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FROM THE OFFICE OF THE COMMISSIONER 

The fiscal year that closed on June 30, 1988, marked the end of my first nine months as 
Commissioner of the Department of Public Health, an exhilarating as well as sobering experience for 
me. I came into a Department that had grown greatly in the past five years, and that reflected the 
changing role and function of public health throughout the country. Moreover, the Department budget 
had more than doubled; entire divisions and programs had been transferred from other agencies, 
such as Drug Rehabilitation, Early Intervention, Cushing Hospital , and dental care in the state 
schools for the retarded; new programs, like Healthy Start, had been created by the Legislature; and 
some existing programs, notably WIC, had expanded dramatically. 

The Department had, in fact, entered a new era, building on the proud legacy of its past, 
while responding boldly and creatively to the challenges of the present. These are many: the AIDS 
crisis , infant mortality, the increase of violence in our society especially among adolescents, improving 
the health care of the growing population of elderly in the state, reducing environmental health risks , 
providing accessible health care to the poor, and responding to the needs of health providers 
throughout the state. 

To meet the current and future public health, operational, and administrative challenges that 
we face, we began a reorganization of the Department. In response to the increased breadth of 
Departmental programs, we restructured the Department into three major categories, each headed by 
a Deputy Commissioner: 

* Environmental and Biological Sciences, which deal with factors and illnesses over which 
you have little control. 

* Health Promotion Sciences, which deal with individual life-styles, factors that make you sick, 
but over which you have some control. 

* Health Services, which are what we offer if you become sick. 

Because of the increased emphasis on both the management and development of human 
resources services within the Department, we centralized these functions under a strengthened 
Associate Commissioner. 

Within the past five years , the proliferation of the acquired immunodeficency syndrome (AIDS) 
has become a major public health problem. As a result of this rapid growth and the increased 
diversity of programs, policy planning, education and budgetary functions were centralized under one 
office under the direction of an Assistant Commissioner reporting directly to the Commissioner. This 
process of centralization helped to ensure that AIDS activities were being carried out throughout the 
Department. 



Although the organizational structure of the Department has changed, the Department 
remains dedicated to its original statement of purpose: " ... take cognizance of the intere ts of health 
and life among the citizens of the Commonwealth ." (Acts of 1869 establishing the St te Board of 
Health.) This declaration has been updated to express the basic goals of the Departme today: 

• To prevent disease and physical impairment. 
• To identify, investigate, and eliminate their causes. 
• To ensure the availability, the accessibility, and the quality of appropriate healt services. 
• To seek to provide those services when they are not available elsewhere. 
• To instill and reinforce the responsibility of all individuals in the preservation of their own 

health and that of their fellows. 
• To help foster a healthy SOCiety through health promotion and education. 

To improve the health of the Commmonwealth's approximately six million citize s, therefore, 
remains a vital aspect of the activities of the Department of Public Health. How this can best be 
achieved as we approach the Department's 120 birthday has been receiving serious onsideration 
from all divisions, units, and programs. In their deliberations, they have stressed the i portance of 
programs to prevent serious illness and injury and to maintain good health. At the same time, 
regulations and health planning to contain cost will be maintained and streamlined where er possible. 

As we complete our first annual report, we recall the prescient words of the first chairman of 
the Massachusetts Board of Health, Dr. Henry I. Bowditch, in his first annual report: 

"Our work is for the far future as well as the present, and at this very opening f our labors 
we should try to place ourselves above the region of merely local or temporal exciteme t or partisan 
warfare, in order that we may act wisely and for the ultimate good of the whole people." 

It is in this spirit that we appr ch our task for the coming year . 

•.... 

i i 



STRENGTHENING EFFORTS TO COMBAT AIDS 

Responding to the most important public health issue facing the 

Commonwealth and the nation - the AIDS epidemic - the 

Department established the AIDS Office, under the direction of 

an Assistant Commissioner reporting directly to the 

Commissioner of Public Health. In fiscal year 1988, the AIDS 

Office focused on strengthening the base on which its programs 

are founded: surveillance, research, counseling and testing; 

education and prevention; and treatment and services. State 

funds of $4.07 million provided the resources to maintain 

the Department's strong commitment to expanding its efforts, 

while targeting the most high-risk populations. 



SURVEILLANCE AND TESTING 

AIDS surveillance activities, located at the State Laboratory Institute in Jamaic Plain, have 
been carried out since 1983 as part of a collaborative program with the Boston Departm nt of Health 
and Hospitals. A team of epidemiologists has documented and monitored the growin number of 
reported AIDS cases. 

* During fiscal 1988, the number of cases reported outside the metropolita Boston 

* 

* 

* 

* 

* 

area increased, while reported cases among intravenous drug users gre at a 
faster rate. 
The major source of information on AIDS, the Surveillance Unit, provided material for 
the media, health professionals, AIDS service organizations, and other a~enCies in 
the state. The AIDS Newsletter, a joint monthly publication of the Surveill nce Unit 
and the Boston Department of Health and Hospitals, reached over 3,000 ersons 
with data on AIDS cases. 
The number of alternative test sites, where anonymous HIV antibody couJ seling and 
testing are available, increased from eight to 14. 
During fiscal year 1988, waiting lists of eight weeks at some sites were ut in half. 
Approximately 3,000 persons had HIV antibody tests during 1987, a 100 
percent increase over 1986. 

transmitted disease (STD) clinics, and STD program staff were tra ned in HIV 
counseling, testing, and infection control. 
A walk-in counseling and testing program, targeted to intravenous dru users, was 
developed at Boston City Hospital in cooperation with the Department' · Division of 
Substance Abuse. 

EDUCATION AND TRAINING 

* 

* 

* 

* 

* 

Regulations approved by the Public Health Council in February 1 Q88 required 
programs that provide drug treatment, family planning, prenatal, and STq services to 
provide AIDS education to clients. Town clerks issuing marriage I'censes and 
physicians performing premarital blood tests were also required to offer HIV 
education. 
The AIDS Office produced a five-brochure AIDS Education Series; J er 250,000 
pamphlets were distributed to providers and town clerks. 
An AIDS curriculum guide and training program were developed with th cooperation 
of the Department of Education for educators in over 30 school districts. 
Education and training programs concentrated on public schools, d g treatment 
programs, and on public and private programs serving women, Hispan c and Black 
communities, and adolescents. Efforts to reach minority and bilingual communities 
were enhanced by having bilingual and Black health educators on the AIDS Office 
staff. 
The Department continued to fund AIDS hotlines, in English and Spanis I' throughout 
the state, to provide instant access to information, support, and referral to persons in 
need of assistance. The information Hotline at the AIDS Action Com ttee, funded 
by the Department, averaged over one thousand calls a month. 
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SERVICES AND TREATMENT 

" 

" 

" 

" 

" 

RESEARCH 

" 

For the second year, seven home health programs and one home-based hospice 
service were funded to provide specialized services to AIDS patients. In certain 
areas of the state, women with children were the primary beneficiaries of home health 
services, an indication of the increasing rate of infection among women in the urban 
areas of the Commonwealth. 
The AIDS Office has continued to support the five-bed Pediatric Residential Care 
Facility at Boston City Hospital for children with AIDS. 
In collaboration with the Massachusetts Hospital Association and the Infectious 
Disease Unit, Massachusetts General Hospital, the AIDS Office offered HIV training 
workshops to the staff of eight community hospitals and to over 30 physicians who 
give primary care to persons with HIV infection and related diseases. 
Chesed House, on the grounds of the Department's Western Massachusetts Hospital, 
continued to serve persons with AIDS and other related illnesses. The five-room 
group home, funded by the Department through a contract with Jewish Family 
Services of Springfield, offered a supportive environment to enhance the quality of life 
of the residents - families, single mothers with children, couples or single persons -
while they reestablish family or other ties. 
The AIDS Office, through a grant from the federal government, implemented the AZT 
(azidothymidine) Reimbursement Plan to subsidize the cost of AZT for the treatment 
of AIDS for persons unable to afford the drug. At the end of the fiscal year, 75 
persons were partiCipating in the plan. 

Massachusetts, one of the first states in the nation to fund medical research, received 
$18 million in federal funds to support AIDS research in the Commonwealth. 
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ENVIRONMENTAL AND BIOLOGICAL SCIENCE 

The Environmental and Biological Sciences Branch of the 

Department of Public Health encompasses three bureaus -

Communicable Disease Control, Laboratory Sciences, 

Environmental Health - and the Division of Environmental 

Epidemiology and Toxicology, all of which are essential 

to protecting the environment and to preventing the spread of 

disease. 
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COMMUNICABLE DISEASE CONTROL 

The Sureau of Communicable Disease Control carries out health surveillance and disease 
control activities to protect the health of the people of the Commonwealth through testing, 
vaccination, treatment, and the tracking and analysis of communicable disease trends. It also 
provides on-site assistance in the investigation and control of outbreaks through both central and 
regional epidemiologic teams. 

Sexually Transmitted Disease (STD) Program 
• A major focus of the STD Program was the integration of education on AIDS into all 

STD programs and clinic activities. All patients attending one of the 16 state-funded 
STD clinics received information about AIDS and the human immunodeficiency virus 

• 

• 

• 

• 

• 

• 

(HIV) infection. 
Confidential H IV antibody testing and counseling were expanded to 14 STD clinics 
during the fiscal year where over 2,000 STD clinic patients were tested. 
Syphilis in homosexual men in the state decreased dramatically, whereas it increased 
at an alarming rate among heterosexuals, particularly among minority women in urban 
centers. Disease control measures included intensive outreach efforts by Division 
staff to infected persons and their sexual contacts. 
Antibiotic resistant gonorrhea continued to be a problem in Massachusetts as in the 
nation as a whole. Advisories were issues to health care providers in eight of the 14 
counties with high resistance rates. Risk factors were outlined, and treatment 
guidelines and follow-up recommendations were presented. 
During calendar year 1987, 535 new AIDS cases were reported, a 62 percent 
increase over 1986. The fastest growing AIDS risk group was intravenous drug users 
(IVDU). The number of IVDU cases diagnosed in 1987 was 2.5 times greater than in 
1986; AIDS cases among sexual partners of IVDUs tripled between 1986 and 1987. I 
HIV antibody counseling and testing were further expanded by increasing sites and 
hours in the Alternative Testing Site (ATS) Program, which scheduled over 280 
clients a week by the end of 1988. 
Program staff worked with other bureaus and agencies, including: the Division of 
Drug and Alcohol Rehabilitation, to implement programs on AIDS education and HIV 
antibody counseling and testing in drug treatment facilities; the Department of Youth 
Services, to provide staff training on AIDS and HIV counseling and testing for 
adolescents; the Department of Correction, to aid in the development of AIDS 
prevention services for female prisoners at the Framingham Correctional Facility; and 
the Office of Refugees and Immigrants. 

Tuberculosis (T8) Program 
• During calendar year 1987, Massachusetts experienced a 6 percent decrease in 

cases of tuberculosis (TS). Three hundred and ninety-six cases were reported for a 
statewide case rate of 7.2 per 100,000. Cases among high-risk populations, 
however, such as the homeless, the foreign born, and HIV-infected persons, 

• 

• 

• 

increased. 
The Department continued to provide free, direct diagnostic services and treatment 
for TS cases and their contacts through its statewide network of 10 inpatient and 31 
outpatient programs in community hospitals. Over 24,000 clinic visits were made 
during 1987. 
Cross-matching of the TS/AIDS case register showed 75 patients with both diseases 
reported over the past five years. Appropriate measures were taken to address this 
problem: An ongoing TS/AIDS task force developed educational materials for TS 
clients on HIV risks; and a day-long symposium, "TS and AIDS: The Challenge of 
the 1990s," was held in May 1988 for TS clinicians 
The TS Program completed a five-year retrospective review of length of stay and cost 
data for homeless persons with TS. As a result, an alternative site to provide 
inpatient TS care was developed, and plans completed for a respite unit for the 
homeless at the Shattuck Hospital to open early in fiscal year 1989. 
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Refugee Health Program 
• The Refugee Health Program (RHP) was developed to respond to th health care 

needs of the growing refugee population in Massachusetts. RHP mO~itored health 
assessments and provided outreach services for 2,200 new arrivals duri g fiscal year 
1988. 

• RHP outreach staff provided case management services to 1,566 ref gees for the 
treatment and control of TB, leprosy, and hepatitis B. 

• The RHP Neonatal Hepatitis B Program provided services to pregna;nt Southeast 
Asian women who are hepatitis B carriers and Hepatitis B vaccine to their newborn 
infants. Vaccination is necessary to prevent infection with the hepatitis I B virus and 
the serious sequelae of such infection - chronic liver disease and liver cancer. 

Immunization Program I 
• The annual immunization survey of over 240,000 day-care and school-aged children 

* 

* 

in Massachusetts showed that immunization levels for measles, mu~ps , rubella, 
diphtheria, tetanus and polio remained at over 98 percent. I. 
A new conjugate Haemophilus influenzae type b vaccine was licensed in January 
1988; the vaccine is effective in children as young a"s 18 months. Th~ Department 
provided free vaccine to health care clinics that receive public funding t~ ensure that 
children at highest risk of disease receive the vaccine. I 
Over 253,000 doses of influenza vaccine were provided free of charg to high-risk 
residents of the Commonwealth - mainly the elderly and residents of nur ing homes. 

Epidemiology Program 
* The Working Group of Foodborne Illness (WGFI), a departmental in erdisciplinary 

* 

* 

245 food-related incidents in the state that involved over 1,250 persons. 
The association of a dramatic increase in the northeastern Unite States of 
Salmonella enteritidis infection with eggs led to a state and federal wor ing group to 
evaluate extensively egg production and flock testing. The WGIF sen a statewide 
advisory on eggs and salmonellosis to all nursing homes, hospitals, prisons, and 
colleges. 
The possible association of a common childhood viral rash illness, ·fth Disease, 
caused by a parvovirus, with adverse birth outcomes in pregnant omen who 
become infected with the virus, led to the participation of staff in a state-federal 
working group to evaluate such risks and develop testing protocols and control 
measures. 

Surveillance Program 
* The Surveillance Program processed morbidity data on more than 23, 00 cases of 

infectious disease covering more than 50 disease groups. During th fiscal year, 
nearly 200 requests for information relating to such data were processe~; almost 50 
percent of the requests came from outside sources such as legislators, ~ocal boards 

* 
of health, health care students, media and the general public. 
Collaborative activity with the AIDS Program resulted in an enhanc d ability to 
evaluate the interaction of a variety of communicable diseases with HIV infection. A 
speCial data base for TB/AIDS coinfection was developed, and a possibl association 
of genital ulcer disease with IVDU was evaluated. 
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LABORATORY SCIENCES BUREAU 

The Bureau of Laboratory Sciences, despite a loss of staff, met increased demands for 
services during the fiscal year. The Bureau provided diagnostic testing, surveillance programs, 
laboratory investigations of diseases, drug analyses, vaccines and serums, as well as consultation on 
local, state, and federal health problems. 
• The immediate benefits of disease prevention resulted from the universal distribution of the 

diphtheria-tetanus-pertussis (DTP) vaccine by the Biologic Laboratories. The development of 
a safer pertussis vaccine ensured continued public acceptance of immunization, which 

• 

• 

• 

• 

• 

• 

• 

prevents hundreds of deaths caused by "whooping cough." 
The Clinical Investigation and Virology Division led a team effort of a multihospital study, and 
tested patients who were treated with intravenous cytomegalovirus (CMV) immune globulin, 
made in the Biologic Laboratories, to prevent CMV disease in kidney transplant patients. The 
study, published in the New England Journal of Medicine, showed that CMV globulin was 
effective in the prevention of disease. 
The New England Regional Screening Program, an outgrowth of the Department's statwide 
program, continued to implement innovative programs and reduce net state costs. 
Massachusetts newborns were screened not only for phenylketonuria (PKU) and other inborn 
errors of metabolism, and for hypothyrOidism, but also for toxoplasmosis. Follow-up evaluation 
of clinical treatment for toxoplasmosis was added to the program. 
The laboratory developed a new test method for screening HIV antibody in newborn blood 
specimens. This was a landmark method for precisely estimating HIV seroprevalence in 
women of childbearing age. 
The Diagnostic Microbiology Laboratories, despite severe staff reductions, provided more 
services for the diagnosis of infectious diseases. AIDS-related illnesses resulted in increased 
testing for tuberculosis and syphilis. 
The Environmental Laboratories evaluated a wide range of complex health risks from toxic 
exposures. These efforts included: a study of the effects of maternal drug use, analyses to 
identify the cause of an unprecedented number of whale deaths off Cape Cod, testing in fish 
from Quabbin Reservoir to assess ecological changes in this important watershed, surveys of 
bottled water and foods for contaminants, and design of a study to measure the prevalence 
of lead exposure in elementary school children. 
The Drug Analysis Laboratories continued to provide most of the testing of illicit drugs seized 
by law enforcement officials. The work has increased steadily over the past six years, and 
the laboratory has become a recognized center for drug analyses. 
The Special Serology Laboratory responded to the challenge of serologic testing for HIV by 
providing reference diagnostic testing for HIV antibody, surveillance testing to estimate 
seroprevalence in various subpopulations in the state, and testing services for preventive 
efforts in state-funded clinics that provide anonymous or voluntary HIV antibody testing and 
counseling. 
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BUREAU OF ENVIRONMENTAL HEALTH SERVICES 

As the number of toxic pollutants and contaminants in the soil , water, ambient air, and food 
supplies continue to multiply, the Department has intensified its efforts to reduce the ris s of physical, 
chemical, and biological elements in the environment. These activities are carried 0 through the 
four divisions of the Bureau of Environmental Health Services, which identify nd evaluate 
environmental hazards to human health, and develop measures to reduce such risks. 

Division of Food and Drugs 
The primary goal of the Division of Food and Drugs is to protect consumers from unsafe, 

fraudulent or deceptive practices in the food, drug, medical device, cosmetic, pesticid:le and other 
consumer product industries. l 

To prevent foodborne illness, the Division: 
* Participated in 245 investigations of reported foodborne illness affecting pproximately 

* 

* 

1,250 people. 
Proposed regulations governing quality and labeling of bottled water an carbonated 
nonalcoholic beverages. 
Offered training programs, "Preventing Foodborne Illness," to 130 people and 
"Hazards Analysis Critical Control Point," to 95 food inspectors. 

To prevent consumers from unsafe prescription drugs and to prevent drug divers on, a 
growing problem in the state, the Division: 

* Began planning for the development of a multiple copy prescription p f gram to be 
implemented in fiscal year 1989. 

* Initiated a program funded by the federal Food and Drug Administrat on (FDA) to 
increase physician reporting of suspected adverse drug reactions. 

* Promulgated regulations making it easier to review pharmacy preSCri j iOn files for 
most frequently abused pharmaceuticals. 

* Published four sets of amendments to the Massachusetts List of Inte -Changeable 
Drugs, including 40 entries representing recently approved drugs for intef'Change, and 
several hundred additions to the existing list of interchangeable drugs. 

To reduce potentially dangerous food and environmental contamination due to th · use of 
pesticides, the Division: 

* Began phase II of the daminozide regulations, which reduced the maxim m allowable 
levels of the pesticide for adult heat-processed apple products and inf~nt and baby 
foods. .I 

* Reviewed decisions on pesticide registration as a member of the Massachusetts 
Pesticide Board Subcommittee, and contributed to restrictions on alachlbr, a heavily 
used corn herbicide, which has been detected in private wells in the stat~ 
The Division's Field Operations Programs conducted 6,877 inspections 0 guarantee 
the safety of food, drug devices, cosmetics and other consumer prod cts ; audited 
food protection programs in five cites and towns, and initiated a follow-u I program to 
assess local response to these audits; and imposed 75 embargoes and approved 70 
voluntary destructions of contaminated food and drugs. 

The Childhood Lead Poisoning Prevention Program 
The Childhood Lead Poisoning Prevention Program increased its efforts to reduce the 

incidence of lead poisoning in children through public education and the removal of re~idential lead 
hazards before children are poisoned. 

* Comprehensive legislation entitled "An Act to Further Prevent Lea POisoning" 
became law in January 1988, thus strengthening the Department's mandate to 
develop new prevention strategies to reduce the incidence of lead poi so "'lng, improve, 
and extend the identification and abatement of residential lead hazards, and ensure 

* 
that all lead-pOisoned children are identified and treated. 
Over 205,500 children were screened for lead poisoning in fiscal ye . r 1988, an 
increase of 15 percent over the previous year. Fifty-one percent of M ssachusetts 
children between the ages of nine months and six years were sc eened. The 
Division's lead laboratory analyzed 186,521 blood specimens, a 15 perc nt increase 
over fiscal year 1987. 
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The Division developed and implemented a new Property Transfer Notification 
Program to increase the identification and preventive removal of residential lead 
hazards pefore children are poisoned. The Division's objective to develop a 
self-explanatory program for promoting voluntary compliance with the Lead Law has 
thus been achieved. 
Approximately 2,750 children received case management services during the year; 
446 children throughout the state received chelation services, and 1 ,232 were 
discharged following completion of medical and environmental services. 
The Division's environmental inspectors completed 636 initial inspections and 2,341 
reinspections. Of these, 327 were in response to poisoned children; 112 were 
inspections of day care centers; and 197 were performed upon requests of landlords, 
parents, and other agencies. After completion of deleading, 477 environmental cases 
were closed during the year. 

The Division of Community Sanitation 
The Division of Community Sanitation through its three units - Environmental Hygiene, Urea 

Formaldehyde Foam Insulation (UFFI) Program and the Right-to-Know Program - carried out activities 
to protect the health of the residents of the Commonwealth from environmental hazards. 

• Fiscal year 1988 was the first complete year for which the Department had 
responsibility for the inspection of swimming pools, bathing beaches, and family-type 
recreational camps. Staff carried out major efforts in assessing local pool inspection 

• 

• 

• 

programs and in inspecting state swimming pools and recreational areas. 
During fiscal year 1988, the UFFI Program approved the removal of UFFI from 122 
homes at a cost of $2,883,425, although 2,673 homes containing UFFI had been 
tested for formaldehyde levels. About 1.75 percent of these homes had 
formaldehyde levels greater than 0.1 parts per million (ppm). 
As the awareness of health problems associated with indoor pollution has grown, the 
number of requests for assistance received by the Environmental Hygiene Unit has 
increased. Most of the problems were traced to inadequate ventilation. 
Under the provisions of the Massachusetts Right-to-Know Law, Division staff 
inspected 82 worksites, representing 7,036 workers, to ensure compliance with 
applicable standards before approving the facility as a research laboratory - 77 
worksite requests were approved and five were denied. Twenty-six products received 
trade secrets exemptions; 121 products were denied. The unit responded to 
approximately 2,000 inquiries on the health effects of substances on the 
Massachusetts Substance List, and conducted seminars for local boards of health, 
professional organizations, industry groups, and local emergency planning 
committees. 

The Radiation Control Program 
The Radiation Control Program, which is responsible for protecting the public from both 

ionizing and nonionizing sources of radiation, carried out programs to protect the health of the 
population: 

• 

• 

• 

• 

• 

• 

• 

Completed 1,057 surveys of diagnostic x-ray units in hospitals, private medical and 
dental offices, as well as inspections of nuclear medicine departments. 
Conducted a special survey to study radiation safety efforts at hospitals and clinics 
relative to patient exposure during chest x-rays. 
Resurveyed all mammography facilities for inclusion in the Nationwide Evaluation of 
X-Ray Trends Program. 
Conducted initial surveys of all new medical x-ray facilities in the Commonwealth, and 
site inspections of all new installations using magnetic resonance imaging (MRI) . 
Mailed out 20,000 informational packets on radon, held public information seminars 
on radon, and offered technical assistance to homwowners to reduce elevated levels 
of radon in the home. 
Maintained extensive environmental surveillance and inspection of fixed nuclear power 
stations, two in Massachusetts and one in Vermont on the Massachusetts border. 
Conducted a series of training programs for emergency workers in the 10-mile 
emergency planning zones around the Pilgrim, Rowe, and Vernon nuclear power 
plants. 

9 



ENVIRONMENTAL EPIDEMIOLOGY AND TOXICOLOGY 

. The Division of Environmental Epidemiology and Toxicology, which reports d rectly to the 
Deputy Commissioner for Environmental and Biological Sciences, comprises three units - Community 
Assessment, Environmental Epidemiology, and Environmental Toxicology. 

Community Assessment Unit 
The Community Assessment Unit, which began operating in the spring or 1988, was 

established to respond to the growing public awareness of, and concern over, potential ealth effects 
of exposure to toxic substances in the environment. 

• The unit served a triage function, combining both science and policy i} determining 
its preliminary health assessment work. 

• In 1988, the unit responded to several hundred requests for information r assistance 
and completed more than a dozen reports. 

• Monies provided by the Agency for Toxic Substances and Disease Re istry allowed 
the unit to work with staff from the federal agency to complete environr ental health 
assessment at nine of 21 federal superfund sites in Massachusetts. 

Environmental Epidemiology Unit 
Working in collaboration with the Community Assessment Unit, the I;nvironmental 

Epidemiology Unit began follow-up studies and continued ongoing investigations in the state. 
• As a result of preliminary investigations in Billerica and Walpole, the IEnvironmental 

Epidemiology Unit has planned further investigations in these two commu1nities. 
• Ongoing epidemiologic investigations included a study of bladder can er in South 

Hadley, childhood leukemia in Woburn, and several types of cancer n the Upper 
Cape. 

Environmental Toxicology Unit 
Working with the other two units in the Division, the Environmental Toxicology nit provided 

services designed to identify the determinants of disease in order to prevent or redu e the future 
incidence of such diseases as leukemia, cancer of the kidney, pancreatic cancer, and bi1h defects. 

• The Environmental Toxicology Unit also began studies of nine su erfund sites 

• 

• 

throughout the state. 
The unit provided staff support for the Department's pesticides an I fish toxins 
programs in collaboration with the Division of Food and Drugs. 
A two-year investigation of reproductive outcomes and environmental xposures in 
Woburn was designed in collaboration with the federal Centers for Dis ase Control 
and funded at $1.3 million by the Agency for Toxic Substances and Dise I se Registry. 
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HEALTH PROMOTION SCIENCES 

The prevention of chronic disease, unintentional injury, and 

violence among the people of the Commonwealth remains the 

keystone of all activities of the Department of Public Health. A 

multifaceted approach to this end emphasizes changing people's 

lifestyle. The Health Promotion Sciences Branch of the 

Department oversees the activities of two bureaus that have 

major responsibility for fostering a healthy society - Adult and 

Elderly Health; Parent, Child and Adolescent Health - and the 

Bureau of Health Statistics, Research and Evaluation. 

1 1 



BUREAU OF ADULT AND ELDERLY HEALTH 

The Bureau of Adult and Elderly Health through its two divisions, Adult Health romotion and 
Elderly Health Promotion, and its three units - Women's Health, the Office of No smoking and 
Health, and the Ottice of the Refugee Health Services Planner - supported activities to ncourage the 
adoption of risk-reducing lifetyles among Massachusetts residents. The Bureau b9@.an a major 
cancer-control planning ettort in conjunction with private and public agencies throughout ~he state that 
have supported cancer control programs in the past. The goal of the Massachusetts Cancer Control 
Coordinating Committee is to produce a statewide cancer control plan that will e phasize the 
importance of a public/private partnership. 

The Division of Elderly Health Promotion 
The Division of Elderly Health Promotion was established during the fiscal year 0 respond to 

the special health needs of the elderly population in the state, which is increasing rapid . Currently, 
. the elderly comprise about 13 percent of the population of the Commonwealth; by the y ar 2020, the 

percentage is expected to be about 25 percent. The major activity for the Divi ion was the 
employment of a director and the development of a mission statement. 

The Division of Adult Health Promotion 
The Division of Adult Health Promotion conducted the following activities: 
• Provided funding for 10 agencies to conduct lifestyle intervention prog ams in their 

• 

• 

• 

• 

• 

communities that were targeted to reduce the prevalence of the ri j k factors of 
smoking, excess dietary fat, and physical inactivity. 
Provided consultative services, through five regionally-based healt~ promotion 
coordinators, for developing worksite health promotion programs that focus on 
smoking cessation, reducing excess dietary fat and cholesterol, contrOlli f high blood 
pressure, and encouraging exercise. 
Funded 12 agencies to conduct a statewide blood pressure screening a d education 
program that provided services to over 40,000 clients. 
Conducted over 7,500 cholesterol screenings in Chelsea, Boston, and orcester as 
part of its Cholesterol Education Grant funded by the National Heart, LUJ9 and Blood 
Institute. 
Continued the statewide program to prevent blindness due to diabeti retinopathy; 
screenings took place in the Lion's Club Eyemobile. 
Offered training to Departmental personnel in cancer prevention throug its National 
Cancer Institute Grant for a Model Statewide Cancer Prevention Program Conducted 
surveys to determine the extent of cancer control activities in physi ans' offices, 
worksites, and schools. 

The Women's Health Unit 
The Women's Health Unit focused on services for specific problems - reprod ctive health, 

occupational health, violence and sexual abuse - and services for particularly vulnera Ie groups of 
women such as poor women, women in prison, and women of color. 

• Held a statewide training program on Sexual Assault and AIDS in Janu ry 1988 and 

• 

• 

• 

• 

• 

developed an interagency committee to establish statewide policy . nd ongoing 
training in this field. 
With the addition of a Latina Woman's Health coordinator, expanded the reproductive 
health component to emphasize the health of Latina and Black women. 
Developed two all-day training sessions for staff of battered women's shelters on 
working with children in shelters. 
Held a statewide conference on diethystilbestrol (DES) and continued f coordinate 
services for women who had been exposed to DES. 
Conducted a survey of 200 chemical and electronics industries on heir policies 
concerning reproductive hazards, parenting, and family issues; prepare a report of 
the data to be issued early in fiscal year 1989. 
Developed a brochure in both English and Khmer to inform the commur ity of direct 
services to Cambodian women who experience sexual assault or domesti I violence. 
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The Office of Nonsmoking and Health 
The Office of Nonsmoking and Health, which works to reduce tobacco use through cessation 

and prevention activities, as well as to protect the health of the nonsmoker, carried out the following 
activities: 

* 

* 
* 

* 

Developed and coordinated an all-day conference on "Smoking in Massachusetts"; 
about 150 persons heard scientific papers that stressed the effect of tobacco on 
health and the economy in the state. 
Sponsored a conference in March 1988 on "Women vs. Smoking." 
Initiated a new multifaceted project to reduce the health effect of smoking on 
newborns. A simplified cessation guide prepared for the Department, "Smoking for 
You 2," was made available to obstetricians for distribution to pregnant women who 
smoke. 
Promulgated regulations that require the posting of specific bright yellow signs where 
tobacco products are purchased, stating, "Sale of cigarettes or any other tobacco 
products to persons under age 18 is illegal." 

The Office of Refugee Health Services Planner 
The Office of Refugee Health Services Planner worked with local health agencies to improve 

access for refugees to health services and health information that are culturally appropriate: 
* Developed a department-wide Task Force on the Development of 

* 

* 

Culturally/Linguistically Appropriate Health Education Materials. 
Began an assessment of drug and alcohol abuse and service needs through refugee 
community groups. 
Developed materials on immigration and HIV testing and participated in a task force 
considering issues of immigration. 
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BUREAU OF PARENT, CHILD AND ADOLESCENT HEALTH 

During fiscal year 1988, the Bureau of Parent, Child and Adolescent Health t ok over the 
responsibility of the Division of Family Health Services. (Sections of that Division wer also moved 
to other Bureaus within the Department to create more compatible working groups.) he Bureau's 
four major divisions - Perinatal Health, Early Childhood, School-Age and Adolescent ealth , Child 
with Special Health Care Needs - work to promote the health of Massachusetts parents, hildren, and 
adolescents through a wide range of services. The Bureau also includes an Office of olicy, Office 
of Regional Programs, Office of Statistics and Evaluation, and an Office of Dental Health 

Division of Perinatal Health 
The Division of Perinatal Health developed and implemented programs designe , to promote 

healthy pregnancies, births, and infants. Its activities were targeted to meet the needs of women 
infants, and families known to be at highest risk for poor health outcomes. 

.. Between December 1985 and June 1988, its Healthy Start Program served over 
20,000 low-income pregnant women not eligible for Medicaid. During 1 88, Healthy 
Start worked with the Department of Public Welfare to assure a tra sition for its 
clients who became eligible for CommonHealth, the new state insura ce program, 

.. 

.. 

.. 

beginning in July 1988. 
Over 1,500 infants at risk because of perinatal conditions or socioer onomic and 
psychological conditions were served through community-based home visit nursing 
programs. 
A Collaborative Perinatal Support System involving all Neonatal Intensiv Care Units 
in the state was funded during the fiscal year to expand and supplemen~ the data-
gathering, early identification, and regional support functions of the Hig~ Risk Infant 
Programs. 
The Genetics Program continued work on the Human Genetics and ou Me and 
Others curriculum, and published its semi-annual The Genetics Resource. 

The Office of Nutrition 
The Office of Nutrition assumed new responsibilities for the coordination of nutrit'en programs 

within the Branch of Health Promotion Sciences. During fiscal year 1988, the Offiqe undertook 
several new initiatives: .J 

.. Implementation of a pediatric nutrition surveillance system using He~d Start and 
family day care programs. The first annual report of the surveillar ce system, 

.. 

.. 

.. 

"Nutrition Counts," was completed and will be released early in fiscal yea~ 1989 . 
Implementation of a three-year cooperative agreement with the Centers for Disease 
Control (CDC), the Office of Nutrition, and the Office of Statistics and Ev luation in 
the Bureau of Parent, Child and Adolescent Health entitled "Surveillan e of Severe 
Pediatric Undernutrition." Objective of the project is to measure the ~revalence of 
severe undernutrition and to describe associated risk factors and etiolog in children 
under six years of age in Massachusetts . 
Statewide dissemination of a survey, "Left Out of the Commonwealth: A Survey of 
the Emergency Food Network in Massachusetts," which measured the use of food 
pantries and soup kitchens. The project was carried out in conjunctio with three 
Massachusetts food banks and the Hunger Hotline of Project Bread. 
Convening of a series of regional seminars for health professionals and ducators on 
ethnic minority cultural food practices, which focused on the culture of Haitians, 
Puerto Ricans, Southeast Asians, Southern Blacks, Azoreans and Cape erdeans. 
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Office for Dental Health 
The Office for Dental Health worked to prevent dental disease in the Commonwealth through 

support of fluoridation of public water supplies, educational campaigns on good health practices, and 
the provisions of dental care for wards of the state. 

* The number of communities on fluoridated water supplies increased by three in fiscal 

* 

* 

* 

year 1988 for a total of 109 cities and towns serving over 3.7 million people. 
An estimated 80,000 school children in 170 communities participated in the fluoride 
mouth rinse program. Approximately 585 children in Headstart Programs also 
participated in the fluoride tablet program. 
The Office continued its aggressive action to alert consumers to the adverse effects 
of smokeless tobacco. A staff member served as a consultant to the Centers for 
Disease Control. A panel of consultants developed a curriculum on smokeless 
tobacco for children in kindergarten through grade three. North Beverly Elementary 
School was one of the eight sites nationwide to test the curriculum. 
The Department contracted with Tufts University to provide comprehensive dental 
services to 4,000 developmentally disabled institutionalized clients, and to 2,500 
developmentally disabled clients in communities. Screening, referral, and dental 
education services were provided to 5,800 special needs clients in communities 
through a contract with Boston University. 
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HEALTH STATISTICS, RESEARCH AND EVALUATION 

Statistics complied by the Bureau of Health Statistics, Research and Evaluation ave become 
increasingly important as a guide to the Department of Public Health in setting prioritie ., formulating 
and implementing health policy decisions, and evaluating program results. Five div sions of the 
Bureau - Registry of Vital Records and Statistics, Massachusetts Cancer Registry, Heal h Resources 
Statistics, Research and Epidemiology, and Public Information and Data Manag ment - are 
responsible for: 

• Collecting the core data and records used by the Department for onitoring the 

• Making the data readily available to the public through dissemination 0 publications 

health of the residents of the Commonwealth and the performance of itt. health care 
facilities. 

• 

• 

• 

• 

and computer tapes, public access to vital records, and through the Bu au's special 
public information telephone line (617-727-DATA). 
Providing certified copies of vital records for a wide variety of person11, legal, and 
administrative purposes. 
Improved timeliness of data production reflected in the continued impl~mentation of 
the Registry of Vital Records and Statistics' Automated Vital Recor s Statistical 
System (AVSS) in Massachusetts hospitals. By the end of fiscal year 1 88, hospitals 
accounting for 50 percent of Massachusetts hospitals were operating on VSS. 
Expansion of public use of the Bureau's data through publication of a w de variety of 
easy-to-read chartbooks, annual reports, and special reports , including " emographic 
and Health Characteristics: A Comparison of Massachusetts and the nited States, 
1940-1985," "Massachusetts Nursing and Rest Home Data Book 1978-1985," 
"Hospital Bed and Discharge Book," "1982-1985 Special Report on Can er Incidence 
in Massachusetts," and the "Annual Report -- Vital Statistics of Massach setts," and a 
special edition of "Guide to Vital Statistics of Massachusetts." 
Instituted a new publication series entitled Massachusetts Advance 
inaugural issue, "Massachusetts Advance Data -- Natality 1986." 
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HEALTH SERVICES 

The Health Services Branch of the Department of Public' Health 

comprises three bureaus -- Public Health Hospitals, Health Care 

Systems, and Community Health Programs. Through these 

bureaus, the Department continued to provide direct 

services through contracts, organized and implemented more 

special programs, and expanded patient care and ambulatory 

units in the seven Public Health Hospitals. At the same time, the 

Bureau of Health Care Systems maintained responsibility for 

ensuring high-quality health care at reasonable cost to the 

people of the Commonwealth, and for preventing unnecessary 

expansion or renovation of health care facilities that add to the 

cost of health care. 
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PUBLIC HEALTH HOSPITALS 

Through its seven Public Health Hospitals, the Department has provided a br , ad range of 
health care, including preventive, therapeutic, and rehabilitative services, to people of all ages. 
Sharing a common heritage and history of caring for persons outside the mainstream 0 health care, 
the seven Public Health Hospitals represent more than 425 years of service to the eople of the 
Commonwealth. Many programs are similar in all the hospitals; however, each hos ital plays a 
unique role in the provision of health care in Massachusetts. 

Cushing Hospital 
For the past 30 years, Cushing Hospital in Framingham has provided high-qual ty, long-term 

care to frail, low-income elderly residents with special needs and to their families. 
• In fiscal year 1988, the 300-bed hospital observed the second anni~rSary of its 

15-bed inpatient Alzheimer Unit. In April 1988, the unit moved to new space 
specifically designed to facilitate short-term admissions for evaluation f Alzheimer 
patients who will later return home with follow-up care and family t ining to be 

• 

• 

provided by staff of the program. 
During the fiscal year, the Legislature approved funding for the reb ilding of the 
hospital as the Massachusetts Geriatric Care Center. The new Cen er will be a 
266-bed, long-term care facility, with adequate space for specializ d outpatient 
services, research, and training. 
Because of the urgent need to recruit and retain employees in a s rinking labor 
market, Cushing opened an on-site day care center for 35 children; half f the places 
are reserved for the children of Cushing staff. The center is adjacent to the Adult 
Day Center, and joint programs for children and elderly provide pOSitiVI interactions 
and benefits for both groups. 

Lakeville Hospital 
Lakeville Hospital, which cares for both children and adults with chronic illnesses and in need 

of rehabilitative services, emphasized returning patients to their communities, and prOVit ed intensive 
therapy. 

• A six-bed respite unit for adult patients provided temporary supervision and care of 
dependent people when the caretaker was ill or needed a vacation, r when the 
patient's condition required reexamination. 

• Another innovation at the hospital was the day surgery program, in whic patients are 

• 
attended by registered nurses at all times. 
Plans were formulated to open a unit in 1989 to meet the needs of atients with 
neurobehavioral problems, who are often the victims of head injurie , substance 
abuse, or other diseases, and require specialized treatment in a secure u it. 

Lemuel Shattuck Hospital 
The Lemuel Shattuck Hospital, located in the Jamaica Plain section of Bos on, provides 

acute, rehabilitative, chronic and long-term care for several special populations, includin clients from 
the Departments of Mental Health and Correction. 

• The Shattuck, which has a capacity of 250 beds, totaled 79,000 patient days during 

• 

• 

• 

• 

• 

fiscal year 1988. 
The Bay Cove Mental Health Inpatient Unit, which meets unfulflled need of clients of 
the Department of Mental Health, is located at the hospital. All support and medical 
consultative services were provided by the Shattuck Hospital. 
A 58-bed medical/geriatric program served elderly patients with both chr nic diseases 
and psychiatric problems. This service discharges patients when apP±opriate, and 
has developed a system for follow-up after discharge. 
The Shattuck opened a new, modern six-bed medical/surgical Intensi e Care Unit 
(ICU) in fiscal year 1988. With the opening of the ICU, the hospital wl better able 
to serve the acute needs of its diverse patient population. 
A comprehensive array of diagnostic services complemented the i patient and 
outpatient services. A CT scanner was donated to the hospital, and new equipment 
purchased in mammography, nuclear medicine cardiology, and clinical la I ratories. 
The AIDS Unit at the Shattuck, the first in the state, provided acu e, subacute, 
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palliative, and rehabilitative services. In November 1987, the Human 
Immunodeficiency Clinic opened to serve both Department of Correction and 
community patients. The number of AIDS patients served in fiscal year 1988 more 
than doubled over the previous year. 
The Shattuck Shelter for the homeless expanded in December 1987 to a 170-bed 
facility where the homeless receive not only food, clothing, and shelter, but also 
social services, employment training, and medical care . The Shattuck Shelter 
participated in the citywide Health Care for the Homeless Project, which maintains a 
two-bed respite unit at the shelter. 

Massachusetts Hospital School 
The Massachusetts Hospital School, located in Canton, has since 1907 devoted itself to the 

education and medical and surgical care of physically handicapped but intellectually able children. 
The hospital's programs serve children and adolescents with muscular dystrophy, cerebral palsy, 
myelodysplasia, spinal cord injuries, traumatic head injuries, and other chronic conditions. The 
hospital expanded initiatives to ensure that each young person is returned to the home and 
community with a stable medical condition and the skills necessary to assume his or her place in 
society. 

* 

* 

* 

The Enabling Youth for Employment (EYE) Project provided training for over 60 
young adults to introduce the students to the work world, as well as to secure 
permanent positions for them after graduation. 
Project Access World, housed in a workshop setting, worked with an interdisciplinary 
team to evaluate the environmental and personal needs of children with moderate to 
severe physical disabilities. The team designed a customized system of devices for 
each outpatient for use in the home, school or vocational setting. 
The Hospital School developed a comprehensive Speech and Language Department 
to meet the needs of a growing student population with multiple handicaps. 

Rutland Heights Hospital 
The Rutland Heights Hospital in central Massachusetts provided high-quality, short-term and 

long-term services to the underserved populations in the region. The hospital has, over the years, 
implemented innovative programs to fulfill needs of a diverse population. 

* A pioneer in developing services for patients with alcoholism, the hospital's Driving 

• 

• 

Under the Influence (DUI) program provided treatment and counselling as an 
alternative to a jail sentence for drivers convicted of drunk driving . 
The Post Traumatic Stress Disorders Program for Vietnam veterans provided medical 
care and counseling in a special 12-bed unit. 
The six-month retained revenue experiment at the hospital ended on June 30, 1988, 
with encouraging results. The hospital generated sufficient patient care revenues to 
meet its current operating requirements. 

Tewksbury Hospital 
Tewksbury Hospital, with a physical capacity of 950 beds, serves the Merrimack Valley, North 

Shore, and Greater Boston areas. The care of long-term geriatriC and chronically ill patients 
continued to be the primary emphasis of the hospital. 

• Building on its experience with clients with alcohol problems, the Tewksbury Hospital 
developed a program for women identified as chronic alcoholics. The program, when 
fully implemented, will serve women 45 years of age or older, who are referred 
primarily from detoxication centers and shelters in the northeast corner of the state. 
The program will be a residential one, with a length of stay ranging from 
approximately six months to several years. 
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Western Massachusetts Hospital 
The Western Massachusetts Hospital, located in the foothills of the Berkshires, continued to 

fill gaps in health care services for a large, scattered community. 
• The most recent program at the Western Massachusetts Hospital is the Head Injury 

Day Program, a collaborative effort of the hospital and the Departmen 's Statewide 
Head Injury Program (SHIP). The program, the first in the state, beca e operative 
September 1, 1987, to provide a broad range of services -- acade ic training, 
community rehabilitation, cognitive rehabilitation, activities to improve dail living skills, 
and educational testing and counseling -- to 20 persons with brain injurie . 

As they assess the shift in the state's population and changing health care need~ , the 
seven Public Health Hospitals have been reexamining their activities and implementIng plans to 
expand or provide services that are most needed by Massachusetts residents. They thu continue to 
be a unique resource to ensure available and accessible health care of high quality to t e people of 
the Commonwealth. 

20 



• 

HEALTH CARE SYSTEMS 

The Bureau of Health Care Systems is responsible for ensuring high-quality health care at 
reasonable cost to the people of the Commonwealth It also has responsibility for preventing 
unnecessary expansion or renovation of health care facilities that add to the cost of health care. 

Health Care Quality 
In fiscal year 1988, the Division of Health Care Quality, the patient protection arm of the 

Department, continued to monitor the quality of health care in over 2,300 health facilities and 
serVices: ambulance services, ambulatory surgical centers, blood banks, clinics, clinical laboratories, 
home health agencies, hospitals, hospices, nursing homes, nursing pools, and rest homes. Through 
its Advocacy Office, the Division assisted more than 406 consumers and patients with concerns 
relating to quality of care given Medicare patients by hospitals. 

The Division continued the development of regulations and research to answer new health 
service modalities and to meet policy goals: 

* Promulgated regulations to ensure adequate care for patients with mental health 
needs residing in rest homes. The regulations created a new licensure category, the 
Community Support Facility, which is staffed to admit . elderly residents who also 

* 

* 

* 

require psychiatric care. 
Promulgated regulations governing the licensure of hospices that set minimum 
standards for the operation of such facilities. 
Developed regulations governing hospice licensure of freestanding inpatient units for 
AIDS patients. 
Submitted final draft of the DRG report to the Legislature, "Impact of Prospective 
Payment System on Quality and Access for Medicare Beneficiaries - Massachusetts 
Findings From Discharge Data." The study indicated that PPS had not resulted in an 
increase in premature discharge. 

Determination of Need Program 
The main objectives of the Department's Determination of Need (DON) Program included the 

reduction of overall health care costs by preventing duplication of services, promotion of health-care 
needs of the people, and promotion of equitable geographic and socioeconomic access to health 
care. 

• 

• 

• 

In fiscal year 1988, the DON staff reviewed a total of 176 projects, 16 more than its 
target of 160. Total capital expenditures for these projects was $408,676,641, of 
which $231,573,342 was approved. 
DON staff revised Determination of Need regulations and developed guidelines for the 
conversion of acute beds to non-acute care services, as mandated by passage of 
Chapter 23 of the General Laws in April 1988. 
The DON Division began the revision of the Department's guidelines for Adult 
Invasive Cardiac Services, and convened an advisory committee of cardiologists, 
cardiac surgeons, and consumer and payer representatives to aid in the development 
of these guidelines . 
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Emergency Medical Services 
The Office of Emergency Medical Services (OEMS) and the Emergency Med cal Services 

Councils ensure prompt, effective prehospital care to patients anywhere in the Common ~alth . 
• By actively supporting regional medical control and communications sysf.ems, OEMS 

and regional EMS Councils increased the percentage of the Massachuse s population 
covered by Advance Life Support from 41 percent in 1984 to 53.4 pe cent in May 

• 

• 

1988. 
To address the concerns of pre hospital and emergency care providers 
and hepatitis B, OEMS conducted public seminars and profession 
programs alerting emergency medical technicians (EMTs) to the need fo 
in patient care and sensitizing them to the needs of AIDS patients. 
To increase employment opportunities and to help solve the problem 
shortages, OEMS developed an innovative EMT training program wit 
Skills Corporation, Northeastern University, and Action for Boston 
Development. The program provides academic training, ambula 

about AIDS 
I education 
precautions 

f personnel 
Bay State 

Community 
ce service 

internships, and social support for welfare recipients interested in careers in 
prehospital emergency care. 

Organ Tranplant Services 
The Office of Organ Transplant Services continued to develop policy in organ tr nsplantation, 

to enroll patients in the Organ Transplant Fund, and to reimburse the transplant expense of enrolled 
patients. 

• 

• 

The Organ Transplant Fund continued to grow. Over 200 patients ha~ now been 
enrolled, a 200 percent increase over fiscal year 1987. The majorit of patients 
enrolled in the fund were kidney transplant recipients, although heart, he rt-Iung, liver, 
pancreas and bone marrow recipients were also included. 
In fiscal year 1988, the fund paid approximately $294,000 for organ tra\nsPlants, an 
increase of over 200 percent from the $93,999 paid in the previous fiscal year. 
About 35 percent was reimbursement for medication, and 65 percent , or all other 
expenses. 
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COMMUNITY HEALTH PROGRAMS 

The Bureau of Community Health Services oversees a broad range of community-based, 
comprehensive health care programs throughout the state. The Bureau is comprised of three 
divisions: Substance Abuse Program, Primary Care/Community Health Center Program, and the 
Special Supplemental Food Program for Women, Infants and Children, more commonly known by its 
acronym, WIC. 

Substance Abuse Services 
The Division of Substance Abuse Services resulted from the merger of the Divisions of 

Alcoholism and Drug Rehabilitation, a response to the growing interdependence of alcoholism and 
drug abuse treatment services. Recognizing the rising incidence of AIDS among users of intravenous 
drugs - current estimates suggest that 30 to 40 percent of IV drug users in the state may be HIV 
positive - the division took measures to increase sensitivity to the needs of these persons. The 
division funded programs to provide substance abuse services to the diverse population in the state, 
regardless of ability to pay. 

• IV Drug Users -- Initiated a request for proposal (RFP) process to allocate $2.65 
million for treatment of IV drug users in methadone services, residential drug 
detoxification programs, therapeutic communities, and nontraditional services like 
acupuncture. Conducted a conference on AIDS and the IV Drug User that dealt with 
testing, legal issues, special treatment, and special populations within the IV 
drug-using population. 

• 

• 

• 

• 

• 

• 

Women -- Convened Massachusetts' first Women's Alcohol and Drug Awareness 
Week in November 1987; funded a 35-bed program providing transitional long-term 
housing for women who are chronic substance abusers; provided residential services 
for women who are deaf or hard of hearing; outreach and residential treatment 
services for pregnant women to reduce complications related to alcohol and drug 
abuse, and birth defects. 
Youth -- Established youth-orientated substance abuse services for early intervention; 
trained Department of Youth Services (DYS) caseworkers to identify, support, and 
refer youths who abuse substances for treatment; funded a 15-bed program for 
youths 16 to 18, who have successfully completed a residential program but who 
cannot return home; collaborated with the Women's Health Unit to support 
programming for high-risk women in the custody of DYS. 
People of Color -- Funded the Hispanic Counselor Training Program to train 
bilingual/bicultural persons recovering from addiction, paraprofessionals, and health 
and human service professionals to become substance abuse counselors. 
The Homeless -- Implemented a program to provide, for chronic inebriate homeless, 
counseling, intervention, and referral in the downtown Boston area; funded a night 
center that provided referral, nursing, and counseling on a drop-in-basis. 
The Elderly -- formed an interagency task force to examine alcohol and drug 
problems among older people, and to identify strategies for prevention, intervention, 
treatment and aftercare. 
The Disabled -- Formed an interagency task force to plan and coordinate a 
comprehensive regional effort to eliminate barriers to substance abuse services for 
the disabled. 
The Dual-Diagnosed -- Funded a 25-bed alcohol detoxication program for persons 
with both substance abuse problems and mental illness to reach such clients who are 
suicidal, have a major psychiatric diagnosis, or have behavior/personality disorders. 
Hotline -- Funded a statewide information and referral hotline (1-800-327-5050). which 
is available 24 hours a day and provides information and referral on prevention, 
intervention, treatment, and rehabilitation services in the Commonwealth . 
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Massachusetts WIC Program 
The Special Supplemental Food Program for Women, Infants and Children ( IC) provides 

women, infants, and children under the age of five with supplemental nutritious f od, nutrition 
counseling and health care referrals. During fiscal year 1988, the WIC Program aimEtd to provide 
services to the maximum number of eligible Massachusetts residents. Programs highlighfs included: 

* Caseload Expansion and Outreach Activity - As a result of intenSiffed outreach 
activities, such as WIC WALKS (new participants received Stride Rite shoes), the 
number of participants in the program reached a historic high of 73,600 i June 1988, 
an increase of 13,700 from the low of the previous year. 

* Special Target Population Project - Fifty percent of the program's p<Dpulation are 
members of minority groups, reflecting the project's emphasis on bicult I ral, bilingual 

* 

* 

* 

services in the community. 
Tailoring - Through reprogramming, WIC nutritionists at local programs ere able to 
tailor WIC food packages to give WIC participants more individualized nutritionally 
appropriate amounts of food. 
Farmer's Market Coupon Demonstration Project - As part of a coordinated 
undertaking with the Massachusetts Department of Food and Agriculture, 11 ,000 WIC 
families at 12 local WIC programs received $10 worth of coupons rel eemable for 
fresh produce at community farmers' markets. 
Homeless Policy - A first in the nation, the homeless policy de eloped and 
implemented procedures to remove barriers to access to WIC services or homeless 
families. The policy was used as a model for mandating WIC services to homeless 
persons as part of the federal Hunger Prevention Act of 1988. 

Community Health Center/Primary Care 
The Community Health Center/Primary Care Division supports and enhances the work of 

community-based providers by providing a range of programs including: 
* Operational grants for 44 community health centers. 
* Funding for 54 comprehensive perinatal and pediatric primary care se ices at 34 

* 
sites throughout the state. 
Improved or installed Management Information System (MIS) in 12 com unity-based 
facilities. 

The program served the following populations: 
* Low-income families, including 5,500 pregnant women. 
* Communities of color - over 50 percent of the people served. 
* Communities with limited health resources in both urban and rural areas. 
* Non-English speaking groups and new immigrants. 

During fiscal year 1988, the Community Health Center/Primary Care Division mplemented 
several new programs: 

* Conducted a major study of the effect of AIDS on health centers. 
* Organized the first Annual Primary Care Conference in October 1987 for a wide 

* 

* 

range of providers, as well as clinical and administrative personnel. 
Divised a homeless initiative through primary care providers to give care to the 
homeless. 
Represented (and continues to represent) the Department of Public ~ealth on a 
memorandum of agreement between the state and federal governme ts and the 
Massachusetts League of Community Health Centers for the delivery of p ·mary care. 
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CENTRAL SUPPORT .SERVICES 

The Department of Public Health staffs other divisions and 

offices whose main tasks are support and coordination of 

services to assist program units and divisions in carrying out 

their assigned responsibilities. 
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POLICY DEVELOPMENT AND PLANNING 

The Office of Policy Development and Planning, which coordinates all legislativ activities for 
the Department and proposes policy recommendations for agency priorities and program , acted as a 
liaison with constituent groups of health providers and consumers in the state. Duri g fiscal year 
1988, the Office coordi nated and tracked the progress of 18 bills filed by the Departme?t and of 500 
health-related bills concerning the Department. Three of the health-related bills signed 'nto law were 
of special importance: 

* Chapter 549 - Providing for Management of Low-Level Radioactive Wast -- which 
created a "cradle to the grave" system for the handling and disposal of ow-level 

* 

* 

radioactive waste. 
Chapter 759 - Further Regulating Smoking in Certain Public and Privat Buildings
which prohibits smoking in retail food outlets, and in patient-care areas f private and 
public nursing homes, and re.quires designated smoking areas in all publi buildings. 
Chapter 773 - An Act Further Preventing Lead POisoning - which a thorizes the 
Department to designate specific geographic locations for concentrat . d deleading 
activities. 

The Office of General Counsel 
The Office of General Counsel, which is the legal liaison between the Depart ent and the 

public, represented the Department in numerous enforcement actions to protect the heal h and safety 
of the people of the Commonwealth These actions included: termination of Medicaid ertification of 
licensure of substandard nursing homes; district court cases to enforce the provisions of the State 
Sanitary Code; and disqualification actions against WIC vendors who overcharged the WI'P program. 

Office staff developed new regulations for hospice facilities for person with AI Q>S, notice to 
emergency . care providers on unprotected exposure to infectious diseases, prohibitions df the sale of 
tobacco products to minors, and health and sanitary standards for police station lockups. 

The Office of Local and Regional Health 
The Office of Local and Regional Health, through its four Regional Health Offices coordinates 

the Department's local health activities throughout the Commonwealth. To keep loc I boards of 
health and other health agencies informed of the scientific and technical aspects of publ c health, the 
Office organized training sessions on such issues as the legal responsibilities of mem ers of local 
boards of health, AIDS, school health, community nursing, and environmental healt~ . The four 
Regional Health Offices - in Rutland, Tewksbury, Lakeville and Northampton - coordina ed a variety 
of programs for local boards of health and other health agencies that included assisting communities 
to explore the benefits of a regional health services program. 

OFFICE OF MANAGEMENT AND RESOURCES 

The Office of Management and Resources includes: Fiscal Resources, Data Processing, 
Human Resources, Labor Relations, Affirmative Action , Central Services, and the Central Library. To 
assist the Department's program in responding more effectively and efficiently to the he~lth needs of 
the people of the Commonwealth, the Office developed important programs in fiscal year.l1988: 

* Implemented an administration reorganization to strengthen the effect veness and 

* 

* 

* 

efficiency of departmental operations. 
Created a uniform cost analysis and operations reporting system at the even Public 
Health Hospitals. 
Created systems for reporting the allocation of personnel resources ~ a regular 
basis. 
Purchased through the Central Library the compact disk for MEDLIN to enable 
program staff to do their own searches of the literature, a cost-effectiv~ measure -
because the disk was purchased at a flat price, the more the disk Is used, the 
cheaper the cost per search. 
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Department of Public Health Expenditure Report 

July 1, 1987 - June 30, 1988 

ACCOUNT 
NAME 

Environmental Epidemiology & Toxicology 
Environmental Health 
Right to Know 
State Lab 
Urea Formaldehyde Foam Insulation 
Worcester Hepatitis 

Disease 
Dental Health (and Reimbursement) 
Family Health 
Health Promotion 
Healthy Start 
Healthy Start Evaluation 
Health Statistics 
Hospice Care 
Planning & Education 
Post-Polio Syndrome 
Preventive Health 

Ambulance Reimbursement 
Certificate of Need 
Community Health 
Emergency Medical Services (and Reimb.) 
Gambler's Treatment 
Health Care Quality 
Nutritional Services 
Substance Abuse 
Uncompensated Care 

HOSPITALS 
Cushing Hospital 
Lakeville Hospital 
Massachusetts Hospital School 
Rutland Heights Hospital 
Lemuel Shattuck Hospital 
Tewksbury Hospital 
Western Massachusetts Mnc,nor" 

AIDS Office 
Administration 
Local Health 

$ 

STATE 

683,692 
3,553,551 

216,901 
13,969,290 

68,311 
754,860 

200,000 
2,548,651 

19,433,054 
765,752 

7,496,852 
56,100 

1,788,943 
23,383 

567,104 
27,509 

105,580 

174,900 
798,907 

1 ,562,214 
802,395 
344,251 

4,641,623 
7,155,669 

35,696,240 
1,000,000 

14,721,377 
10,308,457 
9,114,540 
8,878,744 

23,851,246 
23,320,017 
7 155 

$ 

FEDERAL 

79,350 
590,253 

1,173,144 

286,699 
12,343,303 
1,199,482 

56,100 

380,980 

980,032 

1,152,136 
29,640,586 
11,974,544 

$ 

TOTAL 

763,042 
4,143,804 

216,901 
15,142,434 

68,311 
754,860 

200,000 
2,835,350 

31,776,357 
1,965,234 
7,552,952 

56,100 
2,169,923 

23,383 
567,104 

27,509 
105,580 

174,900 
798,907 

1,562,214 
1,782,427 

344,251 
5,793,759 

36,796,255 
47,670,784 

1,000,000 

14,721,377 
10,308,457 
9,114,540 
8,878,744 

·23,851,246 
23,320,017 

7 155 

7,770,802 
5,664,074 
1,509,479 

.. ·· 14;944;355 



Massachusetts Department of Public Health 
Public Health Council 

Associate Commissioner 
~ - Associate Commissioner 

Poley Development & Planning Management & Resources 

I I Commissioner I 
Local & 

Govt. General Regk)nal AdmInI8trdon Rnance 
Health 

Relations Cou".., 

AIDS -Offtce 

DepUty Commissioner Deputy Commissioner Deputy Commissioner 
Environmental & Biological Sciences Health Promotion Sciences Health Services 

r J I I I I 

Communicable Environmental Parent. Child & Adult & Elderly Community Public Health 

Disease Control Health Adolescent Health Health Health Programs Hospitals 

I 

Laboratory Health StatIstics. Heatth care 
Sciences Research & Evaluation Systems 
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The Commonwealth of Massachusetts 
Michael S. Dukakis, Governor 

Executive Office of Human Services 
Philip W. Johnston, Secretary 

Department of Public Health 
Deborah Prothrow-Stith, M.D., Commissioner 

Chairperson, Public Health Council 

Public Health Council 

Arthur G. Koumantzelis, C.P.A. 
Sean Rush, M.B.A. 
Albert Sherman, B.S. 
Bertram A. Yaffe, B.Ph. 
James L. McGuire, M.D. 
Heather Laymon, M.Ed. 

1985-1987 
1982-1988 
1987-1989 
1984-1990 
1984-1990 
1988-1993 

June 30, 1988 
Massachusetts Department of Public Health 

150 Tremont Street 
Boston, MA 02111 
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