vehicles to suspend licenses
to operate motor vehicles following refusal to submit to chemical
tests or analyses designed to measure intoxication.

77I+ -

An act providing for collective bargaining for employees of the Commonwealth
.

78O

-

An act making certain changes in the civil service law to provide
for more efficient and modern operations.

801

-

An act providing for the entry of the Commonwealth into the New England
Compact on Radiological Health Protection.

80k

-

An act authorizing the Town of Franklin to borrow money outside its
debt limit for the construction of a surface water reservoir in said
Town.

810

-

An act directing the Department of Mental Health to construct, operate
and maintain a building in the City of Brockton to be known as the
Comprehensive Mental Health and Public Health Center.

813

-

An act providing protection for the consumer against unfair trade
practices.

831

-

An act establishing the Lancaster Sewer District.

8kk

-

An act making the terms of certain department heads and others coterminous with that of the Governor.

665

-

An act providing that the Department of Public Health establish a
program for the care, treatment and medical rehabilitation of epileptics.

8?3

-

An act making certain corrective changes in the law relative to water
pollution control.

891

-

An act further regulating the licensing of hospitals, clinics, infirmaries, and nursing homes and other institutions.

900

-

An act providing for the declaration of air pollution emergencies by
the Commissioner of Public Health with the approval of the Governor.

Resolves of 1967

(July 1, 1967

-

January 2, I96G)

80

-

Resolve further authorizing the special commission established to make
an investigation and study relative to the establishment of a State
Board of Examiners of Bioanalytical Laboratories to file reports
from time to time,

121

-

Resolve increasing the scope of the special commission established to
make an investigation and study relative to the advisability and
feasibility of the establishment of a uniform state building code.

131

-

Resolve providing for an investigation and study by a special commission relative to the conduct, operation, administration and management of state governmental departments, agencies, boards, divisions
and commissions.

133

-

Resolve providing for an investigation and study by a special commission relative to the improvement of the Merrimack River.

lUO

-

Resolve providing for an investigation and study by a special commission relative to the widespread increase in the rate of venereal
disease in the Commonwealth.

Resolve reviving and continuing the special commission established
to make an investigation and study of the condition of dental health,
especially among children, and of appropriate measures towards eliminating
dental decay, including the fluoridation of all community water supplies,

151

-

156

-

Resolve providing that the special commission established to make an
investigation and study of the laws of the Commonwealth regulating the
manufacture, transportation, storage, and sale of alcoholic beverages
may travel without the Commonwealth

158

-

Resolve authorizing the Department of Public Utilities and the Department of Public Health, acting as a joint board, to make an investigation and study relative to the problems of certain small private water
utility companies.

159

-

Resolve extending the time within which the retirement law commission
shall complete its investigation and study relative to certain retirement systems and related matters and file its final report.

l6U

-

Resolve providing for an investigation and study by a special commission relative to the extent of the use of harmful, injurious or illegal drugs within the Commonwealth.

165

-

Resolve providing for an investigation and study by a special commission relative to the pollution of Lake Cochituate.

166

-

Resolve increasing the scope of the special commission established to
make an investigation and study relative to 'nearby' differential
payments to Massachusetts milk producers.

169

-

Resolve providing for a study by a special commission of the operation
of the Medicaid program, so called, in the Commonwealth.

Acts of 1968

-

(January 3, 1968

-

Jun©

3'0,

1968)

1

-

An act further extending certain provisional appointments and temporary transfers for a limited period.

2

-

An act relative to the preservation and inspection of civil service
applications, recommendations and examination papers.

12

-

An act requiring appointing authorities to keep on file written approval of leaves of absence.

15

-

An act providing that a certain physical condition or disease resulting in total or partial disability or death to permanent members of
the park police of cities and towns shall be presumed to have been
suffered in the line of duty with reference to the accidental disability law.

21

-

An act providing that medical reports of deceased attending and examining physicians shall be admissible in evidence in Workmen's
Compensation cases.

2k

-

An act designating certain Mondays as legal holidays.

k2

-

An act relative to the keeping of records of births, marriages and
deaths by city and town clerks.

hi

-

An act relative to the expiration date of permits to sell ant i- freeze
solutions

80

-

An act relative to the terms of office and qualifications of local
superintendents of pest control.

8k

-

An act relative to the return and registry of birth records.

91

-

An act further defining eligibility for certain promotions under the
civil service law.

98

-

An act increasing the retirement allowance of police and fire fighters
in towns and fire fighters in districts who retire under the Veteran's
Retirement Law.
-?2-

128

-

An act exempting certain manufacturers of harmful drugs from the licensing requirements of the Commonwealth if they have Federal registration,

132

-

An act making appropriations for the fiscal year ending June thirtieth,
nineteen hundred and sixty-eight, to provide for supplementing certain
existing appropriations and for certain new activities and projects.

137

-

An act further regulating the qualifications of applicants for a license to practice chiropractic.

153

-

An act requiring model city agencies to notify certain historical
commissions of public hearings.

23^- -

An act relative to the period for which certificates of limited registration may be issued to certain physicians.

269

-

An act authorizing political subdivisions of the Commonwealth to form
groups for the purpose of making collective purchases

27U

-

An act providing for adequate plumbing facilities in jails.

287

-

An act placing additional restrictions upon the sale of medicinal
preparations containing narcotic drugs, which are exempt from the
provisions of the narcotic drugs law.

320

-

An act authorizing certain persons who have studied nursing to take
the examination to become a licensed practical nurse.

321

-

An act authorizing the County Commissioners of the County of Dukes
County to participate in the public health program established in
said county, by the Department of Public Health

323

-

An act making uniform certain provisions of law concerning the employment of persons eighteen years and older.

338

-

An act increasing the retirement allowance of certain city or town
employees who retire under the Veterans Retirement Act.

358

-

An act eliminating the recitation of color, weight, and use of prophylactic on records of birth and providing for certain statistical
information

360

-

An act authorizing the town of Dover to maintain, operate and develop
a water system.

380

-

An act making appropriations for the fiscal year nineteen hundred and
sixty-nine, for the maintenance of the departments, boards, commissions, institutions and certain activities of the Commonwealth,
for interest, sinking fund and serial bond requirements, and for
certain permanent improvements

Uo6

-

An act relative to requiring sprinkler systems in convalescent and
certain other homes containing twenty- five beds or less.

1+22

-

An act providing for the sale of vrater by the City of Springfield to
the town of Blandford.-

1+27

-

An act authorizing the establishment of a drug abuse information
bureau in the county of Barnstable

1+33

-

A*1 ac "t authorizing payroll deduction on account of contributions

by State employees to the Massachusetts Independent Health Agencies.
1+1+3

-

An act making appropriations for the fiscal year ending June thirtieth,
nineteen hundred and sixty-eight, to provide for supplementing certain
existing appropriations and for certain new activities and projects.

kkk

-

An act protecting the inland wetlands of the Commonwealth.

1+55

-

An act repealing an act relative to the construction by the Metropolitan District Commission of an aqueduct system from Wachusett
Reservoir to the Merrimack Valley to supply additional towns and
districts with water.

Resolv es of 1968

(January 3

-

June 30, 1968)

15

-

Resolve increasing the membership of the special commission established to make an investigation and study of programs and facilities
for the treatment of alcoholics.

19

-

Resolve increasing the scope of the special commission established
to make an investigation and study of programs and facilities for
the treatment of alcoholics

28

-

Resolve providing for an investigation and study by the Department
of Public Health of atmospheric pollution in the City of Quincy.

32

-

Resolve increasing the scope of the investigation and study by the
Planning Division of the Department of Commerce and Development
relative to planning and zoning by cities and towns.

39

-

Resolve increasing the scope of the special commission established
to make an investigation and study of the problems of air pollution,
noises and other menaces to public health and safety affecting the
area surrounding the General Edward Lawrence Logan International
Airport

1+5

-

Resolve increasing the scope of the special commission established
to make an investigation and study of the problems of water pollution in the Commonwealth and the laws thereof relating to water
pollution.

1+G

-

Resolve increasing the scope of the special commission established
to make an investigation and study relative to the extent of the
use of harmful, injurious or illegal drugs within the Commonwealth.

_ 3 k_

52

-

Resolve increasing the scope of the special commission established
to make an investigation and study relative to the sale or laanufacture of eyeglass frames or sunglass frames containing combustible
materials and other matters relative thereto.

53

-

Resolve increasing the scope of the special commission established
to make an investigation and study relative to programs and facilities for the treatment of alcoholics.

65

-

Resolve increasing the scope of the special commission established
to make an investigation and study relative to the enforcement of
the laws prohibiting air pollution.

82

-

Resolve providing for an investigation and study by a special commission relative to alleviating the shortage of nurses in the Commonwealth
.

95

-

Resolve providing for an investigation and study by a special commission of the Massachusetts State Throat Culture Program.

101

-

Resolve increasing the scope of the special commission established
to make an investigation and study relative to the extent of the
use of harmful, injurious or illegal drugs within the Commonwealth
and authorizing said commission to file reports from time to time.
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RECOMMENDATIONS FOR I969 LEGISLATION

Following is the legislation to be submitted to the next session
of the General Court by the Department:
1.

AN ACT AUTHORIZING THE COMMISSIONER OF PUBLIC HEALTH TO MAKE AWARDS
COMMEMORATING THE 100TH ANNIVERSARY OF THE DEPARTMENT OF PUBLIC HEALTH,

This act authorizes the Commissioner of Public Health to make centennial awards.
2.

AN ACT RELATING TO ADMISSION OF CRIPPLED CHILDREN FROM OTHER JURISDICTIONS

.

Since the development of the Massachusetts Hospital School, and particularly in recent years, the orthopedic surgeons associated with the Hospital
School have developed skills that have enabled many of our children to recover sufficiently from their physical disabilities and obtain an education
during the process of treatment which has enabled them to return to the
"outside world" as useful and productive citizens. In the course of treating many of these children, we have also trained young orthopedic surgeons
who have moved elsewhere but do recall their training and the excellent
physical plant, both hospital and school, identified with this institution.
From time to time we now receive requests from these same orthopedic surgeons whom we have trained to accept a child from outside the State whom
they feel could profit both by the treatment and the school training offered at the Massachusetts Hospital School.
The trustees of the Massachusetts Hospital School petition the General
Court to modify the present law concerning admissions to the Hospital
School and admit these selected patients for treatment and schooling when
a vacancy in the Hospital School exists and when no crippled child from
the Commonwealth of Massachusetts is on the waiting list, and provided
further that all costs for the care and treatment of such children shall
be paid by the sponsor or other agencies
3.

AN ACT RELATING TO THE ADMISSION OF CHILDREN WITH "SEIZURES" TO THE
MASSACHUSETTS HOSPITAL SCHOOL.

It is now generally known that patients suffering from seizures previously identified as epilepsy can be successfully treated, or have their
seizures modified by medication. Many times these patients have difficulty
in accommodating to the pressures of regular schools and yet, on the other
hand, many have superior learning ability. The present working of the law
concerning admissions to the Massachusetts Hospital School specifically
excludes patients with epilepsy without any qualification.

The trustees of the Massachusetts Hospital School petition the General
Court to change this law and permit the admission of children with seizures
for care and treatment to said Hospital School, subject to such rules and
regulations as the Board of Trustees may adopt.
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k.

AN ACT RELATH.G TO CHARGES FOR CHILDREN AT THE MASSACHUSETTS HOSPITAL
SCHOOL.

The cost of maintaining patients at the Massachusetts Hospital School
has increased, as has hospital care elsewhere. The figure of $17-50 per
week to be paid by the town wherein the patient has legal settlement is
not realistic, especially since the advent of Medicaid and other third
party payment mechanisms

The Board of Trustees of the Massachusetts Hospital School respectfully petition the General Court to eliminate the third sentence of section
62M, Chapter 111 of the General Laws, and permit the rate to be changed for
the care of said children to be approved by the Rate Setting Commission in
accordance with such costs as are developed oy a hospital cost-accounting
method.
5.

AN ACT RELATIVE TO CLINICAL LABORATORIES.

The purpose of this act is to provide for the better protection of
public health through the development, establishment, and enforcement of
standards for the licensure of clinical laboratories by providing qualifications for the director of scientific and professional competency.
The act shall be liberally construed to carry out these objectives and
purposes.
6.

AW ACT RELATING TO THE LICENSING FEE FOR CONVALESCENT HOMES, NURSING
HOMES, INFIRMARIES AND CHARITABLE HOMES FOR THE AGED.

It is felt that the licensure fee of $25-00 covering a period of two
years (except in the case of a six-month provisional license) is extremely
minimal and that consideration should be given to increasing it. It has
been many years since the fee changed.
7.

AN ACT RELATING TO APPROVAL OF ARCHITECTURAL PLANS BY THE DEPARTMENT.

It is felt that this act would serve to prevent the construction of
the facilities mentioned in this act without prior approval by the Department.
8.

AN ACT RELATING TO CHANGE IN OWNERSHIP IN NURSING HOMES, CONVALESCENT
HOMES, REST HOMES OR CHARITABLE HOMES FOR THE AGED.

We should like to have the following legislation filed so that this
statute will agree with the definition of change in ownership in Title XIX
(Medicaid) of Public Law 90-2U8 and with the definition in the "Rules and
Regulations for the Licensing of Convalescent or Nursing Homes" and so
that we may request the same information as is required when a corporation
is filed under Section 2B of Chapter 155 of the General Laws.
9-

AN ACT RELATING TO AN AMENDMENT OF ARTICLES OF ORGANIZATION OF NURSING
OR REST HOMES, CONVALESCENT HOMES OR CHARITABLE HOMES FOR THE AGED.

The Department has no way of knowing of a stock transfer of a majority
interest in a corporation.
Since a transfer of a majority of stock would

be a change of ownership, this information is of vital interest to the Department
.

10.

AN ACT RELATING TO LICENSING OF HOSPITALS IN THE COMMONWEALTH.

The purpose of this act is to make minor but necessary changes in the
General Laws to bring the hospital licensing law up to date. For instance,
"sanatoria" is no longer used in the hospital field, yet it still remains
in the laws, oftentimes confusing the public.
11.

AN ACT CONCERNING BEDDING, UPHOLSTERED FURNITURE AND STUFFED TOYS.

The present law concerning stuffed toys provides for a high initial
license fee of one hundred dollars, with a subsequent annual fee of twentyfive dollars. The initial one hundred dollar fee is unreasonable, especially when many of the stuffed toy wholesalers handle very small quantities of stuffed toys in conjunction with their main line of business.
Therefore it is recommended that the initial fee be reduced to twenty- five
dollars, with subsequent annual fees remaining at the twenty- five dollar
level

Amendment of Section 271 of Chapter 9^ clarifies the licensing of
Since inspection of
upholstered furniture and bedding wholesale dealers
one establishment would include the inspection of all products sold by
that individual which come within the scope of the law, it seems to be
unreasonable to require two licenses for the same business when that business handles upholstered furniture and bedding as well as stuffed toys.
The amendment would clarify this situation.
.

12.

AN ACT REQUIRING DEPARTMENT OF PUBLIC HEALTH APPROVAL OF PLANS OR
DESIGNS OF REFUSE TRANSFER STATIONS, INCINERATORS, OR COMPOSTING
PLANTS PRIOR TO CONSTRUCTION OR OPERATION THEREOF.

At present the Department of Public Health is required to approve
proposed systems for water supply or for the disposal of drainage or
Under the new bill there would be added to these duties of the
sewage.
Department the requirement that it approve the plans or design for refuse
transfer stations, incinerators, or composting plants.
The proposed bill also provides for a fine if the provisions of this
act are violated.
13.

AN ACT ESTABLISHING A CERTIFICATION BOARD FOR PERSONNEL OF WATER
WORKS FACILITIES.

The purpose of the proposed legislation is to assure that the public
will be adequately protected against disease transmissible by impure
drinking water. Modern public water supply works are increasingly complex,
and their effectiveness in producing consistently pure water depends on
skilled operation. At present more than thirty- four States have certification programs for water works operators, and a certification program in
Massachusetts would tend to encourage the professional development and
competence of persons employed to operate public water works

in.

AIT

ACT CLASSIFYING A DRUG A3 A HARMFUL DRUG IE CASES OF EMERGENCY.

Due to the fact that many new drug's are being introduced each year,
many of which nay have abusive tendencies, it is urgent that an emergency
provision he enacted that the Commissioner of Public Health, with the approval of the Public Health Council, be authorized to declare that a drug
shall be deemed to be a harmful drug, restricted thereas.
15.

AN ACT AUTHORIZING THE DEPARTMENT AND BOARDS OF HEALTH TO REFER
PERSONS ELIGIBLE UNDER MEDICAID TO THE APPROPRIATE AGENCIES FOR
ASSISTANCE FOR HOSPITAL CARE.

Under Chapter 111, Section 116 of the General Laws, as amended by
Chapter 50C of the Acts of 19'o7, reasonable expenses of a medically indigent person ill with smallpox or other disease dangerous to the public
health shall be paid by the town where he has a residence, except in the
case of a chronic nonresident in which case such expenses shall be paid
by the Department. If this law were to be repealed, payment of the medical expenses of such medically indigent patients would come from Medicaid,
thus relieving some of the financial, burden on the communities
16.

AN ACT RELATIVE TO DISPOSAL OF PRIVY, CESSPOOL AND SEPTIC TANK CONTENTS,

The proposed legislation would give the Department authority to require the construction of treatment facilities for cesspools and septic
Chapter 455 of the Acts of I967 inserted Section 31D in
tank contents
Chapter 111 of the General Laws which permits cities and towns, subject
to approval of the Department, to provide facilities for disposal of
cesspool and septic tank contents and to charge private persons for the
use of such facilities
.

At the present time either a private party or a municipality may conIn many communities, however, no adequate facility
struct such facilities.
exists and it does not appear that such will be constructed in the near
future. Many boards of health are in the rather awkward position of approving permits for the transportation of such contents, but knowing that
no disposal facilities exist. If the septic tank systems are not pumped
out about every two years, these systems will fail.
On the other hand, at
the present time, without the proper septic tank content disposal facilities, the trucks hauling such material do not have a point of disposal
and thus use the nearest stream or inadequate facility, causing nuisance
conditions. Therefore, it is necessary that the Department have the authority to require the construction of these facilities.
17.

AN ACT RELATING TO THE COMMISSIONER OF PUBLIC HEALTH.

The purpose of this act is to amend General Laws, Chapter 17 to raise
the salary of the Commissioner of Public Health in line with the duties
and responsibilities of the position and on parity with positions of like
duties and responsibilities.
lo.

AN ACT RELATIVE TO THE CONTROL OF ALGAE, WEEDS AND AQUATIC NUISANCES
IN CERTAIN LAKES, PONDS, STREAMS AND OTHER BODIES OF WATER BY THE
DEPARTMENT OF PUBLIC HEALTH.
It is proposed to amend Section 5F so that a system of -priorities

for treatment may
the Department in
sions for funding
provisions of the
19.

be established in the Water Resources Commission to assist
selecting waters for control work. There are also proviso that the Department may be able to carry out the
above law.

AN ACT RELATIVE TO THE CONTROL CF ALGAE, WEEDS AND AQUATIC NUISANCES
IN CERTAIN LAKES, PONDS, STREAMS AND OTHER BODIES OF WATER BY THE
DEPARTMENT OF PUBLIC HEALTH.

The proposed amendment to Chapter ^0 would provide a mechanism whereby
cities and towns may financially assist in the control of aquatic nuisances
in the waters of the Commonwealth
20.

RESOLVE PROVIDING FOR AN INVESTIGATION AND STUDY BY A SPECIAL COMMISSION RELATIVE TO THE PRESERVATION OF THE PURITY OF CERTAIN WATERS
USED AS WATER SUPPLIES WITHIN THE COM40NWEALTH

The last comprehensive study and report of this type conducted by the
Department was done under the provisions of Chapter 67' of the Resolves of
195U.

Since that time many new types of polluting materials, such as road
salts and pesticides have come into general use. There is increasing
pressure from conservation and recreation groups to allow greater use of
the water and watershed areas of public water supplies for various uses;
and there is increasing awareness of the fact, on the part of municipalities,
that by providing an appropriate treatment plant it may be possible for
communities to dispose of large areas of land once needed for protection
of the water supply and return the land to other uses. Also, with the
all waters of
passage of Chapter 605 of 1966 -- the "Clean Waters Act"
the Commonwealth have been classified as to quality and present and future
use, and the water needs of the Commonwealth should be restudied in this
context

—
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-
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6
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Vaccination Assistance
Project
192,965.78

2,193,182.36
248,4l4.6o

107,912.94
44,350.32
25,625.85

11,550.00

564,883.78

188,1+92.99
32,42l+. 86

192,965.78

Products Protection
Pesticide Board

679,574.95
21,008.17

651,936.55
21,008.17

27,638.40

Health Services
Care of Prematurely Born
Infants

2,9^0,830.5^

1,11+8,151.11

1,792,679.43

292,1Q6.60

292,196.60

592,077.37

136,261+. 35

Corn r. irmer

H ospital Facilities

455,813.02

DEPARTMENT EXPENDITURES 1967

1968

-

CONTINUED

TOTAL
Tuberculosis Control
.tute of Laboratories

.

cuaity Health Grant -in-Aid

lapita.1

Outlay

TOTAL EXPENDITURES

STATE

FEDERAL

4,1^7,190.88

4,002,580.37

144,610.51

1,326,125.61

1,184,509.12

l4l,6l6.49

42,918.03

—

18,519-38

18,519*38

17,133,015. 71

12,045,l8l.4l

42,918.03

5,087,834.30

BUREAU OF CHRONIC DISEASE COIITROL

Division of Adult Health
The Division of Adult Health has the responsibility of providing
leadership and guidance in problems of chronic disease and disability and
in the health protection of adults, especially the elderly.

The activities can be separated into two groups: l) Categorical
Disease Programs, such as cancer, heart disease, glaucoma, diabetes;
2) Community Health Service Programs directed toward the organization, promotion and strengthening of services for the chronically ill and aged.

Two bills of vital interest to the Division were enacted by the
Massachusetts Legislature. House Bill i+02 provides services for persons
suffering from chronic renal disease, and House Bill 88l establishes a
legislative commission to study the State Throat Culture Program.
The major expenditure of funds within the Division continued to
be for the Cancer Registry, while a major effort has been in cervical cancer control. Efforts were made to link State cancer registration within
the Tri- State Regional Medical Program.

Guidelines for community programs for the detection of cervical
Screening programs utilizing the "Pap" smear
cancer have been completed.
have been extended in prenatal and family planning clinics and arrangements are being made for screening in three large industries.
The first eleven students graduated from the Boston School of
Cytotechnology. The State Tumor Diagnosis Service was reorganized, limiting future examinations to skin specimens for persons under sixty- five.
In a later phase the emphasis will be on cytological examinations.
Use of the State Throat Culture Program increased. Evaluation
of the program was virtually completed, as was the coincident study of
known rheumatic fever patients.

Initial recommendations were drawn up for trial screening proIn response to recommendations
grams in the detection of heart disease.
of an expert committee, a survey of coronary care facilities in community
hospitals began, and one application to train nurses was approved.

Eighteen glaucoma screening programs were conducted. New methods
of tonometry and visual field estimation were explored. Diabetes screening programs were organized in seven communities, multiphasic screening
procedures were investigated and discussed.
The Massachusetts Interagency Council on Smoking and Health
continued to receive strong staff support. Four regional councils were
established. A weekly newsletter was supplied, and Division staff took
part in radio and television anti-smoking programs.
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Division staff worked with a federally- supported, model State Plan
for kidney disease control. An interdepartmental committee was set up to
mobilize support for persons suffering from end- stage kidney disease.
The Division's responsibilities in home, highway and industrial
safety continued. Programs of epilepsy and hemophilia control were explored.
In the home health area the Division provided consultants on
social work, nutrition and physical therapy and made simple contracts
available.
Considerable effort went into recruiting qualified social
workers, dietitians and therapists for medical care facilities.

The number of regional homemaker agencies continued to increase.
An interdivisional committee worked at drawing up guidelines and identifying areas where evaluative studies are needed. A Massachusetts Council
for Homemaker Service was organized and heM its first annual meeting.

Coordinators of community services have helped local community planning
groups develop patterns for the delivery of a broad range of home health
services. Nine "core communities" were involved. The coordinators were
also involved with the Model Cities Program, Area Health Planning, Head
Start Summer Program, Commonwealth Service Corps, Technical Assistance
Program and Brockton Multi-Service Center. Division staff participated in
a survey of Information and Referral Services and in a series of work conferences on problems of these services
The Massachusetts Commission on Aging and the Division cosponsored work conferences for public health nurses and information and
referral aides working with the aged. Directors of five Senior Citizen
Centers consulted the Division on the conduct of screening programs,
the planning of nutrition services and the development of an over- all
health program.

Two new community health programs were funded through the Division and consultation provided to twelve current projects. Five projects
were funded through the Department's Community Health Services Grants
Program. Six of the Developmental Grants awarded last year to home health
agencies were continued.

Among the community health studies in progress are a survey of
home health services, a study of homemaker services, utilization of therapeutic and social services in home health agencies and "Fact Finding for
Comprehensive Health Planning."
Future plans center on the integration of Adult Health activities within programs of comprehensive medical care wherever practicable,
with special attention to the needs of adults, especially those chronically ill or aged. Adult Health activity will be increasingly decentralized. Given an adequate appropriation, an office for kidney disease
control will be established. Disease screening methods will be explored,
expanded and made available to Model City planners and community action
councils. The needs of the elderly, particularly those in nursing homes,
will be further identified with the purpose of helping them enjoy, within
their potential, an active and satisfactory life.

Division of Alcoholism
It is the responsibility of the Division of Alcoholism to l) establish programs for the diagnosis, treatment and rehabilitation of alcoholics; 2) study the problems of alcoholism; 3) develop and promote
preventive and educational programs relating to alcoholism; h) coordinate
the work of all departments and agencies dealing with the care and treatment of alcoholics or with the problems of alcoholism.

Efforts in education this year included work with church leaders,
voluntary alcoholism committees, nurses, police, and schools. Concentration was on preparing school systems to teach effectively about alcohol.
Response to the program was more positive than ever before, probably due
to increased skill in program planning as well as to the widespread alarm
occasioned by young people's use of drugs. Six schools participated in
intensive in-service training of teachers and pilot teaching programs:
Falmouth, Braintree, Nipmuc Regional., Manchester, Ipswich, and North
Quincy.

With the pilot phase over, the hard test for each school remains
to implement teaching about alcohol on a permanent basis. The Division
is continuing to make consultation services available to these schools.
"Alcohol Education Re-evaluated," an article on the Division's
approach to alcohol education, has been published in the Bulletin of the
Secondary School Principals' Association. It gives methods, guidelines
Two other documents are now at the printers -and general suggestions.
"Alcohol and Responsibility," to be used for church-related groups; and
"Alcoholism in Massachusetts, " which includes a description of the Division's program and treatment resources.

A new group worked with this year was the Massachusetts Driver
Education Association. The Division helped them plan and conduct a halfday meeting on alcohol as part of an all-day workshop.

Coordination activities were directed toward increasing the
resources available to the alcoholic Lemuel Shattuck Hospital., after
several years consideration, has decided to open a ward for the treatment
of alcoholism. Boston City Hospital has reorganized Mattapan Sanatorium
and the Long Island Hospital. Mattapan is now a chronic disease hospital
and has a half-way house which will accept tuberculous and non-tuberculous
alcoholics. In addition, the Long Island Hospital treatment program for
alcoholics is being strengthened and its staff is working closely with
that of the Mattapan Chronic Disease Hospital.
In the State mental hospitals, alcoholism units are being developed with Division assistance at Danvers and Worcester. Several other
State agencies have expanded their participation in aiding the alcoholic.
The health supervisors of the Massachusetts Rehabilitation Commission
have received alcoholism training and are working with the North Shore
Veterans
Committee on Alcoholism for the development of a half-way house
Services has revised its policies to provide financial aid for veterans
treated for alcoholism.
.

Half-way house services have been expanded slightly for alcothe Boston area, particularly b~j Hope House. The Division has
in
holics
consultation
and encouragement to inquirers from all over the State
given
who are interested in establishing new half-way houses.
The Division continued to work closely with voluntary committees
on alcoholism, organized as the Massachusetts Association of Committees
and Councils on Alcoholism (MACCA)

Among those trained in Division programs this year were clergymen at Maryknoll Seminary and Episcopal Theological Seminary; nurses at
the Boston College School of Nursing; dietetic interns at Peter Bent Brigham Hospital; and State Police, in connection with the Breathalyzer. A
Nursing Institute was conducted for hospital and public health nurses in
the Central Massachusetts region.
A new State- supported alcoholism clinic has opened at Franklin
County Hospital in Greenfield. In addition, the Division has now taken
over primary support for the South End Center for Alcoholics, operated by
Boston University Medical School, Division of Psychiatry. This brings
the total number of outpatient programs supported by the Division to
nineteen, and represents a considerable increase in both cases and caseload over last year. The Division is also providing for hospitalization,
half-way house care, and assistance for acute alcoholics.
The current program emphasizes primarily coordination, planning
and preventive education. The Division's goal for the future is to provide more direct clinical service to the public

D ivision of Communicable Pise ases

The Division operates two separate and distinct programs. The
communicable disease program is essentially advisory and investigatory.
The venereal disease control program combines the features of a medical
care program and epidemiological responsibility.

Communicable Disease Program
A ninety-eight per cent reduction in reported cases of measles
was the most significant achievement during this annual period.
In
Massachusetts the measles season begins in October, peaks in April, and
declines in June. For the year 1967? ^20 cases of measles were reported
in contrast to 19,512 cases reported in 1965

A School Immunization Law (considered to be a model law by the
United States Public Health Service, Communicable Disease Center, which
has recommended that other States have similar laws) was passed in 1967.
It was signed by the Governor on September 5> 19&7 an(i became effective
The law requires that all school children be imon December 5, 1967.
munized against smallpox, whooping cough, diphtheria, tetanus, measles,
and poliomyelitis unless there are medical or religious contraindications.
One of the benefits of this law is that it will enable the Division to
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concentrate on the immunization of the preschool child. With a Federal
grant, the Division has launched a Hone Visitation Program to determine
local pockets of susceptibles and to arrange for their immuni zation. To
carry out this objective, financial assistance is provided to the local
boards of health in the form of a fee-f or- service basis to do the followl) Within thirty days of delivery of a child, arrange with the
ing:
public health nurse to make a home visit, and arrange for an immunization
program through the family physician or through a local board of health;
2) The local public health nurse to survey families of two-year-old children
to determine if each child has completed a primary series of immunizations,
and if not, arrange for completion of the series; 3) Survey the immunization status of all children entering kindergarten or grade one, whichever
is earlier in that community.

From September
families was surveyed.

196','

through January 31, 196b, a total of 22,496

The expected outbreak of Asian influenza occurred in Massachusetts
It began on December 12, 196/' in Medford and spread rapidly through
eastern and southeastern Massachusetts and then proceeded westward. By
February 29, I96& the epidemic was over.
.

There were no cases of poliomyelitis in Massachusetts in I967,
for the third successive year.

Rabies control measures have been intensified. Twenty- two rabid
bats were diagnosed in Massachusetts from 1961 through the end of I96'/ .
A five-point program has been developed by the Division in cooperation with
the Division of Animal Health (formerly the Division of Livestock Disease
Control) of the Department of Agriculture, the Massachusetts Medical Society, and the Massachusetts Veterinary Association. Since January I96I
the Division staff has taken the responsibility of immunizing veterinarians
against rabies. Thus a group of highly immunized individuals is available
for the production of hyperimmune gamma globulin rabies.
7

A live, attenuated mumps vaccine was licensed in Janua.ry and the
Mumps Immunization Program began in October. The Division is providing
vaccine to local boards of health for the immunization of susceptible
students in the seventh, eighth, and ninth grades of school.
Venereal Disease Program
The Venereal Disease Program is responsible for the follow-up
of all contacts named by infected military patients whose encounter or exposure took place in this State and who could most likely be found in
Massachusetts. The problem in Massachusetts centers around the pickup
rather than the commercial prostitute, and the most frequent places of
The home, hotels and automobile,
pickup are taverns, bars and restaurants
in that descending order of frequency, are the places of exposure.
.

The Division continued the follow-up of all selectees discovered
to have a positive blood test for syphilis or other evidence of venereal
disease. These patients may be examined by their private physician or at
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the nearest State cooperating venereal disease clinic. The reports are
evaluated and sent to the Induction Board. Similarly, the Division receives reports from the military of nen separated from the Armed Forces
who need follow-up for these diseases. The Division is also responsible
for interviewing; military patients in Massachusetts for their contacts

With the increase in interstate marriages, there has been an
increase in problems associated with the premarital medical certificates.
At present, Massachusetts will accept the certificates of thirty-eight of
the forty-three States and one Territory that have premarital examination
In return, twenty- three States have agreed to accept the Massachulaws.
Plans to extend this reciprocity continued.
setts certificate.
The Division's active training program included lectures on
venereal disease, social health, and communicable disease, films, pamphlets,
consultation, training courses, radio and television broadcasts. Physicians at Boston City Hospital were given a course.
The Curriculum Guide on the Venereal Diseases for school teachers
instructing at the seventh, eighth and ninth grade level, prepared by
Boston College School of Education, has been printed. A second Curriculum Guide for Grade Levels Five and Six will be completed by December 31>
i960

The Private Fnysician Attitude Study, a five volume report, was
carefully studied and plans made to publish the results. Five other
States in which similar studies had been made cooperated in preparing a
Joint manuscript which was sent to the American Medical Association for
publication.
It appears evident from the study that not all doctors
clearly understand the reason for reporting cases of venereal disease.
Intensification of the Sero-Peactor and Private Physician Visitation Programs serve as a device for continuing education in the venereal diseases
for private physicians, as well as a method for finding more new cases of
early infectious sjrphilis
In addition to preventive and control activities, the Division
Seroreactor study program; military interviewing program; treponema pallidum
immobilization test study; evaluation of the FTA-ABS test; evaluation of
the sensitivity of gonorrhea to penicillin; cardiovascular syphilis study;
long-term follow-up of chronic biologic false positive reactors; analysis
of the type of questions ashed by student nurses prior to their receiving
a six-hour course of lectures on the venereal diseases attempt to estimate the level of information about family life education in a student
nurse group, congenital syphilis study.
is currently engaged in the following applied research studies:

;

Div ision of Dental Health
The objectives of this Division are the control of oral diseases
and malformations and the control of hazards to health arising from dental
treatment procedures through the development of organized systems of dental
treatment, preventive dentistry, dental, research, and dental education.

Two important administrative steps have made this -tine most innovative year in the history -of dental services in Massachusetts. This
State s acceptance of the Medicaid program has made dental treatment
available to the underprivileged child: and the legislative approach to
the fluoridation of public water supplies has been simplified. Further,
for the first time in the history of the Commonwealth, specific recognition
has been given to dental health as an objective of the Department of Public
Health oy action of the General Court.
'

The Division has worked toward the control of quality of service
in the Medicaid program by concentrated study of the patterns of dental
service utilization. The Head Start programs have been studied in the
field in depth. The Maternity and Infant Care and Children and Youth projects with their dental components have begun to provide dental services in

urban areas. The Urban Neighborhood Health Center Project of the Office
of Economic Opportunity serves an isolated area with a unique resource of
quality.
Special efforts in the development of treatment facilities for
the exceptional and handicapped children have continued. A new plan for
the dental care of the handicapped child has been developed for western
Massachusetts. Studies for the improvement in treatment of the facially
disfigured child have gone into their third year with demonstrated results.

Division staff assisted the special commission studying the
dental health of the people of Massachusetts. Its report on preventive
dentistry was well received by the General Court and resulted in discard
of the "mandatory referendum" approach to the fluoridation of public
water supplies in favor of procedures that will make meaningful protection
from tooth decay available to the people.
Continued study of radiation exposure from dental situations
indicates that significant radiation from this source is less now than it
has been for the past twenty years, and that the level is still dropping.
The Division has supported professional education by cooperative
studies of the continuing education of dentists in Massachusetts. The
public regional vocational schools have been encouraged and assisted in
the training of dental auxiliaries.

Special research projects have been undertaken on the prevention of tooth decay by simplified topical methods; the practical use of
thermoluminescent chemicals as measures of radiation levels in clinical
situations; evaluation of a non-destructive biopsy technique of tooth
tissue.
Plans for the future include more extensive use of computer
facilities in patterning urban dental care, continued work with the dental profession toward voluntary controls of the quality of service under
Medicaid, and continued education at the professional level.
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D ivis ion of Nursing Homes and Related Fa c ilities

The primary purposes of the Division are licensure, regulation
and Medicare certification of the facilities in its Jurisdiction. The
Division has also assumed a role in the development of quality control
aspects of the Medicare program as it applies to nursing homes and related facilities.
One hundred and twenty-six nursing homes are certified as extended care facilities. All certified extended care facilities were
To help Medicare surveyors evaluate
re- surveyed during the current year.
the function of the utilization review committees, a Utilization Review
Form was developed. Social Security Administration has requested permission to distribute the form to other States in an effort to assist them
in the compilation of utilization review data.

Rules and Regulations for the Construction of New Convalescent
or Nursing Homes in Massachusetts were adopted on March 19, I968.
Plans
for nursing and rest homes were reviewed, and final approval given forty
plans; twenty- two new facilities were constructed. The Department adopted
procedures and priorities in area-wide planning of nursing homes as an
Inspectional regions were readjusted.
administrative guide to the Division.
An emergency drug kit is being provided for nursing homes. A -Division
Committee on Clinical Records was established to review patient record
forms used by nursing homes. An area-wide planning research project,
undertaken jointly with the Area Development Center at Boston University,
was completed, as was a research project contracted by the Public Health
Service with the Division for the analysis of the relationship of costs
and levels of service in Massachusetts nursing homes.
A standard hearing procedure was set up to cover revocations
The Department closed six nursing and
or refusals to renew licenses.
five rest homes.
In addition, twenty- five nursing and thirty- two rest

homes closed voluntarily.

Training programs were established for inspectional staff, including areas of consultation and rehabilitation nursing, evaluation of
menu planning for geriatric patients, fire safety, and general sanitation.
A Title XIX Medical Assistance Council Task Force and an Ad Hoc Social
Work Advisory Committee were structured. The following Guidelines were
completed and distributed: l) For Social Work Program in Nursing Homes
and Extended Care Facilities, with sample records and contract agreement
forms; 2) For Dietitians in Extended Care Facilities, with sample agreement forms
Plans for the future relate to re-evaluation of State statutes,
regulations and standards to ensure improvement in the quality of nursing
home care

Lemuel Shattuck Hospital
Lemuel Shattuck Hospital exists to serve patients who have not
responded to the usual therapies of acute disorders
Justification of
.

the Hospital as an institution lies in the probability that chronic illness
can be more successfully treated in the atmosphere of a referral hospital
than among the distractions and drama of emergency admissions.
This year there was a. trend toward more intensive, short-term
care, which was reflected in the increased number of admissions and a decrease in total inpatient days
The median length of stay was shorter
than in previous years. There were more visits, not only to the regular
outpatient clinics but also to other units of the Hospital, such as renal
.

dialysis and physical therapy.
Several new important programs were developed during the year.
The Continuing Care Unit was opened.
It provides preparation of patients
for discharge to their homes and acts as a communication liaison for patients, relatives, physicians, community agencies, and the staff of the
Hospital. Patients and families are instructed in post-hospital care.
The Oncology Division began a program of family- oriented care
of patients with cancer. This represents a team effort to approach the
care of these patients and their families in concern for their total situation. A member of the Visiting Nurse Association becomes a member of the
Oncology Staff for the purposes of this program, which has been successful
in raising the morale of both the patients and the nursing staff.
The Community Ambulatory Rehabilitation Service was initiated to
provide transportation to certain patients for therapy as outpatients who
The
are thus able to live at home and avoid costly hospitalization.
Neurology Service and the Training Center for Comprehensive Care provided
A controlled study
training in home care for relatives of stroke patients
of the effectiveness of this training program is also taking place.
.

One of the outstanding improvements in the established programs
was the enlargement of the renal dialysis program to care for more patients
The
in the hospital. Home dialysis of some patients was also begun.
Kidney Disease Planning Project, to promote coordinated development of
preventive and treatment services for kidney disease in the Commonwealth,
was based at Lemuel Shattuck Hospital. The project is supported by the
United States Public Health Service and operates in cooperation with the
Division of Adult Health and Tufts University School of Medicine. A
demonstration of the work of the Renal and Electrolyte Division was given
before the Public Welfare Committee of the Legislature. Television programs were prepared for two stations
These and other efforts helped to
pass House Bill ii02, which authorizes a comprehensive program for the care
of renal patients throughout the Commonwealth.
.

Physician training during the year included classes in physical
diagnosis for medical students from Tufts and Boston University Medical
Schools, a residency program and post-graduate fellowship. The Hospital
also conducted programs for education and training on several levels for
nurses, licensed practical nurses, therapists, technicians, home health
aides, and recreation therapists.
Among significant research programs were the drug studies of
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the Clinical Pharmacology Division and a study of the clinical effectiveness of L-Dopa therapy in Parkinsonism which was conducted by the neurology Service.
The Arthritis Unit expanded both its inpatient and outpatient
services. The Orthopedic Service increased its activities, especially
Early ambulation
in the realm of reconstructive hip and hand surgery.
The Nursing Service conof amputees was a new and progressing practice.
tinued to give quality care.

Efforts will be made to coordinate the Hospital's plans with
those of other health services through the new planning agency, Hospital
Planning for Greater Boston. The Hospital will continue to evaluate its
role in the medical care delivery system of the Metropolitan Boston Area
and the State, in order to make best use of its resources.
Steps were taken to rehabilitate the physical plant of the HosSubstantial sums have been appropriated for the modernization of
pital.
the X-ray equipment, the masonry, the clinical laboratories, and the
kitchen.
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BUREAU OF CONSUMER PRODUCTS PROTECTION

D vision of Food and Dru g
The responsibilities of the Division relate to public health problems concerned with food and drugs, bedding and upholstered furniture,
pesticide registration and pesticides applicator control, hazardous chemical
regulation, radiological health, chemical additives and licensing of research
establishments using animals from pounds. The laboratories of the Division
analyze thousands of samples in the broad range of products for whose regulation the Division is responsible. The laboratories also analyze poisons,
drugs, alcoholic beverages, and other chemical substances for the Department of Agriculture, the Alcoholic Beverages Control Commission, the Department of Natural Resources, police and incorporated charities.

Of prime note is the tremendous increase in the number of narcotic
and harmful drug samples analyzed by the laboratories. The Department is
required by law to make analyses of this kind for all law enforcement agencies
in the Commonwealth.
The Amherst laboratory analyzed more than nine hundred
samples, and the Boston laboratory more than eleven thousand two hundred.
This is an increase of more than threefold over the number analyzed last year.
The marked increase in the use of illicit drugs is alarming.
Cannabis,
methamphetamine , heroin and LSD lead the list. These analyses, because of
the mixtures being used, have become more complex and involved.

During the past year the Division conducted inspection of food
services at country fairs throughout the State. These fairs feed their employees and more than two million visitors each year.
Thousands of pounds of milk contaminated with antibiotics have been
destroyed by the Division this year because of farmers' disregard of the
mandatory five day lapse between antibiotic medication of a cow and the drawing of the cow's milk for sale. The use of large tank trucks to transport
milk has created problems in determining the source of contamination, since
the milk from many sources may be mixed in a single tank load. The Division
has also been concerned with prevention of contamination in plastic coated
cardboard and formed plastic containers used in automatic packaging equipment.
The greater demands placed on restaurants and vending machines by
the population explosion have sharpened the problem of contamination by food
handler sources. In retail stores, the Bureau's analyses have shown high
bacteriological counts on ready-to-eat foods. Refrigeration of potentially
hazardous bakery products requires constant attention. The lack of sanitary
handling of fish continues to be a problem, as does the labeling of soft
drinks. The control of ingredients used in the manufaxture of frozen desserts continues as a major assignment.

Among frozen foods, the ready-to-eat variety constitute the greatest problem. The Division continued to press for exemplary sanitary practice in food processing, slaughterhouses, meat processing and poultry
slaughter.
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Drug abuse is an epidemic situation, classified by many as a result
of the youth rebellion. The Director and the Drug Control Section gave many
evenings and week-ends to a three phase preventive program. Phase One involved showing the film "Decision," which dramatically demonstrates the
action of various drugs on the human brain and system. Facts were then presented concerning the 'fad drugs' such as LSD, marijuana, amphetamines and
barbiturates. In Phase Two, experts from the Division met with groups of
thirty or forty students. Phase Three brought Division representatives
together with parents, teachers, clergy and members of service clubs. The
program reached more than forty-eight thousand people, through lectures to
two hundred and seventeen groups: police schools, public schools, colleges,
schools of nursing, service clubs and churches.
The section on bedding, upholstered furniture and stuffed toys
continued to inspect materials damaged and contaminated by water, fire or
smoke. This section is responsible for seeing that feathers are washed and
sterilized before being used as filler; and that filling materials are identified by label.

Many very toxic chemicals are being distributed through channels
making them available to householders. The Bureau has the responsibility
of registering all such products sold in Massachusetts.
The Pesticides Applicator Control Board licenses all aerial applicators of pesticides and by regulation all persons who apply pesticides
on the land of another. The Director of the Division acts as Chairman of
the Board.

The Bureau is constantly reviewing its effectiveness and the efficiency of program operations
In the case of adulteration and misbranding
of foods, effectiveness of the program may be determined by the increase or
decrease of products seized, samples or analyzed. Reinspections of violative food service establishments can be used to evaluate the effectiveness
of previous inspections and the accompanying educational process
.

In the case of drug abuse, evaluation is difficult because of the
many factors involved. A range of educational procedures has been used,
including lectures, audio- visual aids and dialogues with school-age children.
The Bureau has cooperated successfully with physicians and pharmacists to
keep drugs from reaching addicts

.

BUREAU OF ENVIRONMENTAL SANITATION

Division of Sanitary Engineering
The major programs of the Division are in the fields of water
supply, water quality evaluation, air use management, radiological health,
solid waste disposal, community sanitation, and the treatment and disposal
of sewage and industrial waste. Within these major areas of involvement
with the environment, the Division carries on a multitude of distinct programs such as fluoridation, cross connection control, shellfish sanitation,
aquatic weed control, air quality surveillance, nuclear incident emergency
teams, rat control, food handlers training courses, etc. Within the past
year activities in all phases of environmental control increased.
In the field of air use management, an important step was the
formation of the New England Staff for Coordinating Air Use Management
(NESCAUM) which functions as part of the New England Conference of State
Public Health Officials. Through periodic meetings and discussions the
members of NESCAUM work toward a continuing program of good air-use
management for the New England and New York areas
The staff of the Air
Use Management section was also successful in receiving sizable Federal
grants for State-wide, Metropolitan Air Pollution Control District, and
Lower Pioneer Valley Air Pollution Control District programs
.

Participation continues in the National Air Surevillance Network of the Public Health Service and the operation of air sampling stations which are part of the national network. The Metropolitan Air
Pollution Control District pursued its activity in enforcement of rules
and regulations, training programs for operators of hand- fired coal furnaces, observations of stacks to detect violation of regulations, and
recruitment of qualified smoke inspectors. In addition, the Department
has reinstalled its mobile laboratory for street-level air sampling in
congested downtown Boston.
The adoption of "Regulations for the Control of Atmospheric
Pollution in the Lower Pioneer Valley Air Pollution Control District"
achieved a primary goal toward air pollution control in the region.
In the field of radiological health, the Nuclear Incident Advisory Team responded in instances of radioactive contamination. The
design of nuclear power stations in Brattleboro, Vermont and Plymouth,
Massachusetts were scrutinized from the public health point of view.
The staff received many inquiries about possible harmful effects of x-ray
emissions from color television sets and is becoming very active and
adept in assessing the effects of laser and microwave radiation.
In water pollution control, fifty-one sets of plans and reports
were reviewed for approval during the last fiscal year. In addition,
the Department held ten hearings on proposed land takings for sewage
disposal. An article of the Sanitary Code dealing with outdoor bathing
areas is under preparation. Extensive surveys have been undertaken for
shellfish sanitation and the entire Massachusetts coastline has been
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classified according to shellfish harvesting areas, with each area coded for
easy reference

A survey of all marinas and boat docking areas is underway. Oil
pollution continues to be a problem, especially in Boston harbor. The Department was successful in reaching an agreement with the Public Health
Service to keep the Newburyport Shellfish Treatment Plant in operation.
Eight ponds were inspected for nuisance aquatic vegetation and subsequently
chemically treated by private firms under contract with the Department.
Solid waste has been a particularly active program. The Department took an active role in the inspection and supervision of a commercial
dump operating in Saugus. In this problem the Governor took emergency action;
the Superior Court and several cities and towns were also involved. Engineers
of the Division continue to supervise this operation daily under court order.
Recommendations have been made on waste disposal problems in eighty communities. A proposed draft on "Minimum Standards for Sanitary Landfill Operations"
has been prepared and is being studied prior to adoption as a sanitary code.
To assist local health personnel, Division staff provided counseling and courses in food service sanitation, interpretation of various
Articles of the State Sanitary Code, and a continuing' program of sanitation
for recreational camps
The Department is now administering a new program of State grants
to communities for rat control. A public hearing was held, and rules and
regulations adopted to establish the criteria which a rat control program
would have to meet to be certified as adequate by the Department.
The Water Supply Section continued its general responsibility for
all environmental engineering aspects and surveillance of some three hundred
and fifty municipal water supply systems; including review and evaluation
of all new sources, treatment, storage and distribution facilities. During
the year twelve new sources were approved and twenty- five major proposals
for treatment, storage and new plant construction were reviewed.
The Water Supply and Water Quality Evaluation Division continued
its program of inspecting and licensing cross connections between public
water supplies and non-potable sources, held nine hearings on land taken
for water supply purposes, and made many court appearances to enforce the

Department's rules and regulations.
In its program of cooperation with other State agencies, the Department has voluntarily investigated over two hundred applications referred
to it by the Bureau of Natural Resources. Passage late in 1968 of the
"Inland Wetland Law" will undoubtedly call for more service of this sort,
which requires inspection by an engineer to determine the possible effects
on private or public water supply of a proposed work, and subsequent report
and recommendation. For the Department of Public Works, the Department
examines hundreds of private wells each year along the routes of proposed
new highway construction; and inspects wells, sanitary facilities and bathing
areas at all State parks
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The laboratory effort of the Department centered around the
Lawrence Experiment Station and the District laboratory at Amherst. A new
laboratory built as part of the Regional Health Center at Lakeville, is
being staffed. The water pollution laboratory of the Lawrence Experiment
Station is conducting all the laboratory analyses for the new Division of
Water Pollution Control in the Department of Natural Resources
Research
continued during the year on the chemical and bacterial properties of
Chlorosulf amines and the depuration of shellfish.
.

Because the Division enjoys a wide reputation as a pioneer in
environmental science and engineering and maintains excellent relations
with the academic community, professional societies and leading consulting
engineers, it has been relatively successful in recruiting and training
young engineers and scientists. With the rapid expansion of the field of
environmental health control, however, the Division will need to increase
its nucleus of highly trained professionals in order to meet the commitments demanded by its programs in the increasingly challenging future for
environmental health.
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Division of Local Health Services
The primary objective of the Division is to provide an organizational structure for the promotion and distribution of activities and
services of all units of the Department.
In so doing, the Division works
very closely with local governmental and voluntary health organizations

At the end of the last fiscal year, the Governor re-designated
the State health planning agency, transferring this function from the Department to the Executive Office for Administration and Finance. There
it became part of an over-all State agency planning program.
As a result,
the health planning component in the over- all planning operation did not
receive the priority it might otherwise have had. An Advisory Council for
State-wide health planning was appointed by the Governor toward the end of
the fiscal year and organized to function actively during the coming year.
Staff members from the regional offices were involved in considerable
local area-wide planning.
The development of a Brockton service area for Mental Health,
Public Health, Public Welfare and Vocational Rehabilitation progressed in
that appropriations were made for architectural planning for a physical
facility. An interdepartmental committee has been meeting regularly and
has held discussions with the Health and Welfare Commission; program activities of the four departments will be incorporated in the forthcoming
architectural plans
The consultation and evaluation service for the summer Head
Start programs in Massachusetts received national attention, and at the
request of the Office of Economic Opportunity another contract was signed
to provide such service to the year-round as well as summer Head Start.
Following an intensive evaluation of the summer consultation service, it
was agreed that the activities would be administered by the Division of
Maternal and Child Health Services so that it could be closely coordinated
with the day care program. The transition of administration proceeded
smoothly and at the end of the fiscal year the consultation service was
operating well.

The 1968 Legislature enacted a bill, Chapter 718, relating to
improved services for migratory farm labor. This new law places a direct
responsibility upon the Department to certify farm labor camps for occupancy providing they meet the provisions of Article III of the Sanitary
Code which concerns Housing and Sanitation Standards for Farm Labor Camps.
An extension of the work that had been done by the migrant health project
in cooperation with sanitation personnel in the regional offices, the new
law charges the Department with an additional responsibility, the development of standards for the "visitation rights" of the migrant workers and
the implementation of these standards, as well as recreational and educational opportunities for the farm workers. At the end of the fiscal year,
standards had been developed, reviewed and accepted by the Public Health
Council. Experience during the summer and fall of i960 with the discharge
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of this responsibility will provide information in the event modifications
in the law are sought during the next legislative session.
The combination of health and hospitals departments in the cities
of Cambridge and Boston has resulted in satisfactory progress

Nursing Section
The purposes of the Nursing Section are to promote nursing service of the highest quality and to secure a more equitable distribution of
public health nurses throughout the State.

Activities for the past year showed steady progress toward purposes. There has been a substantial increase in communities that have two,
three or four therapeutic services. Twenty-one communities have access to
all therapeutic services, compared with one community in 1967. Improving
the quality and utilization of these services remains a goal.
Home health agencies have shown lively interest in regional
planning for nursing and other services and in the study of existing health
services and the use of professional personnel. Although integrated nursing services (school, department and bedside) have been accepted in principle,
in practice there has been reluctance to make changes in this direction.
Now social factors are forcing planning groups to review and re-assess health
needs in light of present nurse power. The result has been a real swing
toward the use of the family health nurse. At present sixty-eight per cent
of the home health agencies provide service with another agency. Within
two years there has been a fifty per cent increase in agencies combining
services

Nursing supervision has long been accepted as an important element
not only in improving the quality of service but in providing leadership to
Aware of the dearth of adelay agencies that plan to meet health needs
quate nursing supervision among small nursing agencies, the Nursing Section
took a firm stand in a position paper subsequently approved by the Public
Health Council. Rules and regulations on this subject were prepared and
duly processed, and became effective July 1, 1966. A definite increase in
qualified supervision followed.
.

Quarterly revisions of the directory of home health services have
been prepared and given wide distribution to hospitals, extended care and
social and other health agencies. A much needed handbook of nursing procedures for public health nurses was prepared and distributed to all practicing community nurses. Three issues of the "Focus" jointly prepared by
Nutrition and Nursing Services were distributed. A guide for the employment of school health aides was prepared and sent to all school administrators

.

The Section has been actively involved as a member of the
Governor's Standing Committee on Nursing. The first interdepartmental conference was held for superintendents and nursing directors with a focus on
nursing utilization in State institutions. Task forces were formed to
work on areas of concern related to nursing practice, education and training,

recruitment, evaluation and research. Some positive changes have been
initiated in response to task force recommendations.
The Nursing and Social Work Sections participated with the Massachusetts Medical Society in a one-day workshop on communications. Local
nurses in the Western region and nursing supervisors in the Southeast region
had in-service programs.
The public health hospitals nursing services have been studying
surveying
such areas as transportation of patients, non-nursing duties,
and
nursing attitudes, feeding problems and central time planning. At least
two institutions are experimenting with the use of ward clerks to release
nurses for nursing. In the program for education of practical nurses, four
schools are being studied to collect data on admissions, withdrawals and
graduates. Student results of the year's State Board licensure examination
were gratifying.

Recruitment of public health nursing staffs for theMaternity and
Infant Care Project in Boston has been proceeding well because of the high
calibre of the nurses recruited, as well as the cooperative interest of
directors of nursing in the participating agencies.

An expanded program for Emergency Preparedness for Nursing was
completed and implemented as a pilot course. Because of some of its unique
points, a discussion of this program was presented at the American Nurses
Association biennial convention in the spring of 1968.

Nutrition Section
The Nutrition Section has the following purposes: policy- making,
planning, implementation and evaluation of the nutrition component of the
Department's program; participation in similar activities with Federal,
State and local agencies; exploring unmet needs in nutrition; acting as a
professional resource for professional workers and citizens of the Commonwealth; providing orientation, in-service training or field experience for
Department staff; professional colleagues, graduate students and visitors.

Although retirements and resignations made this a strenuous year
for the remaining Section staff, some noteworthy activities took place.
In the first year of the Maternity and Infant Care and Children and Youth
projects in Boston, all patients were given an initial dietary assessment
and those with special problems were seen at least two or three times for
follow-up. Regularly monthly meetings were held for in-service education
and discussion of common problems and achievements. Day Care -- a priority
for all nutritionists, since the early years are strategic in building good
eating habits, involved Head Start consultation on child nutrition and
parent education; the cooperative health program during the summer of 19o7;
and work with day care agencies licensed by the Department.
The needs of low income families, including the elderly who live
alone, received special attention in a State-wide conference of nutritionists, dietitians and home economists working with low income families. An
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ad hoc committee was formed to work on a program of Joint activities for
neighborhood families getting along on very .limited resources. Ideas
for better use o± community food were circulated. Meetings were held
with officials of the Food Stamp Plan to learn of the latest developments
in Massachusetts, and of how communities and families can be helped to
make the most of this opportunity for more nutritious food, hew teaching materials are being prepared.

Massachusetts was one of eight States invited by the Public
Health Service to take part in the National Nutrition Survey. The Department agreed to cooperate with Dr. Fredrick J. Stare, Director of the
Department of Nutrition, Harvard School of Public Health. It is hoped
that findings from the Survey will give a clearer picture of actual conditions in the State, so far as hunger and malnutrition are concerned.
In answer to a letter to the Commissioner from the Citizens' Board of
Inquiry into Hunger and Malnutrition, a reply was prepared indicating
lack of documented evidence in Massachusetts but pointing out the general
picture. Ten copies of the Report of the Board, entitled "Hunger U.S.A."
and mentioning one study in Boston, were purchased and distributed.
The Section Chief was invited to a luncheon meeting at the
House
on "What the Citizen Can Do to Improve the Health of the
White
American Child." A paper on nutrition was left with the meeting secretary and a copy sent to the Children's Bureau.

Demonstrations of community nutrition service through local
Visiting Nurse Associations were held in Lowell and Brockton.
More than one hundred dietary consultants were recruited and
"Guidelines on Dietary Contrained to serve Extended Care Facilities.
sultation" were prepared and distributed after official acceptance by
the Nursing Home Division and the Massachusetts Dietetic Association.
Courses in "Supervision" were given, in cooperation with local adult education programs, for food service supervisors in nursing homes in the
Southeastern and Central Regions. Consultation and teaching aids were
provided to agencies giving homemaker services and training home-health
aides

Social Work Section
The purpose of the Social Work Section is to identify and modify
the social, psychological and environmental factors which contribute to
Social workers
health problems or influence the use of health services
in the Section function as members of an interprofessional team, working
During the 1968 perin close collaboration with other health personnel.
iod, there has been a blending of social work interests and programs, both
within the Department and within the community. The Social Work Section
has assumed a basic role in the professional structure of the Department,
resulting in an awareness and an understanding of the inter- relationship
of the social work services among the various service programs of the Department
.

.

With the establishment of the Maternity and Infant Care and

.

Children and Youth programs, the implementation of the Medicare services,
and the development of Extended Care Facilities as well as Home Health
Agencies, a large number of professionally-oriented social workers have
been employed under the over- all aegis of the Department of Public Health,
who have been functionally involved with the Social Work Section.
It is interesting to note that there are approximately thirtyeight regular social work employees of the Department of Public Health,
operating in the traditional settings of hospitals, clinics and regions,
and approximately one hundred and fourteen social workers engaged professionally in Extended Care Facilities, Home Health Agencies and Alcoholism
Clinics

An outstanding achievement of the year was the establishment of
guidelines for social workers in Extended Care Facilities and contract
agreements with proprietors
The guidelines were drawn up and unanimously
agreed upon by a voluntary association of key medical workers of major
medical centers in the Commonwealth, under the direction of the Supervisor
of Social Services in the Division of Nursing Homes and Related Facilities.
.

In the seven Public Health hospitals, social workers helped patients with personal and environmental difficulties. In Crippled Children's
clinics, all new patients were interviewed to secure social data relevant
to the medical problems under treatment. In Day Care centers, social work
staff had responsibility for screening admissions of all handicapped ch:LU
dren and all children under three years of age. The social workers in the
Maternity and Infant Care program and Children and Youth program served as
part of the interprofessional team providing quality medical care. In the
outpatient alcoholism clinics, social workers were concerned with the medical and social problems of alcoholic patients.

Of primary concern for the year ahead is a plan to bring together
social work supervisors of these various programs to think through, jointly,
a social work training and orientation program which will be meaningful to
all social work staff members.

Regional Health Offices
The purpose of the district offices is to advise, assist and train
local communities in the achievement of adequate, efficient, modern health
service; to interpret the public health laws to the health consumer; and to
inform interested groups of the needs and trends in public health. The
district office carries out and coordinates certain direct service programs
of the Department, assists in other Departmental programs providing services to local communities, and provides general assistance and consultation
to local boards of health and other health agencies.

Central District
The Nursing Advisors have spent most of their time in consultant
services to existing home health agencies and in communities where deficiear
cies in such services exist.
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A positive attitude toward the concept of regionalization seems
The newly organized Wachusetts Home Health Care Program
to be emerging.
will cover seven district towns. The Burbank Hospital Comprehensive Home
Care Program was launched, with eleven therapeutic services available
Assabet Valley Health Association has become incorporated. The Committee
for the Brookfield Area Health Services will soon be ready for incorporation.
In Worcester the Family Service Organization has initiated planning
for the development of a Homemaker-Home Health Aide Service on a regional
basis; and the Worcester City Health Department has received a grant to
establish a family health center at Worcester City Hospital.,
The North Central Task Force and the South Central Task Force of
the Central Massachusetts Health Planning and Coordinating Committee have
been organized to implement community participation in comprehensive planning.
In the area of maternal and child health, a Well Child Conference
for Blackstone and Millville has been started. Nursing home supervisors
have shown interest in developing a project to improve nursing care for
"high risk" mothers and infants

Institutes, workshops and afternoon sessions have been presented
in successful in-service sessions for nurse training.
In the training prochanneled
through
the
Associated
Boards
of
Health,
an actual demongram
health
practice
(proper
sanitary
stration of good public
landfill operation)
was supplemented with films and speakers on current legislation and fluori-

dation.

The nutritionist has advised dietitians in nursing homes and
leaders of weight- control groups. For mothers in the Head Start program
her topic has been "Let's Go - to the Supermarket," with economical buying
tips
The District is involved with Head Start through the active Day Care
program
.

Highlighting National Children's Dental Health Week, programs
were conducted in a ll schools of the District. Dental health posters were
displayed, and radio and television announcements made. A preschool dental
inspection conducted in Winchendon was well received.
The alcoholism coordinator attended a course on alcoholic studies
The tuberculosis nurse continued clinic supervision.
at Rutgers University.
The Nursing Home Inspectors were involved in monthly Medicare visits to each
extended care facility, a special project on disaster plans for nursing
homes and a survey of services in nursing homes, as well as routine inspection and re-licensing programs.
In sanitary engineering, several new communities started sanitary
landfill operations, eliminating their open-faced dumps and the attendant
nuisances of smoke, odor and rodents. Public hearing and orders from the
Public Health Council preceded the action.

Future plans include the establishment of courses in public health
nursing for graduates of diploma programs within commuting distance of
Fitchburg and Worcester.

northeastern Region
Long-range needs in the matter of in-service training for Hone
Health Agencies were determined. In-service educational sessions were
held for school nurses
A program on nurse training in coronary care
for North Shore personnel at Salem Hospital was funded.
.

Much time was devoted to advising agencies about cost studies,
program development and planning and the use and procurement of second
services for the Medicare program. The licensing of day care services involved nursing advisors, nutritionists, and a specialist in early childhood education. Consultation on the health component of the Head Start
program was provided.
Thirty- two farm labor camps were certified. In many work camps
extensive repairs, housing renovations, and new sewage disposal systems
were completed.
The Household Visitation program continued among two-year olds,
to determine immunization levels. Each case of measles reported in the
region was investigated, as well as many cases of influenza and paratyphoid Salmonella.

A family planning institute was held at Lowell to acquaint nurses
and others with the Massachusetts law and the resources available. Nutrition consultation went to operators of nursing homes, day care centers,
church groups, and the Crippled Children's program. The dental health activities included a three-day workshop for dental hygienists at the Essex
County Agricultural and Technical Institute in May. Theme: "Do-It-Yourself Visual Aids."
Data processing for Home Health Agencies is one objective with
high priority for the future.

Southeastern Region
The major function of the nursing program was consultation with:
l) Home Health Agencies, to prepare them for re-certification under Medicare; 2) Visiting Nurse Association and Homemaker Health Aide Services to
work out the role of the nurse; 3) School health and Head Start programs.

In-service training programs for school nurses, public health nurses and
agency board members were also planned. The nurses participated in the
Maternity Task Force for the Brockton Human Resource Project.
The nutritionist, along with her customary consultation, helped
to develop a course for nursing home cooks and a series of seminars for
hospital food supervisors. Establishment of a Fall River Homemaker Service
brought the number of such agencies to eight.

A successful glaucoma screening project was held in Brockton.
Schools in New Bedford and Fall River showed interest in using materials
Crippled Children's
on smoking, alcohol and drugs in their curriculum.
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clinic continued to provide services, with a decrease in clinic visits
(possibly due to Medicaid) but an aggravated load of related social
problems, such as broken homes.

A new component of the Migrant Health Program was begun this
year.
The project is paying the medical bills of migrants who become
The coordinator of this program has worked with
ill while employed.
physicians and hospitals in accepting referrals.
The Injury Control Coordinator worked on the Governor's Highway Safety Committee to implement the emergency medical services directed
in the Highway Safety Act of 1966. Among the injury control programs
carried out was a two-day institute on Campus Health and Safety, for
New England schools of higher learning; a one-day institute on safety in
nursing homes for nursing home staffs in the Region; a series of lectures
for the Taunton Department of Public Welfare, including "Prevention of
Childhood Accidents through the Application of Knowledge of the Child's
Growth and Development."

Passage of the fluoridation bill will present the dental hygienist with new challenges as she works with local boards of health to
plan for fluoridating water supplies. Other plans for the future include
an intensified inspection schedule in the Day Care program; an evaluation
of the Crippled Children's Clinics; an effort to improve record keeping
of records and relevant statistical information. To date, planning of
the Southeastern Office toward the goal of comprehensive health services
has taken two forms: l) data gathering and the listing of resources;
2) exploratory discussions with health agencies, singly or in groups.
Small towns are becoming more and more dependent on the Regional Office for direct services, such as environmental sanitation (which
includes migrant health, recreational camps, sewage disposal, water
supplies and swimming pools). They are dependent also for day care inspections and for the provision of vaccine in connection with the compulsory immunization law.

Paramount to the future will be the aim to treat the entire
field of medical care as an integrated unit; to focus on the health needs
of people rather than agencies. This will require a change in philosophy
The use of multi-discipline
as well as in organizational structure.
teams to work with local organizations may be one answer.

Western Region
Progress in the developing relations between the Regional Office and the local boards of health has been marked by a successful
meeting sponsored by all four of the county associations of local boards.

In-service education on "Community Health Nursing" and orientation sessions for new members of boards of health were prominent among
the educational activities. A study of physicians serving on local boards
of health was undertaken by two medical students under staff guidance.

.

.

A glaucoma clinic in Ware drew more than two hundred participants.
Progress was made in programs' for diabetes and cervical cancer detection.
Licensure inspection and Medicare certification continued to demand the
time of the nursing home inspectors.
The epidemiologist followed up a gastroenteritis outbreak at
Smith College, five cases of malaria, and identified a typhoid fever carrier. A communicable diseases meeting, sponsored by the Department, attracted sanitarians, physicians, members of boards of health, and nurses
from a variety of fields
The major direct service program in the Region continues to be
the Crippled Children's Clinics.
Staff members are cooperating in establishing a RegionalPioneer Valley Day Care Committee, and in advising the
Head Start program. In the area of migrant health, thirty-seven farm
labor camps have been certified, housing more than eight hundred tobacco
and produce workers. A Spanish language assistant has been assigned to
work in the Region for the summer months. Operation Friendship, a community group, is supplying migrant camps with some transportation, recreation and a bookmobile

The alcoholism clinic at Franklin County Public Hospital in
Greenfield was established and began operation. The Maternal and Infant
Care Project has been set up at Wesson Maternity Hospital in Springfield,
marking the success of a four-year effort to improve health in that area.
After intensive dental health education, Holyoke became the first community in western Massachusetts to institute fluoridation.
In the field of health planning, regional staff are involved in
discussions with the Connecticut Valley Health Planning Council, the
Berkshire Area Health Project, the Implementation Committee of the Springfield Area Community Health Study, and the Riverview (Springfield) Community Health Project. Development of a health program is being discussed
with Springfield Model Cities staff.

The sanitary engineering division approved chlorinating facilities, reviewed sewage disposal systems, examined dump sites, and worked
with the Lower Pioneer Valley Air Pollution Control District in matters
of air pollution. The division of food and drugs inspected all country
fairs, giving considerable time to the West Springfield Eastern States
Exposition. Two supermarket fires, which occurred during periods of extreme cold, demanded long hours of work under adverse conditions to
expedite the disposition of condemned foodstuffs. The continued inspection of milk products confirmed the importance of this program in keeping
A large increase over last year
the milk supply free from antibiotics
in the number and type of narcotic samples necessitates new techniques to
detect the sophisticated new drugs.
.

Future plans include an effort to continue and develop the
Springfield project in maternal and child health with special reference
to high risk patients, and development of a Neighborhood Health Center
in Springfield's proposed Model City area.
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Division of Maternal

and

Child Health Services

The Division is accountable to all mothers and children in the
Commonwealth for the provision of a full spectrum of advanced health
services. During the current year the primary thrust was the extension
and improvement of services for l) the reduction of infant mortality;
2) the earlier case findings of crippled children or those who are suffering from conditions that lead to crippling.

Massachusetts law makes provision for public payment of hospitalization costs for infants weighing five pounds or less at birth if
parents are unable to pay. Hospital bills were paid for one thousand
and thirty- three premature infants in 1967. A study was made of premature infants born in 1966 whose hospital bills were paid under the
program. Premature births for I96U were tabulated to obtain the incidence
rates for prematurity for every city and town in Massachusetts.
The Committee on Perinatal Welfare has been actively engaged
since January 1967 in an in-depth study of the State's perinatal and
ifant mortality. Data are being analyzed to identify facts affecting
mortality and improvements most likely to reduce mortality, to stimulate
interest in mortality, to measure the meaningfulness of vital statistics
in this age group, and to work toward guidelines and recommendations on
obstetrical and pediatric problems.
The program for in-born errors of metabolism established in
January I963 nas been a pioneering effort involving mass screening of
newborns, confirmation, clinical management, and study of the children
found to have specific metabolic defects
After five years a valuable
reservoir of clinical and laboratory data has been accumulated, and the
program continues to attract national and international professional visitors
interested in establishing similar projects. The screening program this
year has detected seven phenlyketonurics, three homocystinurics, and over
twenty infants with hyperamino-acidemia who were on very high protein
diets. All are responding satisfactorily to dietary therapy.
In addition
the screening program has detected many examples of disorders requiring
little or no treatment.
.

In the preschool child health area, development of a Central
Register of Licensed Day Care Services has continued. Appointment of new
staff members should make the multi-discipline staff in the regional ofGuidelines
fices more effective consultants in the licensing program.
for Modified Day Care Services were developed.

Forty- seven teams of consultants have been mobilized to serve
Head Start Centers. Each team contains at least one representative each
from public health, pediatric, public welfare and mental health. A nuThe
tritionist or a dentist may be added when a special problem exists
service reaches thousands of preschool children, particularly the hard
Educational programs on the nursing
to reach families in urban areas
role in the care of mentally retarded children have been provided.
.

.

School health activities included planning and updating the
annual course for school physicians; helping the School Health Committee
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of the Massachusetts Medical Society plan a very successful program on sex
education and the drug problem in schools; providing Pediatric Nursing
Consultation Service, which gives orientation and in-service education
The Massachusetts Chapter of the Amto school nurses and health aides.
erican Academy of Pediatrics has appointed a representative to join the
Departments of Public Health and Education in developing innovative
patterns for delivery of school health services.

Child Growth and Development activities continued to grow rapThe rubella epidemic of I96U has had a great impact on the habilitation program for preschool hard of hearing and deaf children. Large
numbers of unsolicited letters were received from parents thanking the
Department for its help in procuring hearing aids for their children.
idly.

In Crippled Children's Services, the chronic disease program at
the New England Medical Center was extended to include any child in the
State; the Seizure Program was extended to include children referred from
the Massachusetts General Hospital; the Cystic Fibrosis Program established a clinic at Holden Hospital. Extension of the nephrosis program
to include children with chronic renal failure gives Massachusetts a most
progressive program in this area.

Crippled Children's Services also participated in a study of
preschool children with rubella and a study of children with congenital
Plans were made for a case finding program for lead
heart disease
poisoning and a treatment center for preschool handicapped children in
the Roxbury- Dor Chester areas of Boston.
.

Plans for the coming year include work with the Committee on
Fetus and Newborn of the Massachusetts Chapter of the American Academy
of Pediatrics in establishing regional centers for the care of well,
high risk premature infants; promotion of rehabilitative services for
teenage unwed mothers; co- sponsoring a conference of pediatricians and
psychiatrists concerned with new patterns for comprehensive child care
in the child guidance center setting; and inaugurating a Roxbury community center that will provide intensive physiotherapy, occupational
therapy, etc. for children with all types of handicaps.
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BUREAU OF HOSPITAL FACILITIES

Division of Hospital Fac ilit ie
The functions of the Division of Hospital Facilities include inspection and licensure of hospitals, college and school infirmaries, clinics,
dispensaries and blood "banks; approval of corporation charters for hospitals, clinics and dispensaries; certification of ambulances under the jurisdiction of the Bureau; certification of hospitals under the Medicare program;
certification of extended care facilities which are units of general hospitals or certification of chronic disease hospitals as extended care facilities.
The broad purpose of the inspection and licensing program is to
provide adequate standards of care in all licensed facilities by educational
and regulatory procedures. Registration and approval of such sources of
ionizing radiation as x-ray facilities in the offices of general practitioners,
x-ray specialists, and (by recent legislation) chiropractors, is also a
responsibility.

Continuing its program in raising standards for hospital and clinic
practice, the Department has achieved practically one hundred per cent accreditation of facilities in the general hospital category. Two chronic
disease facilities were accredited during the year. The whole program of
the Division is geared toward improving and enlarging medical facilities
for community service. The most important new facility licensed during
the fiscal year was the Cardinal Cushing General Hospital in Brockton,
which will make a real contribution to medical care in the southeastern
section of the State
Efforts to promote area-wide planning continued. Progress was
made by the Worcester agency set up for this purpose
The Greater Boston
Hospital Planning Agency has instituted its program and the first payment
of the Federal grant has been approved. The Berkshire Medical Center in
Pittsfield has merged the activities of the Pittsfield General and St. Luke's
Hospitals
.

The Bureau's recommendation on the elimination of unnecessary
maternity services in small hospitals is finding a good response. Nine
hospitals have either discontinued such service or have set a date for
closure. Approximately one hundred and fifty beds have been transferred
from obstetrics to medical and surgical at a time when there is an extreme
shortage of beds in the latter category. Improvements in service and financial benefits are the outstanding advantages from this change.

Control of cross-infection in hospitals is still an important
function of the Bureau. Mass production and distribution of commercially
prepared foods constitutes a problem with respect to Salmonella infections.
One such outbreak, however, was demonstrated to be water-borne. As staphylococcal infection decreases, hospital infection with gram negative organisms (Pseudomonas, klebsiella, proteus) are on the increase. An outbreak
of Klebsiella septicemia in one hospital led to the discovery that a con-
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taminated hand lotion was the vector. A survey of hand lotions in hospitals
throughout the State showed that seventeen per cent were infected with gram
Results of these findings were made known to hospitals
negative organisms
in a memorandum and published in "Modern Hospital' for April 196^
The
major educational activity for hospitals during the year was a symposium on
cross -infect ion held at St. Vincent Hospital in Worcester in cooperation
with the Communicable Disease Center of the Public Health Service.
.

1

.

Certification of hospitals under Medicare has become a significant
activity of the Division. Although the majority of hospitals have been
recommended for re- certification with substantial compliance (7a), a large
number have been re-certified under 7b. The difficulty hospitals are experiencing in obtaining extended care beds is a major factor in the increased
average stay reported in many hospitals.
Interest in establishing extended
care units has been shown by many institutions, and three were approved for
Federal assistance.
Surveillance of utilization review, both in accredited and unaccredited hospitals is continuing. The Bureau has given assistance in
program development to members of utilization review committees.
The program in radiological health expanded, with emphasis on the
users of diagnostic x-ray equipment. A substantial number of installations
surveyed were found not to conform with the Department s rules and regulations and are being altered to meet requirements. Division staff participated in the Massachusetts Health Research Institute's contract with the
Public Health Service for the evaluation of polaroid film as a technique
for determining scatter x-ray radiation levels and exposure to individuals.
'

Rules and regulations on the certification of ambulances were
approved and became effective, toward the end of improving emergency transportation of patients to hospitals
It is expected that the law will be
revised to include standards for training ambulance personnel.
.

The annual revision of the State Plan for the administration of
the Hill. -Bur ton Program was submitted to the Public Health Service and approved. Population density was introduced as a factor for the determination
of priorities for modernization. Because of the interest in extended care
facilities, the allotments in the long-term category will, be insufficient
to provide funds both for extended ca,re units of general hospitals and for
charitably incorporated nursing homes.
As a result of a special meeting with representatives of the
Public Health Council and the Hospital Advisory Committee, it was voted
that for the next five years of the program larger grants will be made
available for teaching hospitals. Specifically, a double allotment in the
general hospital, category, as well as in the diagnostic and treatment
category, will be made available for each large teaching hospital, and
thirty per cent of the funds in the new construction, modernization and
diagnostic and treatment categories will be set aside for teaching hospitals
.

Educational activities will be expanded during the coming year.

.

Hospitals 'will be briefed on Federal programs to help then retain their
schools of nursing. Consultation will be provided to hospitals contemConferences on utilization
plating the development of extended care units
review are being planned. There will be an emphasis -on accreditation of
chronic disease facilities, since general hospital accreditation has been
virtually achieved and greater attention will be devoted to emergency
medical services
.

.

.

BUREAU OF INSTITUTE OF LABORATORIES

Division of Biologic Laboratories
The purpose of the Division of Biologic Laboratories since its
establishment in 189^ has been to prepare and distribute to the citizens
of Massachusetts the finest biologic products available. Among the Division's subsidiary purposes are the production, testing, packaging and
distribution of twenty- five products in thirty-six package sizes; the
processing of human blood donations obtained at hospital blood banks; the
preparation, distribution, control, testing and monitoring of biologic
products used in conjunction with public health programs of the Department;
the performance of special laboratory services for laboratories with limited
facilities; consultative services, advice, research, training, and education
in the field of immunology.

During the past year, production of one little-used product
(plain pertussis vaccine) has been discontinued. Distribution of normal
horse blood and serum has been significantly reduced. Precipitated tetanusdiphtheria toxoid is being substituted for the less satisfactory fluid toxoid.
Production of tetanus immune globulin (human) or "human tetanus antitoxin" is being increased to replace the older, less safe equine antitoxin.
Licenses for production of these products under Federal standards were
awarded by the Department of Health, Education, and Welfare.
Although the production of smallpox vaccine from calf lymph continues to yield a potent and exceptionally stable product, the Laboratories
are carrying out pilot studies on the less time-consuming and more economical methods of producing smallpox vaccine in hen eggs.
Field trials of
this material are in the planning stage
Arrangements for production of anti-Rh globulin have been completed and the first phase of actual production is under way. Massachusetts, because of its almost unique plasma-producing facility, is one of
the few States able to undertake this program, which will afford Rhnegative mothers protection against Rh sensitization and thus will prevent
hemolytic disease in five hundred or more infants a year. The Laboratories
will produce this material at ten to twenty per cent of what it would cost
if purchased.
It is planned to expand the program into a regional New
England venture
In the year of the first heart transplants, the Biologic Laboratories broadened its cooperative program of production of antilymphocytic
serum for use in preventing the rejection of transplanted tissues. Horses
maintained at the Laboratories were immunized against human lymphocyte
material, and specific purified antilymphocyte globulin prepared from their
serum.
The availability of this globulin has enabled the cooperating hospitals to move more rapidly in this field.

The Laboratories have made further progress in their search for
a suitable production method for purified pertussis antigen, and have
shown that the five-to-nine year age group in the Boston community is
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already about sixty per cent immune to mumps --a higher figure than was
anticipated. Other studies have led to the development of a tetanus toxoid preparation of exceptionally high potency and purity.
It is now under
field study.
In answer to a request from the National Institutes of Health,
the Laboratories are exploring the potential value of a vaccine to prevent
pneumococcal pneumonia, still a major cause of death in elderly people.

Production schedules are being put on a uniform basis so as to
readily
be
adapted to computer control when this becomes feasible. Two
formerly separate filling and packaging sections in the Division have been
unified and the whole procedure revamped and modernized.
Members of the Division staff lectured at Harvard, Tufts, and
Boston Universities; served as advisors to Lemuel Shattuck Hospital, the
Pan American Health Organization, and the World Health Organization; presented scientific papers at Tulane University, the annual meeting of the
American Association of Immunologists, and a conference on human experimentation at the American Academy of Arts and Sciences
Future plans include programs for protection against infections
by Hemophilus influenzae , an organism capable of causing serious disease
in young children; development of sources of plasma with high amounts of
antibody to tetanus, vaccine virus, rabies and the pertussis organism;
possible cooperation with other States in the area of blood processing.
The Laboratories will devote maximal effort toward production of materials
that have the highest medical urgency or financial value and which are
either not commercially available or prohibitively expensive.

Division of Diagnostic Laboratories
The purpose of the Division of Diagnostic Laboratories is to aid
in the improvement of public health by performing and developing diagnostic
laboratory tests
In contrast to the original concept of a State health
laboratory as concerned only with infectious disease, the public health
laboratory of today is broadly concerned with non- infectious diseases as
.

well, wherever the health of the people requires services not satisfactorily
available from local or private sources alone
The Metabolic Disorders Screening Laboratory illustrates this expanding range of responsibility, beyond the confines of infectious disease.
This laboratory has continued to test virtually every baby in Massachusetts
for phenylketonuria (PKU), maple syrup urine disease (MSUD), and galactosemia.
In addition, about one-third of all newborns are checked in followup tests. Hypermethioninemia, a metabolic disorder resulting from high
protein diets in infants, has been well studied and reported in detail by
In the past five years
the Division to the American Pediatric Society.
the program initiated by the Diagnostic Laboratories -- the first such
has saved more than fifty babies from
State-wide program in the country
brain damage.

—

The screening of bloods from the Wassermann Laboratory has been

continued in order to obtain an estimate of the frequency of
general population.

P3{U

among the

The Wassermann Laboratory performed i+90,000 tests -- an increase
of more than 12,000 over i960- 67. The Laboratory is progressing toward the
goal of automation. More than 1900 tests for rabies resulted in the identification of six rabid bats.
The Bacteriology Laboratory played a part in the control
streptococcus outbreak in an obstetrical hospital. The Laboratory
also involved in an investigation of hand lotion (used by hospital
to which an infection was traced. The program for rapid diagnosis
streptococcal infection continued to grow.

of a
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The increasing demand for service from the Virology Laboratory,
for determining immunity or susceptibility to rubella (german measles)
in pregnant women, will help prevent crippling defects in babies. The
Encephalitis Field Station continued its surveillance program and was able,
with the Virology Laboratory, to check out promptly three pheasant encephalitis outbreaks (the first since 1959), as well as to continue its search
for animal viruses dangerous to man. Another such virus (Powassan virus)
was isolated and identified for the first time in Massachusetts. Eleven
more unidentified viruses are under intensive study. Influenza A2 virus
was isolated several times, and an Influenza B strain, isolated by the
Virology Laboratory the previous year was selected as a national and international reference and vaccine-production strain.

The Laboratory Approval Program recommended 31^- laboratories for
approval for specified tests, a ten per cent increase over last year.
The Medicare Certification Program continued to survey clinical laboratories certified by Medicare, another important example of the expanding
role of the modern diagnostic laboratory in public health.

BUREAU OF TUBERCULOSIS AND INSTITUTIONS

Division of Sanatoria and Tuberculosis Control
This Division has two major public health functions: l) ultimate
eradication of tuberculosis in this State through programs which include
State-wide networks of inpatient and outpatient facilities; 2) administrative supervision of six public health hospitals. Under Chapter 6oG, Acts
of 196l, providing for reorganization of tuberculosis control in the Commonwealth, this Division is responsible for the admission, transfer and
discharge of all tuberculosis patients requiring hospitalization. Necessary inpatient care is provided under contracts with one municipal and
three county hospitals. A part of Western Massachusetts Hospital is also
utilized for this purpose.

Certain important and sizeable functions of this Division are
involved in the carrying out of legal responsibilities; i.e., payment to
contract hospitals for the care of all tuberculosis patients, collection
of reimbursements from communities for their share of tuberculosis patient
care, and proper crediting to all parties of the payments from patients
and/or third-party payors, such as Medicare, Medicaid, and hospitalization insurance.
Some insight into the complexity and scope of these activities may be gained by the observation that over 185,000 inpatient days were
accumulated while nearly 135,000 outpatient clinic visits were logged.
Positive efforts are being exerted toward early restoration of
patients to active life by minimizing inpatient treatment wherever possible
and by increased emphasis upon early ambulation and treatment on an outpatient basis. By providing supervision, consultation and financial support,
services and facilities of fifty-nine outpatient clinics located strategically throughout the State have been expanded and/or substantially improved.
Measureable progress is indicated by the fact that average daily inpatient
census, hospital admissions, case rate and accumulated patient days were
all lower than last year, although the number of newly reported cases
stayed at 910 for the second consecutive year.

Notable progress has become apparent in various other program
activities: a Recalcitrant Treatment Center was reactivated, following a
four- year lapse, enabling restoration of the commitment process for a
number of uncooperative tuberculosis patients; preliminary steps were taken
toward further consolidation of tuberculosis hospital facilities; redrafted
legislation was submitted and supported seeking authorization for expanding
tuberculosis outpatient facilities to include services for residents who
have chronic obstructive lung diseases; the Division of Child Guardianship's
policy of x-raying adopting parents was changed to include tuberculin
testing; the Department of Public V/elfare was persuaded to review its policy of not allowing applications for aid from patients in tuberculosis
hospitals; use of a new clinic inter- agency form provides more adequate
and uniform information; laboratory facilities, equipment and services
have been significantly improved and a regional reference laboratory system was developed and implemented so as to upgrade both the quality of
laboratory tests and the speed of reporting; local physicians and public
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health nurses have been encouraged to attend excellent courses in Clinical
Management and Tuberculosis Control, sponsored by the United States Public
Health Service; the child centered school testing program begun some time
ago was expanded to include more than 112,000 children; private physicians
were encouraged to administer tuberculin tests in their private practice
by making Tine tests available without charge through established biologic
stations; as a result of continuing analysis, concentrated tuberculosis
control efforts are being focused upon areas of high incidence; and a medical audit of all tuberculosis hospitals was completed, with a number of
favorable comments
Functions, programs and facilities of Public Health hospitals
have been altered radically and further changes are in prospect as a result
of a virtual revolution in medical care technology and hospital care, which
has followed hard on the heels of Federal Social Security legislation.
Inadequacies in the present administrative set-up have been delineated and
recommendations for dealing with present problems, as well as the challenges
inherent in modern hospital management and medical care operations have
been set forth. A planned consolidation of all medical facilities owned
by the Commonwealth is urged as a sensible approach toward achieving financial savings, improved comprehensive care of patients, and better utilization of exising skilled, medical personnel.

Despite existing handicaps in personnel and resources, noticeable
progress or improvement resulted in many areas of activity as follows:
implementation of the cost accounting system has proceeded reasonably well;
a program for professional appraisal of hospital buildings and equipment
for depreciation reimbursement under Medicare has achieved momentum; on
the whole, Medicare and Medicaid are functioning well, with improved collections from these sources as well as other third-party payors; establishment of a personnel management program for hospitals may soon become
a reality with the anticipated approval of an appropriate position for
each institution.
Significant developments in the area of nursing included a
Governor's Conference on Nursing Utilization; establishment of a Standing
Committee on Nursing by Governor Volpe; establishment of a Commission to
study nursing shortages in Massachusetts; a study of nursing education
in the Commonwealth; and a number of programs which enable nursing personnel in State service to continue their education.

Department Hospitals
Lakeville Hospital
The purpose of the Lakeville Hospital is that of a chronic hospital, to care for patients principally on a regional basis, although
patients from all parts of the State are admitted. The hospital is oriented
toward orthopedics
The primary purpose of the hospital is to provide
rehabilitation by means of surgery, physiotherapy, occupational therapy,
and training in the use of prosthesis. Other purposes are to serve as an
intermediary way station between the general hospital and the nursing home
.

after maximal rehabilitation is accomplished; to provide training, both
on 'a postgraduate level for Residents in orthopedics and on an affiliated
level for Licensed Practical Nurses; to provide treatment care for children afflicted with intractable asthma.

Experience has shown that so-called 'intractable asthma' to a
large extent is due to psychological factors and that a less emotional
environment than that offered by the parents is necessary to improve these
children. Lakeville Hospital offers an ideal environment for such patients because schooling is available covering grades one through eight,
and tutoring in the higher grades. Drug treatment is promptly available,
as is accessibility to skilled nursing care and medical supervision.
Lakeville Hospital has allocated twelve beds for the long-term treatment
of these patients. This strengthens the hospital's pediatric section,
which is important in the training of Licensed Practical Nurses
One
hundred and twenty-nine Licensed Practical Nurses were trained in pediatrics last year as part of an affiliation program with Diman Vocational
School and the Cape Cod School of Nursing.
.

Services at the Lakeville Hospital were maintained unchanged.
There was a slight decline in admissions which can be attributed to the
marked decline in admission of Medicare and Extended Care patients; the
result of the growing competition of newly opened extended care facilities. The Tuberculosis Clinic from the now defunct Bristol County Sanatorium was transferred to the Lakeville Hospital. Symposia on Birth
Defects and Respiratory Aids were held at the hospital, and the Third
International Congress of the Medical Institute Association of the
Portuguese Language included Lakeville Hospital in its five-day international meeting.

Completion of the two-hundred bed nurses home should bring
the opening of a school for Licensed Practical Attendants within range
of possibility.

Massachusetts Hospital School
The Massachusetts Hospital School was established in I90U for
the care and education of the mentally competent, physically handicapped
children of the Commonwealth. The educational methods of the school are
based on the belief that the economic independence of handicapped children
depends even more upon their mental attitude toward a life of usefulness
than upon their physical handicap.
The new high school building was completed in the summer of I96G,
Its auditorium will seat between five and six hundred people, with space
for wheelchairs and bed carts at various levels. Graduating classes can
be seated without crowding. There will be adequate office space in the
new building; practice rooms adjacent to the music classrooms; and, for
the first time facilities for a satisfactory home economics program.

The greenhouse was completed and regular classes in horticulture
have been scheduled. The growing of plants and flowers will not only
provide pleasure and beauty to students, but may prove of occupational
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benefit later on.

All senior high school graduates who planned to continue their
education were accepted by more than one college -- and one girl by four.
Two student occupational therapists from Sargent College, Boston
University, worked for three months in affiliation with the Hospital School.
Four teacher-aides came for four months from Wilberforce University in Ohio
About fifty Practical Nurse Students from Chelsea Soldier's Home and
Pondville Hospital had pediatric experience at the Hospital School during
the year.
The low school census -- one hundred and seventy-eight -- is
probably due to a decline in the number of patients with residual physical
defects caused by such diseases as poliomyelitis and tuberculosis of bones
and joints; and the adoption of medical care plans (Medicaid, Medicare)
which improve the local health care programs in local communities and hospitals
.

Pondville Hospital
Like other hospitals, Pondville Hospital provides patient care,
education and training and opportunities for clinical research. The hospital was established in 1927 for the diagnosis, treatment and follow-up
of patients with cancer or precancerous lesions.

During 1967-I968 Pondville Hospital continued to provide service
to patients with cancer and allied diseases from a wide geographic area of
the State. The 958 admissions and 16,6^2 outpatient visits represented
about two hundred cities and towns. The majority of Pondville' s patients
are referred by local physicians.
Complete reports enable the physicians
to continue therapy after the patients have returned to their homes.
Pondville follows the patients for years thereafter to ascertain the results obtained from therapy. This approach to the community problem of
cancer provides an important educational program for the medical profession in the area. During the year approximately twelve Assistant Physicians received training at Pondville in such fields as medicine, surgery,
pathology and radiology. Pondville provides a variety of tumor cases
unavailable in general hospitals, plus training in the most advanced
methods of diagnosis and treatment. A brochure listing these services
was prepared and mailed to about seven thousand Massachusetts physicians.
Affiliation with the Boston City Hospital and Boston University
was perhaps the most significant new development. By this agreement
Pondville will have the continuing services of a Junior Radiologist, a
Resident in Radiation Therapy and a Resident in Diagnostic Therapy. There
was an increase in the mammograms performed, partly because of sharpened
interest in the field of breast cancer. Isotope scanning of organs increased by fifty per cent.
Construction of the new hospital remains the number one priority
in plans for the future. A study was made of the possible conversion of
the Service Building into an extended care facility for about sixty patients.

The Regional Medical Program Committee is developing a program which will
enable Pondville to fulfill its role as a Cancer Center providing services
for a large area of the Commonwealth.

Rutland Heights Hospital
The essential purpose of the Rutland Heights Hospital is the care
and treatment of patients suffering from chronic and other diseases. One
of its allied aims is to change the public image of a chronic disease hospital from one emphasizing perpetual care for patients with a severely
limited future, to one emphasizing the individual patient's dignity, abilities and potentialities for returning to society. The hospital's reputation is based increasingly on its ability to rehabilitate the victims of
illness or accident to their maximum level. This has meant educating employees, patients and their families in the concept that the patient who
helps himself usually achieves and maintains a higher level of physical
and psychological health than does the patient who depends on traditional
'tender loving care.'
To establish better contact with other health services and to
keep up to date on new medical and hospital development, members of the
professional staff have participated in the New England Hospital Assembly,
the New England Public Health Association meetings, and in other meetings
and institutes
The hospital has been host to meetings of public health
nurses, social workers, and hospital administrators. Employees have participated in the regular First Aid and Personal and Family Survival Training programs.
Patients have found increasing opportunities for self-help
in the Incentive Therapy program and in an expanded Sheltered Workshop
program.
.

Improvements to hospital facilities have included the building
and furnishing of a paved patio for the use of patients; the modification
and enclosure of the corridor heating system to limit its safety hazards;
the construction and furnishing of new bacteriological and isolation
laboratories; and work on a new parking lot.
The hospital has a continual In-service Training Program for the
members of its nursing staff, and provides continuing education for physicians, nurses and allied medical personnel. The hospital also continues
to work with the Mental Health Rehabilitation Center and had nineteen
A training
young adults receiving training in its various departments
program has been instituted in conjunction with the Massachusetts Neighborhood Youth Corps. This has involved the hospital in new challenges,
especially in local attitudes toward the culturally deprived.
.

The program with the Massachusetts Rehabilitation Commission
been
has
expanded. Preliminary meetings have been held with representatives of the Massachusetts Vocational Technical School on their proposal
to train Licensed Practical Nurses and medical and paramedical aides at
Rutland Heights Hospital. The hospital continued to teach rehabilitation
nursing to student practical nurses from the David Hale Fanning Trade
High School and to conduct the regular program to train nurses' aides.
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A Health Maintenance Clinic which will provide screening examinations for the inhabitants of .nearby semi-rural communities is being initiated on a pilot basis. Future plans also envision providing the area
with tuberculosis case-finding services.

Tewks bury H ospital

Tewksbury Hospital, founded in 1852, provides care and treatment
for chronically ill patients, including domiciliary and terminal care.
The dedication of Tewksbury' s new hospital building was held on
June lk, 1968, with more than six hundred people present. Plans have been
substantially completed for the construction of two wings, with three hundred beds each, to be added to the present complex of the new building.
The underground power lines distribution system was completed and the
electrical panel distribution center installed. The fire alarm system is
being renovated.

The Northeastern Regional Health Office is located in the new
hospital building. The Northeastern Region includes all of Essex and
part of Middlesex Counties, with sixty- five cities and towns and a population of one and a half million.

During the fiscal year the hospital cared for 2772 patients -fifty-five more than last year. The waiting list for admission of patients
is at an all-time high.
In the occupational therapy department, two shops are open five
days a week, and many patients who are unable to leave the wards are
helped in the wards. Weaving, hooking rugs, chair caning, electric appliCeramic classes
ance repair and other forms of light work are taught.
taught by the Commonwealth Service Corps continue to be a well attended
project.

The inhalation- therapy department, now in its second year, has
added apparatus for measurement of pulmonary function. A resuscitation
committee was created and monthly meetings are held with the ultimate
goal of providing instruction in cardiopulmonary resuscitation to all hospital employees.

Two major nursing programs were presented at the hospital. An
institute titled "Striking Back at Stroke" was presented for all Registered Nurses. A similar program on the care of the stroke patient was
presented for the Licensed Practical Nurses.

Western Massachusetts Hospital
Western Massachusetts Hospital functions not only as a hospital
with designated services in the fields of cancer, tuberculosis and chronic
disease but as a public health center serving the four western counties of
the Commonwealth
It makes tuberculosis control and clinical laboratory
services available to physicians and hospitals of western Massachusetts.
.

.

.

It is assuming an increasing role in the early detection of cancers of the
breast and cervix. Additionally, the hospital maintains the only maxillofacial prosthetic and reconstructive service in western Massachusetts.

In the field of cancer, admissions to the inpatient service during the past year reached an all-time high. A hospital based community
Breast Self -Examination Program was conducted by the hospital staff with
the cooperation of the American Cancer Society and the Westfield Women's
Club.
About two hundred women attended. The importance of the program
can be gauged by the fact that ten per cent of the women were found to
have significant breast lesions requiring further investigation. A program of cervical cancer detection by the Pap smear technique is being
developed.

The total number of tuberculosis admissions diminished slightly.
The present hospitalized case-load represents a mixture of hard-core cases
resistive to treatment and some recently diagnosed cases mostly among males
fifty-five years old or older. Outpatient visits to the tuberculosis
clinic continue at the high level of the past few years; first visits to
In the extramural program, tuberthe clinic have increased substantially.
culosis screening clinics are conducted in seven population centers of

western Massachusetts

An intensive detection program is conducted on school children
and school personnel, and sizable programs in industry, state hospitals,
prisons and prison camps. The follow-up of lapsed cases is a function of
the hospital's Thoracic Clinic.

A study of hospital utilization and treatment practices has made
possible a greater use of outpatient facilities for special diagnostic
services
About one-third of all radiation therapy was also conducted on
It should be noted that Western Massachusetts Hosan outpatient basis.
pital is a leader in the fields of chemotherapy, cryotherapy (a freeze
applicator technique) and cobalt therapy of cancer and has the only approved cancer program, cancer registry and cancer residency training
program in the region.
.

The position of Assistant Superintendent of the Cancer Division
was re-designated "Chief of Surgical Services" with responsibility for
coordination of all services relating to the care of cancer patients.
The Clinical Laboratory Department serves not only the hospital
but functions as a Regional Public Health Laboratory for western Massachusetts. The bacteriology of tuberculosis continues to be one of the
laboratory's chief concerns.

The school for Practical Nurses, whose new building was dedicated
in September 1967, is an important source of well trained graduates for the
The attractiveness of its program can be Judged by the fact that
area.

there are three candidates for each vacancy. This past year the school
set a precedent by accepting five male students.
The social service staff continues to serve both in- and outpatients and to maintain helpful relations with families of patients and

community agencies
_P.n_
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