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HIGHLIGHTS
Fiscal year 1978 marked the first

full year of operation of the Di-

vision of Preventive Medicine. The
Division's proposal to consolidate

into one fiscal as well as opera-

tional unit, by combining the ac-

counts of Health Education and
Preventive Medicine, was affirmed

by the Legislature. Another major

organizational change was the

transfer of the Regional Health Of-

fices and Local Health Services

from the Division of Preventive

Medicine to the Deputy Commis-
sioner responsible for Disease

Prevention and Health Protection.

The move reflected the Depart-

ment's efforts to decentralize

responsibility for the activities of

the Regional Offices.

The Department's position

paper, "A Program for Prevention

in Massachusetts," first printed in

February 1977, was revised and up-

dated by the Commissioner and

Preventive Medicine Division staff

for publication in the December
1978 issue of PREVENTIVE
MEDICINE, the official publica-

tion of the American Health Foun-

dation. The second edition de-

scribed programs in five areas of

prevention that had become
operative since the document first

appeared.

Responsible for the drafting of a

State Health Plan as mandated by

Public Law 93-641, the National

Health Planning and Resources

Development Act of 1974, the Of-

fice of State Health Plan-

ning (OSHP) completed six com-

ponents for the Massachusetts State

Health Plan. These included Long-

Term Care, Ambulatory Care,

Acute Care, Prevention, Health

Status, and Economics and

*In 1914, the Legislature passed an act

dissolving the Massachusetts Board of

Health and creating the State Department of

Public Health.

Finance. In conjunction with the

Statewide Health Coordinating

Council, OSHP also developed

principles by which to review the

Health Systems Agencies, the

Health Systems Plans (HSPs) and
the Annual Implementation Plans

(AIPs). Fiscal year 1978 was the

first year in which these reviews

were made.

At the end of the fiscal year, the

Governor created a special inter-

agency HMO project to encourage

the development of Health Main-

tenance Organizations (HMOs)
within the Commonwealth. Re-

sponsibility for managing and coor-

dinating the project was given to the

Department of Public Health.

Representatives from the Depart-

ment of Public Health, the Depart-

ment of Public Welfare, the Rate

Setting Commission, the Division

of Insurance, and the Executive Of-

fice of Economic Affairs were ap-

pointed to the project staff.

Under a contract from the Na-

tional Center for Health Statistics,

the Department funded a two-year

study to explore the feasibility of

establishing a consortium to de-

velop a statewide hospital discharge

data base. In April 1978, the Health

Data Consortium, Inc., a broad-

based, nonprofit corporation, be-

came a reality. An advisory com-

mittee of representatives from both

public and private health care agen-

cies determined the Consortium's

administrative structure. Com-
puterized data on hospital patients

will now be pooled on a state-

wide basis.

At the end of the fiscal year, the

Division of Family Health Services

was transferred from Health Serv-

ices to Health Protection, and a

plan for a major reorganization of

the Division was prepared. Em-
phasis was being placed on coor-

dination of the Division's programs

with other state agencies, as well as

with community health and social

agencies on a regional basis. As in

all other activities of the Depart-

ment, staff worked more closely

with local boards of health.

The concern with improving rela-

tions with local boards of health is

not new. The Ninth Annual Report

of the Massachusetts State Board of

Health, published in 1878, stated:

"The State Board of Health are

desirous of increasing their useful-

ness, and of extending their means
of observation, by placing them-

selves in more direct relations with

the local boards of health. To that

end, circulars will be addressed

from time to time, to the various

boards throughout the State, con-

taining matters of interest regarding

the public health. The Board will

also be very glad to receive sugges-

tions in regard to any subjects

affecting the health of the

community. . .

"The Board will be pleased to

receive communications through

their Secretary at all times, either

personally or by letter, upon any

subjects with regard to which local

boards desire to make inquiries, or

to avail themselves of the ex-

perience of the State Board of

Health." (pp xiv-xv)

This 64th Annual Report* is,

therefore, a brief accounting of the

Department of Public Health dur-

ing a period of closer cooperation

among local boards of health, the

Department and health agencies in

the private sector to improve the

delivery of health care to the people

of the Commonwealth.



1977 - 1978
NEW
PROGRAMS

HEALTH SERVICES

Hospitals

The Department's seven hospitals

continued to broaden and diversify the

services available to the people of the

Commonwealth throughout fiscal year

1978.

As a hospital for the rehabilitation of

both handicapped children and adults,

the Lakeville Hospital has, throughout

its existence, faced the problem of what

to do about patients who do not need

hospital care, but for whom appropriate

placement has been difficult or impossi-

ble. Although the problem still con-

tinues, the hospital began a concerted

effort to find suitable alternatives to

hospital care, such as, nursing home
placement, home care, and special living

arrangements. Late in the fiscal year,

the hospital organized a separate Con-
tinuing Care Department, composed of

both social service and nursing person-

nel, to be responsible for admission

screening, discharge planning, teaching

of patients' families, and postdischarge

follow-up. The program to discharge

patients inappropriately hospitalized

allowed the hospital to accept more pa-

tients who can benefit from rehabilita-

tive care.

Concurrent with the development of

the Continuing Care Department, the

hospital began an intensive public rela-

tions campaign to acquaint the public,

potential patients, and referring agents

with the types of services available. As a

result, the number of patients with the

potential for rehabilitation who applied

for admission increased.

The medical/geriatric unit of the

Lemuel Shattuck Hospital, a regional

resource center providing medical care

to geriatric patients of the area, ex-

panded to three wards of the hospital.

Although few of the patients were con-

sidered good prospects for community
placement or reimbursement for

medical care, the hospital was able to

discharge 19 patients and place 26 pa-

tients in lower-cost facilities. By the end
of the fiscal year, 90 percent of the re-

maining patients were being covered by
some form of third-party insurance, or

had a guardian/conservator to allow a

self-pay status. The efforts of a Psycho-

social Medicine Department in develop-

ing a guardian/conservator patient pro-

gram and in enlisting the cooperation of

nursing homes, with backup support of

the Shattuck staff, made possible the

changes.

The hospital also began to provide the

Roxbury Comprehensive Community
Health Center with acute and chronic

medical care, with 24-hour backup ser-

vice, seven days a week. Other new pro-

grams at the Lemuel Shattuck were:

provision of backup medical support to

local detoxification units, with outpa-

tient diagnostic workup and admission

if required; preemployment examina-

tions and referrals for diagnosis and
confirmation for Civil Service ap-

plicants; provision of disability ex-

aminations for referrals from the

Massachusetts Rehabilitation Commis-
sion and the Federal Social Security Ad-
ministration; physicals and screening of

employees of the Department of Public

Works who are engaged in hazardous

occupations; and the provision of meals

to elder citizens who live close to the

hospital.

The Massachusetts Hospital School

made organizational changes to

strengthen programs that enrich the

quality of life for the young persons

enrolled at the School. "Rebound," a

therapeutic action program, gave ado-

lescents with special needs a ten-day

residential session based on a series of

action-oriented challenges in an atmos-

phere of support and encouragement.

Participants explored their precon-

ceived notions of limitations, both

physical and social, to improve their

self-confidence and self-esteem. The
program allowed the adolescents to ex-

perience positive social interactions in a

community setting, and to accept in-

creased responsibility for the manage-
ment of daily living skills. Physical ac-

tivities were designed to be strenuous

but within the range of the capabilities

of the individual student.

The emphasis at Pondville Hospital

in fiscal year 1978 was on broadening its

services to patients and on involving the

community in the work of the hospital.

Respiratory therapy services and equip-

ment were expanded and the first steps

taken to establish a full Physical

Therapy Department.

Utilizing public information tech-

niques, the hospital offered to the com-
munity educational programs in smok-
ing cessation, weight control, and car-

diopulmonary resuscitation. The hospi-

tal sent speakers to many community
groups and invited organizations and in-

dividuals either to share the facilities of

the hospital or to participate in the

Pondville Hospital's volunteer pro-

gram. Started in January 1978, the pro-

gram included 200 men and women by

the end of the fiscal year.

Rutland Heights Hospital's Day Pro-

gram for Adults was approved by the

Departments of Public Welfare and
Elder Affairs. Scheduled to begin in

September 1978, the program will offer

a combination of medical and non-

medical services to prevent unnecessary

institutionalization of senior citizens.

In the fall of 1977, 120 medical/geri-

atric patients were transferred from the

Danvers State Hospital to the Tewks-
bury Hospital, the oldest and largest for

the chronically ill in New England. Pa-

tients, who had been moved in four

groups to facilitate the transfer, were

placed in two newly opened wards.

The Occupational Therapy Depart-

ment of the hospital, which handled a

case load of 178 patients in staggered

sessions, introduced several new ac-

tivities. These included poetry therapy

sessions, a game room, and a reading

discussion group that used talking

books and tapes provided by the library

of the Perkins School for the Blind.

In October 1977, the Western Massa-
chusetts Hospital, in conjunction with

the New England College of Optome-
try, opened an eye clinic supported by a

federal grant. An optometrist and two
students, rotating every three months,
staffed the clinic.

The hospital also established

specialized pediatric developmental

clinics to provide school-age children

with special needs with comprehensive

medical and developmental evaluations.



A summer camp, previously sponsored

by the City of Westfield, was held on the

hospital grounds. Approximately 150

handicapped children were thus able to

participate in a day-camp experience.

Physical examinations for Army
recruits, Civil Service preemployment

applicants and for inmates of the

Franklin County Jail/House of Correc-

tions were begun at the hospital. The

hospital established a protocol for ex-

aminations for state and local police,

firefighters, and county and municipal

employees.

Thirty-three hospital employees com-
pleted an instructors' course in cardio-

pulmonary resuscitation (CPR). Upon
certification, the instructors provided

basic CPR training to all hospital

employees.

Alcoholism Program

The Division of Alcoholism developed

five model programs to help prevent

alcohol abuse and alcoholism at the

community level. The pilot programs,

designed for implementation in schools,

churches, college residences, youth

agencies, and parent organizations, of-

fer, in small settings, principles and

strategies for behavior modification and

changes in attitude. Grants totaling

$60,000 were awarded by the Division to

seven social service, human services and

educational institutions throughout the

state to replicate the models.

In the area of secondary prevention,

the Division established 20 Driver

Alcohol Treatment (Phase II) Programs

to supplement the 27 Driver Alcohol

Education (Phase I) Programs. Both
programs provided services to the 73

district and municipal courts of the

Commonwealth. The Phase II pro-

grams offer treatment services to

drunken drivers who require further ser-

vices after they have completed the eight

sessions of education and group

counseling in Phase I.

The Division, in cooperation with

nine state agencies, six state employee

unions, and the State Division of Per-

sonnel Administration, developed the

State Employees' Assistance Program.

A pilot project, it provided alcohol

education and intervention services to

4,000 state employees who work in the

Government Center area of Boston.

During fiscal year 1978, the Division

of Alcoholism funded four new halfway

houses for women. These facilities add-

ed 71 new beds, to raise the number of

beds available only to women to 133 in

nine halfway houses.

HEALTH
PROTECTION

Preventive Medicine

During fiscal year 1978, the Division

of Preventive Medicine received

$267,000 as part of a federal grant to

states for hypertension control pro-

grams. With the advice of the Depart-

ment's Hypertension Advisory Com-
mittee, the Division concentrated

primarily on improving the control

status of already identified hyperten-

sives. The Division funded nine

hypertension projects in various cities

and towns throughout the Com-
monwealth to demonstrate the effec-

tiveness of well-integrated, community-

based programs in the control of

hypertension. The emphasis has been on
expanding the skill base of nurse and

physician clinicians who see hyperten-

sive patients. In addition, a $50,000 con-

tract with the Department of Family and

Community Medicine, University of

Massachusetts Medical Center, provid-

ed training and technical assistance to

the communities.

Cancer prevention, one of the target

areas selected by the Department, con-

centrated on anti-smoking programs.

Aided by funds from the Tuberculosis

Control Program that had been ear-

marked for the prevention of

respiratory disease, the Division of

Preventive Medicine allocated approx-

imately $175,000 for smoking-cessation

programs. Targeted at young parents

(especially pregnant women), pre-

adolescents, nurses and the general

smoker, the programs represented both

hospital-based smoking-cessation pro-

grams, and school and community-

based education programs. In addition,

the Department funded a large-scale

project to expand and use the cable TV
system originating at the North Adams
State College for a smoking-cessation

program.

Because of the increased risk of heart

attack and circulatory problems for

women who smoke while taking birth

control pills, the Division funded a pro-

ject for the Family Planning Council of

Western Massachusetts to contact
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clients who use oral contraceptives. The
Council has developed educational

materials on the dangers of oral con-

traceptives to women who smoke, as

well as on the dangers of smoking
during pregnancy. Smoking-ces-
sation/support groups were made
available to interested women.

The Divisions of Preventive Medi-

cine, Family Health Services, Tuber-

culosis Control, and Alcoholism jointly

designed, developed and funded a

prevention center to be the nucleus for

health promotion activities in Western

Massachusetts. The aim is to provide a

cost-effective and comprehensive ap-

proach to prevention activities in the

areas of cancer, alcoholism, heart

disease, nutrition, drugs, and lung

disease. The Health Promotion Re-

source Center of Western Massa-

chusetts, a private, nonprofit, com-
munity-oriented and directed organi-

zation, has begun to serve as the focus

for, and developer of, prevention in the

western part of the state.

Tuberculosis Control
Program

In cooperation with the Middlesex

County Hospital, the Division of

Tuberculosis Control began admitting

patients in August 1977 to the

Massachusetts Tuberculosis Treatment

Center (formerly the Resident Center) at

the Middlesex County Hospital. The
program was developed to reduce the

rate of treatment failures and reactiva-

tions among certain unreliable patients,

without increasing costs or sacrificing

high quality medical care. Patients were

being admitted voluntarily after having

received acute care in one of the Depart-

ment's contract hospitals.

Two important changes, proposed by

the Department, were made in the

Massachusetts General Laws, Chapter

71, Section 55B, and Chapter 111, Sec-
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tion 81 A. These now require the use of

the tuberculin test, rather than the

X-ray, to certify freedom from tuber-

culosis in a communicable form in per-

sons not previously known to be tuber-

culosis positive. The Department
designated the Mantoux test as the ap-

proved test under these laws and issued a

policy statement, "Administration of a

Tuberculin Test."

The Division of Tuberculosis Control

developed a new program for the tuber-

culin testing of children in high risk

communities. New guidelines were es-

tablished to determine such com-

munities.

A social profile of tuberculosis pa-

tients according to Health Service Areas

was begun during the fiscal year. The

purpose of the study, results of which

will be reported in the next fiscal year, is

to collect raw data on patients in each

Health Service Area for future planning

and programming for the eradication of

tuberculosis in the Commonwealth.

Family Health Services

Through its Title V Special Project

Unit, the Division of Family Health Ser-

vices expanded its activities on behalf of

mothers and children throughout the

Commonwealth. A new Maternity and

Infant Care Program was developed at

the Wesson Women's Unit of the

Baystate Medical Center in Springfield.

The program has begun to provide

social work, nursing, nutrition, and

family planning services to women who
use the prenatal clinics at Wesson, and

to develop a prenatal program at the

Brightwood Riverview Health Center.

The Division expanded other services

during the fiscal year: The adolescent

family planning program began offering

social work services in Haverhill. The

program of dental care for children at

the Shriver Center in Waltham offered

dental services to children in low-income

neighborhoods in Waltham.

The School Health Program under-

took several new approaches to meet the

needs of the individual child. In addition

to printing and distributing forms to all

school systems in the state, the Division

updated and revised school-health

forms to comply with current im-

munization and lead-paint screening

requirements. It also introduced a new
percentile growth chart. The Division

completed a totally revised edition of the

School Administrator's Guide to

School Health with the addition of such

items as policy development and plan-

ning, preschool children, children with

special needs under Chapter 766,

physical education, sports medicine,

multidisciplinary team approach, and

definitions of the role of school per-

sonnel.

Communicable and Venereal

Disease Control

The public health issue that created

the greatest public concern was the out-

break of a flu-like illness in 51 persons

who had gone to Mexico from Boston as

part of a group of 306 tourists. The in-

itial diagnosis was influenza. Those pa-

tients who were treated with antibiotics,

particularly ampicillin, felt better, but

the chills, fever and arthralgia returned.

Because of the blizzard (February 6,

1978) most of the returned travelers

were housebound and used symp-
tomatic medicine. On February 10,

1978, however, a patient was diagnosed

as having typhoid fever. The Depart-

ment obtained the passenger list and all

travelers were examined. Of the 272

passengers from Massachusetts, 51

proved to have typhoid fever. Informa-

tion was sent to Mexico via the Center

for Disease Control, and the Mexican

authorities carried out the local in-

vestigation.

State Laboratory Institute

The activity of the Bacteriology

Laboratory multiplied greatly as a result

of the 70 percent increase in the number
of positive specimens in the Enteric

Disease Program. Chiefly responsible

for the increase were the outbreak of

salmonella associated with con-

taminated roast beefand the spectacular

outbreak of typhoid fever among the

tourists who had returned from Mexico.

The latter situation required the analysis

of an extraordinary number of speci-

mens before the illness could be iden-

tified and contained.

The State Laboratory Institute made
available approximately 16,000 square

feet of space to the Division of Food and

Drugs, which moved from the Depart-

ment's central headquarters in mid-

winter. For the first time in the history

of the Department, all laboratory ser-

vices were now housed under one roof.

Research on, and development of,

special immune globulins continued at

an expanded pace at the Biologic

Laboratories. Tetanus immune globulin

of improved specific activity was pro-

duced and distributed as a routine prod-

uct under license. An immune globulin

for cytomegalovirus was developed and

used in clinical trials of patients receiv-

ing bone marrow transplants.

Contract awards from the Center for

Disease Control allowed the Laboratory

Improvement Program to expand its

training and consultation programs.

This permitted an increasingly accurate

assessment of deficiencies as reflected in

more requests from participating la-

boratories for assistance.

The Parasitology Laboratory trained

two new workers in general parasitology

and in the specific procedures used in

the laboratory. As part of the training,

the laboratory director gave a series of

20 seminars that were attended by other

staff members of the State Laboratory

Institute. Toward the close of the fiscal

year, the laboratory started serologic

testing for amebiasis.

Food and Drugs

Responding to complaints brought

before the Secretary of Consumer Af-

fairs by homeowners whose homes had

been insulated with a material that con-

tained formaldehyde, the Division of

Food and Drugs tested the foam-like

substance. Testing showed that form-

aldehyde concentrations up to three

parts per million were present in the

more than 60 homes examined and were

responsible for the discomfort (burning

sensations in the eyes and mucous mem-
brane, and skin irritations) experienced

by many of the residents. The Depart-

ment and the manufacturers of the in-

sulation have begun discussions in an at-

tempt to avoid other such episodes.



HEALTH PLANNING
Passage of an amendment to the

Massachusetts Determination of Need

Law required the Department to

evaluate DON applications on the basis

of criteria in effect on the date of their

filing. The Office of State Health Plan-

ning and staff of the DON program

identified those areas for which the

Department had to develop guidelines.

By the end of the fiscal year, the two

divisions had coordinated the develop-

ment of standards and criteria for a

number of health services. Long-Term

Care Standards and Criteria were

presented to the Public Health Council

in March 1978 for public hearing.

Guidelines for CT Scanners, Am-
bulatory Care Clinics, and Laboratory

Services were also presented to the

Public Health Council. The Council re-

quested that consultative sessions be

held for each set of guidelines before

giving its final approval. Guidelines for

Mental Health Clinics were presented to

and approved by the Public Health

Council.

In addition, guidelines for End Stage

Renal Disease, Intensive and Coronary

Care Units, Emergency Rooms, Radi-

ology and Alcoholism were being

drafted by the end of the year. Presenta-

tion to the Public Health Council was

planned for late in the summer.

OSHP completed an analysis of the

first year's submission of the One-and
Five-Year Institutional Plans required

annually by the Department, the Rate

Setting Commission and the regional

Health Systems Agencies. The stan-

dardized reporting form was designed

with the support and participation of

many experts, including the Massa-

chusetts Hospital Association and the

Boston University Center for Health

Planning. The intent of the annual filing

of the reports is to increase public par-

ticipation in hospital planning and to

help institutions make decisions based

on the health care needs of their com-
munities.

HEALTH
REGULATION

Long-Term Care

The Division of Long-Term Care

undertook four projects in fiscal 1978 to

develop or revise regulations, the largest

of which was the revision of regulations

for licensure of nursing homes. The
revision aimed to remove unnecessary

or duplicative requirements, to put the

regulations in conformance with federal

requirements, and to develop perfor-

mance standards for ancillary health

professionals. The Division convened a

task force to make recommendations,

which were being reviewed at the end of

the fiscal year.

In cooperation with the Department

of Public Welfare, the Division pre-

pared regulations that encouraged ex-

pansion of community-based home
health services. The regulations, which

were reviewed at a public hearing, were

developed to govern the participation of

home health agencies in federal pro-

grams, and to require these agencies to

provide home health aides, skilled nurs-

ing care, and at least one other thera-

peutic service.

The Public Health Council approved

amendments to the regulations on

physical environment to: 1) allow non-

ambulatory patients to be housed in

rooms that receive waivers for confor-

mance to minimum size and occupancy

requirements, and 2) require each skilled

nursing facility to provide an isolation

room for patients with communicable

diseases. Allowing nonambulatory

residents in waived rooms removed

restrictions on 1,600 beds.

Finally, the Division drafted regu-

lations governing the licensure of

community-based intermediate care

facilities for the mentally retarded.

Promulgation of these regulations

awaited action by the Legislature on an

enabling amendment to the licensure

statute.

Division of Hospitals

and Ambulatory Care

To meet the growing interest of the

health community, consumers and pro-

viders, the Division of Hospitals and

Ambulatory Care convened a task force

to develop Departmental guidelines for

the operation of birthing rooms in

hospitals. Several hospitals in the Com-
monwealth have already received

approval to operate these centers.

Hospitals began providing these services

in response to demand by families for a

less impersonal, more intimate but safe

setting for delivery.

Emergency Medical Services

The Office of Emergency Medical

Services (OEMS), which has operated

within the Department of Public Health

since 1973, introduced several new pro-

grams to broaden and improve emer-

gency medical care in the Common-
wealth. Responding to the mandate of

Chapter 752 of the Massachusetts

General Laws, which calls for statewide

coordination of poison information and

control services, the Department, with

the help of a Statewide Poison Commit-
tee, established the Massachusetts

Poison Control System (MPCS). The
MPCS is jointly funded and operated by

the Department and a consortium of

private institutions. The Massachusetts

Poison Information Center, located at

the Children's Hospital Medical Center

in Boston, began operations on January

1, 1978, to provide comprehensive

poison information and treatment refer-

ral services to callers throughout the

state. During the first six months of

operation, the Poison Information

Center handled 850 calls from 96 acute

care hospitals across the Common-
wealth.



MANAGEMENT
SERVICES

Administration

In another critical area of health care,

that of burns, the Department estab-

lished a Statewide Burn Committee to

develop recommendations for: 1) stand-

ards and criteria of care for institutions

treating the burned victim, 2) organiza-

tion of facilities within a Massachusetts

Burn Care System, 3) continuing pro-

fessional education, and 4) establish-

ment of a comprehensive data collection

system. The Public Health Council ac-

cepted these recommendations as

guidelines in June 1978. In addition,

OEMS, with the assistance of the

Statewide Burn Committee, coor-

dinated a successful grant application to

the Department of Health, Education

and Welfare for the establishment of the

New England Regional Burn Program.

This three-year demonstration program

will collect comprehensive data on the

incidence, prevalence and epidemiology

of burn injuries in the six New England

States.

In the latter part of fiscal year 1978,

the Administration Section of the

Department formed a small core-

management unit that could begin

monitoring the contracts and opera-

tional programs of the Department of

Public Health. The group's first con-

cern was the Department's contractual

operations. The management unit

developed a system whereby slightly

over 800 contracts ($35-$40 million) that

the Department purchases can be

evaluated to ensure the Department's

receiving the number of units at the cost

for which it contracted. The manage-

ment unit, which will expand its efforts

in fiscal year 1979, should be able to pro-

vide the Administration with much of

the basic management data required to

make decisions regarding the optimal

use of the limited funds available to help

ensure that they are buying as much
service as possible.

An automated time-reporting system

was initiated and put into operation in

the Division of Long-Term Care to

ascertain which surveyor was perform-

ing a survey, the type and reason for the

survey, its location, and the number of

hours. The intent of the system was to

enable managers to allocate their per-

sonnel's time, as well as to provide the

Department with the basic data required

to receive federal reimbursement. The
project will be expanded to all Depart-

mental programs other than hospitals

after the experiences within the Division

of Long-Term Care have been evalu-

ated.

The most important new project

within Administration was the design of

a personnel management system to pro-

vide the Department with timely, ac-

curate information on the number of

employees in the Department of Public

Health, their work status, where they

work and at what cost, the positions

they now occupy, the positions they

should occupy, the number of filled and

vacant positions, and other data perti-

nent to good management. Implemen-
tation of the system has been scheduled

for late fiscal year 1979 or 1980.

Personnel

The manual personnel data system of

the Department was computerized.

Operation of this system made possible

quick and accurate retrieval of major

routine reports concerning positions,

titles, Affirmative Action statistics, and

other statistical data. Planning was

begun to expand the system to include

historical data and to interact with the

budget system.

The Office of Manpower, Develop-

ment and Training developed monthly

sessions between Departmental divi-

sions and hospitals for a sharing of in-

formation and a presentation of the

functions and mandates of the entire

Department. These sessions will be ex-

panded into an orientation program for

new employees and managers.
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HEALTH SERVICES

Through the operation of the seven

Public Health Hospitals, the Depart-

ment has moved to supplement existing

resources on a statewide basis and to

assume special responsibilities to ensure

comprehensive health care to the com-

munity. The hospitals have been work-

ing more closely with regional planning

groups to develop programs for needed

services that are not provided by volun-

tary or private hospitals, nor by other

health agencies. Detoxification and
rehabilitation services are also available

through the Department's community-

based alcoholism program.

Hospitals

The Department's seven hospitals

continued to provide a broad range of

clinical services to meet the needs of pa-

tients with long-term but remediable

disabilities. In cooperation with other

agencies within the Executive Office of

Human Services, especially the Depart-

ments of Public Welfare and Correc-

tion, the Department extended its basic

preventive and protective services to

segments of society that do not usually

receive help from private medical

resources. The hospitals' services and
programs are briefly summarized:

Hospital Services

Lakeville

Comprehensive rehabilita-

tion and education for handi-

capped children, rehabilita-

tion for physically handi-

capped adults, chronic renal

dialysis.

Lemuel Shattuck

Medical and surgical care of

chronic illness, emphasizing

pulmonary disease care, renal

dialysis, chronic alcoholism

and vascular programs.

Massachusetts Hospital School

Education and vocational

training in conjunction with

medical and surgical care of

physcially handicapped but

intellectually able children.

Pondville

Multimodality treatment of

cancer in adults and children.

Rutland Heights

Long-term hospitalization

and rehabilitation of adults

with chronic diseases and al-

coholism.

Tewksbury

Medical and surgical care of

chronically ill and severely

handicapped adults, alco-

holism program.

Western Massachusetts

Long-term care of chronic ill-

nesses in adults, rehabilita-

tion and alcoholism program.

Medical and surgical care of

multiply handicapped chil-

dren.

• Lakeville Hospital's Renal Dialysis

Unit operated at full capacity during the

year, and a waiting list was established.

The Outpatient Department also in-

creased its patients visits from 4,556 to

5,660, an increase of 24.2 percent. Dur-

ing the year, the Medical Staff added

several specialty consultants and
another full-time pediatrician. A major

accomplishment was the certification of

the hospital's program of continuing

medical education in conjunction with

Tufts University School of Medicine.

® Lemuel Shattuck Hospital admitted

485 patients from the Department of

Correction program, who accounted

for 4,318 patient days. The 29 percent

increase in admissions over fiscal year

1977 was reflected in a 16 percent in-

crease in outpatient visits—2,398 visits

reported. It is estimated that cost

benefits with accrued savings to the

Commonwealth were in excess of

$1,000,000 per year, with improved

medical care to the prisoners. The
hospital developed a nursing-home net-

work to provide an interchange of pa-

tient placements in consultation with

physician assistants, nurse clinicians,

and psychiatric social workers.

• Massachusetts Hospital School for-

mulated an updated Statement of In-

stitutional Purpose and Guidelines for

Admission to aid handicapped children,

their families and other agencies in using

the many resources of the Hospital

School. The average daily census of the

Hospital School increased by over 15

percent, and outpatient services by 148

percent. Continuing programs included

the Cole Harrington Laboratory

School, a day-care center that serves

preschoolers on a flexible time schedule

with the aim of teaching handicapped

patient/students child care. Camp Sun-

fish offered two two-week camping ses-

sions to physically handicapped children

from the Commonwealth, thus pro-

viding an opportunity for social

development and recreation. The pro-

gram "Tempo," which works primarily
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Average Average

Daily Length of Patient Outpatient

Hospitals Admissions Discharges Census Stay Days Visits

Lakeville 258 261 115 102 41,960 5,660

Lemuel Shattuck 1,768 1,791 191 28 67,542 8,431

Mass. Hospital

School 159 155 102* 254 37,140 1,471

Pondville 1,005 1,018 57 21 20,679 13,807

Rutland Heights 494 509 207 95 75,749 1,673

Tewksbury 419 293 754** 1,026 274,% 1 _
Western Mass. 421 451 58 49 21,264 6,530

TOTALS 4,524 4,478 — — 539,295 37,572

MHS is only partially functional in summer months.

Average daily census for October to June is 121.

In September to November 1977, 120 patients were

transferred from Danvers (DMH facility). Monthly

averages varied from 655 to 804.

with birth defective children, put special

emphasis on family advocacy in the

special parent-training unit whose pur-

pose it is to preserve family life.

• Pondville Hospital continued its basic

research in the causes and prevention of

cancer, and in the role played by im-

munological factors in the development

and treatment of cancer. Management
of the hospital was strengthened by

the appointment of an Assistant

Superintendent, and fiscal accounta-

bility was improved by implementation

of an internal budget system and the ap-

pointment of a Comptroller.

• Rutland Heights Hospital continued to

increase the effectiveness of its re-

habilitative services by consolidating the

Physical, Occupational, Diversional

and Speech Therapy units into one cen-

tralized location. The hospital instituted

the microfilming of outpatient records,

a measure that greatly improved the

efficiency of the operations of the

Comprehensive Health Clinic.

• Tewksbury Hospital's alcoholism pro-

gram gave special attention to younger

men and those admitted to the hospital

for the first time. An after-care plan

designed to keep the patient alcohol-free

was formulated and discussed with each

patient. During the past year, 26 men
took part in the counseling and referral

program. The Bedford V.A. Hospi-

tal Alcoholism Unit and the Lowell

Halfway House were used for referrals.

The pediatric ward at Tewksbury
Hospital, which had been operated by
the Services for Handicapped Children

since January 1974, was closed by order

of the Commissioner of Public Health

as of August 15, 1978. All the children

were transferred to an appropriate

facility, with the exception of five who
were absorbed into the other units of the

hospital to await placement elsewhere.

• Western Massachusetts expanded its

student intern program with colleges

and universities throughout the state in a

broad range of subjects: dietetic

technology, medical record technology,

medical assistant, dental hygienist,

pharmacy technician, clinical nursing,

public health administration, occupa-

tional and recreational therapy, com-
munity medicine, and psychology. Stu-

dents from Dartmouth College received

training in alcoholism rehabilitation.

The seven hospitals admitted 4,524

patients during fiscal year 1978, a

decrease of 632 from 1977. New pro-

grams were expected to increase the

total hospital census in the coming year.

The average length of stay varied from

21 days at Pondville to 1,026 days at

Tewksbury. The number of outpatient

visits, although still high — 37,572 —
represented a small drop of 714 from

1977 (Table 1).

As part of the Department's total

public health effort, the seven hospitals

continued to expand programs for the

training of physicians and paramedical

personnel. Lemuel Shattuck, Pondville,

Tewksbury and Western Massachusetts

Hospitals graduated about 150 licensed

practical nurses from their accredited

schools of practical nursing. Many of

the nurses continued to work at the

hospitals.

Alcoholism Program

The Division of Alcoholism con-

tinued its regional health education

assistance to community groups, Health

Service Agencies, and social service

agencies throughout the eight regions of

the Commonwealth. Two of the major
activities for fiscal year 1978 were the

development of a training manual for

trainers, and the development of a

media campaign targeted at the preven-

tion of alcohol abuse and alcoholism

among young women. The Division

operated its eight regional film and
literature centers through which ma-
terials are easily available to vendors of

alcoholism services and to the general

public.

Through the funding of 17 special

projects, the Division maintained its in-

tervention efforts to the general popula-

tion, with particular emphasis on youth,

women and industry. Technical assis-

tance and resource-development activ-

ities continued with emphasis on pro-

viders of treatments, intervention and
prevention programs, as well as on
agencies working with alcoholism and
alcohol abuse.

The Division continued the support

of a statewide system of 21 detoxifica-

tion facilities with a total of 480 beds.

During fiscal year 1978, these centers

handled 44,110 admissions and oper-

ated at a utilization rate of 95.4 percent.

The number of clients seen in the 30

state and federally supported outpatient

clinics was 12,868, which represented

109,920 client visits.

During fiscal year 1978, the Division

of Alcoholism completed the devel-

opmental stage and began the imple-

mentation of its management informa-

tion system. It was expected that output

data from the outpatient, detoxifica-

tion, halfway house, and Phase I drunk-

en driving programs would be received

early in the new fiscal year.
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1973-74

88.6

1974-75

93.51

1975-76

95.04

1976-77

96.21

1977-78

95.82

Percent Increase
Over 1973-74

Diptheria

Tetanus

Whooping 1

8.14

Polio 86.2 92.04 94.10 95.84 94.25 9.33

Measles 90.3 93.53 94.60 96.21 98.32 8.88

Mumps 59.3 69.19 78.00 84.56 89.83 51.48

Rubella 62.0 70.41 78.51 84.55 90.04 45.22

Health surveillance and disease con-

trol encompass the classic core activities

that are and must remain the direct

responsibility of the state. These ac-

tivities are carried out primarily in three

related sections of the Department:

Communicable and Venereal Diseases,

Tuberculosis Control and the State

Laboratory Institute. Services to

mothers and children through the Divi-

sion of Family Health Services, the ac-

tivities of the Division of Preventive

Medicine, and of the Division of Food
and Drugs also come under the purview

of Health Protection.

Communicable Disease

Control

Measles down from 19,512 cases in

1965 to 644 cases in 1977. Mumps down
from 9,024 cases in 1968 to 1 12 cases in

1977. Rubella down from 1,461 cases

reported in 1969 to 392 in 1977. These

figures indicate the remarkable progress

of the Department in controlling the

common communicable diseases

through the the statewide immunization

programs. These programs not only

prevented illness and death but also

saved the Commonwealth approxi-

mately $11,200,000 in actual costs for

medical care and institutionalization of

patients (Tables 2, 3, 4).

On a maintenance immunization pro-

gram since polio vaccine became avail-

able, Massachusetts has not had a single

reported case of polio since 1968. An
immunization survey conducted an-

nually of children entering kindergarten

showed that 94.25 percent in 1977 had
already received polio vaccine as com-
pared to 95.84 percent in 1976. The per-

centages of these children immunized

against polio and the other six im-

munizable diseases all showed im-

pressive increases over 1974 (Table 5).

The prevalence of other preventable

infectious diseases in the state remained

low. Only eight cases of whooping

cough were reported. There were no

reported cases of tetanus or diptheria.

During the year, the Division of Com-
municable and Venereal Diseases in-

vestigated seven outbreaks of food and

waterborne gastroenteritis.

The number of rabid bats in Mas-

sachusetts decreased from 23 in fiscal

year 1977 to 11 in 1978. The low in-

cidence of rabies in the state may be at-

tributed to the program of preexposure

immunization of highly susceptible

groups, inauguration of dog immuniza-

tion clinics conducted annually by local

boards of health, and educational pro-

grams for school-age children.

Venereal Disease Control

Of the 14 sexually transmissible dis-

eases, seven — gonorrhea, trichomonas

vaginitis, monilial vaginitis, genital

herpes, genital warts, nongonococcal

urethritis and scabies—were epidemic in

Massachusetts and in the nation.

Because of the increase in the cases of

genital herpes (also important for its on-

cogenic potential) and of non-

gonococcal urethritis, the Division pro-

posed to the Public Health Council the

inclusion of these two diseases in the list

of reportable diseases.

The 11,593 cases of gonorrhea

reported in the calendar year 1977 rep-

resented a decrease of 13 percent from

1976 but constituted a twofold increase

over the 5,820 cases reported a decade

earlier (Table 6). The estimated number

of gonorrheal infections, however, was

46, 1 32. This figure is based on a Center

for Disease Control survey that in-

dicated only 25 percent of treated cases

of gonorrhea are reported.

For the calendar year 1977, primary

and secondary syphilis showed a decline

of 8 percent from 1976 - 598 cases in

1 976 down to 550 in 1977 - accompanied

by an overall decrease in all stages of

reported early syphilis of 1 percent. The

Syphilis Serology Screening Program

was a very important factor in the Divi-

sion's control efforts. State laboratories

processed 991 ,372 serological tests, with

a resultant total of 16,754 (2 percent)

reactive tests. Equally important was the

syphilis interview-contact-tracing pro-

cedure used by the Division's personnel

with 891 of the 939 (95 percent) early

syphilis cases reported to the Depart-

ment of Public Health.

The Department's program for the

screening of asymptomatic women con-

tinued with the renewal of a federal

grant for $261,000. During fiscal year

1978, the program examined 160,422

women by culture at about 100 partici-

pating facilities. Of the women exam-

ined, 4,449 were found positive, a rate

positive of 3.0 percent.

The Division continued its statewide

surveillance system for the detection,

reporting and follow-up of all suspected

cases with penicillin-resistant strains of

Neisseria gonorrhoea. Of the few in-

dividuals in the state with positive post-

treated cultures, five proved to be

positive after confirmatory tests by the

Center for Disease Control.

In its attack upon venereal disease,

the Department continued its three-

pronged program of education, treat-

ment and control. The 20 cooperating

state venereal disease clinics in the out-

patient departments of general hospitals

had 54,887 patient visits for examina-

tion and treatment during the fiscal

year.
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Tuberculosis Control

Program

Despite the availability of therapeutic

drugs, tuberculosis remained a health

problem in Massachusetts. The number

of newly diagnosed cases reported in the

calendar year 1977 declined only slightly

- 647 cases as compared to 676 in 1976.

The Massachusetts rate of 11.1 per

100,000 population, however, con-

tinued to remain below that of the na-

tion as a whole (13.9 per 100,000

population) and compared favorably

with rates in other industrial states. Un-

controlled areas of infection within

Massachusetts were still present.

Boston, Fall River, New Bedford,

Springfield, Worcester and the Lowell-

Lawrence area all had unacceptably

high incidences of the disease.

The decline of the sanitorium-based

inpatient tuberculosis services con-

tinued. The Division of Tuberculosis

Control provided, by contract, more

than 13,000 patient days of care in

general hospitals and at the Middlesex

County Hospital. In addition, the Divi-

sion provided for 42,000 outpatient

visits under contract with 50 tuber-

culosis clinics throughout the state.

Hospitals and clinics providing tuber-

culosis care and treatment under con-

tract with the Department were audited

by teams of physicians under terms of

an agreement between the Department

and the Massachusetts Thoracic Socie-

ty. An evaluation review by the Division

showed that the mean and median

length of stay in contract hospitals had

been reduced to below 21 days. The
1978 contracts were therefore adjusted

to reflect the reduced hospitalization

period. A decade earlier, the average

length of stay was four times longer.

Program personnel participated in a

meeting held at the State Laboratory In-

stitute to give laboratory workers cur-

rent information on laboratory pro-

cedures and on the control of tuber-

culosis. For the first time since 1952, the

American Lung Association, formerly

the National Tuberculosis Association,

met in Boston. The Commissioner of

Public Health represented the Com-
monwealth and was the featured

speaker for the opening session of the

conference. Division staff participated

in several of the sessions.

Family Health Services

Improved health services to mothers

and children in the Commonwealth re-

mained an important part of the

Department's total effort to upgrade

community health. Through two com-

ponents of the Division of Family

Health Services - Maternal and Child

Health, and Services to Handicapped

Children - the Department carried out

programs to reduce infant and maternal

morbidity and mortality, to promote

maternal and child health, and to

evaluate and treat handicapped chil-

dren.

Maternal and Child Health

The grantee of funds under the Mater-

nal and Infant Care (MIC) Projects and

of the Children and Youth Projects

(C&Y), the Department was able to

fund a maternal and child health pro-

gram at the Brockton Multi-Service

Center, to become operational on July

1, 1978. The eight original Boston MIC
and C&Y programs continued to

operate and expand. During the fiscal

year, the C & Y programs saw approx-

imately 30,000 children. The Division

provided technical assistance to the

centers to develop systems for monitor-

ing immunizations and for follow-up to

surpass the goal of 90 percent full im-

munization.

Closely related to the MIC and C&Y
projects, the Women, Infants and

Children's Program (WIC) concen-

trated on developing quality programs

in the local WIC agencies in the follow-

ing areas: the refinement of nutrition

assessment procedures and develop-

ment of care plans; the design and pro-

duction of nutrition education materials

for local program use; maintenance of

the new centralized voucher system with

modifications to enhance the system's

usefulness. Over 21,000 mothers, in-

fants and children participated in the

WIC program.

The Infant Services Unit carried out

several studies to document the needs of

infants at risk and to serve as a basis for

expansion and redirection of the unit.

Selected birth statistics were prepared by

residence of mother for the entire state

as an aid in planning and implementing

programs for at-risk infants.

The Screening Program for Infant

Hearing Impairment distributed

descriptive brochures in maternity units

to expand utilization of the program

and to develop more efficient pro-

cedures and data collection. Because

serious disability can result if hearing

impairment remains undetected until
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language and speech development are

retarded, the Division has emphasized

the need for early referrals. Last year, 65

percent of the infants and children were

referred for evaluation before their first

birthdays, and 74 percent at under 18

months of age.

The School Health Unit worked more
closely with school administrators, local

boards of health, school nurses and
physicians, and health educators to im-

prove school health services throughout

the Commonwealth. The Division col-

laborated with the Department of

Education in sponsoring six regional

workshops on various aspects of school

health programs.

Other Family Health Services pro-

jects that continued during the year in-

cluded rheumatic fever prevention,

epilepsy control, aid to children with

cystic fibrosis or hemophilia, premature

birth programs for wed and unwed
mothers, and family planning.

Services to Handicapped
Children

The Services to Children with Multi-

ple Handicaps seek to minimize the

disability and to develop to its max-
imum the potential of each handicapped

child. Over 5,500 children were seen by

specialists in the Department's clinics

for diagnosis and treatment. During the

year, 51 multiply handicapped children

were placed in residential care; 62 new
cases received assistance through home-
maker care, respite residential care, and
evaluation and planning for special

needs.

Social Service

Approximately 100 social workers,

based in the Divisions of Family Health

Services, Patient Care (hospitals), and
Long-Term Care, seek to help indi-

viduals and families to function at their

optimum level, both socially and emo-

tionally. Social work methods used to

achieve this goal include: case work,

provision of tangible services, patient

advocacy, consultation and community
organization.

During fiscal 1978, social workers

from the Department of Public Health

continued to work closely with com-
munity health and social agencies, both

public and private. The greatest involve-

ment, however, was with the Depart-

ment of Education for Core evaluations

under Chapter 766. Other community

outreach programs had the benefit of

greater social work participation:

• Closer relations with the Child De-

velopment Service at the University of

Massachusetts Medical Center.

• Participation with staff from the

Departments of Mental Health and
Public Welfare, the Office for Children,

the Massachusetts Rehabilitation Com-
mission, and the Massachusetts Com-
mission for the Blind in planning a net-

work of services for the people of

Western Massachusetts.

• Consultant services to both the

Lakeville Hospital Day Camp and the

New Bedford Foster Grandparents pro-

gram.

Radiation Control Program
Radiological health specialists in the

Radiation Control Program carried out

surveys of diagnostic and therapeutic

X-ray units in hospitals and private of-

fices, and of nuclear medicine depart-

ments in hospitals, educational institu-

tions and private offices. In fiscal year

1978, the Program surveyed 1,171 X-ray

units in hospitals and physicians' of-

fices, and 1,187 units in dental offices.

Program personnel also surveyed color

television receivers, microwave ovens,

and supermarket checkout systems on a

request basis.

Personnel from the Radiation Con-
trol Program participated in govern-

mental actions concerning the PAVE
PAWS radar system at the Otis Air

Force Base on Cape Cod. These includ-

ed review of the environmental impact

assessment statement, review of the En-

vironmental Protection Agency's cri-

tique of the statement, and meetings

with concerned citizens on Cape Cod
and with legislators. Personnel also ac-

companied Air Force personnel who
carried out microwave measurements

on the Cape. As public concern over mi-

crowave exposure from radar systems,

television antennas, microwave ovens,

and telecommunications equipment
mounted, responsibilities of Program
staff increased.

Another growing area of concern was

the increased popularity of laser rock

shows, all of which had to be moni-
tored. In addition, laser devices in

educational institutions and in con-

sumer products were becoming more
numerous. In the future, more staff will

be required to monitor these activities to

prevent eye damage from unnecessary

exposure to laser energy.
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STATE
LABORATORY
INSTITUTE

The State Laboratory Institute,

through its two sections, the Division of

Biologic Laboratories and the Division

of Diagnostic Laboratories, carried out

its multiple functions:

• Research and development of new

technology

• Production of serums and vaccines

for use throughout the state

• Diagnosis of rare or exotic diseases

• Establishment of new diagnostic

tests.

Table 7

Diagnostic Laboratories

Metabolic Disorders

Laboratories

July 1, 1977 — June 30, 1978

Percent of

A. Routine Specimens Number Live Births'

Umbilical Cord Blood 67,197 %
Newborn Blood 69,688 99

Newborn Urine 56,537 81

193,422

B. Other Specimens** 3,832

Total Number of Specimens 197,254

Total Number of Tests Performed

815,656

* Based on an estimated 70,000 live births in Massachusetts.

** Obtained for specific purposes of either confirming a

disease or for testing immediate relatives of an infant

with a known or suspected disease for the ascertainment

of additional cases within a family.

BIOLOGIC
LABORATORIES

DIAGNOSTIC
LABORATORIES

The Division of Biologic Labora-

tories increased its production and
distribution of biologies. The increases

in bacterial vaccines primarily reflected

distribution to other state health depart-

ments.

The special capabilities of the Blood

Processing Unit attracted the en-

couragement and collaboration of the

federal Center for Disease Control, the

Blood Resources Division of the Na-

tional Heart, Lung, and Blood Institute,

and of the Northeast Regional Ameri-

can Red Cross Blood Program.

A new method of screening blood

donations for the presence of specific

antibodies has been adapted for routine

use. The method uses an enzyme as an

internal tracer of the desired substance,

and is called ELISA (enzyme-linked im-

munosorbent assay). Limited amounts
of Hepatitis B Immune Globulin were

produced, and problems in obtaining

sufficient amounts of the product were

under investigation.

A Control Section was established to

allow separation of production and con-

trol activities. New and improved facil-

ities for filling and labeling of products

were constructed and being put into

operation.

Through its Laboratory Improve-

ment Program, the Division of

Diagnostic Laboratories assisted local

laboratories throughout the state to

achieve a high degree of proficiency in

the performance of clinical laboratory

tests. During 1977-1978, the proficiency

testing program increased over the

previous year. In calendar year 1977, the

Program awarded certificates of ap-

proval to 306 clinical laboratories (five

more than in the previous year) for the

performance of one or more diagnostic

specialties.

During the fiscal year, the Laboratory

Improvement Program held seven train-

ing workshops and made 1 10 on-site in-

spections. The Program gave special at-

tention in microbiology to laboratories

in Neighborhood Health Centers, Col-

lege or University Health Centers, and

to laboratories in the public sector.

Metabolic Disorders

Laboratory

The Metabolic Disorders Laboratory

continued to test newborns in the state

for over 30 inborn errors of metabolism

.

The total number of tests performed on

197,254 specimens was 815,656 (Table

7).

During the year, six infants with

phenylketonuria were identified and

placed on the appropriate diet. In addi-

tion, 20 babies with other metabolic

disorders, such as, galactosemia, maple

sugar disease, cystinuria, Hartnup dis-

ease and histidinemia, were discovered

and placed on the appropriate diet.

Hypothyrodism Screening

Laboratory

The Hypothyroidism Screening

Laboratory screened 127,016 newborn

blood specimens for congenital hypo-

thyroidism (cretinism) during fiscal year

1978. Of these specimens, 63,198 came
from Massachusetts, and 63,818 from

the other five New England States.

Thyroid hormone levels of 8,564 of the

infants screened were below the lower

limit of normal. Further testing in-

dicated that 8,522 of the 8,564 had low

values associated with causes other than

typical congenital hypothyroidism. The

remaining 42 infants were placed on

thyroid hormone replacement with grat-

ifying results.
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Parasitology Laboratory

The Parasitology Laboratory provid-

ed serologic services for the detection of

toxoplasmosis, a parasitic infection

capable of causing serious diseases, par-

ticularly in the newborn. The laboratory

continued to test for other parasitic

diseases and began preparations to test

for trichinosis. The laboratory also pro-

vided telephone consultation to physi-

cians, veterinarians, laboratories, local

health departments and health facilities

on the diagnosis, control and treatment

of various zoonotic and parasitic dis-

eases.

Virology Laboratory

Since July 1976, when reports of

Legionnaires' Disease appeared in

Philadelphia, the Virology Laboratory

has identified 32 cases of the disease in

Massachusetts from a total of 493 per-

sons with high fevers and pneumonia
(four of the cases had been reported in

fiscal year 1977). Two of the cases oc-

curred among personnel in the Virology

Laboratory. Results on the 32 cases

have been summarized for presentation

at an International Symposium to be

sponsored by the Center for Disease

Control in November 1978. Findings

from the laboratory support current

speculation that the organism responsi-

ble for the disease is opportunistic,

possibly originating in the soil. Al-

though the organism has the capacity to

be highly virulent or fatal to some in-

dividuals with decreased resistance, it is

not so readily transmitted from person

to person as might have been feared.

Arborvirus surveillance was carried

out according to surveillance protocols

established in 1974 for mosquitoes and

human patients with central nervous

system (CNS) infections. Infection rates

for both eastern (EEE) and western

equine encephalitis (WEE) viruses in

mosquitoes increased over 1976. The
minimum infection rate for EEE, how-

ever, was less than the nine-year mean.

Only one equine case of EEE occurred

in the state in 1977.

Bacteriology Laboratory

The Throat Culture Program of the

Bacteriology Laboratory processed

80,085 specimens from patients under

12 years of age, a decrease of 3.5 percent

from the previous year. The decline was

attributable to the severe winter

weather, which brought school closings

and, no doubt, prevented many patients

from getting medical attention. The
Gonorrhea Control Program and the

Mycology Program reported increases

in the number of specimens processed,

3.2 percent and 12.2 percent, respec-

tively. The Mycology Program has

added a test for the identification of

cryptococcosis to its battery of sophisti-

cated test procedures.

Serology Laboratory

Although 585 suspicious animals (a

decrease of 119 from 1977) were ex-

amined in the Rabies Testing Program,

Massachusetts continued to remain free

of rabies in ground animals. In 1978,

both the number of bats examined and
the percentage positive decreased.

Lead Poisoning Prevention

By the end of calendar year 1977, the

Department's Childhood Lead Poison-

ing Prevention Program had increased

twofold, a growth made possible by the

employment ofCETA workers through-

out the Commonwealth. All new em-
ployees received training with repre-

sentatives of local health departments.

At the beginning of April 1978, the Pro-

gram began using the erythrocyte proto-

porphyrin test as the primary screening

test for undue lead absorption, the last

major program in the country to make
the change. All testing was calculated on
the basis of new federal guidelines on
screening for blood levels of lead and on
airborne lead. These guidelines revised

downward the safe levels of absorption.

The Program, in addition to training

and monitoring the work of deleading

crews, began an occupational health

surveillance program for deleaders and

their families, worked with the State Of-

fice of Economic Affairs and the Gov-
ernor's Office to prepare a statewide

plan to increase screening and to speed

up removal of lead hazards in homes. In

collaboration with the Department of

Food and Agriculture and the Environ-

mental Protection Agency, the Program
participated in an investigation of the

problem of lead in soil and vegetables.

The laboratory component of the Pro-

gram continued to test children one

through five years of age at least once

for lead poisoning. Results of the testing

showed that 10 percent of the children

under age six had elevated blood levels

of lead.
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Food and Drugs

The Division of Food and Drugs is

charged with the responsibility of pro-

tecting the consuming public from the

detrimental effects of chemicals, adul-

terated foods, unsanitary bedding and

upholstery. The Division is also respon-

sible for licensing of vending machines,

cold storage warehouses, upholstered

furniture, stuffed toys; the licensing of

manufacturers of narcotic drugs and

establishments that use animals for ex-

perimental purposes; the licensing of

slaughterhouses and meat and poultry

establishments.

The laboratory of the Division was

able to meet the demands for laboratory

analysis of all products that were

brought in by the Division's inspectors.

It also carried out its mandated respon-

sibilities to analyze all materials sub-

mitted by any regulatory agency for

specific analysis used for enforcement

of legislation. The laboratory also made
analyses for charitable organizations

with regulatory authority. The Division

cooperated with the Departments of

Food and Agriculture, Labor, Public

Safety, and Natural Resources, the At-

torney General's Office, and the Con-
sumers' Council in programs of mutual

interest.

The work of the Division in analyzing

drugs for law enforcement agencies has

increased enormously in the past ten

years—approximately 2,000 samples in

1968 as compared to 75,000 in 1978.

Preventive Medicine

The Division of Preventive Medicine

continued its program to reduce auto-

mobile accidents, especially among chil-

dren under four years of age. Activities

in the past year centered on attempts to

involve agencies and organizations in

both the private and public sector to join

the Division's efforts to reach new
parents. Four community-based and

four hospital-based projects were

funded by the Division in the spring of

1978. The projects sought to increase

correct utilization by parents of auto-

mobile safety devices for children. Ad-
ditional progress has been made in re-

ceiving the cooperation of the Registry

of Motor Vehicles and other agencies.

The Division sponsored a one-day train-

ing session for nurses at the University

of Massachusetts Medical Center in

Worcester that was attended by over 70

nurses from throughout the state.

Turning its attention to the many-
faceted aspects of preventive dentistry,

the Division completed an exhaustive

report on the state of the art, with the

strong assistance of the Preventive Den-

tistry Advisory Committee. The report

provided the data and rationale for the

further development of the Division's

preventive dentistry efforts that go be-

yond the traditional water-fluoridation

activities. Perhaps the highlight of the

year was the fluoridation of the water

supply of the 32 cities and towns in the

Metropolitan District Commission, a

measure that culminated seven years of

activity, in which the Department's

Fluoridation Project had played a role.

The Department will continue to play a

role in the monitoring and surveillance

of the MDC's water supply to ensure the

maintenance of a safe and effective level

of fluoride.

In the area of nutrition, the activities

of the Division of Preventive Medicine

have been closely allied to those of the

Massachusetts Nutrition Board, which

is chaired by the Division's Director.

With assistance from Division person-

nel, the Board produced a major report,
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The Status ofNutrition and Nutritional

Services in the Commonwealth—A
Report of the Massachusetts Nutrition

Board. The report provided an inven-

tory of nutrition programs and services

in the Commonwealth and listed a series

of goals and recommendations for the

Board and the Commonwealth.

Regional Health Offices

The regional health offices continued

to coordinate the Department's general

field activities and to act as intermedi-

aries between the central service pro-

grams and the local health agencies. To
the extent that resources were available,

staff worked to enforce the articles of

the Sanitary Code for which the Depart-

ment is still responsible, to carry out

prison inspections, and to certify mi-

grant labor camps.

Only a few activities of each regional

office in the past year can be mentioned:

""Central Region — Reflecting the

Department's commitment to a broad

program of preventive dentistry, the

dental hygienist provided regional and
statewide consultation in preschool den-

tal care, Headstart nutrition, student

surveys and referrals, and professional

training programs. In 13 cities and
towns, 484 of 3,571 students surveyed

were referred to their dentists, and 2,787

children benefited from 140 educational

class sessions. Teaching the use of fluor-

ide tablets and rinses increased, with

three school systems implementing their

fluoride-rinse programs.

Northeastern Region—Staff of the

regional office served as liaison of the

Division of Preventive Medicine with

the Massachusetts Nurses Association

to develop a proposal for an anti-smok-

ing project for nurses. Further discus-

sion was planned for the next fiscal year.

Other community activity led to a three-

afternoon program for nurses in com-
munity health agencies on the subject

"Prevention — An Idea Whose Time
Has Come." Because the sessions could

not accommodate all those interested, a

repeat program was organized for the

fall of 1978. For the first time, the

Regional Health Office offered a six-

part series of orientation to local boards

of health.

Southeastern Region — Increased

demands were made on the Social Serv-

ice Department to deliver more direct

services, to participate in community
planning activities, to represent the

Department on community and inter-

agency committees, and to provide con-

sultation to health and welfare agencies.

Staff have been involved in the Ad Hoc
Epilepsy Statewide Implementation

Committee, and with persons in the

region to organize and incorporate the

Epilepsy Society of Southeastern

Massachusetts, Inc., which became af-

filiated with the Epilepsy Foundation of

America.

Western Region — Staff at the

Western Regional Office expanded to

include a public health nursing advisor,

a nutritionist, a coordinator of accident

prevention, two physical therapists, and

an assistant in alcoholism education.

The Lead Paint Inspection Program
began using the resources of the Am-
herst Office for its supervisor and lead

inspector. The Regional Office actively

participated in the recruitment of

CETA-funded lead-paint inspectors for

Berkshire, Franklin and Hampshire

Counties. The Department's responsi-

bilities for inspecting summer camps
were met through a contract with the

University of Massachusetts, Division

of Public Health's environmental health

program. Under the supervision of

faculty and the Regional Health Officer,

well-trained students were surveying all

residential and day camps in the region.
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HEALTH
REGULATION
Through its program of standard set-

ting, inspection, licensure and review,

the Department works to ensure the

people of Massachusetts safe health

care. Under the provisions of the Deter-

mination of Need Act, the Department

also has the responsibility for preventing

unnecessary expansion of health care

facilities.

Long-Term Care

The Division of Long-Term Care was
responsible for the bi-annual certifica-

tion of 336 nursing and rest homes, and

for the certification of 535 nursing

homes, 142 home health agencies, and

eight Department of Mental Health

Schools for the mentally retarded for

participation in Medicare and Medi-

caid programs. The Division also per-

formed 32,394 on-site reviews of Medi-

caid patients in nursing homes and state

mental hospitals, and investigated 273

complaints about nursing home care.

In cooperation with the Depart-

ment's Office of the General Counsel,

the Division's Enforcement Office

barred 27 facilities from participation in

Medicare and Medicaid programs by

denial or cancellation of certification.

Decertification proceedings in 25 other

cases resulted in settlement. Four licen-

sure revocation actions were begun, and

seven facilities were closed.

Division of Hospitals and
Ambulatory Care

The Division of Hospitals and Am-
bulatory Care is responsible for the

licensing of all hospitals and clinics in

Massachusetts. In addition, the Divi-

sion, under contract with the federal

government, is responsible for the cer-

tification of all hospitals, clinics, in-

dependent laboratories, portable X-ray

units, independent physical therapists,

and rural clinics for participation in the

Medicare and Medicaid programs.

During the past year, the Division

monitored the operations of over 500

facilities. The Division also collaborated

with the Office of State Health Planning

and the Rate Setting Commission to

define a classification system for hospi-

tal services. The system sought to assist

state agencies in collecting statistical in-

formation that uses a common termi-

nology.
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Dental Health

Staff of the Division of Dental Health

worked on the administration of Medi-

caid dental services, and served with

staff from the Department of Public

Welfare as a professional service review

group. The 95,000 claims reviewed dur-

ing the year represented an 18 percent

increase over the previous year. Review

of these claims resulted in an average

cost reduction of 15 percent to the Com-
monwealth.

Health Facilities

Development

Under the provisions of the Deter-

mination of Need Law (Chapter 776 of

the Acts of 1972), the Department of

Public Health is responsible for ana-

lyzing the need and cost-effective alloca-

tion of health care facilities within the

state. The purpose of the legislation was

to prevent unnecessary building of new
facilities or expansion of existing fa-

cilities, to avoid wasteful duplication

of services and facilities, and to control

the diffusion of high-cost medical tech-

nologies, whose effectiveness has yet to

be proven. The legislation also sought to

ensure accessible and quality health care

to all persons in the Commonwealth,
and to control spiraling health costs.

The Office of Health Facilities and

Development reviewed all applications

for construction or expansion of a

health care facility, or acquisition of

equipment that entails a capital expendi-

ture of $150,000 or more. In fiscal year

1978, the Determination of Need Pro-

gram reviewed 115 proposed projects

and presented 108 to the Public Health

Council. The Council approved 93 ap-

plications and denied 15. The estimated

capital cost savings on hospital, nurs-

ing home and clinic facilities came to

$20,840,000.

Hill-Burton Program

Under provisions of the 1946 Hill-

Burton Act, all health care facilities that

received Hill-Burton construction funds

must provide a reasonable volume of

free services to persons unable to pay

that must be available to all persons

residing in the community. In 1974,

Massachusetts promulgated regula-

tions, in conformance with federal

regulations, to monitor the annual com-

pliance with the uncompensated care

and community-service obligation of

over 130 health care facilities in the

state, and to investigate and resolve

complaints of noncompliance. To fa-

cilitate monitoring of complaints, the

Hill-Burton office revised the annual

compliance report and the Massa-

chusetts regulations. Public hearings on

the regulations will be held early in the

next fiscal year.

Generic Drug Program

Working under the mandate of the

Massachusetts Generic Drug Law
(1976), staff from the Department's

Generic Drug Program worked with the

Massachusetts Medical Society, the

Board of Registration and Discipline in

Medicine and staff of the Department

of Public Welfare to develop regula-

tions to ensure the availability of thera-

peutically equivalent generic drugs at a

reduced cost to the consumer. To
guarantee that only therapeutically

equivalent drugs are interchanged, staff

from the Generic Drug Program and

from the Department of Public Welfare

worked with the Drug Formulary Com-
mission and the Food and Drug Ad-
ministration to develop a list of equiva-

lent drugs. The first list was ready by the

end of the fiscal year. Successful imple-

mentation of the Generic Drug Law, it

was estimated, will result in total savings

to Massachusetts consumers in the

range of $10 to $20 million per year.

Savings to the Medicaid program alone

are estimated at $2.5 million.

Board of Approval and
Certification of Physician

Assistant Programs

Since 1975, the Board of Approval

and Certification of Physician Assistant

Programs has reviewed and approved

American Medical Association - ac-

credited Physician Assistant Training

Programs, maintained a roster of physi-

cian assistants with proof of graduation

from approved programs, and coor-

dinated guidelines for the employment
of physician assistants. During the past

fiscal year, the Board reviewed and ap-

proved 26 programs, and updated its

roster on a bimonthly basis.
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EMERGENCY
MEDICAL
SERVICES

Ambulance Regulation
Service

During the year, staff from the

Department's Ambulance Regulation

Program inspected 391 ambulance serv-

ices of the estimated 450 services in the

state. By the end of the fiscal year, 234

vehicles had been certified, and 1 56 serv-

ices had been licensed. Since enactment

of the Massachusetts Ambulance Law
in 1973 and of the Massachusetts Am-
bulance Regulations in 1975, prehospi-

tal emergency medical care has im-

proved as a result of the threefold in-

crease in the use of Class I ambulances

(modular type) and a concomitant

decrease in the use of Class V vehicles

(dual purpose vehicles such as police sta-

tion wagons). The Ambulance Regula-

tion Program estimated that 95 percent

of all ambulances, as compared to 44

percent in 1973, were now carrying the

minimal equipment recommended by

the American College of Surgeons.

Office of Emergency
Medical Services

The Office of Emergency Medical

Services (OEMS) worked with local

communities and health care providers

to improve the delivery of emergency

medical care. Supported by federal

Emergency Medical Services grants,

OEMS continued its efforts to upgrade

resources and to establish local and

statewide emergency medical service

networks:

•Provided free Emergency Medical

Technician (EMT) training to over

9,600 ambulance attendants and others

to date, and gave statewide direction

and guidance to other training programs

for over 13,000 EMTs in the Common-
wealth.

* Developed regulations that defined

the training requirements and scope of

activities for "first responders" (state

and municipal police officers, fire-

fighters and lifeguards) as mandated by

state law. The Public Health Council

approved the regulations in June 1978.

Assisted cities and towns in the pur-

chase of Class I ambulances through the

state's Collective Ambulance Purchase

Program. This bulk purchase program,

coordinated by OEMS and the Collec-

tive Purchasing Bureau of the Com-
monwealth, saved municipalities ap-

proximately $2,000 to $4,000 on each

ambulance.



HEALTH
PLANNING

In the past year, the Office of State

Health Planning (OSHP) continued to

work for the development of a state-

wide health policy and State Health

Plan in consultation with other health

care groups. OSHP worked with other

state health agencies, the Health Sys-

tems Agencies, other health organiza-

tions and provider groups on several

projects. Key accomplishments of

OSHP during the fiscal year included:

Development, in conjunction with

the Statewide Health Coordinating

Council, of review principles for the

Health System Agencies applications,

Health System Plans and Annual Im-

plementation Plans.

Completion of two major reports on

the collection of hospital discharge data

by the newly established Massachusetts

Health Data Consortium.

HEALTH
STATISTICS

The Division of Health Statistics

within the Office of State Health Plan-

ning is responsible for the collection and
dissemination of data on vital events,

licensed health occupations, and health

facilities in the state. The Division also

provides data for the health planning

agencies in the state. During the past

year, the Division recorded the follow-

ing accomplishments:

Processed and analyzed data for ap-

proximately 200,000 births, deaths,

marriages and divorces in the Common-
wealth, and published PublicDocument
No. 1, the Annual Report of Vital

Statistics, for calendar year 1977.

Surveyed over 2,300 health facilities,

including hospitals, nursing homes, am-
bulatory care facilities, home health

agencies and residential care facilities,

and over 125,000 health professionals in

14 licensed occupations . Data collections

were partially funded by $250,000 in

contracts from the National Center for

Health Statistics for the Cooperative

Health Statistics Program, which in-

cludes the Vital Events Program.

Prepared for publication the Health

Data Annual, 1977, a statewide com-
pilation of regional health care data pre-

pared from the annual surveys of nurs-

ing homes, hospitals, home care agen-

cies, and residential care facilities, with

new sections on health protection and
finance.
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EXPENDITURE REPORT

DEPARTMENT OF PUBLIC HEALTH
OCTOBER 1 , 1 977 — SEPTEMBER 30, 1 978

OFFICE OF THE COMMISSIONER
1. Management Services

2. Health Planning

3. Legal Office

HEALTH PROTECTION
1. Communicable/Venereal Diseases

2. Tuberculosis Control

3. Radiation Control

4. Food & Drug Regulation

5. Preventive Medicine

6. Regional Health Offices

7. State Laboratory Institute

8. Family Health Services

HEALTH REGULATION
1. Health Facility Regulations

2. Determination of Need
3. Dental Health

4. Hospital Facilities

HEALTH SERVICES
1. Hospitals

Lakeville Hospital

Lemuel Shattuck Hospital

Mass. Hospital School
Pondville Hospital

Rutland Hospital

Tewksbury Hospital

Western Mass. Hospital

2. Alcoholism Program

5,481,781.00
12,021,094.00

4,296,243.00

5,116,453.00

4,645,327.00

11,581,658.00
3,776,660.00

STATE

1,382,354.68

598,954.13

120,089.46

2,226,144.74

2,900,186.23

91,513.52

1,661,061.71

203,415.76

313,448.28

3,461,645.78

5,050.130.50

2,436,354.45

86,942.30

59,090.46

76,204.15

46,919,216.00

FEDERAL

1,399,954.15

1,090,232.22

80,575.23

680,162.89

118,985.96

63,761.33

59,675.47

355,430.16

769,698.41

450,506.91

14,285,706.57

696,740.89

12,247.88

18,838.40

17,616.71

TOTAO

2,782,30)|j

1 ,689,183

200,66

2,906,30)

3,01 9,1 71

155,27"i

1 ,720,73»

558,84)9

1,083,14 6

3,91 2,1 5i

19,335,83-f

HI

3,133,0a
lN

99,193
fti

77,92 I

93,8Zt

46,919,21

8,584,109.17 3,713,127.26 12,297,2:

TOTALS 76,170,861.32 23,813,260.44 99,984,1 21

*•.
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