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VioLa B. Mack, R.N.
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Division of Chronic Illness Control

Alcoholism Control Program

Services

4,369 individual patients were reached during this year by services spon-
sored by the Alcoholism Control Program,

3,353 persons were seen in the nine out-patient treatment centers in com-
munity hospitals. These centers are staffed by full-time, trained social
workers, part-time physicians, and consulting psychiatrists, and provide
medical treatment, group therapy, and individual casework services for
the alcoholic patient and his or her family. The center also serves as the
coordinating agency in the community for problems related to alcoholism.
1,016 persons attended weekly group meetings in four tuberculosis hos-
pitals, one county jail, and a county workhouse. The meetings are con-
ducted by the field representative of the Alcoholism Control Program,
and are for patients and inmates who have a problem with alcoholism.

An evaluation of rehabilitation has been attempted with the 3,353 patients
seen in the nine out-patient treatment centers. Considered as indications of
success are the degree of improvement in the individual’s drinking habits, his
employment record, his physical health, and his social adjustment, including
family relationships. The results were as follows:

54 percent showed marked or reasonable improvement ;

23 percent showed no improvement ;

23 percent were unknown because their contact with the treatment center
was too brief.

Alcoholism continues to be a major public health problem in New Jersey.
Using the Jellinek Estimation Formula,* it is estimated that New Jersey has
250,500 alcoholics. The rate of alcoholism in New Jersey continues at 6,060
per 100,000 adults 20 years of age and over. This rate is second only to
that of California.

A recent activity of the Alcoholism Program has been support of com-
munity information referral and counseling centers on alcoholism. During

* A method of measuring the number of alcoholics in a community based on the re-
ported number of deaths from cirrhosis of the liver. It was developed by the late
E. M. Jellinek, Sc.D.,, who was affiliated with the Yale Center of Alcohol Studies
which has since been transferred to Rutgers University. Editor.

an



12 DEPARTMENT OF HEALTH

this year, contracts were provided to the Family Service Association of Atlantic
County and the Chr-Ill Service Council on Alcoholism in East Orange. These
centers do not provide long-range treatment, but act as a clearing house for
individuals seeking help and information with regard to alcoholism. Community
education is an important aspect of the program.

Six hundred and twenty-one alcoholics or their families sought help or
information from the two centers during the year. These individuals made
a total of 1,215 visits to the centers. 3,052 telephone inquiries were answered
by the centers from alcoholics, their families, employers, the courts, etc.

A second social work trainee has been added to the program. The worker
has been accepted in the three-year program at Rutgers—the State University,
Graduate School of Social Work, beginning in September. During the three
years, the clinic will have the services of the worker four days a week while
she attends school one day a week. This is the second trainee recruited. It
is difficult to obtain qualified social workers and the trainee program is an
essential source of additional staff.

One clinic has not had full-time coverage by a social worker since
September. The social work consultant from this Department gives two days
each week to the clinic. Additional services throughout the state are needed;
but until qualified staff can be recruited, it does not seem feasible to attempt
to develop additional programs. However, we continue to work with interested
community groups to develop programs to meet specific needs.

Educational Activities

During this year, the Alcoholism Program made a valuable contribution to
the field of alcoholism in the United States. On September 25, 26, and 27, a
workshop for local health officers entitled “Program on Alcoholism for Local
Health Officers” was held in Princeton. This was the first conference of its
kind for local health officers. A Technical Assistance Project grant from the
National Institute of Mental Health made it possible to invite all full-time
local health officers for training. The conference brought to New Jersey well
qualified persons to present papers.

In addition to the local health department representatives, key State Health
Department personnel were invited, so that they would have an opportunity
to gain additional understanding about the problem and be better equipped
to work with the municipal health officers. Fifty-one persons attended the
three-day program.

The proceedings of this conference have been reproduced and distributed
to health officials in all states by the National Institute of Mental Health.
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In addition to the 51 persons attending the three-day workshop for local
health officers, 153 other persons received training in alcoholism at workshops,
institutes and the Rutgers Summer School of Alcohol Studies.

In cooperation with the Academy of Medicine of New Jersey, the Alco-
holism Control Program sponsored a meeting on the “Current Advances in
Treatment of Alcoholism.” Program personnel also participated in a state-wide
alcobolism program sponsored by the Overbrook Hospital in Essex County.

One hundred and three lectures were given by program personnel and staff
of the alcoholism treatment centers to groups such as service clubs, church
groups, hospital staffs, and other professional organizations.

Six films, “Alcoholism,” “Alcohol and the Human Body,” “What About
Drinking ?”, “What About Alcoholism?”, “Kid Brother,” and “To Your
Health” are available on loan through the State Museum for showing to
schools and other interested groups. During the year, there were 482 film
showings with an attendance of 24,197 persons.

The Program continues to publish “Alcoholism—A Treatment Digest for
Physicians.” It is sent to all physicians in New Jersey and other interested
individuals. Much of the material in the Digest is syndicated and obtained
from the Center of Alcohol Studies at Rutgers—the State University and is
distributed in New Jersey exclusively through the Digest.

Research

During the year, the Department supported studies in alcoholism. The
Center of Alcohol Studies at Rutgers undertook a community study to deter-
mine the problems of alcoholism and methods of education to alleviate these
problems in typical New Jersey communities.

The Seton Hall College of Medicine and Dentistry received support from
this Program for the following studies:

Deﬁciency of Thiamine Pj)ro phosphate Apoenzyme in Liver Disease

B Complex Vitamins in Alcoholic Peripheral Neuropathy

Observations on the Mechanism and Significance of Folic Acid Deficiency
in Liver Disease

Kupffer Cell Proliferation in Fatty Liver and Cirrhosis of the Alcoholic
Determinants of Diuretic Response to Ascites of Cirrhosis

Observations on the Effects of Drug-Induced Injury on Hepatic DN A
Synthesis

Ezxperimental Ammals and Man
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Program Emphasis

We try to provide additional coverage to the out-patient treatment centers
by using part-time social workers and qualified psychologists. We will try

to expand the trainee program, using the three-year program for social workers

at Rutgers University Graduate School of Social Work.

Arthritis and Allied Disorders

Assistance has been continued to the Division of Rheumatology of the
Seton Hall College of Medicine for out-patient services to arthritics in con-
junction with research in the treatment and control of these diseases. A well-
qualified nurse is supplied to the service. A report of activities in this program
during 1963 follows:

CLINICAL CATEGORIES OF PATIENTS TESTED

Rheumatoid Arthritis .......
Degenerative Joint Disease ...
Rheumatic Fever ............
Gout ...l

Cancer Control’

A considerable portion of the Cancer Control Program’s activity during
this year has been concerned with smoking and health. Surveying high school
students to determine their smoking habits and attitudes was a major activity.
The survey conducted by students at Newton High School was used as a
baseline for a second survey during this year. This student group was used
to pre-test an expanded questionnaire to be used among other high school and
college students.

The Department, with the cooperation of the Department of Sociology at
Rutgers conducted a survey of the high school students in Somerset County
and St. Elizabeth’s High School and College in Madison. This was to determine
habits, attitudes, and knowledge regarding smoking among these groups.
During the school year, intensive programs will be conducted in selected schools
while no additional educational activities will be conducted in the remaining
schools participating in the project. Next spring, these same students will be
tested to determine whether or not an intensive education program on smoking
has had any effect.
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The Department was responsible for the production of a “Teachers’ Refer-
ence Guide on Smoking and Lung Cancer.” The Guide consists of a series
of suggestions for the teacher in developing a curriculum on smoking. It has
been well received and has been requested by health departments, education

_departments, and teachers throughout the country. The original printing of

10,000 was soon depleted. A second printing of 2,000 was ordered. To imple-
ment use of the Guide in New Jersey, the Department, in conjunction.with the
State Department of Education and New Jersey Division of the American
Cancer Society, conducted 10 regional one-day workshops for secondary school
teachers. More than 400 persons attended. Future plans include a follow-up of
those participating to determine the extent to which this experience has enabled
them to develop more adequate programs.for presentation to their, students.

Anti-Smoking Group

In addition to working with students, the Department aiso undertook a
demonstration of group therapy to determine the effect this approach would
have upon individuals desirous of giving up the smoking habit. A memorandum
was circulated to the employees of the Department in the Trenton area an-
nouncing that a program to aid individuals who were interested in stopping
smoking was being developed. Participation was voluntary and was held after
office hours, so that their major motivation would be to give up smoking.
Sixteen persons indicated a desire to join in this project. When the group
began, 13 persons appeared. The 12 sessions were held one evening per week
for one and a half hours in a conference room of the Department. Sessions
were conducted by a psychiatrist with extensive experience in the group
therapy technique. However, he had no experience in dealing with smokers.
He himself had given up the habit about four years before. An evaluation
at the conclusion of the program showed that of the 12 individuals who attended
with some regularity, five had been clearly helped; three were not smoking,
although one of the three had stopped before the clinic but attended to re-
inforce his abstention; two others had abstained for three weeks during the
sessions but have since resumed smoking, although at a reduced rate of
consumption. One thing seems clearly evident—the degree of success in
giving up smoking is directly related to the number of sessions attended. The
two individuals who broke the habit attended 11 of the 12 sessions. A follow-up
six months from the conclusion of the group sessions will be made to obtain
more information.

The experience of this demonstration group encouraged the Program to
attempt to develop additional programs to assist persons to give up the smoking
habit. We will seek different approaches so that more persons can be reached.



16 DEPARTMENT OF HEALTH

The Program is working with a local voluntary health agency to develop an
educational program which will consist primarily of lecture and discussion
sessions. A physician is interested in developing a program for “sick”
smokers; that is, individuals who have been advised by their physicians to
give up smoking because of an illness that is being irritated by continued
‘heavy smoking.

Cytology )

The training of cyto-technicians to be used as screeners continues in con-
junction with the Presbyterian Hospital Unit of the United Hospitals of
Newark. During this year, four well-qualified students are taking the course
which is held one day each week for a period of eight months, One advantage
of this course is that it enables the technician to stay on the job in his laboratory
while receiving the additional training.

As a demonstration, the Department entered into a contract with a local '

health department to conduct a community-wide cytology screening program
in an attempt to involve local practicing physicians and make the community
more aware of the importance of this proven method of early detection of
cervical cancer. Results of this program will be carefully reviewed to determine
the yields and problems in such community-wide programs.

During the year, there were a total of 3,962 patients screened in seven

programs sponsored by this Department. The following is a breakdown as to
classification of the Papanicolaou smears taken on the patients screened.

I II I . v v Deferred
2612 1,012 116 140 61 21
Oral Cytology

In cooperation with the Dental Health Program of the Department, a series
of four courses in oral cytology were planned with the Seton Hall College of
Dentistry. The program has been designed to provide a one-day course of
theory and practical orientation in oral cytology for practicing dentists in
New Jersey. The first two courses held in October and November trained 72
dentists in this technique.

During this demonstration period, arrangements were made with the
pathologist at Presbyterian Hospital in Newark to process all slides submitted
by the dentists. Only those dentists who have taken the course are eligible
to submit slides under this program.

Following the next two courses, to be held in the spring of 1964, an
evaluation will be made to determine the extent to which the Department will
become further involved in the training of dentists in oral cytology.
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Isotopes

The extent of the use of radioisotopes as a diagnostic tool and therapy
continues in three hospitals: Presbyterian Hospital, Newark; St. Barnabas
Hospital, Newark ; and West Jersey Hospital in Camden. During this period,
396 patients received this service; 355 for diagnosis and 41 for therapy.

Monitoring of equipment and personnel continues in these three hospitals.

Dog Lymphoma Study

This study continues with the cooperation of veterinarians throughout the
state who send specimens of tissue obtained from dogs to the pathologist of
the Rutgers Veterinary Laboratory for diagnosis. During the year, 77 tissue
specimens from dogs were processed.

Cancer Registry

The pilot project of a county cancer registry has completed its first year

- of operation. The project has been undertaken by the Bergen Pines County

Hospital in Paramus. Six community general hospitals in the county are
participating in the program. The central registry records information on
all cancer patients seen at these hospitals and screens all records to be sure
there is no duplication of patients who might have been treated at more than
one participating hospital. A summary of the first year indicated that there
were 1,726 new cancer cases reported to the registry.

Death Certificates

The program continues to act as a liaison between hospitals and the Public
Health Statistics Program in furnishing copies of death certificates from
cancer. During the past year, 652 photocopies of death certificates were
furnished to hospitals in New Jersey and nearby states. This service helps
to complete hospital records and assists in maintaining case registries for
completeness of follow-up on all cancer patients.

Education

The Academy of Medicine of New Jersey has received assistance from the
Department to conduct four symposia on gastrointestinal cancer in some of
the rural areas of the state. The purpose is to bring to some of the less popuious
areas of the state information on the latest developments in cancer treatment
and research.
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Film Showings

With the cooperation of the Film Library of the State Museum, the Cancer
Program makes nine films available for use by professional and lay groups
interested in cancer education. During the period, there were 97 showings
attended by 5,075 persons.

Nursing Activities
Eighty-five nurses from ‘nine hospitals and 12 public health agencies
attended 26 sessions of the Black-Stevenson Clinical Observation Program for
nurses. The sessions are co-sponsored by the Presbyterian Hospital Unit of
the United Hospitals of Newark and the Department. The objective of this
jn-service training program is to give nurses an opportunity to observe the
latest methods of diagnosis and treatment for patients with cancer.
The day’s observation starts in the Black-Stevenson Clinic with a descrip-
tion of the hospital and clinic facilities and a review of the case histories of
_ the patients to be seen in the head and neck clinic that morning. During the
clinic session, the staff physicians discuss the patients’ diagnoses and course
of treatment.

In the afternoon, the nurses are shown through the radiation and isotope
departments. The nurse in charge and a technician demonstrate and explain
the methods used in diagnosing and treating cancer with radioisotopes.

Over 600 New Jersey nurses have participated in this program since it was
initiated.in 1957.

“Ostomy” Model

The public health nurse: consultant demonstrated the plastic “ostomy”
model to 15 public health nurses in Burlington County. During this demon-
stration, the functional use of the intestines and bladder are explained and
the mechanics of specific bowel and bladder surgical procedures-can be shown
as they have been performed on the patient. The uses of appliances. used
post-operatively by these patients are also demonstrated and discussed. This
type of teaching will be conducted throughout the state to public health nurses
50 they can better care for the patient with certain surglcal operations due to
cancer.

Educational Activities

Public health nurse consultant assisted the director of in-service education,
St. Barnabas Hospital, Newark, to plan an in-service education program for
staff nurses. The program was designed to acquaint hospital nurses with
preventive applications in cancer, such as breast self-examination, as well as
information about nursing care of the cancer patient.

.
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Chronic Diseases Program

Cooperative Community Projects

During 1963, grant-in-aid contracts were in effect with 75 agencies,
including 26 community hospitals, 19 homemaker agencies, 11 nursing services,
six local health departments and 13 other organizations, in a total amount of
more than $650,000 (Table 1.). These grants helped the local agencies in
strengthening programs for the rehabilitation of the alcoholic; conducting
screening programs for the early detection of diabetes, glaucoma, and pul-
monary diseases; providing diet counseling, consultant physical therapy, nurs-
ing, homemaker and friendly visitor services for the chronically ill and aged;
improving services in nursing homes; carrying out specialized techniques in

- connection with the diagnosis and treatment of cancer and cardiovascular

disease ; developing comprehensive home care programs; conducting profes-
sional education programs; testing and refining the standardized statistical
reporting and cost accounting system for homemaker services; expanding
rehabilitative and restorative services; and, conducting special studies in
arthritis, cancer, diabetes, and heart disease.

TABLE 1. GRANT-IN-A CONTRACTS
(By Agency and Type of Service)
AcapeMy oF MEDICINE:
Professional education program.

Avr SouLs Hosprrar, MORRISTOWN :
Rehabilitation service for alcoholics.

AMEericAN Cancer Sociery, NEw JERSEY Diviston:
Regional workshops for teachers on implementation of Teachers’ Reference
Guide on Smoking and Lung Cancer.

AuzricaN Rep Cross, Campen County CHAPTER:
Diet counseling (six months).

ATtLANTIC Crry HOMEMAKER SERVICE:
Standardized statistical reporting and cost accounting system.

ATtLanTtic Crry VisiTiNg NURSE ASSOCIATION :
Stroke program.
Diet counseling,

BerceEn Pines Counry Hosprral, PARAMUS :
Rehabilitation service for alcoholics.
Diet counseling.
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Visiring HOMEMAKER SERVICE OF BERGEN COUNTY:
Standardized statistical reporting and cost accounting system.
Pilot project in employment of salaried homemakers.

BurLingroN County MeMorIAL Hosprrar, Mount Horry:
Diet counseling.

" Visiring HoMEMAKER Service oF BurLingron COUNTY :
Standardized statistical reporting and cost accounting system.
Homemaker program,

CampeN County GENERAL HosprraL, LARELAND:
Comprehensive home care program.

Hearrs anp WeLFare CounciL oF CAMDEN :

Neighborhood conservation program with studies of the needs of the chronically ill
on the basis of neighborhood analyses.

VisiriNg HOMEMAKER SgrvicEs, CAMDEN :
Stroke program.
Standardized statistical reporting and cost accounting system.

VisITING NURSE AssoCIATION OF CAMDEN :
Consultant physical therapy services.
Diet counseling (six months).

Camp NEJEDA FOUNDATION :
Summer Camp for diabetic children.

Care May County HEALTH DEPARTMENT :
Diabetes screening.

CenTRAL BERGEN VISITING NURSE ASSOCIATION :
Consultant physical therapy services.

Visiming HoMEMAKER SERVICE oF CENTRAL Union CouNTY:
Standardized statistical reporting and cost accounting system.

CHILDREN'S SeasmOrRE Housg, ArLantic Ciry:
Stroke program.

Car-IrL Servicg, INc,, EasT ORANGE :
Information, counseling and referral service for alcoholics.
Resident homemaker program.
Standardized statistical reporting and cost accounting system.

CLARA MAAss MEMORIAL HosPITAL, BELLEVILLE :
Diabetes screening.

DIVISION OF CHRONIC ILLNESS CONTROL 21

CorLinGgswoop CoMMUNITY NURSING SERVICE:
Stroke program.

Coorer Hosp1TAL, CAMDEN :
Stroke program.
Diabetes screening.

DonNeLLY Memorrat HospitaL, TRENTON :
Rehabilitation service for alcoholics.
Restorative services program.

East OraNce GENERAL HosPITAL:
Stroke program.

East OranGe HEALTH DEPARTMENT :
Diabetes screening.
Cytology program.

ErizaserE HEALTH DEPARTMENT: .
Public health nursing services for the chronically ill and ag

FaMILy SErvICE AssocCIATION, ATLANTIC CITY:
Information, counseling and referral service for alcoholics.

Hackensack HosprrarL:
Community cancer screening program in conjunction with County Medical Society.

Visiring HoMEMAXER Service oF HupsoN County:
Homemaker program.
Standardized statistical reporting and cost accounting system.

Visiting HoMEMAKER SERVICE OF HUNTERDON COUNTY :
Standardized statistical reporting and cost accounting system.

HunTerooN MepicaL CENTER :
Comprehensive home care program.
Retrospective study of chronic illness survey.
Cytology program.

INstrrute oF PHysicaL MepicINE AND REHABILITATION, NEW YORK CITY:
Training in restorative services and rehabilitation.

Jersey Care VisitiNnG HOMEMARER SERVICE :
Homemaker program.
Standardized statistical reporting and cost accounting system.

Jersey Crty StaTE COLLEGE:
Nurses training in audiology.
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Mercer CouNty CHILD GUIDANCE CENTER:
Diabetes workshop.

VisitinGg HoMEMAKER SeRvIcE oF MiopLesex CoUNTy :
Homemaker program.
Standardized statistical reporting and cost accounting system.

Mippresex COUNTY VISITING NURSE ASSOCIATION :
Consultant physical therapy services.
Restorative nursing services.

Mmpresex GeNeraL Hosprrar, NEw BRUNSWICK !
Diabetes screening.
Early identification of streptococci for prevention of rheumatic fever.

Visiting HoMeEMAKER SERVICE OF MonmouTs COUNTY:
Standardized statistical reporting and cost accounting system.

MonmourE COUNTY ORGANIZATION FOR SOCIAL SERVICE:
Consultant physical therapy services,

MonTtcLa ComMuNITy NURSING SERVICE
Restorative nursing services.

Visrring Homemaxer Service oF Morers CouNnty :
Standardized statistical reporting and cost accounting system.

Mogris County VisiTING NURSE ASSOCIATION :
Diet counseling.

MorristowN MemoRIAL HosprTar:
Rehabilitation service for alcoholics.
Cytology program.

Diabetes screening.

MountaINsDE Hosprrar, MONTCLAIR
Rehabilitation service for alcoholics.

NewaABk Bera IsrarL HospiTAL:
Comprehensive home care program.
Cytology program.

Special studies in cardiovascular disease.

Newarx Eve AND EAR INFIRMARY :
Glaucoma detection and research.
Hearing and speech program.
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VisITING NURSE ASSOCIATION OF NEWARK AND VICINITY:
Restorative nursing services.
Diet counseling.

Newcoms HosprrAL, VINELAND:
Rural cardiology service.
Cytology Program.
Special study of leukemia deaths from 1953-63 in Cumberland County.

NursinG Service, RIncewoob :
Consultant physical therapy services.

Visiming HoMeMARER Service oF Oczan Ciry:
Homemaker program.
Standardized statistical reporting and cost accounting system.

HosprraL CeNTER AT ORANGE:
Comprehensive home care program.
Educational program in rehabilitation nursing.
Cardio-pulmonary laboratory.

VisITING NURSE ASSOCIATION 0F ORANGES AND MAPLEWOOD :
Restorative nursing services.

Passarc Generar HosPrrar:
Dietary instruction for diabetes.

Visrring HoMEMARER SERVICE OF Passaic Counry:
Standardized statistical reporting and cost accounting system.

PartersoN Boaro or HeaLTH
Comprehensive home care program.

PENNSYLVANIA HoSPITAL, PHILADELPHIA ;
Professional education programs in chronic illness and aging.

PLANNED PARENTHOOD ASSOCIATION OF MERCER COUNTY:
Screening tests for cancer.

B. S. PoLLax Hosprrar, Jersey Civy:
Pulmonary neoplasm study.
Screening tests for cancer.

CoMMUNITY HOMEMAKER SERVICE OF PRINCETON :
Standardized statistical reporting and cost accounting system.

23
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PresBYTERIAN HospiTar, NEWARK :
Cytology teaching center.
Cancer training sessions for nurses.
Screening tests for cancer.
Isotope laboratory.
Stroke program.

Rooseverr HosprraL, METUCHEN ;
Rehabilitation service for alcoholics.

Rurcers—THE STATE UNIVERSITY :
Development and refinement of questionnaire for smoking survey.
Statistical services for Anti-Coronary Clgb.
Community diet counseling.
Homemaker training courses.
Volunteer Friendly Visitor training courses.
Scholarship in medical social work.
Field work training for medical social work students.
Survey of weight reduction and control program.
Study of Payment Patterns in Public Health Nursing Services.
Study of Service Areas for Public Health Programs.
C ity study on probl of alcohol and alcoholism.

Demographic studies of active and control group members of Anti-Coronary Club.

SAGE Visitine HOMEMAKER SERVICE
Standardized statistical reporting and cost accounting system.

St. Micuarr’s HosPITAL, NEWARK :
Rehabititation service for alcoholics,
Cardio-pulmonary laboratory.
Restorative services.

Sr. Vincent’s Hoserrar, MONTCLAIR :
Anti-Coronary Club.

SeroNn HavL CoLLece oF MEDICINE AND DENTISTRY :
Rehabilitation service for alcoholics.
Scientific studies in field of arthritis.
Diagnostic tests for cancer of gastro-intestinal system.
Special studies in peritoneal dialysis.
Training courses for dentists in oral cytology.

VisiTING HOMEMAKER SERVICE OF SOMERSET COUNTY :
Homemaker program.
Standardized statistical reporting and cost accounting system.
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Tri-CouNTY SociETY FOR CRIPPLED CHILDREN AND Apurts, ATLANTIC CITY:
Stroke program,

VisiTiNG HOMEMAKER SERVICE OF GREATER TRENTON :
Devel of a h ker program.

Vistrine HOMEMAKER ASSoCIATION oF New JEmsey, INC.:
State-wide homemaker program.

WayNE TowNsHIP Boarp oF HearTH :
Cytology program.

WesT JErsEY HosPiTAL, CAMDEN ;
Rehabilitation service for alcoholics.
Stroke program.

Diet Counseling

Three additional diet counseling services were established during the year,
in Bergen, Burlington, and Morris Counties. Services had been functioning
in Camden and Middlesex Counties and in Newark. Each receives partial
financial support and consultation services from the Department.

The Bergen County Diet Counseling Service, located at Bergen Pines
County Hospital, began July 1, 1963 offering service two days per week to
county residents upon a physician’s referral. Much time was required to
promote the program during its first months of operation, Counseling services
were provided to 29 patients.

The Burlington County Diet Counseling Service started in September,
1963 with headquarters at the Burlington County Memorial Hospital, Mount
Holly. It functions under the direct supervision of the hospital administrator
with the nutrition committee of the hospital serving as an advisory beard.
This Service received immediate and continuing physician support. It is a
full-time service receiving partial support from this Division with the remainder
of the costs being carried by the hospital. During the first four months of
operation, 150 patients were counseled, of whom 101 paid full fees, five paid
partial fees, and 44 paid no fees. :

The most recently established Service, located in the Visiting Nurse
Association of Morris County, Morristown, provides service on a one-day
per week basis. Seven patients were referred for counseling during the two
months the service was in existence during the year.

More than 400 patients were served by the Diet Counseling Service of
Camden County, now in its third year of operation. Originally administered
through the Camden County Chapter of the American Red Cross, the service
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is now located in the Visiting Nurse Association of Camden. Almost entire
financial support comes from the United Fund of Camden County.

The Diet Counseling Service of Middlesex County, located ég Qouglass
College, serves the dual purpose of providing individ}:.a] and group diet instruc-
tions and educational instruction for Home Economics studefxts at the College.

" The director is a nutrition instructor for the Home Economics Dc‘epartmen? of
Douglass College and, in addition to her administrative and supervisory project
duties, she is able to plan and coordinate observation and' field experience for
students majoring in nutrition, dietetics, and adult education.

The Visiting Nurse Association of Newark is the headquarters for tl-le
diet counseling service of Newark and its environs. One hundred and six
persons were counseled individually during the year.

As Diet Counseling Services became more established and with the develop-
ment of additional services, the need for uniform reportin.g‘ became ap;?arent.
A form was developed and standardized reporting of activities began W‘lth t}}e
last quarter of the year. Data received in these reports are summarized in
Tables 2 and 3.

Table 2.
Ocroper 1- DeceMeer 31, 1963
Total Toial No: ?f AOther
ion and date Patients Counseling P_hysman:r gency
L:fm:.:to:b l?shmmt Served Sessions  Using Service Referrals
Bergen Co. (7/1/63)
Two days per week ............ 15 15 7 8
Burlington Co. (9/3/63)
Five days per week ............ 134 134 13 4
Camden Co. (10/1/60)
Five days per week ............ 185 124 94 65
Newark (12/1/62)
Two days per week ............ 52 82 13 39
Middlesex Co. (5/23/62) :
Five days per week ............ 24 32 9 12
Morris Co. (11/6/63) . ]
One day per week ............. 7 14 ! 8
Totals ....ovvvvvnnnnnninne 417 401 137 134
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Table 3. Cosrs aNp FzEs

Ocroner 1 - Decemser 31, 1963

Actual Cost Per No. of Patients Paying Fees -
Service Hour, as Reported Full Partial None

Bergen ’ : * * * *
Burlington $6.88 8 4 19
Camden $4.03 .. 2 183
Newark $5.75 4 11 37
Middlesex $6.95 13 .. 11
Morris $4.72 1 .. 6
Average Cost Per Hour . ... $5.675 _— —_— —_
Totals 106 17 256

* Due to financial arrangements, information not available at present time.

During 1963, patients received counseling services, as follows:

Bergen ............. 29 Newark ............ 106
Burlington .......... 150 Middlesex .......... 69
Camden ............. 402 Morris ............. 7

The medical diagnosis for 26.9 percent of the 417 patients served during
the last quarter of the year was heart and circulatory disease with an addi-
tional. 16.4 percent for diabetes and 9.1 percent obesity. The diets most often
requested during this same period were sodium restrictions ; diabetic ; various
combinations ; calorie modifications; fat and cholesterol restrictions; normal,
soft and liquid ; and, bland and ulcer.

Federal Grant

A grant was received from the Public Health Service, Division of Chronic
Diseases, for a study of “Diet Counseling Services in New Jersey.” The
services of a nutritionist were obtained to prepare the report. The project
was undertaken at the request of the Public Health Service which plans to
use the material to develop plans for diet counseling projects in other states.

Exhibit

A new exhibit, designed to explain and promote diet counseling for pro-
fessional audiences, was developed. A brochure was designed for use with the
exhibit and for general distribution. The exhibit has been used at the annual
meeting of The Medical Society of New Jersey, the American Dietetics
Association annual meeting in Philadelphia, the Community Nutrition Institute
at Rutgers, and in Bergen County.
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New Jersey Diet Manual )

The State Diet Manual was originally printed in 1958. Since th?n, two
printings have been distributed, almost 9,000 manuals. It was decxdf,d to
‘révise the manual in 1963, when the new revision of the Recon.lmended Dteta‘ry

Allowances of the National Research Council would be available. ’Fhe D}et
" Manual Committee of the New Jersey Dietetic Associati.on, meeting with
Nutrition Program staff and Medical Society representatives, have started
the revision.

Friendly Visitors

The Volunteer Friendly Visitor Project instituted in 1962 .under t‘hg
auspices of the Division of Chronic Iilness Control is a community service
designed to assist health and welfare agencies through enlistment and training
of Volunteér Friendly Visitors. It is administered by an 18—memt.)er voluntger
State Committee comprised of professional and other citize'ns wtth. an active
interest in public health. A unique feature of the program is tl-.la.t it provides
an additional community service without the creation of an additional agency.

. A training course developed by the State Committee on Volunteer Friendl.y
Visitors and the Extension Division of Rutgers, is provided on a cour}ty ba‘sts
for volunteers who have been recruited and screened by local participating
agencies. Upon completion of the training course, the Vis.itc?r returns to his
sponsoring agency for assignment and supervision. Ten training courses were
held in 1963, attended by 340 persons, 316 females and 24 males. .These courses
are subsidized by the Division of Chronic Illness Control and given under the
auspices of Rutgers University Extension Division.

Homemaker

522,486 hours of service were provided to 4,576 different families by 17
homemaker agencies during 1963, an increase of 74 percent over hours of
service rendered during the previous year. This is an all-time high for the
state and reflects the steady growth of the program. 84.6 percent of the total
yearly expenditures of more than $888,000 was paid for through fees collected
from the client or his agent.

During the year, 524 persons were discharged from hospitals bec§us§ of
the availability of homemaker service and for another 578 persons, mst}tu-
tionalization was prevented because of the availability .of these services.
Employment or school absenteeism was prevented in 2,690 instances.

The year 1963 also saw the establishment of a new Homemaker S?rvice in
Trenton, under the guidance of the Mercer Street Friends Center. This makes
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a total of 18 Services functioning in 15 counties, serving approximately 80 per-
cent of the state’s population.

The training course for hotnemakers, conducted by the Extension Division
of Rutgers and subsidized by this Division, was given 14 times and attended
by 190 homemakers during the year. More than 1,700 women have participated
in these courses since they were initiated 10 years ago.

The pilot project in Resident Homemaker Service being conducted by
Chr-Iil Service, Inc., East Orange, has completed its third year. During the
period of this report, live-in service was provided to 35 patients, 86 percent
of whom were females. Diseases of the heart and circulatory system was
the diagnostic classification reported in 40 percent of these patients. In addi-
tion, 33 persons were provided long hour service. Of the 10 diagnostic
classifications reported. in this group, 27.3 percent were diseases of the heart
and circulatory system; 21.3 percent, pregnancy; 12.1 percent, digestive
system; 12.1 percent, genito-urinary system; nine percent, cancer; and the
remaining 21.2 percent were divided among five other diagnostic groups.

A two-day National Conference on Homemaker Service, financed by the
U. S. Public Health Service, sponsored by this Department, and given by
Rutgers. University Extension Division, was held in Princeton. The program,
which consisted of sessions on Recruitment, Training and Supervision, Record
Keeping, and Cost Accounting, was attended by directors of homemaker
agencies from throughout the United States.

Nursing

Grants-in-aid have been continued with the Sussex County Board of
Chosen Freeholders and the Elizabeth Health Department for the further
strengthening and expansion of the public health nursing services for the
chronically ill and aged. The growth of these programs and steady rise in
caseload and patient visits are encouraging.

Physical Therapy

The demonstration project in the provision of consultant physical therapy
services through visiting nurse associations was continued with grant-in-aid
assistance from this Division. In this program, services are provided of selected
physical therapy procedures as prescribed by a physician, thus extending
nursing care to prevent deformity and disability and promote rehabilitation
of the chronically ill and aged. During the year, the nine participating agencies
made 1,142 visits to 481 patients, 247 of whom were new to the service. Thirty-
nine percent of the patients served were diagnostically classified as diseases of
the heart and circulatory system; 16 percent, accidents; 16 percent, diseases of
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the nervous system; 12 percent, diseases of the bones; and, the remaining 17
percent were divided among eight other categories.

Professional Education

Educational programs for physicians, nurses,” and other professional
personnel have been an on-going activity of the Division. The postgraduate
courses for physicians held at St. Michael’s Hospital, Newark, designed to
acquaint the profession with current developments in the field of chronic
diseases, have been repeated. -

A symposium on “The Geriatric Crisis in the Community” jointly ' spon:
sored by The Academy of Medicine of New Jersey and this Department was
held in Newark and enthusiastically received by the audience which included
many representatives of social agencies and institutions.

Social Service

The Graduate School of Social Work of Rutgers again this year conducted
the Summer Experience in Social Work Program with financial assistance
from the Division of Chronic Iilness Control. This program, planned to aid in
the recruitment of scarce health personnel, makes it possible for undergraduate
students who are interested in and have a good potential for becoming social
workers to spend the summer months working in social agencies. The growing
interest in social work as a career was evidenced by the 91 percent increase in
the number of undergraduate students who applied this year from 44 different
colleges. Of the 214 applications received, 183 were from qualified applicants;
but it was possible to place only 92 in 23 health and welfare agencies of the
state because of fiscal and personnel shortages. :

Diabetes, Endocrine, and Metabolic Disease Program
Case-Finding Activities

The Eleventh Annual State-Wide Diabetes:Detection Drive was observed
from the 17th to the 23rd of November, 1963 and was jointly sponsored by
the New Jersey Diabetes Association, The Medical Society of New Jersey,
and the New Jersey State Department of Health, with the cooperation of
other groups, such as the New Jersey Association of Osteopathic Physicians
and Surgeons and many local health departments. Approximately 14,200
blood screening tests were performed, which represents a two and one-half
fold increase over the number of screening tests done during 1962. All
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tecl}ni(.;ues of community education, including radio, television, newspaper and
periodical publicity were utilized. The details of test results follow :

New K Potenti
Tested Positive Di beti: D betics D?‘f"“‘! o D:N‘?"‘ ﬂ"a‘éﬁﬁfet
14,208 521 111 158 40 130 :7]

* Referred to public health nursing for completion of follow-up.

Year-Round Diabetes Screening Programs

The Diabetes Detection Unit at the Middlesex General Hospital con-
tinued to operate well. The population screened included 'in-patients and out-
patients of the hospital, as well as community groups such as industrial em-
ployees, service clubs, etc. Screening test results follow:

" New Known Potential N
Tested Positive Diabetics Diabetics D?abzﬁcs Dialfe'tic
5254 63 17 8 .. ’ 4

A grant-in-aid contract was entered into with the Cape May County
Health Department and the unit began operation in July, 1963. The center
screened at the county fair, nursing homes, and individuals coming into the
health department. Three hundred and forty-nine individuals were. tested,.of
whom 27 were positive ; four were new diabetics ; one known diabetic s and 17
not diabetic.

A grant-in-aid contract with Cooper Hospital, Camden, became effective
in February, 1963. Initially, the closed records of out-patients at the hospital
were polled and these individuals were asked to come in for a blood test; the
current out-patient clinic patients were then screened. Specimens were
§ecured also in industries and service clubs. The detection unit is now arrang-
ing to set up one-day screening programs in the various municipalities of the
county. 3,165 individuals were tested, of whom 78 were positive ; 25 were new
diabetics ; 15 known diabetics and 11 not diabetic.

The grant-in-aid contract with the East Orange Health Department
became effective in March, 1963. The program is concentrating on the high-
risk groups, including relatives of diabetics, senior citizens, etc. One hundred
and thirteen individuals were tested, of whom 13 were positive. ’

’I:he c9ntract with Morristown Memorial Hospital started in July, 1963
and is active in screening industries, clubs, and municipalities in the county.
Results follow :

N .
Tested Positive Di bett DK”‘??"nr g?‘f"f’. d Dijc\ll})‘zﬁc
1257 58 7 8 1 32
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A Glover-Edwards Kit was used by the Edison Health Department in
screening programs. During the year, 79 persons were tested of whom five
were positive.

The Hoboken Health Center also used a Glover-Edwards Kit in its
screening activities of 292 individuals of whom 27 were positive. There were
six new diabetics, seven known diabetics, and six not diabetic,

A Glover-Edwards Kit was used by the Englewood Health Department
where 670 persons were screened of whom 53 were positive. There were
seven new diabetics; eight potential diabetics, and 28 not diabetic.

Short-term diabetes screening projects were completed in 11 centers with
the following results:

New Known - Potential Not
Tested Positive Diabetics Diabetics Diabetics Diabetic
3,091 93 6 9 17 36

The pilot study for the routine screening of blood samples for glucose
obtained from blood donors was initiated with the Clara Maass Memorial
Hospital, under the supervision of its laboratory director, with the cooperation
of the Medical Department. The following blood banks in the area cooperated :
Community Blood Bank, Hoboken ; Eastern Blood Bank, Jersey City ; Garden
State Blood Bank, Newark; and, North Jersey Blood Service, Paterson.
Blood was obtained in a special tube containing sodium fluoride at the time
that the blood donation was made. The tube of blood was transferred to the
Clara Maass Memorial Hospital for processing. Historical data of the donors
were obtained. The donors were supposed to be fasting at the time that they
arrived for the blood letting, but this was not necessarily found to be the case.
It was recognized after analysis that the blood donor population was primarily
in the young age group, 78 percent of them falling into the 20 to 39 year
group. It was stated that most of the donors were from the “lower socio-
economic group.” None of the donors was over 60.

A total of 3,444 blood specimens were screened for glucose. It was felt
that the vast majority were from different donors and very few were “repeat
donors.” The blood was processed on the Auto Analyzer with the usual
methodology employed with such equipment. The results of the screening
were as follows:

Less than 130 mg percent o 3,332
More than 130 mg percent .. .. .. 112

Follow-up results were: two new diabetics; one potential diabetic; two
previously known diabetics; two not diabetic; 105 diagnosis not determined.
The vast majority of the 105 persons whose diagnosis was not determined
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could not be followed up. The reasons were variable but largely referred to
the fact that the blood donors apparently used false addresses, and probably
false names. Most communications were returned marked “unknown,” “no
such address,” “moved, left no address,” etc. Where it was possible to reach
these individuals, the majority failed to show any interest in having follow-up
studies. Despite repeated requests by mail and by public health nurses, all
attempts at follow-up to a final diagnosis were frustrated.

This pilot project proved without question that blood banks are a poor
source for diabetes case-finding. The only favorable point is the fact that the
blood is readily obtained. The following major disadvantages of this technique
far outweigh this single advantage:

(a) Most of the donors are in the young age group, below the age of 40,
Diabetes is less likely to be discovered in such a population,

(b) Most of the blood denors were male.

(c) The history obtained from the individuals is probably completely
unreliable, since they used false names and addresses.

(d) On those persons who screened positive, follow-up cannot be obtained
in the vast majority of cases. Without follow-up to a final diagnosis
and referral to a medical facility for treatment, such case-finding
programs are useless,

Professional Education

The film “Diabetes and Its Long Range Control,” sponsored by the New
Jersey State Department of Health, was shown on 33 occasions during the
year. Panel discussions were held after many of the showings with groups of
educators, nurses, students, graduate students, etc.

Three prints of the film were sold and there were seven showings outside
New Jersey through the distribution facilities of Medical Film Guild, Ltd.
Utilization and Distribution Section of the National Medical Audio-Visual
Facility made 63 loans of the film to a reported attendance of 735 persons
during the year.

A contract between the U. S. Public Health Service, Diabetes and
Arthritis Program, and the New Jersey State Department of Health was
signed for training in New Jersey personnel of the U. S. Public Health
Service. Four field representatives and a public health physician were assigned
to the program, which consisted of an intensive didactic period of training for
three months, followed by field work and program activities. The training
program included field trips to clinics, laboratories, hospitals, etc. The most
extensive trip was a week at the Joslin Clinic, Boston, and the U. S. Public
Health Services Diabetes Field Research Unit in Boston.
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The following symposia and workshop were held during the year:

A symposium on “Insulin and Extra Pancreatic Factors in Carbohydrate
Metabolism.” Prominent educators from Harvard Medical School, Veterans
Administration Hospital of the Bronx, and the Albert Einstein College of
Medicine addressed 110 physicians.

A symposium on “Kidney Problems in Diabetes Mellitus” was held at
Jersey City Medical Center. Speakers from Harvard Medical School, Seton
Hall College of Medicine, and Georgetown University School of Medicine
addressed a group of 100 practitioners and 150 students from the Jersey City
Medical Center.

A symposium on “The Oral Hypoglycemic Agents” was held at Newton
Memorial Hospital in conjunction with the Academy of Medicine of New
Jersey. A lecturer from the State University of New York and Mt. Sinai
Hospital, New York, addressed 49 local physicians.

A two-day workshop on “Adjustment Problems in Juvenile Diabetes” was
held in Princeton and sponsored by the U. S. Public Health Service, Diabetes
and Arthritis Program, the National Institute of Arthritis and Metabolic
Diseases, the Child Guidance Center of Mercer County, and the New Jersey
State Department of Health, Fifty-one professional persons were invited,
including internists, pediatricians, psychiatrists, behavioral scientists, and
resource persons, Four formal papers were presented by distinguished
educators from the State University of New York, University of Pittsburgh,
School of Medicine, Cornell University Medical College, and Rutgers—the
State University. A special lecture on “Aspects of Insulin Metabolism” was
delivered by DeWitt Stetten, M.D., Dean-elect, College of Medicine, Rutgers.
In addition to the formal presentations, there were eight workshop sessions,
each of which lasted two to three hours.

Patient Education

The Diabetes Control Program assisted the Passaic General Hospital
Diabetes Patient Education Center by providing an AutoTutor film “Taking
Care of Diabetes” for use in the curriculum for diabetic patients. Program
staff instructed hospital personnel in its use. The AutoTutor was used by a
number of diabetic patients.

A unique program on the emotional and adjustment problems in juvenile
diabetes'and the medical aspects of children with diabetes was prepared for the
Lehigh Valley Diabetes Association of Allentown, Pennsylvania. This pro-
gram consisted of a symposium primarily for the parents of children with
diabetes. The Program Coordinator and Nutrition Consultant, along with a
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psychiatrist and psychologist from the Mercer County Child Guidance Center,
gave formal presentations to a very interested non-professional audience.

Non-Professional Education

Many requests for the booklet “Diabetes and the School Child” were
filled. These booklets are used primarily by the parents of diabetic children
and school nurses and teachers.

Numerous requests for non-professional literature for diabetic patients,
their families and other interested persons were filled.

The pamphlet “Foot Care for People with Diabetes” prepared by program
personnel in cooperation with the Administrative Services Program, was so
well received, over 200,000 copies being requested, it was felt that the pamphlet
should be made available for national distribution. Consequently, this pamphlet
was turned over to the U. S. Public Health Service, Diabetes and Arthritis
Program. It will be distributed by the U. S. Government Printing Office.

A pamphlet “Overweight? Check for DIABETES” was prepared by
personnel, in conjunction with Administrative Services Program, for Diabetes
Detection Week during which titme 50,000 were distributed.

Activities of the Program Coordinator

The Program Coordinator delivered lectures on diabetes and related sub-
jects as follows:

1. Temple Medical Center—film and discussion.

2. Diabetes Program outlined for members of the New Jersey Diabetes
Association.

3. Chester County (Pa.) Medical Society. Moderator for a panel
discussion on diabetes.

4. Graduate School of Medicine, University of Pennsylvania—film and
discussion.

5. 52nd Annual Conference of State and Local Health Officers—question
and answer session.

6. The Medical Society of New Jersey Convention—exhibit and screen-
ing program.

7. Mercer Hospital, Trenton—film and discussion for internes.

8. Rutgers Community Nutrition Institute—paper on “Medical Aspects
of Juvenile Diabetes.”

9. Rutgers Extension Course for Nurses—lecture.
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10. Annual Meeﬁng of American College of Osteopathic Internists, St.
Louis, Missouri—paper on “Aspects of Diabetic Neuropathy.”

11. Lehigh Valley Diabetes Association Symposium, Allentown, Pa.—
lecture and panel discussion.

12. Lower Bucks County Hospital—lecture to internes,

13. American Diabetes Association, Boston—one week postgraduate
course.

14. American Diabetes Meeting, Atlantic City.

15.. Chairman, Diabetes Detection and Education Committee, Mercer
County Component Medical Society.

16. Chairman, Public Health Committee, Mercer County Component
Medical Society.

17. Cons'ultant, Child Guidance Center of Mercer County—oproject
“Adjustment Problems in Juvenile Diabetes.”

The following papers were published :

1. “An Ounce of Prevention in Diabetes Control” by Program Coordi-
nator, published in CONSULTAN' T, March, 1963, Smith, Kline &
French Laboratories.

2. “La Diabetes Y Su Control A Largo Alcance” by Program Coordi-
nator, published in the BOLETIN De La Ofcina Sanitaria Pan-
americana, Vol. LV, No, 4, October, 1963.

Research and Special Projects

Juvenile Diabetes Study. The original juvenile diabetes study with the
Mercer County Child Guidance Center was completed and the results pre-
se.nted as a paper at the workshop on “Adjustment Problems in Juvenile
Diabetes” described above. This project was extremely successful and the
material has been accepted for publication in a psychiatric journal.

Diabetes and Visual Loss. Data for the years 1956 through 1961 from the
rel():olr:s dof Sthe New Jersey State Commission for the Blind have been
tabulated. Statistical analysis of the material is now bei erf
Division of Vital Statistics. ' 8 periormed by the

Dz:abetic Neuropathy Study. A study of 157 diabetic patients and 196
non-diabetic patients was completed, The results indicated that the photo-
motograph is a valuable objective method for recording the presence or
absence of Achilles tendon reflex. The study demonstrated that approximately
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one-third of the diabetic patients had absence of the Achilles tendon reflex and
that there was a significant correlation between this finding and other com-
plications of diabetes. The material is being prepared for publication.

Public Health Nurse Consultant

During the past year, increased interest among nurses in diabetes and its
control has resulted in a larger number of requests for nursing consultation
services, in-service education programs, and supplies of written materials. As
diabetes detection programs develop in local areas, review and discussion of
public health nursing follow-up procedures become a necessary element in
program planning. Consultation and in-service education activities have been
carried out in official and non-official agencies and in hospitals.

Nutrition in the Diabetes Program

Food Preference Questionnaire. A request from Public Health Service
that New Jersey cooperate in an evaluation of a questionnaire resulted in
several profitable consultations with hospital dietitians. The Food Preference
Questionnaires were administered by a therapeutic dietitian to individual
patients in three hospitals and by a nutritionist in three Diet Counseling
Services. All persons using the questionnaire expressed appreciation for it
and hope it will become a standard, patient interview-education tool.

Diet Counseling Projects

The various Diet Counseling Services handle many requests for assistance
to diabetic patients. During 1963, the six active Diet Counselors worked
directly with 157 diabetic patients and often with members of their families.
This is especially important if the patient is a juvenile, and is very helpful if
the patient is male, dependent on family members for menu planning and food
preparation. All Diet Counseling is on requests of the individual physician
or the clinic physician treating the patient, with diet prescription supplied by
him,

In September, 1963, a new uniform quarterly report form for Diet
Counseling Services was adopted. Since this report form has been used, age
groups of diabetic patients served by the Diet Counselors are available. The
following table gives the figures for the three-month period of October 1 to
December 31, 1963 in the six active Diet Counseling Services.
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Table 1.
) Age Groups in Years

Location of Service 0-20 21-39 40-64 65-0ver  Totals
Camden County ............... . . 7 7 14
Bergen County ................ 1 . 1 . 2
Burlington County ............ 2 1 11 13 27
Essex County ...... 4 1 3 13 21
Middlesex County .. .. 3 .. 3
Morris County*................ 1 1 2

8 2 26 33 69

* Two months only; service started November 6, 1963,

Grants-in-Aid

A grant-in-aid was provided to the New Jersey Diabetes Association for
the services of a physician and nurse at Camp Nejeda, the diabetes summer
camp at Stillwater, New Jersey.

A grant-in-aid was provided to the Passaic General Hospital, Diabetic
Instruction Center, for provision of dietary instruction for patients.

Diseases of the Nervous System and Special Senses
The Program

The Nervous System and Special Senses Disease Program has again placed
emphasis on education during the year. In the past, epilepsy has been the
primary concern of the program. The program is being broadened to include
all major neurological diseases. This is made possible through cooperation
with the New Jersey Consultation Service for Neurological Diseases and
through the receipt of a U. S. Public Health Service Grant. Great emphasis is
placed on the training of electroencephalograph technicians, since this group is
not organized in New Jersey and consequently‘are unable to affiliate with
national organizations fulfilling this function.

The program-sponsored neurological symposium was a huge success and it
is planned to continue these meetings for the benefit of the physician. Three
additional EEG machines were placed in community hospitals as a means of
improving the neurological services provided and to demonstate to the com-
munity the effectiveness of this diagnostic tool.
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U. S. Public Health Service Grants

Expansion of Convulsive Disorder Unit to include Neurological Diseases.
The New Jersey State Department of Health received a grant of $74,276.00
from the U. S. Public Health Service Neurological and Sensory Disease
Service Program. The immediate benefactor of this grant was the New
Jersey Consultation Service for Convulsive Disorders. This grant enabled this
program to expand, and it is now called the New Jersey Consultation Service
for Neurological Diseases.

The New Jersey Consultation Service for Neurological Diseases is
administered as a part of the program of the New Jersey Neuro-Psychiatric
Institute. The Institute is a training, research, and service center operated by
the Division of Mental Health and Hospitals of the New Jersey State Depart-
ment of Institutions and Agencies. Although the grant was received by the
State Department of Health, the project operates under the Division of
Mental Health and Hospitals since it is in a position to offer the basic personnel
and facilities in accordance with an interdepartmental plan and agreement
between the two departments.

The New Jersey Consultation Service for Neurological Diseases meets
monthly at five different hospital centers in the state. The five centers are
geographically located so that all areas of the state are covered. At each
hospital center is located a physician employed on a part-time basis by the .
program, who is.the contact (physician) between the program and the
physicians in his district. The central office of the Consultation Service re-
ceives referrals on medically indigent patients. These consultations are
requested by the physicians, hospitals, and clinics in the state. Referrals, after
being processed in the central office, are sent to the appropriate contact
physician. Patients are given appointments for diagnostic evaluations with the
contact physician and social worker to prepare the patients for a clinic where
they will be seen by the medical consultant. The pre-clinic evaluation consists
of a neurological, physical, and electroencephalographic examination. The
contact physician may also order x-rays, blood tests, or any other procedure
that he thinks is indicated. At the pre-clinic evaluation, the patient is seen by
the social worker who interprets the program, referral and obtains data which
help the team get a complete picture of the patient’s problem. After the
pre-clinical evaluations are completed, the patient is seen in a clinic presided
over by the medical consultant and attended by the other members of the team.

The patient is seen in the clinic with his family. The findings of the
contact physician and social worker are reported to the consultant. The
findings and recommendations are interpreted to the patient, who is given an
opportunity to ask questions of the team members. After this exchange, the
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patient is instructed to return to the source of referral -(private physician,
hospital or clinic), for the recommended treatment. The team prepares a
report which is sent to the source of referral, giving the findings and recom-
mendations for treatment. If the social worker has uncovered a school, work,
or other social problem, referrals are made to the appropriate agency for such
help as is indicated.

If hospitalization for further study and treatment is recommended, the
program maintains several beds at the New Jersey Neuro-Psychiatric Institute
where patients may be admitted. In some instances, patients may go to their
local hospital for these studies to be done. At the New Jersey Neuro-
Psychiatric Institute, the patients are sent to the neurological unit where the
suggested studies and treatment are carried out. Upon completion of the
studies, the patient is returned home to the care of his family physician.

Neurological and Sensory Disease Study

The New Jersey Department of Health and Jefferson Medical College,
Philadelphia, Pennsylvania are participating in a joint study of the neurological
and sensory disease problem in southern New Jersey. The study also includes
Pennsylvania in cooperation with the Pennsylvania State Department of

Health. This assessment is being done with the help of funds granted by the

U. S. Public Health Service.

Briefly, the objectives of the Neurological and Sensory Disease Study are
as follows:

1. Collect, a}nalyze and interpret data on the prevalence and incidence of
neurological and sensory diseases in southern New Jersey and Penn-
sylvania.

2. Identify presently available services for prevention, detection, diagnosis,
treatment, and rehabilitation.

3. Identify presently available professional personnel by specialties,
numbers, and distribution, relative to population needs.

4. Determine the availability of facilities in southern New Jersey and
Pennsylvatma for the education, training, and postgraduate experience
of professional and paramedical personnel.

5. Correlate existing services with demonstrable needs to determine
current gaps in services.

6. Recomfr?end and develop plans with appropriate consultants and
aut?xontles to overcome deficiencies and improve services to both
patients and physicians in the field of neurological and sensory
disorders. B
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Questionnaires were distributed throughout southern New Jersey as
follows: (1) hospital questionnaires to 22 institutions, (2) physicians
questionnaires to over 300 physicians and (3) “Lay Informed Opinion”
questionnaires to approximately 275 officers and board members of the various
voluntary health organizations. The information obtained will provide the
basis for extensive statistical analysis.

Education

The Fifth EEG Symposium was held at the Y.W.C.A,, in Trenton, on
February 6, 1963.

The symposium on Neurological Disorders this year attracted more
persons than any of the previous symposia. The subject matter was well
chosen and included presentations on “Principles of Neurologic Examination,”
“Head Injuries,” “Cerebrovascular Accidents,” “Multiple Sclerosis,”
“Eastern Encephalitis,” and “Parkinson’s Disease.”

The distribution of boeklets and literature occupies its usual place in the
Program’s effort to provide service. The following booklets were requested
in increasing volume: “Directory of Epilepsy Services in New Jersey,”
“Proceedings of the Fourth EEG Symposium,” and the “Current Status
of the Drug Therapy in Epileptic Seizures.” Frequent requests by students for
materials on epilepsy stimulated the program to purchase booklets providing
basic and advanced information on this subject.

The film “Essentials of the Neurologic Examination” has been purchased.

Report of Electroencephalogroph Activities
Three additional EEG machines were placed in the following community
hospitals: Clara Maass Memorial Hospital, Belleville; Burlington County
Memorial Hospital, Mount Holly; and Fitkin Memorial Hospital, Neptune.
The placement of three EEG machines this year makes a total of 20
machines placed in community hospitals.

Heart and Circulatory Disease Program

The Problem

The morbidity and mortality from heart and circulatory diseases continue
to be the major public health problem in the state. Deaths involving heart
diseases totalled 27,366 for the state—a rate of 431.4 per 100,000 estimated
population for 1962. More than 50 percent of the deaths in New Jersey have
been due to heart disease, including deaths from cardiovascular accidents.
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Deaths due to cerebrovascular accidents in the state total 5,194 ; the highest
number—119 in Atlantic City, the lowest—31 in Union Township. This is
the third most common cause of death in the state and is responsible for the
vast amount of chronic invalidism and financial burden in the age group 65
years and over. For this reason, a great deal of effort has been concentrated

. on the development of a rehabilitation project for patients with a diagnosis of
cerebrovascular accident hoping to point up the value and effectiveness of early,
intensive, and restorative techniques in the care of these patients.

It is estimated that there are between 10,000 and 13,000 individuals in the
state suffering from rheumatic fever. It is believed that not more than 30
percent of these individuals are receiving penicillin prophylaxis to prevent
extension of their disease with resultant crippling effects of rheumatic heart
disease. The prevention of the extension of the disease through proper pro-
phylaxis is one of the urgent problems.

A control program aimed at the reduction of the morbidity and mortality
of arteriosclerotic heart disease has been a major goncern of the Heart Pro-
gram. Deaths from arteriosclerotic heart disease for 1962 totalled 20,993.
Of these, 12,414 occurred in males—8,579 deaths in females. The demonstra-
tion and research project at the Anti-Coronary Club, St. Vincent’s Hospital,
Montclair, continues and is recognized as an important study in prevention of
secondary effects of arteriosclerotic heart disease.

Case-finding and corrective cardiac surgery by qualified cardiologists con-
tinue to be primary goals in the rehabilitation of children and young adults
with regard to congenital heart disease.

Special projects such as congestive heart failure, closed chest cardiac
resuscitation, social service assistance, education for lay and professional

groups, dietary projects, and distribution of literature have all been directed
to prevent and control heart and circulatory diseases.

Accomplishments

Cerebrovascular Accidents. Two stroke projects already in operation,
Camden County Stroke Project and Atlantic City Stroke Project, continue to
offer specialized services and to utilize the cooperation of community re-
sources. These projects are integrated to deal with the stroke patient’s prob-
lems on medical, social, and economic levels. Continuous effort has been
made to improve nursing care in both the hospital and the public health nursing
agency. Many stroke patients achieved independence in the activities of daily
living with the assistance of public health nurses in the home and continued
visits to the hospital out-patient department. Articles of self-help were used
to demonstrate that many disabled persons can be self-dependent with a-little
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ingenuity on the part of those working with them. There is.an educational
lag in this area that needs to be overcome. A total of 490 patients have been
registered in these two projects. Two new stroke projects were developed,
both hospital based, one in East Orange General Hospital and the other at
Presbyterian Hospital, Newark.

The East Orange Project, under the direction of a qualified ]Joax:d certified
neurologist and psychiatrist, differs from the Camden and Atlantic City .Prt))ect
in that the emphasis is put upon early diagnostic treatment and‘restoratlve care
in the general hospital. Care is continued into the cz.)mmum.ty b}t the }ocal
Visiting Nurse Association and other community agencies. Thirty-six patu'ents
have been accepted in this program to date. A number have. been followed mt.o
the nursing home by a rehabilitation program already in e:.nstence ther?. This
program has created a great deal of interest in the medical community and
community at large.

The purpose of the Stroke Program at Presbyterian Hospital in Newa'rk
is to determine if an acute hospital, a rehabilitation facility, and community
agencies can combine forces to give early, intensive, continuet:l care to stroke
patients admitted to the acute hospital. It also uses tl:)e services of the local
Visiting Nurse Association where the visiting nurse is par.t of the program
before the patients leave the hospital. The number of l?auents admitted to
this project has been limited to six, due to careful screening.

Both the East Orange Project and the Presbyterian Hospital Proéect use
the multidiscipline team approach under the direction of the physician and
emphasize preventive and restorative care within the first 24 to 48 hours
following the cerebrovascular accident.

The Nutrition Consultant held conferences with dietitians and nutritionists
of the teams in the stroke projects. Home visits and follow-up are handled by
the diet counselors.

Rheumatic Fever

An effort to learn about follow-up of rheumatic fever patients who take
daily penicillin (prophylaxis program) was made again.t!li.s year. We ho.pe
to provide demonstration studies and payment to local visiting nurse associa-
tions for follow-up of cases not under medical supervision and for purchase of
penicillin for adults who are medically indigent.

A grant-in-aid contract has been renewed with Middlesex General
Hospital and the physicians of New Brunswick, Cranford, and Westfield
continue to submit specimens so that a demonstration streptococca! control
program may be continued. For the year, 2,000 specimens were submitted and
analyzed.
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One of the assistant bacteriologists in the Division of Laboratories attended
the training course in Fluorescent Antibody Methods at the Communicable
Disease Center in Atlanta, Georgia. This technician will be responsible for
training other local laboratory technicians in the State Laboratory.

Rheumatic Heart Disease

This Program has cooperated with the Division of Laboratories in a study
of morbidity and communicable disease in Levittown,* New Jersey. Much
valuable information has been obtained ; one important facet is that complete
follow-up histories on all persons in the control and sick group, taken one
week and one month after culture, are available. Approximately 10 to 15
percent of the control group has been found to harbor Group A Streptococci. A
report was given on these and other facets of the Levittown Study before the
Department of Epidemiology at Baylor University Medical School by the
public liealth physician on loan to this Department from the U. S. Public
Health Service.

Arteriosclerotic Heart Disease

The Anti-Coronary Research Project at St. Vincent’s Hospital has been
concerned with dietary management of men age 20 to 50 with mild myocardial
infarction. These men have been treated with fat-modified diets. Approxi-
mately 85 of the total 150 members of the study group are now on pre-
packaged, frozen food diets especially prepared for the study. Used in con-
junction with two different vegetable oils supplied by the Club, a diet of five
such dinners a week is showing the best cholesterol lowering effect of any
regime thus far used in the study group. For the first time, significant
differences in cholesterol lowering with the prudent diet and the proper diet
are being noted.

The initial collection of the accumulated data of the project to date has
been completed using a machine punch card system.

A survey of the sociological factors involved in the study group is being
carried on with Rutgers. A full report on the character of the study group,
which includes an attempt to analyze the reasons for failure and dietary
management and secondly, an attempt to quantitate a stress profile, is available
at the Club. :

Preliminary studies on the pre-gastric esterase experiments with animals
are near completion. This is a new enzyme which may be effective in splitting
the cholesterol ester linkage and may have wide ramification in the therapy of
lipid abnormalities. In suckling mice and chicks, it showed no evidence of any

* Name changed to Willingboro.
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toxicity even when given in up to 20 percent of the diet. It is apparently an
extremely potent cholesterol lowering agent as evidenced by 40 percent lower
level in the treated animals as opposed to the controls. The method of action
of the esterase is ot as yet clear, Studies will be continued.

* Activities in the area of atherosclerosis are also directed toward physician
education in the establishment of nutrition counseling services. Students in
classes in nutrition have received training at the Anti-Coronary Club. The
project has cooperated with Seton Hall College of Medicine and Dentistry,
Columbia University, Douglass College, and Montclair State College. Diet
counseling service is available to physicians’ patients upon referral.

During the year, five monographs have been completed and submitted to
leading journals. The articles appeared in the October issue of the Journal of
Chronic Diseases, the August issue of the American Journal of Clinical
Nutrition, the Jowrnal of the American Dietetic Association, and in Modern
Medicine.

Special Projects

Congestive Heart Failure. The study on sodium in New Jersey water
supplies by this Program with the cooperation of the Division of Laboratories
appeared in the December, 1963 issue of The Journal of the Medical Society
of New Jersey. Reprints are being distributed to nutritionists.

Cardiac Resuscitation Project

Important progress was made in organizing a study of external cardiac
massage in this state. Two areas of interest have been the development of
mass education techniques and critical appraisal of the results of closed chest
cardiac massage applied by non-medical personnel. A meeting was held with
Joseph Fitzgerald, M.D. of the U. S. Public Health Service Heart Disease
Control Program and several physicians in the New Brunswick area. As a
result, 17 physicians representative of 16 hospitals in the state were sent to
The Johns Hopkins Hospital in Baltimore for a one-day teaching and
demonstration session with James Jude, M.D. and W. B. Kouwenhoven,
M.D. A second group of 20 physicians from the Passaic County area were
sent. This was done with the cooperation of the Passaic County Heart
Association. During the year, a total of 47 physicians were trained; these
physicians held a total of 38 training sessions for physicians, interns, and
nurses in their respective hospitals.

On a demonstration basis, two groups of rescue squad men were trained.
The first group of 150 «nd the second of 66 were given a final examination.
However, the Department’s_first concern is the training of medical personnel
rather than non-professional personnel. .
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A protocol was written for the project and literature obtained so as to
develop uniformity in the teaching program.

Another phase of the program included a survey to evaluate the facilities
for emergency cardiac resuscitation in the hospitals throughout New Jersey.
It was discovered that of 78 hospitals surveyed with regard to the defibrillator,
.pacemaker, cardiac monitor, 51 have all three, 12 have one or two, and 15
have none of this equipment.

Dietary Projecis

Two one-day meetings were held for orientation, staff conference and in-
service education. Orientation for new diet counselors is provided by the
Nutrition Consultant, Heart Program and the District Nutritionists. New
counselors visit existing services and the Anti-Coronary Club at St. Vincent’s
Hospital, Montclair as part of their orientation.

A conference on “Nutrition and Heart Disease” was presented in coopera-
tion with the New Jersey Heart Association in Princeton. The meeting was
planned to stimulate interest in nutrition in relation to heart disease as well
as to introduce and promote the use of the new Heart Association booklet,
“Planning Fat-Controlled Meals.” Guests included a physician representative
of each county Heart Association, diet counselors, Heart and Nutrition Pro-
gram staff members, and representatives of the Medical Society of New Jersey
and the Dietetics Association. Individual Heart Association Chapters planned
and carried out follow-up meetings locally.

During this year, 288 Diet Pads (40 sheets each) were distributed. The
largest number of requests have come from physicians. Hospitals and nursing
homes have found them helpful also. The four diet pads available are Bland,
Low Calorie, Fat Restricted 1,800, and Fat-Restricted 2,600.

Education

Pamphlets and brochures on heart and circulatory diseases have been
reviewed and re-evaluated for use with lay and professional groups. The
pamphlet “Strike Back at Stroke” has had wide distribution and a study
revealed the importance of the pamphlet under the direction of a physician.
The Departmental policy is that the pamphlet is distributed only on the advice
of a physician and in cases where the individual is receiving medical attention.
During this period, approximately 400 copies were distributed on request.

Two new films, both technical, have been made available to specific groups.
One is “Myocardial Infarction—the Nurse’s Role,” and the other is “Pulse of
Life” to be used with training sessions in cardio-pulmonary resuscitation.

Two exhibits, one on the treatment of stroke patients, and the other on
community resources for stroke patients, were developed by this Program and
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displayed at the annual meeting of The Medical Society of New Jersey in
Atlantic City.

Postgraduate courses were held for physicians on the subject “Recent
Advances in Clinical Cardiology” with St. Michael’s Hospital in Newark.
Forty physicians attended.

A symposium entitled “The First Four Weeks of a Stroke—Management
in the Acute Hospital” was held at St. Michael’s Hospital. One hundred and
ninety were in attendance which included nurses, social workers, and members
of the paramedical services from more than 12 institutions in addition to 21
physicians.

Special Services

Along with services of a public health physician, the Department also has
(on loan) the services of a health educator and a medical social consuitant.

The Health Educator found himself active in almost every phase of the
program. He worked with the Heart Association regarding the use of the
Heart Association’s new booklet and the interpretation to hospital dietitians
and physicians; was involved in the planning and execution of an educational
program regarding cardio-pulmonary resuscitation for paramedical and
voluntary rescue squad personnel, and the development, as a result of
participation and observations, of a Manual designed for use by field personnel
planning stroke programs. This was done with the cooperation of two health
educators in two hospitals where there are stroke projects.

Interest was developed for the health educator and the social consultant to
participate in the study on personality profile of the project participants at
the Anti-Coronary Club as conducted by a sociologist and graduate students of
Rutgers.

The Stroke Team at the East Orange General Hospital has noted a great
need for the services of a social worker for the many problems of patients and
their families. As a result, the social consultant has provided direct case work
services for patients and families as a demonstration study to show the value
of such service. She has also provided medical social consultation to the
untrained worker who is providing social services to the Stroke Project at
Presbysterian Hospital, Newark.

The staff of the Heart Program consists of a physician as Program
Coordinator, a physician as Medical Director of the Arteriosclerotic Research
Project, two Public Health Nurse Consultants, one Public Health Nutrition
Consultant, and, on loan from the U. S. Public Health Service, one Public
Health Physician, one Medical Social Consultant, and one Health Education
Consultant.
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Restorative Services Program

The Restorative Services Program is located functionally in the Division

of Chronic Illness Control, but the Program Coordinator is the Director of the
Division of Constructive Health.
" Through three Special Project Nurse Coordinators, specially trained in
restorative nursing service, educational and in-service training programs have
been made available to the nursing homes, medical institutions, and homes for
the aged in the state. These services were provided on the basis of 20 days
of in-service training to each such facility served. During 1963, 17 facilities
have been provided these services.

Through contracts with four visiting nurse associations, similar in-service
educational and training programs have been provided to six facilities.
Services of these nurses have been made available, on a one day a week basis,
to each facility for a period of 20 days each.

In cooperation with the Hospital Center at Orange, educational and
training programs were made available to public health nurses, nursing home
and hospital nurses in restorative services. Two such three-week courses
were made available to 18 nurses and as a part, thereof, a two-day session of
“Restorative Services for the Arthritic Patient” was made available to 33
physical therapists and/or occupational therapists.

The program also underwrote the cost of sending two hospital nurses and
one nurse from a nursing home to the three-week courses on “Physical
Rehabilitation Methods for Nurses” conducted by the Institute of Physical
Medicine and Rehabilitation of New York University Medical Center.

Our Special Project Nurse Coordinators have made numerous presenta-
tions on Restorative Services to national, state, and local agencies.

The program has participated in coordinating hospital, nursing home, home
care programs in: (1) Paterson, through the Paterson Board of Health,
involving three hospitals; (2) Hunterdon Medical Center; (3) Monmouth
Medical Center; (4) Camden County General Hospital; (5) the Orange
Memorial Hospital.

Through such services, more than 10,000 days of patient care have been
provided in these programs. The program has also participated in the Newark
Beth Israel Home Care Program. ‘

"' The program has, through contract, underwritten dental diagnostic evalua-
tion of patients in nursing homes in Wayne Township.

The program has provided pamphlets and brochures pertinent to the
previously mentioned educational and training efforts. .

Division of Constructive Health

Curtis F. Core, M.D., M.S,, Director

Crippled Children Program .............ccveaee: Curmis F. Cure, M.D,, M.S.
Program Coordinator

Davip R. Warrace, D.D.S,, M.P.H.
Program Coordinator

Dental Health Program ..........ccoeeveveens

Maternat and Child Health Program ............ Renee ZINDWER, M.D., M.P.H.
Program Coordinator

(#9)



Division of Constructive Health

Introductory Statement

The Programs of the Division of Constructive Health, in their objectives,
share the basic concept of prevention, early diagnosis, and provision of
restorative services.

In attempting to fulfill this mission, it has been clearly demonstrated that
the activities of the Program must not only be closely coordinated, but that
there must be combined effort on the part of all governmental, private, phil-
anthropic and professional groups throughout the state in attempting to
meet the needs of those requiring such services.

Crippled Children’s Program
General Statement

The objective of the Crippled Children Program is to provide recommended
medical rehabilitation services to the physically handicapped, whose disabilities
may be corrected or alleviated. Maximum accomplishment of this objective
is attained through cooperation with state, county, and municipal representa-~
tives of hospitals, rehabilitation facilities, private, philanthropic, and profes-
sional groups.

Community Services and Program Activities
In accordance with the definition of a crippled child and within the
diagnostic categories as accepted and approved by the Program, there were
23,434 children registered with the Program at the end of 1963. Of this num-
ber, 7,552 children received services.
In the form of supportive services, the Program participated in the follow-
ing activities:

Hospitalization and C lescent Care

The Program assisted in underwriting 16,546 hospital bed days and 24,801
convalescent bed days for 727 children. The total expenditure for these
services was $539,151.88.

Of this amount, State and Federal contributions were $271,796.66; con-
tributions by the county boards of chosen freeholders were $245,043.18; and
contributions on behalf of parents, private, and philanthropic agencies were
$22,312.04.

/(51)
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Prosthetic Devices, Bracing and Appliances

Such services were provided for 1,054 children through the purchase of
2,024 such appliances at a total cost of $137,643.21. State and federal con-
tributions amounted to $63,791.51 and contributions of the county boards of
chosen freeholders $62,994.34. Contributions on the part of parents, private
and philanthropic agencies amounted to $10,857.36.

Nursing Services
Nursing services are provided under the Program by :

1. Local public health nurses under the supervision of State
Public Health Nurse Supervisors.

2. Nurses provided by private and official agencies having a
cooperative arrangement with the Program.

3. Contract agreements with the Program on the part of 40 local
Pprivate nursing agencies.

During the past 12 months, those agencies having contracts with the
Program made a total of 8,672 visits to crippled children registered with the
Program at a total cost of $36,782.26. Reimbursement for the cost of this
service was made entirely on behalf of the Crippled Children Program and
such reimbursement was made on a cost per visit basis up to $5.00 per visit
or based on the charges made by the agency for comparable nursing services
within the community.

In addition, the Program provided consultative services to all nursing
agencies working with the Program through its two Nurse Consultants.

Psychological Services

Direct psychological consultation services were provided 14 handicapped
children.

The Program Psychologist participated in conferences, lectures, and

demonstrations to various local groups within the state on diagnostic problems
in the field of psychology.

Special Projects
Cleft Palate Evaluations

Through the utilization of the team approach to rehabilitation of the total
individual, the Program continued its assistance in the pre and post operative
evaluation of cleft palate and selected dental facial deformities. .
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inancial support was afforded a total of 15 such cases through the Depart-
men}::u;fm;’lastic pSpl?rgery at Cooper Hospital in Camden, and the Department
of Plastic Surgery of Mercer Hospital, Trenton. ) ) o
In support of this team approach, thfa Program also assisted in providing
5,034 speech therapy sessions for 167 children.

Cardiac Surgery

The Program is participating in the provision of dfagnostic e.valuatxon a:-il
necessary follow-up cardiac surgical procedures for c}uldn_m having cong:.lm
malformations of the circulatory system in four 1}osp1tals in the state, a(?en :::
in Philadelphia ; namely, Orange Memorial Hospital, Orang?; Passau&.:m1 e
Hospital, Passaic; United Hospitals of Newark—Presbyte'nan Ho’sle .mi,
Newark; St. Michael’s Hospital, Newark; and St. Christopher’s {ospxthta. y
Philadelphia. The Program participates up to $.1,570.0_0 per case for this
service and this is underwritten entirely by the Crippled Children’s Program.

Physical Therapy
ilitati i ing afforded handicapped
In support of total rehabilitation services being )
ch.ildl:en P&oe Program has provided physical ﬂleral?y services through
Mounmi’nside Hospital, Montclair ; Morristown Mgnonal ?Iosplta.l., Morrx.s-
town; Warren Hospital, Phillipsburg, and St. Christopher’s Hospital, Phil-
adelphia. ) .
As a result of these projects, 52 children were provided approximately 1,222
physical therapy treatments.

Dental Restorative Services
The Program is also participating in a pilot project relative to dental
restorative services for school drop-outs.

Hearing and Speech Screeming Program

The Crippled Children’s Program, in cooperation with the_State Depart-
ment of Education, is participating in the screePing of approximately 50,000
school children in four counties relative to hearing and speech defects.

Congenital Amputees

gram i icipati ion basis, in the
The Pro; is also participating, on a demonstration basis,
diagnostic evaluation of congenital amputees at the Kessler Institute in West
Orange. ) ’
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Table 1. Case NUMBER AND PAYMENT oF Hoserrat, Convarescent Home

AND APPLIANCE SERVICES FOR PERIOD 1/1/63—12/31/63

Hospital, Convalescent Care—Total Number of Children
Total Bed Days

In-Patient
Number of children receiving hospital services
Number of bed days
Convalescent Home

Number of children receiving convalescent services . ...
Number of bed days .................................... ..

Payment of Bed Days (Hospital and Convalescent Home)
Total

Total payments from tax sources .............. .. $516,839.84
Private Contributions
Local Chapter of Polio Foundation ....... . ...... ... .. $7,450.67
Parents 12,657.37
Elks Lodges 220.00
Insurance .. 1876.00
Others 10800
Total Contributions ......................... ... $22,312.04
Appliances—Total Number of Children ........... ......... ...
Total Number Purchased . e
Total Payments AAAAAA
State and Federal Funds . . 791.5
............................... ¥ 1
County Boards of Chosen Freeholders ................. .. %,994.34
Total payments from tax sources .............. .. $126,785.85
Private Coniributions

Parents ....
.................................. ,881.82
Local Chapters of Polio Foundation $Z,16986
Elks Lodges ...................... .. 704.36
Miscellaneous .............................. . ... 100.82

- County Boards of Chosen Freeholders ......... ....... ... 1,524.43
Total payments from tax sources ................ $3,078.57

Private Contributions
Cystic Fibrosis Foundation ................ ... .. $164.43

727
41,347

559
16,546

168
24,801

$539,151.88

1,054
2,024
$137,643.21

$3,243.00
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Table 2.
January 1, 1963 — December 31, 1963
ital, and Cc 1

Section I-—Children who received Clinic, H
number of services:

55

t Services, and the

Number Number of
Services Childyen Visits or Days
Clinic ..........ooiiiiiiiiiiiiaeinins 6,877 15,191 Visits
Hospital :..............c.ooiiiiiiiiun.n 559 16,546 Days
Convalescent .. 168 24801 Days
Duplicated Count of Children and Services. 7,604 56,538 Units
Unduplicated Count of Children ......... 7,552

Section II—County Residence of Children receiving Clinic, Hospital and Convalescent

Services.
Total Number of Children .................... 7,552
Number of

County Children County
Atlantic ............ieiennn 55 Middlesex
Bergen .. . 757 Monmouth
Burlington 317 MOIFHS  «.vveeeinnnnnn
Camden .. 480 Ocean ..
Cape May 9 Passaic .
Cumberland .25 Salem .......
Essex ..... ..2,151 Somerset ...
Gloucester 192 Sussex
Hudson 700 Union ....
Hunterdon .................. 89 Warren ...
Mercer ..........cceciiiia.. 528 Military

Children

Section ITI—Distribution of Children (New and Old Cases) Receiving Clinic, Hospital

and Convalescent Services by Number, Race and Age.

Age in Years

Numbey —————.
Chsldren Under1 14 5-14
7,552 301 2,071 3815

5866 213 1,470 3,010
1,686 88 601 805

Number who received physician’s services

for the first time 2,153 301 913 768

Number who had received physician’
services in previous years .......... ‘5,399

1,158 3,047

—_— N
15-20 Unknoun
1,365

1,173
192

171

1,194



56

Section IV—Distribution of Children Receiving Clinic, Hospital and Convalescent Serv-
ices by Diagnosis Group, Sex and Age.

DEPARTMENT OF HEALTH

Report
Group Diagnosis
Code No. Group

0130

0RIR

3510
3590

3989

5339

7309

7459

7499

7510

7530

Total ..............

Late effects of tuber-
culosis of bones and
joints ............

Late effects of acute
bolipmyelitis ......

Late effects of rickets

Cerebral Palsy ......

Other diseases of the
nervous system and
sense organs, except
eye, ear, and mental
disorders .........

Deafness and impair-
ment of hearing ...

Rheumatic fever, acute

Disorders of occlusion,
eruption and tooth
development ......

Arthritis and rhenma-
tism except rheu-
matic fever .......

Osteomyelitis an d
periostitis,  except
tuberculous .......

Curvature of spine,
except congenital or
late effect of polio-
myelitis or tubercu-
losis .............

movement, except
congenital malfor-
mation ...........
Spina bifida and men-
ingocele ..........
Congenital malforma-
tions of the circula-
tory system .......

—~——Sexr—— ~————— Age in Years ————
Total Male Female Under1 14 — 5-14 15-20 Unknown

7,552

23
548

1
1,506

95
305
2

31

143

302

199

4,136 3416
12 1
31 237
6 5
801 705
47 48
181 124
67 65
15 16
29 41
18 7
40 103
214 88
104 95
248 201

301 2071 3815 1,365

17

21

©w

41

[

16

53

143

13

(=,

221
95

21

37

16

179

249

305

1

36

10

81

106

39
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Report .
Group Diagnosis
Code No. Group

7540 Cleft palate and hare-

——Sex—— —————— Age in Years ———
Total Male Female Under1 14  5-14 15-20 Unknown

lip ool 574 331 243 34 187 278 75
7571 Congenital dislocation
of hip ............ 184 47 137 1 78 76 19
7584 Clubfoot, congenital
or unspecified ..... 1,131 618 513 8 510 448 87 s

7585 Flatfoot, congenital.. 99 59 40 1 # 6l 3 .

7599 Other congenital mal-
formations ........ 1,350 763 587 108 567 569 106

7609 Injuries at birth intra-
cranial and spinal,
except cerebral palsy )
and epilepsy ...... 5 3 2 e . 4 1

7619 Other injuries at birth
except cerebral palsy
and epilepsy ...... 97

9980 Other morbid condi-

tions due to acci-

dents, poisonings,

and violence ...... 97 69 28 .. 6 50 41
9991 Other diagnosed dis-

eases, injuries or

bandicapping condi-

tions, except provi-

sional or deferred

diagnoses ......... 117 62 55 3 27 66 21

Dental Health Program

Introduction

The Dental Health Program has continued its efforts to promote better
dental health for all the people of New Jersey. In carrying out this objective,
programs of dental health education, prevention, research and treatment for
people unable to receive care have been given a high priority. This has been
highlighted by programs for school children unable to receive dental care,
by programs for crippled children, and programs for the chronically ill.

The Dental Health Program has been able to better fulfill its function by
the addition of two full time dentists, who are working from the central office
and developing programs in those areas where need exists. With the addition
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of these two persons, investigations have been possible into many facets of
dental health activities which were not previously feasible.

The Dental Health Program of New Jersey has been selected to train a
Dental Public Health Resident, so that the resident might have the necessary
field experience to make him eligible for the Board of Dental Public Health.
This is the first such residency position setup in the United States,

‘Dental Health Education

The Dental Health Program, in cooperation with the local dentists, con-
ducted dental inspections for pre-school children in five counties during the
past year, namely : Camden, Gloucester, Ocean, Passaic, and Warren. In each
of these programs, the child and the parent were instructed on good dental
health practices (Table 2).

The Program participated in the promotion of fluoridation in all areas of
the state. There were five referenda to test community acceptance of fluorida~
tion. The Dental Health Program provided consultation to groups in each
community who were active in the referenda. These services also consisted of
supplying educational materials and programs of community organization.

The Program participated in providing informative materials to the
Trenton City Council and provided national speakers for an open town meeting
where fluoridation was unanimously accepted. (One councilman did not vote.)

The Dental Health Program participated in several training courses for
nurses from health departments and other agencies..

A course on “The Management of the Dental Problems of Handicapped
Children” was conducted at Seton Hall College of Dentistry.

Participated in courses on “Cancer Detection (with an introduction to
oral cytology techniques)” held at Seton Hall College of Dentistry.

The dental health educational program in the Phillipsburg schools was
continued during the past year.

An extensive dental health educational program was given to the children

of migrant workers and to the migrant workers with one dental student from
Nigeria and one dental student from New Jersey.

Dental Treatment

The Dental Health Program assisted in providing treatment services for
school children in 18 counties by utilizing the services of 67 dentists in their
private offices, 17 dentists in dental clinics, and eight dentists in mobile clinics
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i i bout as a
and dental trailers. In all of these, the treatment services came a
cooperative effort of the community and the Dental Health Program (Table 1).

In a cooperative effort with the Crippled Children’s F’rogram,‘ dental
services were provided for crippled children in All Souls Hospital, Morristown ;
Cooper Hospital, Camden ; and, Monmouth Medical Center, Long Branch.

Dental treatment was provided for the children of migrant laborers, as
well as to some of the migrant workers, in Cedarville and l_losenhayn in
Cumberland County, Cranbury in Middlesex County, Freehold in Monmouth
County, and Woodstown in Salem County, during the summer months when
the migrants are in New Jersey (Tables 3 and 4).

The Dental Health Program placed portable dental equipment' in. Warren
Hospital, Phillipsburg; Wayne Nursing Home, Wayne; Mountainside Hos-
pital, Montclair ; and, All Souls Hospital, Morristown.

Prevention

Prevention of dental disease was emphasized throughout the treatment
and educational programs sponsored by the Dental Health Program.

Prevention of malpositioning of the teeth is one of the reasons for prowdmg
space maintainers as a part of the treatment program. T}y? apphance _w111
enable the unerupted teeth to come into their proper position n th.e jaw,
thereby preventing a series of unfavorable circumstances from developing.

The Dental Health Program is carrying out a program of promotion of
fluoridation with the New Jersey Public Health Association a.nd -the.New
Jersey State Dental Society. This program has consisted of I?rov}dmg infor-
mation on the local engineering aspects of instituting fluoridation, also _of
providing consultative services to governing bodies and other community
groups.

The courses in Oral Cytology Techniques inform dentists of the m.odem
techniques of detection of oral cancer and provide them op'p.ortuniUes ('>f
observing biopsy techniques so that they might be more'fannhar with .ﬂfls
procedure in diagnosis of oral cancer, and to help the dentist bec'ome familiar
with techniques of detection that will make him another arm in the battle
against oral cancer. )

Dental Research

The Dental Health Program, in cooperation with the Pennsylvania State
Department of Health, conducted ,a research program in the benefits of
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fluoridation in the cities of Phillipsburg, New Jersey and Easton, Pennsyl-
vania, and the results of this study have been published.

In cooperation with the Sociology Department of Rutgers—the State
University, a study is being made on the attitudes of dentists in providing
dental care for the chronically ill.

Cooperation With Other Agencies

The Dental Health Program cooperated with the Crippled Children’s
Program in providing rehabilitation services for patients with cleft palates,
and in providing complete dental services for handicapped children.

The Dental Health Program cooperated with the Division of Chromic
Iliness by participating in training courses for nurses.

The Dental Health Program cooperated with the Maternal and Child
Health Program, the Division of Preventable Diseases, the Department of
Education, and the Department of Labor and Industry in providing a dental

treatment and educational program for the children of migrant laborers and
migrant workers.

The Dental Health Program cooperated with the Cancer Control Program
in courses on “Cancer Detection (with an introduction te oral cytology tech-
niques).” The courses were attended by dentists.

The Dental Health Program continued the established liaison with the
Dental Director in the Department of Institutions and Agencies to coordinate
efforts of the two departments.

The Dental Health Program cooperated with Rutgers—the State Uni-
versity and Seton Hall College of Dentistry in providing courses in areas of
special interest in dental health.

Statistical Data
(See Tables 1, 2, 3, and 4 attached.)

iy

Table 1, TREATMENT PROGRAM STATISTICAL DATA

January 1, 1608 to December 81, 1063

DIVISION OF CONSTRUCTIVE HEALTH

paysydmop
J0 asnmRIY

poimen | 282388578885 22°83ERALLYIRRST 1|3

SV ¢
fuma BRI S B SRR EE et EL

gu!v'ﬂe’ﬂbﬂ@gwean:xgmﬂ:Ohg::ﬁggﬂ .
or | BEEBEEENASRRERETFRGS RO RaLEEnd ¢
il S e D i s Gea

. .
- S DI HOINBAES -
nma | ESEEEEISEISIESBSS3°IFERIRINS :

sopvarar | SE35B3ERR8 388

BINOH - HRNOLBH N =3
D |$882R8RR R ERSEBER%E g% Es 8
EI0L - 8

4

L el 1 ] ROMHNHY R OHHAAHHHRBONHC oo (] 8

o EELLE LR Sl p i S EEE

®

3

.5

z

98

E

=3

wscra |8 CI 3

eyl I R 65 S .. .S.. £

3nesid | S B S nEAnn a0 90uCEnNEEERNERNTEENED z

[

womm \S3g3gadizessssidasegiseaadt 1°

(=]

-
ki
i1
25
E] : .
hE @ igitiie! B
L RERE 4
288 ‘anaEEsy E
&3 . g888 frazEsy a3
ga PRI Y 85
& ERETEEL R R A H
e g :
m @ & SémwE= B

Tr.

7,070

28,220 48,002

42,837
Mo. Cl.—Motorized Mobile Olinic with dental

TOTALS (18 Counties)

* Qode for Type of Program: P. 0.—Private Office;

Mobile Olinic with dental equipment;

61



DIVISION OF CONSTRUCTIVE HEALTH

SPYBYT o3u-35000—7 sIte) [eus( d(qeHod—¢ 1872z'0g moL
edewr —
FIPERHTL SOy e 19°16% -+ sonddng TRy 3O 350D pIjRWNST
SIZI[INS—Z syuQ) (BT dqerog PNIY—Z 0ZEZIY e SUTsISSY [eIag—E
{5MO[j0F sE PIsn Juswdmby Jeus(q JBUORIPPY 00go9ps syspua(l Bupedppied—¢

paytoy spund
*SOTUNOD OM] UL PISIOM JSPUIP JUIES 4

(%44 764 01y 296 0 o §95€7) pajerdwo)) JO afequadieg
st 19 9 8L 0 0 peterdwion) sase)) Jo JqUINN
Sve L 6¢ 18 9 £8 ot payesa], UdspIY) 3O JaqunN
Y68 0 9 881 65 8 sjusunEaL], SpLION|] JO JaquInN
L5¢ 86 6¢ 6L 65 8 e sixefdydosg jo JaqunN
8sT 95 £ 64 0 [ sSmury Jo JaquinN
61 1 1 L 0 0 sBupig Aserodwny, 3o JSQUEUINN
£¢ 0z L 9 0 0 SIYIO— }
see S91 i 8 9¢ 9 weBeury—sIuI] JO IqUINN
is 8 S 91 91 9 sMOnNpR3IJ—

L 1 0 (4 4 4 ' JUOURULId J~—SUONORIIXF JO JoqunN

¥8S i g9 44 9 [>: R SHSIA JO JoquinN

Sve 172 6¢ 18 S9 ¢g SUOHEURUEXF JO JaqunN

N ~ *AMV ﬁ lﬁﬂv ~ ......................... mumﬂﬁuq wO uOQE——z
so10, [, UMOISPoO Nl PlOYIdA Ginquos)  ufoyuasoy  2jpaivpa)

£juno ) fquno) Lgumo) £3unon £1unon

wapns YIMOWNOJ  XISHPPIN  PUDIAIQUIND  PUDIAIQURD

£961 ‘0¢ M8y 03 £96T ‘T Am[

SETFUOA| INVEDIJY 40 NTIQTIH) W0J WVES0HJ INIWIVAYL], TVINE([ INVEOIJY ‘¢ 99l

DEPARTMENT OF HEALTH

62

Table 2. Pre-ScHooL DENTAL INSPECTION ProGrAM
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Table 4. MicraNT DENTAL ProGRAM FOR MIGRANT WORKERS
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&Pl . 1
.§ gg: g, coamgy Gl Maternal and Child Health Program
I :2 N &
=L '§ Hospital Consultation Services
o
$ o8 " In 1955, the Maternal and Child Health Program initiated a consultation
'§—§ HEE Y g service to hos.pitz.ls, at first concentrating on the care of premature inf;‘mts, but
Qg‘}: - N SN ~ soon expanding to include the entire maternity and newborn services. In
5] 5 December, 1960, further extension of the consultation service to hospital
" " = pediatric services took place. All hospitals in New Jersey with maternity
z S5l =1 and newborn units have been covered, including military installations.
5 S88 TREIE 4 Furthermore, periodic consultation visits are made to maternity homes, which
0 o g provide no delivery service on their premises, but prenatal and post partum
S £3 & care. A substantial number of hospital pediatric services have also been pro-
z B33 g vided consultation.
Ag |l 28Sla-~val 3 - N : o
%S 9% K} Initial consultation visits to a Maternity and Newborn Department or a
g g A - Pediatric Unit, as a rule, extend over several days. These initial visits are
5w 5 g followed up by periodic revisits, some of which, too, may be extended visits,
L: E: NS 2 although most of them are one-day visits.
Z < TR BE|I/ITY ki . . .
o3 é“«& - & Requests for additional consultation services for a variety of problems
g ) 5 are being received from hospitals and complied with. These requests, as well
as - G as many letters from hospital administrators, nursing directors, physicians,
- - ) . .« .
N \\_Es © B O m o g attest to the usefulness of this program activity.
SF | SEY|EFE8RBE| & . L . . .
g I8+ I - This has been primarily a nursing consultation service. In October, 1963,
» = ES an obstetrician was added to the MCH staff on a part-time basis, to strengthen
é s - nE‘ E the maternity care aspects of the service.
$ET g 2
DH U =g m 2.3 . .
& §§§' Y883 § o E In 1963 the following services were rendered (more than one staff member
5 = -t may have been involved) :
w © X
53 g2 Maternity and Newborn Care:
i o - 85 56 hospitals and maternity homes visited .................. 61 consultation days
§§ BEIR2K 2 8
ZLE e g 5 Pediairics:
N ) 24 hospitals visited ........... oo 44 consultation days
o | 8 F
oo ‘é £ Special Problems:
[ - 3 8 hospitals visited ... ... 8 consultation days
of - Q ‘_ a h § 88 hospitals and maternity homes visited 113 consultation days
D v N 3F
<lzs3 3 ..
cRERg The following is a summary table, by calendar years, of the activities of the
: hospital consultation service since its initiation :
] ’
¥
2
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Table 1. Hosprrar CONSULTATION SERVICES
Number of Hospitals and
Year Maternity Homes Visited Number of Hospital Visits
1955 1 1
1956 17 28
1957 33 48
1958 26 35
1959 60 81
1960 69 (Pediatrics—4) 88 (Pediatrics—4)
1961 65 (Pediatrics—25) 86 (Pediatrics—30)
1962 79 (Pediatrics—22) 92 (Pedjam-ics—’ZG)
1963 88 (Pediatrics—24) 94 (Pediatrics—25)

For a number of years, the Maternal and Child Health Program sent an
inquiry to hospitals in which deliveries occurred, asking a number of questions
pertaining to maternity and newborn services. Selected statistical data, some
of them comparing statistics reported by the hospital with those obtained from
birth records by our Public Health Statistics Program, have been regularly
distributed back to the hospitals, grouping hospitals by size of service (number
of deliveries) and identifying them only by code number, releasing to each
hospital administrator his own code number; thereby, the hospitals can
compare their own data with those of other hospitals which have maternity
services of similar magnitude.

Midwives

In 1963, there were 45 licensed midwives registered to practice in New
Jersey. This number is 27 less than in the preceding year. By the end of
September, 1963 seven midwives were active, having delivered 12 infants.
All of these midwife deliveries had physician’s clearance. Supervision of
midwives is provided by public health nurses.

Table 2. Mipwire Deriveries By Srare Heavrs Districrs WERE as FoLLows:

State Health * Number of Active Number of Infants
District Midwives Delivered by Midwives
1960 1961 1962 1963* " 1960 1961 1962 1963*
Central 4 4 2 3 5 5 2 3
Metropolitan 3 2 2 6 6 9 10 6
Northern 1 2 . 2 1 6 .. 2
Southern 2 1 1 1 4 6 3 1
State Total 10 9 5 7 16 26 15 12

*1963 figures are inclusive of September.

Data for October, November, and December

were not available at the time of preparatlou of this report.

=
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Table 3. Mmwrre Acrivrries, 1950-1963

67

Number of Acttve Number of Midwife
Year Midwives Deliveries
1950 67 382
1951 49 252
1952 42 222
1953 40 153
1954 35 129
1955 29 98
1956 19 72
1957 25 72
1958 17 42
1959 12 27
1960 12 16
1961 9 26
1962 5 15
1963+ 7 12

* 1963 figures are inclusive of September. Data for October, November and .December
were not available at the time of preparation of -this report.

Unattended Live Births

~As stated previously, the problem of unattended births is, very probably,
considerably larger than could be noted from review of the following tables.
‘We have indications that many more unattended births occur in transit, the
baby being delivered, not infrequently, by relatives, by friends, or by State
or local police or rescue squads, the birth certificate being signed by a physician
upon arrival at the hospital. Furthermore, the problem of unattended births
includes also the unattended stillbirths. This information, however, cannot be
obtained from the fetal death cert1ﬁcates, for these must all be signed by a
physician.

The problem of unattended births in New Jersey, even as reported, is
increasing, as one can see from the table comparing the number of unattended
births for the years 1958 through 1962. This increase has been steady except
for a slight drop in 1959, when the lowest number of unattended births was
reported within the period of time under consideration. In 1962, we had
reported almost three times as many unattended births as were reported
for 1959.

The increase of the state total is due primarily to the marked increase in
the Metropolitan District, the number of unattended births occurring there
in 1962 being almost six-fold that of 1959. It can be assumed that this increase
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is a real one, since we have no reason to believe that there was better reporting 2| ggeg 2 i qEen (8 eseg (e o
in 1962 than previously. One hundred and fifty-nine of the 209 unattended % & l o I" aEa !n ~= |3 837R [§
births reported for the state in 1962 occurred in the Metropolitan District. ! 3
One hundred and forty-three of the 159 unattended births reported for that . §§ - o les - I« - !... . l,,
District occurred in Essex County, most of them in Newark. The Central *fg, o !
District showed a decrease in the number of unattended births between 1958 : | e = I . N e
and 1961 ; however, in 1962, the number jumped to the highest figure in the e A IN ' l e ," - ," o ]"
five-year period under consideration. The highest figure for the Northern 4 -
District was in 1958, with 10 reported unattended births. The number in 307 2| = i"l" halalE 4 I" wey @ l“..': i :=°|.'.1 Erw la
the Southern District has been fairly even during the five-year period, with 2
the highest figure in 1960 and the lowest in 1962. g| e I © EOR] lg g | - wg = lg e |§
All unattended births coming to our attention are being investigated : z
through the State Health District offices and the reports are sent to the = ‘é @0 o or @ e e e | N | o NS - g
Maternal and Child Health Program. From these reports, one would conclude ¢ - | 7 melE s E
that not all of the unattended births present serious problems, but many of sl 4
the reports indicate serious difficulties of a social, economic, or a psychological oy s e l” s [” Qe o I" ket |ﬂ oy - I&
nature. g .
In 1962, over 39 percent of the cases were reported as having had no 3 i E4 Ritaa |° aiath |’° o . l‘.?. e :'*|° @g @ lﬁ
prenatal care whatsoever. Thirty percent of the unattended births were illegit- { : 1
imate ; this compares to a 4.5 percent illegitimacy for the 1962 resident births. ; 4 E P }- e w I.. i l.- Y ne o
In 10 percent of the 1962 unattended live births, premature delivery was i a | |
given as a reason for no qualified attendance (in Essex County this was 35 per- i3 1 I IR U o o o
cent). One can assume that additional premature deliveries occurred among ! - R |7 g = & 7|3 o
the precipitate births, even if they were not reported as premature. Although | =
these reports do not give us the babies’ birth weights and therefore an accurate o H ] Rkl |" AR ]" Balal |“ 8 {ﬂ ay e IS
comparison can, admittedly, not be'made, it is interesting to note that the per- z <
centage of premature births reported for New Jersey residents was eight 2 § @ ;lv oo {-e e @ |-= ag ;alg agma ]g
percent. 4 I
The greatest number of unattended births occurred in the age group 20 to : P Y P, o Ao o .
29, which is also the case in the general age distribution of parturients. Very E" I ] " I” A I -
young women are at particular risk of abnormal pregnancy and delivery. :
Twenty-eight or 13.4 percent of the mothers having had no qualified attendant S B e pRalE CERIE
at the birth of their child were less than 20 years old, as compared to 9.8 percent
among the state total of parturients. : . 3
When comparing percentages among the unattended live birth group with .= R s - - Z
those of the state total of live resident births, one must bear in mind that one gl A L E SRR R 3
is comparing very unequal numbers (209 unattended births versus 131,603 Zea 3 E P g.. % P - ¥
resident live births). For the purpose of this report, no statistical significance g| 5535 8| g|3532 S| g|u5ik &|| g|EE5: 5 o|2hi: &
tests were made to confirm the impression that women who deliver without "18353 "l Esss " 13223 " 8358 R

a qualified attendant have a higher incidence of illegitimacy, prematurity, and
very young mothers, than have New Jersey parturients in general. '
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Maternal Deaths

The Maternal and Child Health Program works cooperatively with the
Special Committee on Maternal and Infant Welfare of the Medical Society of
New Jersey in the study of deaths occurring in women during pregnancy,
delivery and the puerperium. A total of 52 such deaths were reported and
studied for 1963 so far (at the time of preparation of this report the 1963 data
were incomplete). In some of these, the cause was unrelated to the maternity
cycle. These studies reveal that, despite the dramatic decline of the maternal
death rates over the past decades, the irreducible minimum has not been
reached. Preventable factors still operate in many of these deaths.

The 1962 maternal death rate was 0.3 per 1,000 live births, the same as in
the two preceding years.

Mental Retardation

The Child Evaluation Clinic at Morristown Memorial Hospital, which
was planned and developed with the assistance of the Maternal and Child
Health Program, began functioning in September, 1959. This clinic uses the
team approach to the diagnosis, evaluation, and follow-up of mentally retarded
children. The clinic director is a neuro-pediatrician. Other members of the
team are pediatricians, a psychiatric social worker, and a psychologist. Limited
public health nursing services were provided. Other medical specialist con-
sultation services and necessary laboratory facilities are available at the hospital.

Phenylketonuric

Phenylketonuria is one of the conditions in the group called “Inborn
Errors of Metabolism,” which are genetically determined.” A child affected
with this condition is unable to properly metabolize the amino acid phenyla-
lanine, which is one of the building blocks of all naturally occurring food
proteins, including milk. The abnormal metabolism of phenylalanine leads to
abnormally high blood levels of the amino acid and this, in turn, by a mecha-
nism to date unknown, has a toxic effect upon the brain, leading to mental
retardation. If the condition is discovered very early in life and treatment is
instituted promptly, consisting of replacing regular milk and other protein foods
with a diet low in phenylalanine, mental retardation can be prevented in many
instances. Recent findings indicate that the condition “phenylketonuria” is
more frequently occurring than previously estimated. It is assumed to be one
in 10,000 births. This condition is the first cause of mental retardation for
which a specific method of prevention is available, and where case finding on
a large scale has become feasible. +

L
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During the report year, the following programs have been operating:

(a) Screening for phenylketonuria has been increased in Child Health
Stations.

(b) Contracts with St. Christopher’s Hospital in Philadelphia and the
Babies Hospital Unit of the United Hospitals in Newark have been
in effect for the diagnosis, treatment and follow-up of children with
phenylketonuria. To the extent to which families need assistance, the
Program assumes financial responsibility for those children in whom
the condition has been found early enough so that prevention of mental
retardation or prevention of deterioration may be possible. This
includes provision of the diet formula. In the calendar year 1963, 23
children have been carried in this manner by the Program.

(c) New Jersey participated in the nationwide study to determine the
effectiveness of a method developed by Dr. Guthrie of the University
of Buffalo for the discovery of phenylketonuria in newborn infants.
This study has been set up under the sponsorship of the U. S.
Children’s Bureau. New Jersey’s participation extended to the testing
of 10,000 infants. The Maternal and Child Health Program coordi-
nated this effort in New Jersey and made arrangements with five
hospitals (Morristown Memorial Hospital in Morristown, Helene
Fuld Hospital and St. Francis Hospital in Trenton, Fitkin Memorial
Hospital in Neptune, and West Jersey Hospital in Camden) for taking
blood drop samples of all newborn babies on the third or fourth day
of life (after they had at least 48 hours of milk feedings) and request-
ing the mothers to submit urine samples subsequently. The laboratory
work was done by the State Department of Health laboratories.
Although some suspect cases were rechecked, no definite case of
phenylketonuria was found in 1963.

(d) The Division of Laboratories continued in 1963 with the arrange-
ments made in the preceding year regarding blood phenylalanine level
determinations according to the LaDu method.

Migrant Health

Four pediatric clinics for children of agricultural migratory workers were
set up in conjunction with the school programs for these children at Cranbury,
Fairton, Rosenhayn, and Woodstown, following cooperative planning with
representatives of the State Department of Education. The services provided
consisted of complete physical examinations of all children attending schools,
as well as a few pre-school children, who were brought to the school for this
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purpose, and included treatment of minor. conditions, provision of protective
immunizations against diphtheria, pertussis, tetanus and poliomyelitis, as
indicated. Dental services were also provided, as recorded elsewhere. Tuber-
culin testing was also done on these children. Referrals for further medical care
were made, as needed. A total of 276 children were examined by the physician.
Four hundred and four revisits were made to the physician for a variety of
purposes. i

The following table gives statistical information on the services thus
rendered :

Table 7. Services Rendered at School Clinics for Migrant Children
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A “Learn to Swim” and recreational program was. provided to the
Cranbury School students two hours a week at the Trenton Y.M.C.A. The
program was made possible through the assistance of the State Department
of Education and the generosity of the Trenton Y.M.C.A.

Additional maternal and child health services were provided to families
of agricultural migratory workers through the following Public Health Nursing
organizations: The Burlington County Public Health Nursing Association,
the Monmouth County Organization for Social Service, the Middlesex County
Visting Nurse Association, and the Princeton Visiting Nurse Association.
The Monmouth County Organization for Social Service, in addition to render-
ing public health nursing services, provided child health conferences and pre-
natal clinic services to these people. These services were rendered on basis
of contract with the Department. : )
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Six'qualified public health nurses were appointed by the Migrant Program
during the summer to assist in evaluating health needs of migrant workers
and problems encountered in meeting these needs. Much of the needs and
problems were in the area of maternal and child health. These nurses also
provided direct public health nursing services in many instances and, after
evaluation of needs, initiated referrals to appropriate local health agencies.
The majority of cases encountered in this experience were in the maternal
and child health category, with the single largest category being prenatal
patients. The Public Health Nurse Consultant, Maternal and Child Health,
also was active in developing and coordinating the nursing services to migra-
tory agricultural workers.

With the expansion of the Migrant Program, a certified Medical Social
‘Worker was appointed to the Program and worked closely with the Public
Health Nurses in rendering an intensive service to the agricultural workers.

Contracts for prenatal delivery and post-partum services were made by
the Department with Bridgeton, Cooper, Millville, Newcomb and Salem
Hospitals. Thirty-one preghant women were given prenatal care under these
contracts ; 19 were also provided delivery care. :

Educational Activities
(1) Training Programs

(a) Two workshops for Volunteers and Hospital Nurses on “Play
Programs for Children in Hospitals” were arranged by the Maternal
and Child Health Program in cooperation with the Central and
the Northern State Health Districts. These workshops were held as
follow-up programs to the session on “Volunteer Services in Pedi-
atric Units” conducted in the preceding year in conjunction with the
Tri-State Hospital Assembly in Atlantic City. A special exhibit and
booklet had been prepared and used in these programs. In.addition,
a nurse, who is also a child development specialist and who partici-
pated in the above programs, both in the planning and the execution,
served as consultant and visited those hospitals, which had sent
representatives to the meetings, in order to help them initiate or
improve their play programs.

" (b) The Maternal and Child Health Program participated very actively
in the planning of a two weeks’ workshop on Nutrition in Maternal
and Child Health, which was held at Rutgers in the summer of 1963.
Program personnel also was involved in the actual teaching. Maternal
and Child Health funds helped finance the workshop, which had
nutritionists from New Jersey as well as other states in attendance.



76 DEPARTMENT OF HEALTH

(¢) Two identical workshops on “Feeding Hospitalized Children” were
held, one in the northern part of the state, the other in the southern
part. The Proceedings were published in the December, 1963 issue
of Public Health News. Special reference to these programs was
made in the U. S. Children’s Bureau publication “Children.”

(d) Two programs for public health nurses were arranged and conducted,
dealing with the subject of “Mental Retardation” in general and the
home management of the retarded child in particular. One of the
meetings was directed to nurses in the Southern and Central State
Health Districts, the other one to nurses in the Northern and Metro-
politan Districts.

(e) A series of weekly seminar sessions on “Mental Health in Child
Health Conference Services” was planned cooperatively with the
Essex County Health Officers Association to start early in 1964. The
purpose of the seminar is to give the nurses a thorough understanding
of normal personality development and to help them recognize early
deviations and problems in mental health. In each participating
community, there will be a psychiatricaily trained consultant available
to the nurses from a family agency or a mental health agency. These
consultants will be available to the nurses for consultation with specific
cases, either to help the nurse in their supportive role or to assist
in facilitating necessary referrals to a family agency or mental health
facility. The seminars will be conducted by a child psychiatrist;
the consultants will participate. Financing of this undertaking has
been arranged through a grant-in-aid contract with the Department.

(f) Program personnel participated in a variety of in-service training
activities on local level, at university level, at League of Nursing
meetings, at hospital programs, etc.

(2) Material Prepared and Published During the Report Year

(2) “Feeding Children in Hospitals” (December, 1963 issue of Public
Health News).

(b) “English-Spanish Guide for Public Health Nurses in Maternal and
Child Health.”

(c) “Play for Hospitalized Children.” :

(d) “Information on Tuberculin Testing” (English and Spanish).

(e) “Protect Yourself and Your Family” (English and Spanish).

(f) Statistics were prepared and distributed (Tables on Hospital Statis-
tics regarding Maternity and Newborn Services; Unattended Birth:
Data). -

S5
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(g) An up-to-date listing of Child Health Stations throughout New
Jersey, giving dates and time of session, as well as location.

(3) Health Education

Health education is considered a very important function of the
Maternal and Child Health Program. A variety of health education
activities relating to Maternal and Child Health was carried out by District
personnel.

The Maternal and Child Health Program has purchased and dis-
tributed a variety of health education pamphlets on various aspects of
maternal and child care and on sex education. In addition, a substantial
number of film prints on various aspects of child growth and development
have been made available through the State Museum to large audiences.
Other educational films are handled directly by the Program.

Field Activities on Local Level

The operation and administration of the Department’s sponsored Maternal
and Child Health activities on local level is the responsibility of the four State
Health Districts. At the end of the report period, there were 268 Child Health
Stations in operation throughout the state. In 63 of these, the Depart-
ment paid for physicians’ services on contract basis with local health agencies.
These contracts are renewed yearly, but are to be amortized within a period
of thrée years, by the end of which local communities assume full financial
responsibility. Practically all of the contracts were amortized by the end
of 1963.

Five District Consultant Pediatricians are assigned to the four State
Health Districts. The Metropolitan State Health District has two such
physicians assigned, the other State Health Districts have one each. Since
the first District Consultant Pediatrician was appointed in 1959, considerable
improvement of the quality of services rendered at the various Child Health
Stations has been the result. The District Consultant Pediatricians work not
only with the State-supported Child Health Stations, but with many such
Stations entirely under local sponsorship. Periodic consultation services have
expanded considerably during the report period, particularly to include larger
communities.

Nursing consultation to the Child Health Conferences has been provided
by the Public Health Nurse Consultant, Maternal and Child Health. The
Districts, through the Chief Public Health Nurse, also provide a certain amount
of consultation regarding Maternal and Child Health activities to health depart-
ments and to nursing agencies.
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Division of Environmental Health

The broad objectives of the programs of the Division of Environmental
Health are to foster planning, construction, maintenance and operation of
the physical structures that support community life and protect and pro-
mote health ; to prevent transmission of animal diseases to humans; and to
encourage programs to promote healthful environmental conditions gen-
erally. More specifically, this includes activities to improve and properly
maintain water supplies, liquid and solid waste disposal systems, bathing
and camping places, housing, milk, shellfish, meat, and other food and drug
supplies; to prevent and control air pollution and radiation hazards; to
promote health and control unhealthful conditions in industry; to uncover
through epidemiological study and research the mode of transmission of
animal diseases to humans and practical methods of control; and to foster
programs to deal with pests or environmental health problems such as
ragweed, poison ivy, insects, and rodents.

The Division is organized into seven major units or Programs as fol-
lows: Occupational Health, Air Sanitation, Radiological Health, Stream
Pollution, General Sanitation, Food and Drugs and Veterinary Public
Health. The activities are grouped into the following Programs and
activities: )

Food and Drugs Occupational Health
Milk and Milk Products Air Sanitation

Shellfish Radiological Health
Meat and Poultry Stream Pollution

Food

Drug Manufacturing and Wholesaling

General Sanitation Veterinary Public Health
Bathing-Camp Rabies

Housing Other Animal Diseases
Potable Water Insect and Rodent Control
Ragweed and Poison Ivy

Solid Waste Disposal

Codes are drafted and when approved by the Department are rec-
ommended for adoption by local boards of health by reference. The fol-

(81)
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lowing is a list of recommended codes pertaining to environmental health
in existence to date:

Retail Food Handling Coin-Operated Dry Cleaning Machines
Smoke Control Individual Sewage Disposal Systems
Weed Control (Updated during 1963)

. Plumbing Individual and Semi-Public Water Supplies

Swimming Pools Maintenance of Swine

Nuisance Control Garbage and Refuse Collection and Disposal

Housing Vending Machines

Mobile Home Parks

A revision of the Standards required by Chapter 199, P. L. 1954 for
Individual Sewage Disposal Systems and the Recommended Code .on
Individual Sewage Disposal were completed. Copies of Chapter 199,
P. L. 1954 with the Standards are printed and available. Copies of the
Code will be available early in 1964, The Advisory Committee appointed
to update the Rules and Regulations governing the submission of plans
for Public Water and Sewerage Systems has worked all year on its assign-
ment. It is expected that they will be completed and adopted during 1964.

No new laws relating to food, drugs, cosmetics, devices were enacted
by the Legislature. Regulations were adopted by the Department govern-
ing the keeping of records by drug manufacturing and wholesale drug
businesses, which will provide more effective control over distribution of
drugs. Rules and Regulations Governing Sanitation, Handling, Shucking
and Shipping of Shellfish were adopted to clarify certain definitions  and
strengthen prohibition against specific illegal practices.

Food Program

Sanitary requirements for the production, preparation, storage and
handling of food are a responsibility of the Department. Egg breaking,
non-alcoholic beverage and bottled water plants and refrigerated ware-
houses and locker plants are licensed and inspected by the Department.
Samples of food are collected for analyses for bacteriological and chemical
adulteration and compliance with established or self-proclaimed standards
of potency, quality and identity. Labels of food products are also reviewed
for compliance with laws and regulations mtended to prevent decephon
and to inform the consumer fully.

Over 600 results of analyses of samples of food other than m:.l.k
products, ice cream and shellfish, were reviewed for compliance. New
and revised labels proposed for use by industry and submitted to this
office for review and comment were examined and comments offered
regarding compliance with applicable laws and regulations.

i
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Adulterated Meats

An intensified campaign on behalf of consumer protection was con-
tinued in retail meat markets and other establishments selling hamburg,
sausage, and other combinations of fresh ground meats. Past history in-
dicated that the practice of adding sodium sulphite or sodium bisulphite
to ground meats in order to conceal inferiority was still a problem in
certain areas. Such chemicals are prohibited by law for use in or on
meats. Using a field testing method, representatives of the Department
made 628 tests for sulphites on ground meats with 20 of the samples
(32%) being confirmed as positive by laboratory analyses. The per-
centage of positive samples showed a slight increase over last year’s
figure of 2.9 percent. Based on these findings, three penalties totaling
$300 were collected from violators and eight cases totaling penalties of
$850 were referred to the Attorney General’s Office for penalty action.
At the same time, 301 samples of hamburg and ground beef were analyzed
to determine if fat in excess of 30 percent was being added in violation of
Federal standards. Our findings disclosed that 43 samples comprising
142 percent of the total examined contained more than the accepted
tolerance, compared to 14.5 percent during the preceding year. As in the
past, warning letters were sent to first offenders. Resampling of such
persons’ products resulted in the collection of 10 penalties in the amount
of $600 for sale of meat adulterated by excess fat. Two of the penalties
paid were second offenses for which the penalty is $100. During the
latter part of the year, four additional fat testing devices were purchased
for use by field personnel which should increase the coverage in the field
and further reduce the -workload of our laboratories. Because of the

-inability of the Department to effect passage of legislation establishing

specific fat standards for sausage, hamburg and other ground meats,
steps were taken to promulgate such standards in the form of regulations
which are destined to become effective in the early part of 1964. When
enacted, the standards will place the Department and local boards of
health in a stronger position to protect the consumer against such decep-
tive practices.

Food Poisoning Owutbreaks

Beginning in March, the Program became involved with the investiga-
tion of four nationally publicized outbreaks of food poisonings, involving
botulism in tuna’ fish, canned pate de foie, smoked chubs, and imported
Spanish Brandy containing wood alcohol. The death of two women in
Detroit, Michigan caused by the consumption of tuna fish was attributed
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to a can packed by a California firm and distributed by a major grocery
store chain under its own label. Communication with Federal Food and
Drug Administration officials disclosed that none of the tuna fish reached
the eastern United States through the chain store distribution channels.
Regardless of this, the grocery firm removed all lots of tuna fish from its
stores. Continued investigation by the Food and Drug Administration
disclosed that a Brooklyn, New York wholesaler had received some of the
California firm’s products labeled “Kosher for Passover” and that 144
cans each had been shipped to a delicatessen store in Lakewood, New
Jersey and a Vineland man who sold house-to-house in South Jersey and
Philadelphia, Pennsylvania. Prompt action on the part of District and
local personnel resulted in the round up and embargo of 137 cans of the
Lakewood shipment. Of the Vineland shipment, 77 cans were embargoed
by representatives of this Department and all but one can of the remainder
were accounted for through the efforts of the Food and Drug Administra-
tion and the City of Philadelphia Health Department.

Before final disposition of the preceding matter, information was re-
ceived from the Food and Drug Administration that a particular brand of
imported Spanish Brandy was found to contain methyl alcohol and that
92 bottles of the adulterated beverage had been shipped to a distributor in
metropolitan New Jersey, who in turn had redistributed the product to
15 retail outlets in the Metropolitan, Northern, and Central State Health
Districts. Prompt follow-up by District and local boards of health resulted
in the recovery and embargo of 71 bottles and tracing of the remainder
to the point of consumption. No cases of injury from consumption of the
product were found in New Jersey. The embargoed merchandise was
returned to the importer for destruction under official supervision.

In the early part of October, the Department was alerted to an out-
break of botulism occurring in at least nine persons in Tennessee caused
by the alleged consumption of smoked white fish chubs processed by a
Michigan firm and distributed through a large grocery chain with out-
lets in the South and Midwest. Investigation disclosed that none of the
processor’s products had been shipped into New Jersey. On October 25,
the Commissioner, George P. Larrick, of the Food and Drug Adminis-
tration, in a nationwide public announcement warned against the con-
sumption of any fish caught in the Great Lakes area or processed in
plants in the Great Lakes area unless they had been heated to a temperature
of 180° F. for 30 minutes after packaging or frozen immediately after
packaging and kept in a frozen condition until ready for consumption.
The Commissioner’s recommendations were based on a Report of a Food
and Drug Administration Advisory Committee on Botulism Hazards com-
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posed of three nationally recognized scientists in the food field, who were
appointed following the Type E Botulism deaths of seven persons in Ten-
nessee and Michigan.

At the end of the year, no firms were reported processing smoked fish,
in accordance with Food and Drug Administration recommendations, and
no smoked white fish were found on sale in New Jersey.

Publicity relating to the smoked fish cases had barely subsided when the
Food and Drug Administration reported receipt of information that an out-
break of botulism in Canada had been traced to canned liver paste (pate de
foie) packed by a Montreal firm which had made shipments of the suspected
lot of food to New York and New Jersey. Four cases, including two
deaths, had been attributed to this source. An immediate embargo was
placed on the New Jersey shipment consisting of 462 cases—48 three-ounce
cans per case—less 130 cans which had been shipped to mail order customers
of the firm. In addition, the Department and local boards of health cooper-
ated with the Food and Drug Administration in tracking down quantities
of the- product originally shipped to New York and reshipped into New
Jersey or carried into the state by residents shopping in New York. The
New Jersey importer of the liver paste instituted a vigorous campaign by
telephone, telegram, and airmail to warn customers in possession of the
product not-to consume the food but to destroy or return the containers for
credit. Within 2 month of the original report, Department and local board
of health representatives were able to supervise the voluntary destruction of
almost 22,000 cans of the product. No cases of botulism in the United States
were related to the two shipments.

Egg Breaking Investigations

In cooperation with the State Department of Agriculture, Program and
District personnel were active in checking sources of frozen eggs offered for
sale to New Jersey bakeries. Investigations resulted in the collection of
three penalties from firms found breaking eggs without a license and a penalty
of $50 for interference with our representative was collected from a suspected
illegal egg breaker who refused admission to his premises. During the year,
10 new egg breaking licenses were issued because of our activities and the
resultant publicity in the trade. In addition, almost five tons of adulterated
frozen eggs were removed from human food channels under supervision of
representatives of this Department. These products were uncovered during
joint investigations with United States Food and Drug Administration and
State Department of Agriculture personnel.
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Miscellaneous Activities

For many years, the State of Connecticut Department of Consumer
Protection conducted inspections of New Jersey bakeries, non-alcoholic
beverage bottling plants and other establishments shipping food and drink
into Connecticut. Such inspections were made annually in connection with
their licensing statutes. Following informal discussion with Connecticut
representatives, they requested the cooperation of the Department in making
periodic inspections of such establishments in order to eliminate duplication.
Seventy-two reports of inspections and reinspections of 53 New Jersey
establishments were transmitted to Connecticut as part of the cooperative
program. )

Following a request for assistance from the newly appointed Atlantic
County-Atlantic City Health Officer, meetings were held with local hotel and
restaurant associations to discuss the proposed increase of food service
surveillance by local board of health personnel. The detailed outline of the
activity was found acceptable by industry- spokesmen who promised complete
cooperation in correcting any unsatisfactory food service practices reported.
As part of the project, licensed Atlantic City Health Department personnel
underwent a three-day classroom refresher course in supervision of food
service sanitation which was followed by a field demonstration course lasting
10 days during which they were instructed in use of the Department’s rating
form for inspection of food establishments and the accompanying manual - of
interpretation. Food and Drug and Division of Local Health Services per-
sonnel prepared and conducted the course.

Representatives of the Department continued to cooperate with federal,
state, and local agencies by making special or joint investigations, collecting
samples for special analyses and label review and placing embargoes on fire
damaged or otherwise adulterated or misbranded food. In cases where em-
bargoes were placed at the request of federal officials, the embargoes were
continued until seizure or other disposition was effected in compliance with
applicable laws and regulations. Technical and consultative services were
also provided for other state agencies, industry, and the consuming public
in matters dealing with wholesomeness of food and plant establishments.

v VThevfovallowing table lists the number and type of food establishments
other than milk, ice cream, shellfish and slaughterhouse inspected for sanita-
tion by representatives of the Department during the year:
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- Table 1. Foop ESTABLISHMENTS INSPECTED
January 1, 1963-DecEMser 31, 1963

* Eaing establishments ......... RSO 332

Egg breaking plants ....... R, [ 162
Non-alcoholic beverage bottling and bottled water establishments 302
Refrigerated warehouses and locker plants 93
Cider plants y 97
COMhEr L s 419
Totals ... e 1,405

. Drug, ngice, and Cosmetic Program

Five hundred and fifty drug establishments are registered with the
Department under the Drug Registration Law, N.J.S.A. 24:6B. These
550 registrants have a total of 578 locations each of which should be in-
spected at least once a year.” Three hundred and thirty of these locations
were registered as drug manufacturers and 248 were registered as drug
wholesalers. One hundred and eighty-nine drug manufacturing locations
and 219 drug wholesaling locations were inspected during the year.

The issuance of narcotic drug licenses by this Department remains at a
fairly constant figure. At present, 88 licenses are in effect and four applica-
tions are pending further investigation and inspection. . In the past year,
approximately 70 percent of all licensees were inspected prior. to renewal.
Joint inspections with the Federal Bureau of Narcotics to account for
narcotic stocks of the licensee and evaluating: the security requirements
according to the activity have been discontinued. :

. Special investigations involving drugs, cosmetics, and devices have taken
an increasing amount of the time -of inspectors. It is estimated that 25
percent of Program personnel time has been spent in these investigations.

No drug legislation of major - importatice affecting this program was
passed ‘during this year. Regulations were promulgated governing the
keeping of -records by driig manufacturing and wholesale drug businesses.
These regulations require that records be kept on drugs manufactured
and/or distributed in sufficient detail to provide an effective method of recall
of any particular drug product if necessary.

. Some of the major activities, special investigations and highlights of thé
Program during the period covered. by this report are as follows: - :
1. Twenty-six embargoes were issued for aduiteration or misbranding of
drug products. ) '
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2. With the cooperation of the New Jersey State Department of Banking
and Insurance, the Underwriters Salvage Company of New York, the New
Jersey State Board of Pharmacy, and the health officers of New Jersey, a
procedure was established to notify the State Department of Health of all
disasters in which drug products are involved. Fires, floods, hurricanes or
other natural or manmade disasters can produce large quantities of distressed
drug merchandise which may be adulterated or misbranded and therefore
unfit for human consumption. With the cooperation of the above-mentioned
agencies, disasters are reported within 24 hours of their occurrence, and
inspectors are immediately on location to assure that drugs which are unfit
for human consumption do not find their way back into commercial channels.
Sixteen disasters have been investigated, all of which were caused by fires,
and the destruction of thousands of pounds of drugs which were umnfit for
human consumption was supervised.

3. With the cooperation of the New Jersey State Board of Pharmacy,
criteria have been .established for determining registration under N.J.S.A.
24:6B of retail pharmacies which are engaging in a drug manufacturing
business.

4. A South Jersey firm purchased a quantity of empty spray cans ‘with a
lithograph Pertussin Medicated label and filled them with paint spray, anti-
mating spray for dogs, and an indoor and outdoor dog repellent, without first
removing or defacing the Pertussin label. The label used was a “sleeve” type
label which could slip off the can very easily, leaving the Pertussin Medicated
label in full view. Because of the potential hazard involved, the manufacturer
destroyed under our supervision 191 dozen filled aerosol cans and an additional
1,440 empty cans.

5. Approximately 40 samples of various drug products were collected by
Program personnel. Analyses were reviewed for compliance with legal or
self-proclaimed standards and labels were examined to determine if they were
false or misleading in any manner. Export certificates numbering 178 were
prepared and issued by the Department for a number of New Jersey manu-
facturers in order that they might meet requirements for shipping to foreign
countries. ‘

6. Special narcotic investigations disclosed seven unlicensed violators of
the New Jersey Narcotic Drug Law. The licensed violators as well as the
unlicensed violators were issued warning letters from this Department.
Approximately 600 narcotic drug items were removed from drug stores
because they were rendered unfit for human consumption by a disaster and
destroyed under this Program’s supervision, .

e P
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7. Much time and effort have been spent in preparing narcotic regulations
regarding safeguards and security measures to prevent narcotic drug diversion
into illicit channels. Cooperation with the pharmaceutical industry and the
Federal Bureau of Narcotics has been extensive in the preparation of these
regulations.

8. The State Department of Health became aware of the dangers inherent
in the sport of SCUBA (Self Contained Underwater Breathing Apparatus)
diving with particular reference to accidental drowning associated with con-
tamination of the compressed air used. Compressed air is considered a drug;
therefore, the responsibility for controlling compressed air fell within this
Program. In order to provide protection during the summer of 1963 and to
secure necessary data, we began testing SCUBA compressed air shops to
evaluate the air sold. In addition, correspondence with authorities in this field,
and consultations with diving experts, together with a public hearing on pro-
posed regulations regulating compressed air used for SCUBA diving provided
the Department with some competence in the subject. At the close of this
calendar year, the Department was ready to promulgate effective compressed
air control regulations and future activities were programmed for the pre-
vention of SCUBA accidental deaths.

9. During the course of this reporting year, the Drug Program cooperated
with federal authorities in the recall of nine different drug items. The degree
of activity by this Program varied with the particular item to be recailed and
the potential hazard that existed. -

10. The Medical Society of New Jersey has on several occasions asked that
a particular drug item manufactured by a New Jersey firm be evaluated prior
to accepting advertising for the item in its monthly journal. On two occasions,
the Medical Society elected not to accept an item based on the information
submitted to it. Recognition of the Drug Program and its activities by the
Medical Society is gratifying.

The Drug Program has continued to improve its proficiency in the area of
drug factory inspection with particular reference to record keeping and quality
control procedures. Representatives participated in several training programs
sponsored ‘by the Federal Food and Drug Administration in an effort to
improve their technical skills.

Meat Program

Chapter X VI of Title 24 and the “Regulations Concerning Construction,
Operation, Maintenance and Licensing of Slaughterhouses and Inspection and
Labeling of Animals Slaughtered for Food” require that all establishments
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slaughtering animals’ for sale for food be licensed by this Department. ‘The
purpose of the Meat Program is to locate and cause all such establishments to
be operated in compliance with our laws and regulations.

Sanitation

During the past year, 86 red meat slaughterhouses and 227 poultry
slaughterhouses were licensed by the Department.

‘Most, if not all, red meat and poultry slaughterhouses have been located
and are now operating under Department licenses. All establishments were
inspected during the year, including the veterinary animal and meat inspection
evaluations at establishments requiring such service.

Water supply inspections were made and samples were collected at
establishments that use their own private water supply systems. A total of
109 water supply samples were taken. Twenty-seven supplies or 24.7 percent
failed on the first evaluation to meet Departmental requirements for potable
water. Follow-up inspections and corrective action resulted in securing
satisfactory water supply amalyses from all slaughterhouse operators.

The Department continued to cooperate with the State Department of
Agriculture in the State Seal of Quality Program for slaughtering and market-
ing of local grown turkeys. This program requires meat inspection as part of
their quality requirements and permits the use of the official State Seal of
Quality on carcasses meeting the program requirements; 20 licensed poultry
slaughterhouses operated under the Program. A total of 542,000 pounds of
turkeys were inspected for wholesomeness as a result of the program.

The meat inspection course previously offered by the Department through
the Extension Service of Rutgers University was considered necessary for the
past two years. A request for funds for this course has been included in our
1965 budget in order to satisfy Jocal board of health meat inspection needs and
to pick up the backlog of requests for industry needs.

During the past year, meat inspection personnel were reassigned to the
central Program unit.

During the latter part of the year, the Department started a preliminary
work program to routinely supervise and control meat processing establish-
ments. A survey of all types of meat processing establishments has been
completed and the information is being compiled for analysis and inclusion
in the proposed program.

The number of red meat establishments continues to be fairly constant.
There is a definite decline in the number of poultry slaughterhouses. Most of
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the decline is in the “select kill” type of establishment. This appears to be due
to some change in customs of the older generation and to price differential
between this type establishment and the large processors.

The following is a breakdown of program activity for the period covered
by the report:

" Number of applications received, red meat
Number of licenses issued, red meat ..............
Number of applications denied or di
Number of establist out of b
Number of applications received, poultry ........
Number of licenses issued .......................
Number of applications denied or pending
Number of establist out of busi
Number of sanitary inspections ................
Number of other visits
Number of water samples collected ........................
Number of samples unsatisfactory ..........................
Number corrected .................
Number meat inspection evaluations

General sanitation at meat and poultry slaughtering plants has continued
to improve and most establishments are operating at a satisfactory level.
Industry ‘meat inspection programs were operated in substantial compliance
with our law and regulations.

Meat Inspection

The meat inspection procedures required by our regulations are carried out
in the slaughterhouses either by a licensed meat inspector who is under the
supervision of a veterinary meat inspector or in the absence of a licensed meat
inspector; the veteriniarian performs both ante and post mortem inspection.
This phase of the program is progressing satisfactorily in this, the fifth year,
since meat inspection became mandatory. Sanitarians assigned to the Bureau
are also licensed meat inspectors and are responmsible for making meat in-
spection evaluations when making routine sanitation inspections. If irregular-
ities, such as improper meat inspection equipment, licensed meat inspector not
present during evisceration, or other related meat inspection procedures are
not being correctly performed, the problem is referred to the Bureau of
Veterinary Public Health for professional guidance and follow-up. In addition,
veterinarians from the Bureau of Veterinary Public Health instruct new
sanitarians in approved meat inspection techniques before making meat inspec-
tion evaluations in the slaughterhouse.
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The 3,436,096 red meat animals slaughtered in New Jersey during 1963
compares favorably with 1962 totals, when 3,386,275 red meat animals were
slaughtered. In plants operating under Federal supervision, 3,116,211
(92 percent) were slaughtered; whereas, 319,885 (eight percent) were
slaughtered in plants operating under New Jersey supervision.

" The statistics regarding poultry reveal that of the 8,656,182 fowl
slaughtered, 6,637,906 or (76 percent) are processed in Federally supervised
plants and 2,018,276 (24 percent) were slaughtered in plants under New
Jersey State supervision. The total slaughtered in Federal plants is an increase
of four percent over 1962 figures. This increase is probably due to the con-
sumer trend of buying in chain stores wherein most of the Federally slaughtered
poultry is sold and to the gradual disappearance of the neighborhood fresh-kill
markets. A review of the program of supervision of slaughterhouses by
veterinarians of the Department and of the data accumulated during the year
is shown in the tables which follow.

The percentages of condemnations of the various classes of red meat
animals slaughtered in Federally supervised plants and those under New
Jersey plants remain constant. A higher percentage of calves and cattle were
condemned in New Jersey supervised plants, probably because dairy cattle
that are no longer efficient as milk producers are slaughtered. Such animals
are older and have a higher disease rate than younger steers that are processed
in the Federal plants. The statistics regarding calves are also higher. A high
percent of calves slaughtered in plants operating under supervision of New
Jersey licensed meat inspectors are from dairy farms and are very young as
compared to older, healthier, more mature calves that are processed in the
federally inspected plants.

The percent of poultry condemnation in Federal plants is 2.7 percent as
compared to 0.09 in New Jersey plants. The disease rate in Federal plants is
higher due to the fact that laying hens that have out-lived their usefulness are
slaughtered.

Conversely, New Jersey supervised plants slaughter young, healthy fowl
that is too young to have developed a high rate of disease conditions.

DIVISION OF ENVIRONMENTAL HEALTH

and

Teble 1. Ante and Post-Mortem Inspection Results—Kind of Anl

(-2 - . B
$18 £ 8 8 § |§
£|l=® 7 g 8 TI§
5 3 8 8 8!8
slgis & &8 8 918
g s 3 | %
3|9 8§ E B |§
2 2 3 2|3
2 =
)
2
g
2
h-]
51 E|e E 3 3|8
HE B -
2l = 2|8
Nl 2 -
H
o
® e+ W & N ] o
32 E 83 8 3|8
@ } 4 o = w o | o
H
i35 £ 8§ 3% §|8
A v-(ﬂm:
a w o & o | o»
=28 8§ 8 & §|8§
ER e = |a
R -3
&|9 B 3 8§ |8
- e ®w | N
8
o
sl 819 % 8 8 B|§
gt~ @ =7 818
2 3
I 515
gl 2
gO
2
|
E‘!S
Elgle 2 8 = =21&
g £ 8 &8 5 E1|§
HIE -~ ERE
qm
P e | o
g/ &8 8 8 8|8
2 | | @« w & | -
g
g 2 8 B 8|8
& |9 5 3 &g
H
E 3
- >
3 - g
< |2 & § 8 =
2% 3 3 3 %
418 8§ a @& <«

Percent Condemnation
N. J. Federal Plants

Percent Condemnation
Federal Ingpection (all states)

State Inspection

Perce;t of Condemnation

N,

93



94 DEPARTMENT OF HEALTH DIVISION OF ENVIRONMENTAL HEALTH
Table 2. Ante and Post Mortem Inspection Results for Cattle Major di s and conditions r mEc::?i;ss- :
Major Causes of Diseased Conditions and Disposition for Such Cattle Pneumonia
Cattle—Antemoriem Total Passed Suspect Condemned )I;;m'us
State 16,889 16,880 41 9 } Immaturity
Federal 396,080 396,077 23 3 [ Bruises
Exempt 8,650 8,650 5 0
421,619 T 421,607 69 12 .
Cattle—Posimoriem i Table 4. Ante and Post Mortem Inspection Resuits for Swine
State 16,880 16,837 43 . . ", L .
Federal 396,077 396,050 18 Major Causes of Diseased Conditions and Disposition of Such Swine
Exempt - 8,650 8,650 0 Swine—Antemoriem Total Passed Suspect Condemned
421,607 421,546 61 State 116,893 116,840 78 53
Federal 1,343,524 1,343,512 1,007 12
Major causes for condemnation of parts: Liver conditions—Abscesses Exempt 3,693 3,643 0 50
—Telangiectasis - -
Preumonia 1,464,110 1,463,995 1,085 115
Ac:tm.omycoms Swine—Postmortem
Injuries State 116,840 116,787 53
Major diseases and conditions resulting in carcass condemnation: : Federal 1'343’512, 1,340,728 2784
Enteritis ) ; Exempt 3,643 3,643 0
Septicemia ’ i T o
Bruises : 1,463,995 1,461,158 2,837
Pneumonia p . .
. ] Major causes for condemnation of parts: Heads (TB)
Pyemia ; Metritis
f Parasites
: Abscess
Table 3. Ante and Post Mortem Inspection Results for Calves | . X . L. )
Major Causes of Diseased Conditions and Disposition for Such Calves 4 Major diseases and conditions resultullg mlwms‘ s condemnation:
Calves—Antemortem Total Pgssed Suspect Condemned Cont?min.ation
State 118,366 118,33 3 35 Septicemia
Federal 236,475 236,396 5 79 : Tuberculosis
Exempt 233 233 0 [ 9
355,074 354,960 68 114
Calves—Posimortem Table 5. Ante and Post Mortem Inspection Results for Sheep
State 118,331 118,157 ' 174 . is L
Federal 236,396 236,361 35 Major Causes of Diseased Conditions and Disposition of Such Sheep™
Exempt 233 233 0 Sheep—Antemoriem Total Passed Suspect Condemmned
354,960 354,751 209 State " 14,799 14,788 17 11
. . . Federal 1,140,132 1,140,113 0 19
Major causes for condemnation of parts: Contamination Exempt 62 362 0 P
Injuries P
Abscess 1,155,293 1,155,263 7 30

Bruises
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Sheep—Postmortem
State 14,788 14,758 30
Federal 1,140,113 1,139,799 314
Exempt 362 362 0
1,155,263 1,154,919 344
Major causes for condemnation of parts: Immaturity
Abscesses
Parasites
Septicemia

General conditions

Major diseases and conditions resulting in carcass condemnation :
. Enteritis
Pneumonia
Septicemia
Icterus
General conditions

Table 6. Ante and Post Mortem Inspection Results for Poultry
Major Causes of Diseased Conditions and Disposition of Such Poultry

Poultry—Antemortem Total Passed Suspect Condemned
State 233,574 231,780 3 1,794
Federal 6,637,906 6,551,792 10,000 86,114
Exempt 1,784,702 1,775,554 1,595 9,148

8,656,182 8,559,126 11,598 97,056

Poultry—Postmortem
State 231,780 230,376 1,404
Federal 6,551,792 6,460,002 91,790
Exempt 1,775,554 1,769,313 6,241

8,559,126 8,459,691 99,435
Major causes for condemnation of parts: Bruises
Overscald
Injuries
Abscess

Major diseases and conditions resulting in carcass condemnation :
Inflammatory diseases
Infectious diseases
Neoplasms
Bruises

g

DIVISION OF ENVIRONMENTAL HEALTH 97

Milk Control Program

Activities relating to inspection and sampling of milk plants and milk
supplies both in-state and out-of-state were consolidated within the central
Program unit. This has resulted in improved correlation of information re-
lating to production of milk through processing and final preparation of milk
and milk products for distribution to consumers. This has also resulted in an
increased workload within the state and has improved the morale of the
inspectors as a lower percent of total work days. of each inspector is now spent
in out-of-state work. o

Cooperating with the United States Public Health Service, inspections of
milk plants and ice cream plants were made by the Department for listing as
approved sources of supply for Interstate Carriers and as Interstate Milk
Shippers. Requirements of the Public Health Service for continued approval
for Inmterstate Carrier listing have been expanded to include surveying the
sources of raw milk used by the milk plants.

Personnel participated in training programs of the Public Health Service
Annual Conference of State Milk Sanitation Survey Officers and in the Basic
Environmental Sanitation Course given by Rutgers University. Training was
given to milk industry representatives in the developing of quality control
programs and inspection services, and industry personnel were evaluated as
to their ability and effectiveness in those activities.

Personnel acted as consultants to working committees of the New Jersey
Health Officers Association, the New York State Association of Milk
Sanitarians, and the Northeastern Sanitary Milk Standards Committee for the
development of uniform standards, interpretations and procedures.

The trend toward consolidation of the smaller milk plants continued with a
net loss of 20 plants in New Jersey. The number of licensed plants outside of
New Jersey remained fairly constant with losses approximating the number of
new permits issued. There were 10 new applications for Milk Plant Permits
denied. for non-compliance with sanitary requirements and four others were
voluntarily withdrawn.

Official agencies making inspections of milk plants and their supplies under
Reciprocal Inspection Agreements submitted summary reports of 415 inspec-
tions of out-of-state plants and 180 inspections of in-state plants.

The Reciprocal Milk Sampling Program resulted in reports of analyses of
2,992 samples of milk and milk products being submitted by municipal health
agencies for review and collation.
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The results of activities in the reciprocal programs of inspection and
sampling of all milk plants supplying milk and milk products to consumers in
New Jersey are reported quarterly to all local boards of health in the state.

Table 1 below shows the number of inspections made and samples collected
in the Program during the year by Department personnel.

Table 1. InspecTioNs AND SAmpres CoLLECTED—1963

Number of inspections of :

Milk Plants .. ......oiuiiiiii i
Dairy Farms ..............
Ice Cream Plants ..................

Number of Samples of Milk Coll

Shellfish Program

Inspection of shellfish growing areas, classification of growing waters,
sanitary control of harvesting, handling, and sale of shellfish and patrol of
areas condemned for the harvesting of shellfish are the primary functions of
the Program.

In addition to complying with New Jersey laws and regulations, the
Program must meet the requirements set forth in the United States Public
Health Service Manual of Recommended Practice for the Sanitary Control of
the Shellfish Industry, in order that the State Program may be endorsed by
the United States Public Health Service. Such endorsement permits the
names of the New Jersey shellfish firms to appear on the list of certified
shippers for interstate commerce. This was accomplished during the period
covered in this report.

Sanitary surveys of shellfish growing areas were carried on by the Stream
Pollution Control Program of this Department and included water sampling,
shellfish sampling, float studies, dye studies, shoreline investigations, sewage
treatment plant inspections, and other related investigations. Plans for joint
studies and reporting are worked out through joint discussions and field work
between shellfish and stream sanitation staffs. )

Revised Rules and Regulations Governing the Sanitation, Handling,
Shipping and Shucking of Shellfish became effective July 1, 1963.

Patrol of areas condemned for the harvest of shellfish was carried out by
the Division of Shell Fisheries of the Department of Conservation and
Economic Development. .
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Supplementary patrols are carried out by local police departments, Division
of Fish and Game, and Bureau of Navigation. Shellfish Program personnel in

_ the Department of Health provide supplementary patrol duties in conjunction

with other activities.

Supervision has been maintained over the Bay scallop industry. Scallops
are not a part of the interstate cooperative program as described in the United
States Public Health Service Manual of Recommended Practice. Scallop
e_smblishments are not required to meet the same standards as shellfish estab-
lishments. Scallop shucking establishments are required to operate in accord-

ance with the provisions of Chapter 15, R.S.N.J. There was not as much
commercial activity in 1963 as there was in 1962.

A(.lditional equipment was purchased in 1963 bringing the Program equip-
ment l_nventory to the desired level. For the 1963 sanitary survey season, the
following items were available for survey sampling :

a. 2 cabin cruisers

b. 4 station wagons with trailer hitches
¢. 4 outboard boats

d. 4 outboard motors

e. 4 boat trailers

The above equipment allowed four teams to collect water samples either
independently or in conjunction with other teams. Facilities at the laboratory
in Tuckerton and Bivalve were increased in order to handle the increased
collection load.

Nine sampling station charts were revised. New charts were prepared in
advance of the sanitary surveys and have proven very effective in actual use.
Charts of the following areas were prepared during the reporting period :

. Barnegat Bay (Forked River to Mathis Bridge)
. B?megat Bay (Mathis Bridge to Bay Head)

. Mullica River

. Absecon and Reed Bays

Scull Bay

Great Egg Harbor Bay

. Peck Bay south to Corson Inlet

. Sea Isle City south to Great Sound

Great Sound south to Hereford Inlet

oo an oo

e
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The following is a list of sanitary survey work that was accomplished in
1963. A complete sanitary survey was made of:

Absecon Bay

Reed Bay

Great Egg Harbor Bay

Peck Bay south to Corson Inlet

Scull Bay

Barnegat Bay (Forked River to Mathis Bridge)
g. Barnegat Bay (Main Point to Forked River)

h. Mullica River

i. Waters from Sea Isle City south to Great Sound

SR

™o

A resurvey was made of the following areas:

a. Jenkins Sound area
b. Ludlam Bay area

There has been continued participation in efforts to begin a depuration
program in New Jersey for the purification of hard clams During 19.63, t}le
depuration program was in the research phase, with Rutgers University
doing actual laboratory research on the problem.

The following show statistics for 1963:

Number of Certificates issued .................c.ooiiiiiiiaonn. 115
Shucker Packer ...t 14
Sheflstock Shipper ...........c...viieeeiineanniinannns 63
ReShIPPEr .. ..ottt et

Digger Retailer
Number of Bay Scallop Shuckers approved ..................... .2
Sanitary InSpections ... .......ccieeiieiiiniuiniiaiiaaaiiaan
Number of Samples Collected for Analysis:

Shellfish ..ot

Growing water

Potable water

Number of patrol hours by Department of Health staff—568

All shellfish are handled, packaged and shucked in certified e‘sublisgments
and shipped to various places both in and out of state. Sanitary mspecho.ns of
these certified shellfish establishments were intensified this year. Compliance
with the new regulations of the Department has brought about a marked
improvement in their operations over 1962. :

e

spi
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Stream Pollution Control Program

After review, this Department issued permits for the construction and
operation of 280 sewerage projects having a combined estimated cost of
$54,200,000. Nineteen permits to locate factories or workshops were issued.
Orders of Necessity were granted to 19 municipalities permitting them to
exceed their bonded debt limit in order that they might construct the necessary
sewerage projects.

Seventeen Formal Orders were issued to municipalities and industries
requiring abatement of pollution of waters of this state. Orders were issued
against the Humble Oil and Refining Company, General Analine and Film
Company, American Cyanamid Company, Reichhold Chemical Company,
Woodbridge Township, Borough of Carteret, Elizabeth Joint Meeting, Linden-
Roselle Sewerage Authority, the Rahway Valley Sewerage Authority, and
other industries. The latter three organizations serve 19 municipalities. This
action was based on the result of studies of the Arthur Kill by the Interstate
Sanitation Commission and this Department’s simultaneous investigations, and
is one of the steps necessary before pollution of the Arthur Kill can be con-
trolled or abated. Four Formal Orders were issued to municipal boards of
health requiring the abatemént of nuisances and sources of foulness caused
by improper functioning of individual sewerage facilities.

Approximately 600 stream samples were obtained from the major New
Jersey streams and tributaries for sanitary chemical and bacteriological
analyses. There were 567 routine surveillance inspections of existing sewage
and industrial waste treatment plants and 302 special investigations of waste
treatment works and their effect upon the environment. Forty-two investiga-
tions were made to assess the damage of public works as a result of the March,
1962 storm. These investigations were necessary in order that the storm
stricken municipalities could obtain federal and state disaster aid funds. Five
sanitary surveys were made in cooperation with the Shellfish Program to
determine the acceptability of a number of areas for shellfish culture. Thirty-
three municipal sewerage facilities were sampled prior to mass feeding of the
Sabin polio vaccine. The purpose of these samplings was to enable a deter-
mination of the existence of certain strains of polio virus prior to the feeding.

The Program, in cooperation with the United States Public Health
Service, undertook a special investigation of the effect of discontinuing

chlorination of treated sewage effluents discharged into the Raritan Bay,

particularly in relation to shellfish waters. Sampling and investigation of the
Delaware River estuary have been intensified in cooperation with the United
States Public Health Service and the States of Pennsylvania and Delaware.
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The Federal Construction Grant Program, including the Accelerated
Public Works Program for Depressed Areas, provided approximately
$3,300,000 to aid in the construction of 19 sewerage projects. It should be
noted that this amounts to less than one percent of the entire cost of construc-
tion estimated for New Jersey during the similar period.

Surface water quality criteria have been formulated in cooperation with
an Interdepartmental Committee, representing various agencies of the State
government, having an interest in stream pollution control. The development
of such criteria is significant in that they will provide a basis for objectives to
be reached in terms of stream quality and assist in establishing the degree of
sewage and industrial waste treatment necessary to maintain or establish
desirable stream quality.

The Program continued to encourage and support municipal sewerage
planning on a regional or valley-wide basis where indicated. Evidence of such
efforts has been reflected by the Monmouth County Board of Chosen Free-
holders by appointment of a consulting sanitery engineering firm to study
Monmouth County sewerage problems with a view towards establishing
regional sewer planning concepts.

Camp and Bathing Program
Lake Bathing

The 71 lake bathing places certified by this Department during the 1963
summer season represent a new high. It is indicative of the interest on the part
of bathing lake owners and operators in providing high quality facilities from
the bacteriological, sanitary, and safety standpoints. As has been customary,
each lake bathing place certified was awarded a certificate and sign for display.
During the season, the names and locations of places certified by this Depart-
ment were made public through the press.

Since participation in this activity is voluntary on the part of bathing lake
owners and operators, its increasing popularity is thought to demonstrate the
value of good public relations, both in providing acceptable facilities and in
making the existence of the same known. Efforts will continue to promote
ever increasing interest and acceptance by bathing lake owners and operators,
in order that the public may be afforded as many certified lake bathing places
as possible.

Camps .

There were 258 camps known to this Department during the 1963 campin,
season, an increase of nine over the 1962 season. Of this number, 253 . were

%
:
+
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inspected and 226 certified, approximately 90 percent. As in the case of
bathing lakes, participation in camp certification activities is voluntary on the
part of owners and operators. Acceptance has been excellent and it is
anticipated that additional camps will participate in the activity as they are
established or become known.

.The certification requirements promulgated in 1962 for day camps and
resident camps were used for the second season and demonstrated their
reasonableness and effectiveness.

Potable Water Program

) For several decades, the proportion of New Jersey’s population supplied
with water for potable and domestic purposes by community water supply
systems has remained, fairly consistently, in the region of 80 percent. How-
ever, in numbers, the population has shown a steady increase at the average
rate of approximately 23 percent each decade. The official census records
show that in the period 1950-1960 the population of the state increased by
over 1,200,000 persons, and there is every reason to believe that a proportional
increase has been maintained in the four years since the census figures were
compiled. The demand for water for domestic purposes has increased at a
greater rate than the population, due to the popularity of modern household
appliances such as garbage grinders, dishwashers, and automatic washing
machines. There has also been a substantial annual increase in industrial
pr'o(.iuction within New Jersey. According to statistical data provided by the
Division of Planning, the pro-rated value of industrial output increased from
'f;pptoximately $5.24 billion in 1950 to $8.63 billion in 1960. As is well known,
industry consumes vast volumes of water in its production processes.

Over the years, the progressive waterworks industry in New Jersey has
endeavored, with much success, to keep pace with the rising demand for water.
In some cases, this has been achieved by the establishment of new public water
supply systems, particularly for new housing developments beyond the
boundaries of existing water supply facilities. The Department approves, on
the average, between 15 and 20 such new supplies each year.

However, the major proportion of New Jersey’s population is served by
long established and extensive water systems, some of which serve more than
:50 municipalities. Many of these purveyors have been able to satisfy the
increased demand by extending the distribution mains within their franchised
areas, utilizing unused pumping and treatment plant capacity, and by applying
modern technology to permit them to exceed the nominal capacities of their
water treatment plans. These methods, while largely effective to date, can
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now be considered to be only interim measures because of the antiquity and
capacity of the physical structures. As a result, many water purveyors in
New Jersey are faced with a need for major structural improvements including
the development of new sources of supply, expansion or replacement of treat-
ment plants, installation of larger transmission and distribution mains to
satisfy the hydraulic requirements of the increased demand, construction of
larger pumping and booster stations, and the provision of greater storage
capacities for both raw and treated water.

While the southern half of this state is generally well-endowed with ample
supplies of raw water (mostly from subsurface sources), the same is not true
of the highly populous metropolitan section of northern New Jersey. Here
the existing available sources are being almost fully utilized, and it has become
necessary to develop substantial new sources which are often a great distance
from the population to be served. The State has assisted in this regard by the
construction of the Spruce Run and Round Valley Reservoirs from which
water will be sold in bulk to water purveyors for treatment, transmission, and
distribution. Several large purveyors are now actively planning appropriate
projects for the utilization of this water when available.

The increased activity in waterworks planning and construction is exemp-
lified by the estimated dollar value of projects submitted to this Department for
examination and approval prior to construction. In 1961 there were 87 com-
bined projects with a total construction value of $11,544,000; in 1962, 86
combined projects totaling $19,812,000; and in 1963, 109 combined projects
totaling approximately $57,000,000.

The 109 combined projects examined and approved during 1963 comprise
over 200 individual projects including 15 new water supply systems, 64 new
sources of supply, 40 water treatment plants and 34 storage units. A break-
down of these projects is shown in Table 1.

In recognition of the importance of public water supplies, the growing
workload, and the need to streamline its administration, particularly in regard
to a greater inspection frequency, rapid investigation of special problems and
emergencies, and the current emphasis on the delivery of water of better
esthetic quality with adequate pressure and volume, the operation of the
Potable Water Program was “centralized” within the Division of Environ-
mental Health in June, 1963 in accordance with Executive Notice No. 43. It
was not immediately possible to appoint the needed engineering personnel in
order to implement the new administrative procedures. It was therefore
necessary to continue to utilize District personnel insofar as they could perform
field work for the Program consistent with their other commitments. As a
result, the number of inspections of public water supplies shows a significant
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decrease compared with the previous year. The summary of such field work,
etc., is shown on Table 2.

In June, 1963, the Spring drought, coupled with high prevailing tempera-
tures, resulted in chronic water shortages and/or problems of pressure and
volume in many parts of the state. The Program assisted water purveyors
wherever possible by acquiescing in the use of emergency wells and unapproved
wells (subject to adequate chlorination), and the speeding up of procedures
for the testing and approval of new wells for which the appropriate engineering
data had already been submitted. In an endeavor to encourage the conservation
and wise use of water, the Program Coordinator arranged, through the Com-
missioner of Health and the Public Relations Office, for the release of appro-
priate news items. The Program also purchased a pressure recording gauge
to determine the hydrostatic and hydrodynamic pressures in selected water
supply systems, in order to institute the provision of increased storage
facilities and larger size mains when low pressures are due to these deficiencies.

During the year under review, a major project to regularize the status
of the private water supplies of the Atlantic City hotels, in accordance with
current legislation, was undertaken and completed. Physical (cross) con-
nections, conforming with the provisions of Chapter 308, P. L. 1942, were
installed in 10 of the hotels in order to maintain protection of the Atlantic City
municipal supply, and the Atlantic City Departments of Water and Health were
assisted in the setting up of a program to check the hotel water supply systems
for bacteriological contamination and the probable existence of hazardous
plumbing cross connections.

The Potable Water Program has continued intensive cooperation with the
Dental Health Program in the promotion of fluoridation by addressing govern-
ing bodies, public meetings, etc., providing necessary engineering data to
interested municipalities, and by conducting numerous fluoridation feasibility
studies.

Fluoridation equipment was installed and placed into use at Willingboro,
New Jersey (formerly Levittown), and was installed in Cape May City and
the Borough of Beach Haven, though in these instances it has not yet been
placed into operation (End of 1963). Fluoridation equipment was also
approved for the Woodbridge State School, which is currently under con-
struction (End of 1963).

Educational aspects of the Potable Water Program continue, and have
included lectures to students of the Advanced Water Works Operators Course
and the Advanced Plumbing Inspectors Course, both at Rutgers University;
the Sanitarians Field Training Course at East Orange; and a series of
lectures on the emergency operation of public water supplies in disasters.
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The Program Coordinator serves on the Program Committee of the New
Jersey Section, American Water Works Association ; and on the Committee of
Consulting Engineers, etc. which is currently revising the Rules and Reg'ula-
tions governing the Design of Water Works Projects.

In order to modernize the statutes under the authority of which the
Potable Water Program operates and bring them into conformity with modern
practice, bills have been prepared and submitted to the Assembly to up-date
the definition of “Public Water Treatment Plant” and to liberalize the law
governing the installation of approved physical (cross) connections.

Table 1. PrLaNs ArrroveD AND Permrrs Issuen ror Porasre Warter ProjECrs

Number of individual permits for combinéd projects ..........
Estimated total construction costs for projects approved .

New comprehensive water supply systems ....................
New sources of water supply approved .................c.....
New water treatment plants ....................
Additions and alterations to water treatment plants
New water storage units .......................
New transmission and distribution systems ....... .
Major additions and alterations to distribution systans ........

Table 2. SuMMARY oF Fierp Work

Routine inspections: Public water supplies ....................... 245
School and institutional water supplies 37
Interstate carrier watering points .. . 98
Special investigations of public water supplies ...... . 55
Newwell tests . .......... i 52
Inspec’uons of original physical (cross) connection installations .. .. 25
I physical (cross) cc ion permits issued ......... . 232
Bacteriological samples taken from public water supplies 1,226
Bacteriological sample resuits interpreted (includes mailing program
results) .. 7,448
Complete chemical samples taken . 465
Partial chemical samples taken .............. . 1416
Chemical sample results interpreted ............. eeeeeteaeaeneas 1,881

Solid Waste Program »

In general, the operation of sanitary landfills has improved during this year.
The majority of disposal areas are receiving satisfactory ratings. A limited
number of private as well as municipal refuse disposal areas are operated on a
marginal basis. Land, equipment, trained labor, and an understanding of
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sanitary landfill requirements are the principal ingredients of successful
operation.

A special task-force was set up to inspect the Hackensack meadow area to
improve the operating conditions of the landfills in this area and to eliminate
open burning. Two men were assigned to aid the program coordinator late
in the fall. A total of 130 inspections was made and resulted in a marked
improvement in operations.

During this special drive, seven heavy bulldozers and one three-quarter
yard drag line were purchased by seven refuse disposal area operators at a
conservatively estimated cost of $205,000.

A survey of the data on refuse disposal areas at the close of the calendar
year of 1963 shows the following for the state:

1. Total number of municipal operations ........................... 215

2. Total number of private operations ...

3. Total number of refuse disposal areas

4. Number of municipalities not having refuse disposal areas ......... 307

5. Number of municipal incinerators ....................... ... ... 13

6. Number of municipal bulky-waste burners ....................... 5

7. Total number of inspections of refuse disposal areas by Districts:
Metropolitan District 42 areas ...................cccocouia.. 19
Northern District 64 areas ..................coiiiiiiiia.. 226
Central District 141 areas ... .................coiiiiiiiinn. 684
Southern. District 149 areas ................. ool 534

8. Total number of cases in Attorney General’s Office ............... 6

In cooperation with the New Jersey State Municipal Contractors Associa-
tion, the third basic course in Solid Waste Collection and Disposal was given
at Rutgers University Extension Division in New Brunswick. Fifty-two men
were enrolled in the course and 45 received certificates. Twenty-eight percent
of the students enrolled in the course were from outside New Jersey. Three
came from Delaware, two from Pennsylvania, six from New York State, two
from Connecticut, and one came by scheduled airline flight to five sessions of
the course from the Chicago area.

The first advanced course in Solid Waste Collection and Disposal was
held at the University Extension Division in Newark. Thirty-three success-
fully completed this course by passing the examination requirements of
Rutgers and received certificates. Completion of this advanced course permits
the students to become members of the Society of Solid Waste Technicians.

A technical working committee of the Solid Waste Program held meetings
during the year to discuss acute problems associated with the disposal of heavy,
bulky waste including waste from cleanup week, building demolition waste,
stumps, and heavy tree wastes, Incorporation of such bulky waste into land-
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fills is difficult and at times is exceptionally hazardous to equipment and
personnel during compactions on landfills. Compaction is poor. The resulting
conditions of bridging by such waste makes for uneven settlement. Under-
ground fires break out and are difficult to control and put out. This was
demonstrated by a number of underground fires along Route 3 in East Ruther-
ford where refuse disposal areas were closed by municipal ordinance in 1960.
Busi establishments located along Route 3 and adjacent highways in
burning their business wastes, such as oil from service stations and other
combustible refuse produced by such businesses, caused underground fires
which spread into the former disposal areas. It necessitated the use of drag-
lines and other heavy equipment to remove the burning debris, quench it with
water, and compact the disturbed burning area. East Rutherford financed the
work.

During the dry spell in the fall, a rash of fires broke out in the North
Arlington and Kearny areas. The most serious one was on the filled area of
the former Sanitary Land Development Corporation. The disposal area was
closed and the refuse was disposed of on other refuse disposal areas in the
nearby areas in Bergen and Hudson Counties. The fire was finally brought
under control.

Shooters Island in lower Newark Bay is a storage area for dock and
wharf redevelopment in the harbor areas of the Hudson River in New York
and New Jersey. This problem is continuing on this island as well as in the
Staten Island area of New York.

The problem of properly handling bulky wastes is serious and expensive.
Heavy pilings from docks and wharves and waste from urban renewal areas
furnish much of this waste material. Processing such wastes for landfill
operations by chipping and cutting appears to be prohibitive from the point of
cost as well as obtaining the necessary machinery and burners for final
disposal.

Several meetings with demolition contractors, as well as disposal area
operators, have shown that the technical knowledge is limited in this area and
the cost of construction of special grinding, chipping devices is high as well
as worthless when metal, spikes, cleats, etc., are present on such heavy timbers.
Labor cost is high to remove such metals when the salvage value is low.

An incinerator in Detroit to burn tree waste, limbs, trunks, and stumps cost
a quarter of a million dollars. It is understood that considerable trouble has
been encountered in the warping of the doors and breakage of the fire back
linings. More experience will be needed to demonstrate its practical value.
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Ragweed and Poison Ivy Program

The control of ragweed and poison ivy is largely a seasonal problem.
Last summer, a high school teacher of English and public speaking worked
with the Department in evaluating and promoting educational and control
programs of weed control. The work of certain state, county, and township
highway departments was reviewed to find situations which illustrated effective
control work or which might be strengthened or exploited to expand ragweed
control effort in New Jersey.

Because of the strategic locations of communities on Long Beach Island
and the Island Beach Finger that separates Barnegat Bay from the ocean, the
Department is attempting to support interested communities in evaluating
the problem of ragweel growth and pollen concentrations and in undertaking
spraying programs to reduce pollen levels in this area.

Two communities have already indicated an interest and action is being
taken. Seaside Park, a community about midway on the “finger,” has sprayed
with 2,4-D to control ragweed for the past two summers. Field visits by the
Program Coordinator have shown the work to be well done and quite complete
and effective in eliminating pollen dispersion in August and September.

A second community, Ship Bottom, has requested help and support in
initiating a control program. They plan also to install a pollen collecting stand
to determine counts during the 1964 season.

The Department participated in discussions to improve the ragweed control
spraying program in Bloomfield.

A joint meeting was held with representatives of the State College of
Agriculture, this Department, and the New Jersey Garden Club’s Committee
on Conservation. These discussions led to some joint efforts in promoting
weed control as a means of removing ugly areas in communities and thus
creating beauty. The program was outlined by the chairman of the New
Jersey Federation of Garden Club’s “Council on Conservation” before the
Public Health Section of the Northeastern Weed Control Conference.

There is a continued interest in county roadside spraying for weed control
by three of the northern counties of this state. Sussex County purchased
its own equipment while Warren and Morris Counties and municipalities
continued weed control by contract. The State Highway Department and the
New Jersey Turnpike Authorities use herbicide for weed control activity
along their respective roadsides for eradication as well as slowing down the
grass and turf growth.
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Housing Program

A survey was made to determine what municipalities have Housing Codes
and the agency responsible for their enforcement. It was found that 15
municipalities have adopted housing codes since 1962, the year the recom-
mended Housing Code of New Jersey was offered to municipalities for adoption
by reference.

The Department has responded to requests for consultation relative to the
adoption of the code by reference and has cooperated with local health officers
who are interested in improving housing conditions in their community.

The Department has worked with local health officers and boards of health
in approving plans for the proper construction of individual water and sewage
facilities for many housing developments.

The Department has also approved plans for the installation of water
supply or sewage disposal systems for 24 new school buildings or additions to
school buildings. This work involves the review of plans and percolation test
data, meetings with engineers and architects, and frequently site inspections
before the review is complete and the approval can be issued.

Mobile Home Parks Program

Chapter IX of the New Jersey State Sanitary Code became effective in
April, 1963 establishing minimum standards for health and safety in mobile
home parks in this state. A Program on Mobile Home Parks had been
established in November, 1962. Chapter IX was promulgated by the Public
Health Council after a public hearing in Trenton on December 10, 1962 and
became effective on April 1, 1963.

Inspections and discussions with owners and operators of 70 mobile home
parks have been carried out to improve facilities and practices and to comply
with the new standards. Conferences with operators, tenant groups, and
local authorities were held. Reinspections have been made to note improve-
ments and to render as much practical assistance as needed in meeting the
requirements. The area about Fort Dix was the prime focus of activity where
there were 38 parks. Adjacent areas were involved also. During this period,
program techniques and materials were developed.on the basis of observed
need and practical experience in the field. Park operators cooperated and
shared their knowledge and experience to aid program development.

Problems of sewage disposal in some mobile home parks necessitated the
installation of sewage treatment plants. Five parks installed sewage treatment
plants under Departmental supervision and three others installed subsurface
sewage disposal systems.

Program activities will continue until full compliance with Chapter. IX
is accomplished. Additional parks will be inspected until all remaining parks
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in tllxe Central District and several counties in the Southern District are covered
during 1964. It is estimated that there are nearly 300 mobile home parks in
New Jersey.

Air Sanitation Program

During 1963, air pollution control activities included enforcement of
existing regulatory provisions of the New Jersey Air Pollution Control Code ;
development of a proposed new chapter to the Control Code; research into
the causes, effects, and methods of controlling air pollution in New Jersey;
education of the general public and of specialized groups regarding various
aspects of the problem and cooperation with neighboring states in efforts to
resolve mutual air pollution problems.

Air Pollution Control Commission

Statutory authority to establish codes, rules and regulations controlling
and prohibiting air pollution throughout the state is vested in the Air Pollution
Control Commission by the Air Pollution Control Act (1954), as amended
and supplemented. Controls and prohibitions formulated by the Commission
are promulgated as chapters to the New Jersey Air Pollution Control Code.

Three years of research culminated in 1963 with the drafting of a proposed
chapter to control and prohibit air pollution from the emission of solid particles.
The proposed regulation takes into consideration such factors as stack height,
distance from stack to plant boundary, and potential effect of the emission on
health, property, and comfort.

_In furtherance of its efforts to establish controls to safeguard the quality
of air over the state, the Commission also appointed a committee to study
air pollution in New Jersey resulting from motor vehicle emissions and to
examine the activities of other states with regard to this problem.

Enforcement

_ Responsibility for enforcement of regulations promulgated by the Com-
mission rests with the State Department of Health. The Department conducted
more thar 4,500 investigations during the year, including follow-up investi-
gations of violations. A total of 376 persons, industries or firms were cited for
first violations of the New Jersey Air Pollution Control Code, and 244 for
repeat violations.

Current requirements upon which enforcement acmntles are based are
incorporated in chapters of the Code as follows:

Chapter II—Open burning, including that in connection with refuse disposal
and salvage operations.
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Chapter IV—Emission of smoke.
Chapter V—Emission of fly ash from combustion of solid fuel.
Chapter VI—Other pollution for which specific standards are not described,
but from which effects may be demonstrated.
Open Burning and Smoke: Enforcement of the Air Pollution Control
Code provisions dealing with pollution from open burning and excessive smoke
emission has resulted in a measurable reduction of pollution from these sources.

Table 1. EnrorceMENT Acrions, CHAPTERS II AnD IV
January 1, 1963-December 31, 1963

Type Action Open Burning ~ Smoke Totals
New Complaints Investigated ) 31 21 - 52
First Violations Recorded ....... 304 49 353
Follow-up Investigations ..... 3,804 398 4202
Repeat Violations Recorded .. 205 30 235
Violations Corrected .................. 140 24 164

Fly Ash: During 1963, three complaints of excessive fly ash emission were
investigated, and two follow-up investigations were completed. One citation
was issued for a repeat violation. As required by the Code, 27 new registrations
of solid fuel burning operations were filed with the Department. Department
personnel evaluated 24 plants and conducted stack emission tests on two.

'Other Pollution: Action was initiated under Chapter VI in cases involv-
ing 169 major sources of air pollution. A major portion of the enforcement
effort is devoted to this chapter because emission standards are not estab-
lished and certain specific effects must be demonstrated. Seventy-five percent
of the actions involved industrial operations, and 16 per cent covered com-
mercial activities.

Table 2. ENFORCEMENT AcTIoNs, CaAPTER VI
January 1, 1963-December 31, 1963

Occurrences
Pollutant Complete Partial
Caseload Effect* Correction  Correction  Pending**
Number Cases (169) ........... .. 61 45 63
Pollutant Effect
Health Hazard ................. 13 6 5 2
Property Damage ...... . 25 13 - 7 5
Vegetation Damage .... e 1 2 3 6
Public Nuisance ................ - 146 51 41 54
Totals ................ 195 72 56 67

Note: * Some cases involve multiple effects.
** Under study, under orders, or further investigation required.
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Research

Research and development activities of the Air Sanitation Program may
be categorized as follows:

1. Siudy of the air over New Jersey to identify contaminants, to define
the scope of air pollution problems, and to compile the scientific data’
upon which control regulations may be based.

2. Development of the instrumentation required for the study of air
and its contaminants and to identify sources of poliution.

3. Assistance to municipalities and various governmental agencies and
the provision of technical support to enforcement activities as required.

4. Code development assistance as a service to the Air Pollution Control
Commission. .

Collection of data for a two-year survey of smoke levels throughout the
state was completed in December. A 34-site monitoring system, utilizing
equipment developed by Department personnel, collected samples on an
around-the-clock basis. Preliminary analysis of the data collected, publica-
tion of which is pending, indicates that the smoke levels recorded were sub-
stantially below those noted during a similar survey which was concluded
in 1957.

Assistance was provided to the U. S. Public Health Service in the opera-
tion of its Nationwide Air Sampling Network. Sampling activity was con-
ducted at four sites in New Jersey during the year, and six additional sites
were procured in December for utilization during 1964.

The Research and Development Section also assisted in the analysis of
unusual air pollution problems encountered by a number of New Jersey
commumnities during the year.

Because the complex instrumentation required for the study of many
facets of air pollution has not been developed, extensive research effort was
devoted to designing the specialized equipment required by the New Jersey
Air Sanitation Program.

A major accomplishment of this activity during 1963 was the design and
procurement of a prototype mobile laboratory. This laboratory, and those
to be purchased subsequently, will provide for the first time the capability
to study the ambient air mass over New Jersey on a continuing basis.

Development of a device to test diesel engine exhaust emissions progressed
through the design, construction, and field testing of a second generation
prototype. In addition to offering a potential for use in a system to control
diesel engine emissions, the device also may prove to be useful for testing
emissions from gasoline burning engines.
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Experimentation with methods for determining, despite changes in wind
flow, the direction from which air contaminants reach a monitoring site
resulted in the development of a workable directional sampler. Although
this device requires further refinement, it is available for development for
use in enforcement monitoring systems to pinpoint difficult to locate sources
of air contaminants.

Field tests were conducted by Department research personnel on behalf
of the U. S. Public Health Service to correlate smoke readings from a newly
developed Smoke Guide with those from the Smokescope and Ringelmann
Chart used in New Jersey. The U. S. Public Health Service is evaluating
the Smoke Guide, a filmstrip with graduation of density, as a smoke measur-
ing device.

Research also progressed on the assembling of data relating to incinerator
operations. The first phase of this project consisted of a study of the devices
approved by other states, the codes adopted by them, and the results obtained
therefrom. Currently, the operation of incinerators in New Jersey is being
evaluated against the experience of other states to explore and define any
requirements that may exist in New Jersey for appropriate regulatory
controls.

Information and Education

Information and education activities during the year were directed toward
arousing general interest in the problem of air pollution, informing the public
regarding air sanitation activities, and providing public and special groups
with appropriate information.

Extensive coverage of air pollution problems and activities was provided
by press, radio, and television throughout the state at an accelerating rate.
An exhibit on air pollution drew considerable favorable comment when dis-
played at the rotunda of the Capitol, the Farm Show, the New Jersey State
Fair, and the American Medical Association Convention in Atlantic City.

Further attention was directed to the Program by talks, formal papers,
and lectures delivered by members of the Air Sanitation Program staff. A
number of talks were delivered to various service clubs, civic organizations,
and associations. Four formal papers were read before professional associa-
tions and conferences in New Jersey and other states. "Five lectures were
delivered to students enrolled in university courses dealing with air pollution.
In addition, instructional material was provided to several colleges and schools
for use in organizing new courses on air pollution. Similar material also
was provided to numerous students who were™ preparing formal studies on
the subject.
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Four orientation and smoke observation courses were conducted for Air
Sanitation Program personnel, health officers, and other officials concerned
with air pollution problems.

Interstate Cooperation

Since many aspects of air pollution are interstate in' nature, Department
personnel participate with representatives from neighboring states in joint
efforts to resolve mutual problems.

A voluntarily created organization known as the New York-New Jersey
Cooperative Committee on Interstate Air Pollution, composed of officials of
the State Departments of Health in New Jersey and New York and the City
of New York is devoting its attention to inter-jurisdictional air pollution
problems. Also participating are the U. S. Public Health Service and the
Interstate Sanitation Commission. During 1963, subcommittees of this
organization drafted and submitted to the full committee proposals for a
Metropolitan Region air pollution warning system and for a comprehensive
air pollution survey of the area. Although the latter is under study for the
full committee, its implementation will require outside financial support,
possibly from federal funds.

Air pollution problems in the Delaware Valley area extending from
Trenton, New Jersey to Wilmington, Delaware, are under study by PEN-
JERDEL. This voluntary civic group is concerned with. the growth prob-
lems of the 388 counties and local governments in the area.

Summary

New Jersey continued to show progress during 1963 in its efforts to
control air pollution. Open burning associated with waste disposal and
salvage operations has been reduced. Preliminary analysis of smoke level
data for 1962 and 1963 suggests that smoke levels throughout the state were
reduced significantly during recent years. Numerous individual sources of
other air contaminants also were brought under control.

Significant progress was made in the research required to refine equipment
and techniques for the analysis and control of air pollution in the state.

The increasing rate of voluntary installation of pollution control equipment
by industry and the expression of mounting public interest in air pollution
evince growing determination to protect New Jersey’s air resources.

Occupational Health Program

There has been a continuing demand by industry for the services of the
Occupational Health Program. With the addition to the staff of a full-time
physician, intensive studies were possible in four large industries using lead
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in their products or processes. These involved complete physical examina-
tions, blood counts and serology, collection and analysis of urine and blood
specimens and an engineering study of the working environment. Recom-
mendations made from the results of such studies are designed to improve
the health of workers and remove conditions that might cause sickness to
workers from poisons used in industry.

The full-time services of a senior industrial hygienist and part-time serv-
ices of other Program personnel were involved for a period of three weeks
in a study and evaluation of the equipment and air quality being supplied
Scuba divers by 26 sources within the state. We conducted a cooperative
study with the Drug Program on fatalities among Scuba divers due to the
use of contaminated compressed air.

Forty-three percent of all field visits were due to requests for assistance
by local health departments. A high proportion of these visits were for com-
munity occupational health surveys in industries in Union City, City of
Camden, Verona, Cape May County, and Franklin Township.

Thirty Coin-Operated Dry Cleaning Establishments were surveyed for
compliance with the code at the request of municipalities having such codes.

Community noise problems accounted for 25 visits.

The Bureau of Engineering of the State Department of Labor and In-
dustry requested studies of the working environment in 13 industrial estab-
lishments. The Bureau of Motor Vehicles of the Department of Law and
Public Safety requested an evaluation of ventilation systems and possible
air contaminants to which their ‘examiners are exposed in 12 inspection
stations. Assistance was requested and provided in the establishment and
revision of the medical programs of the State Department of Labor and In-
dustry, the State Highway Department, and the Garden State Parkway
Authority.

Twenty-two studies were made of automobile service garages, dental
offices, residences, and users of such varied equipment as devices for produc-
ing ozone and duplicating machines.

Twenty-five percent of the correspondence of the Occupational Health
Program included letters to industrial workers, lawyers, safety personnel
and others who requested information on specific processes or substances used
in industry. As an educational effort and in anticipation of requests, Occu-
pational Health Bulletins have regularly been disseminated to a mailing list
of 1,800. Requests for these bulletins came from all the states and in 1963
from 15 foreign nations. Three new bulletins on the hazards and control
of specific conditions in industry were completed and published in 1963 on
“Methyl Ethyl Ketone,” “Control of Industrial Noise,” and “Toluol.” Fifty-
one bulletins on different subjects are now available.
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Table 1. Occurarionar HeaLTH Procram
SUMMARY OF ACTIVITIES FOR CALENDAR YEARS 1962 AnD 1963
Field Activities ) ’ : 1963 1962
Number of industrial establishments given service 253 286
Number of employees in establishments, visited ......... . 91900 60,345
Number of workers affected by services ............... . 41,083 39,972
Number of other places and areas visited ...................... 105 109
Plant Environmental Services
Introductory ViSit ...............iiiiiiii e 203 273
Industrial hygiene survey ......... F 203 272
Technical study of hazards ..... 145 129
Noise and vibration ........... 2 25
- Consultation only (advisory) ... . 1 4
Follow-up on recommendations ............................ 2 6
Totals . ...... ..o e 593 709
Enviy ial R dati
Field Determinations ..........................ccooo... e 865 1,101
Atmospheric contaminants . 456 725
Physical conditions ............cooiiiiiiiiiiiiiiiiaaaaia.. 862 1,516
Totals ..ot e 1,318 2,241
Laboratory Analyses ’
RA_)utine . 334 161
Diagnostic 1,039 611
Research 198 21
1,613 793
Workers Healih-Services
Promotion of plant health programs 180 217
C 1} on medical aspects ................ 27 18
Ci ltation on nursing aspects ........................... 29 16
Consultation with local health dept. on plant health services. . 4 0
TOtals ...ooiiii i e 240 251
Occupational diseases investigated ....................... ... .. 37 41
QOccupational diseases reported ................cccoviieiann.... 332 323
Related Activities
Meetings attended ................ ool oo 81 80
Publications .......... e . 3 6
Lectures and demonstrations given . . 6 17
Attendance atabove ................. ...l .. 189 155
Office consultation services and inquiries handled ............ 1,047 1,655
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‘Radiological Health Program

The Radiation Protection Act (Chapter 116, Public Laws of 1958 as
amended by Chapter 124, Public Laws of 1961) provides for a seven member
Commission on Radiation Protection which is authorized to promulgate
necessary radiation protection codes.

The Commission was organized October 6, 1958. The Department has
rendered administrative support to the Commission as provided for in the
Radiation Protection Act.

The basic purpose of the Act is to provide authority for the state to
protect its citizens against unnecessary exposure to radiation.

Officers and members of the New Jersey Commission on Radiation Pro-
tection as of December 31, 1963 were:

Frank G. Dunnington, Ph.D., Chairman

Benjamin P. Sonnenblick, Ph.D., Vice-Chairman

Philip D. Gilbert, M.D., Secretary

Roscoe P. Kandle, M.D., State Commissioner of Health, New
Jersey State Department of Health

Harry D. LeVine

Richard J. Sullivan, M.P.H., New Jersey State Department of
Labor and Industry

Max M. Weiss, Ph.D.

The Commission has presently adopted Chapter I, General Requirements,
effective February 1, 1961 ; Amendments to Chapter I, General Requirements,
effective February 1, 1962; and Chapter II, Special Requirements, effective
February 1, 1962, New Jersey Radiation Protection Code.

During 1963, the Commission on Radiation Protection has been preparing
proposed amendments to the present Code. The proposals basically provide
for licensing of all persons to possess and use radioactive materials that are
naturally occurring and those artificially produced in particle accelerators. The
group of materials proposed for licensing by New Jersey includes all not under
similar control of the U. S. Atomic Energy Commission. A public hearing
on the proposed amendments is to be held by the Commission on Radlatlon
Protection, February 19, 1964. :

During 1963, little progress was made toward assuming certain licensing
and regulatory activity now conducted by the U. S. Atomic Energy Com-
mission. This is so because compatibility of the New Jersey Radiation Pro-
tection Code with the Atomic Energy Commission Regulations was' not
effected. Moreover, no funds were made available to effect such an assumption
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by New Jersey. Further negotiations with the Atomic Energy Commission
toward effecting “compatibility” are anticipated during 1964.

. Activities of the Depariment

The activities of the Department include efforts to register, inspect, and
evaluate and bring under control all radiation producing machines and radio-
active materials in use in New Jersey.

Regisirarion of Radiation Producing Machines

During 1963, 725 radiation producing machines were registered to bring
the-total number of registrations to 8,454. Initial registration has been taking
place since November, 1959. No re-registration is contemplated at this time.
An analysis of machine registration by type of user follows in Table 1.

Table 1. Numser oF RapiatioN MacHINES REGISTERED BY TYPE OF REGISTRANT

No. of Machines
Registered  Total as of
Type of Registrant During 1963 December 31, 1963

DentistS . ....oiitt e e 429 3,943
Physicians ........ 118 1,975
Chiropractors 16 236
Podiatrists ....... e 13 251
Veterinarians 24 162
Hospitals and Institutions s 58 1,111
Industry ........ ...l 67 776

Total ... 725 8,454

There were 467 X-ray unit registrations cancelled during 1963, due to
transfer of ownership or disposal of units. Many of the 246 registrations
cancelled by physicians were for fluoroscopic units.

Registration of Radioactive Materials

A total of 16 users of radioactive materials were registered in 1963. This
brings the number of registrations since the beginning of registration in
April 1960 to 353. An analy51s of reg15tratmn by type of user is pre-
sented in Table 2.
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Table 2. NumsBer of RAnmAc'mii MATERIALS REGISTRATIONS BY TYPE OF REGISTRANT

Radioaciive Materials
Registrations  Total as of

Type of Regisirant During 1963 December 31,1963

' Physicians 2 61
Hospitals e 1 65
Tndustry .......ceoeeeene 10 200
Civil Defense AZEnCies .. ......cceooorosesoiinees 2 9
State or Federal Agencies .......cc..oovrrerereees 0 9
SEhOOIS .o ovvvoaeecmm e 1 9
TOML o eeneeeeercea e 16 353

. Continuing effort was made to locate and register radium sources in use
in the state. The adoption of the proposed amendments to the Radiation
Protection Code which require licensing of this material should facilitate
this effort.

Field Inspections for Code Compliance of X-ray Machines
There were 2,933 inspections of X-ray units made in 1963 to determine
compliance with the Radiation Protection Code. Table 3 presents a break-
down of such inspections by type of registrant.

Table 3. INSPECTIONS or X-Ray MacHINEs BY TYPE oF REGISTRANT

No. of Inspections
Made Total as of

Type of Registrant During 1963 December 31, 1963
DIORESES oo oveeeeemeneeei e e 1272 4059
Physicians ..... JE R R 1,260 2,089
Chiropractors ........- USRS 67 289
Podiatrists ....- . Ceen 49 277
Veterinarians . ......c--co-creretes .. 112 161
Hospitals and Institutions ..........ooovooeeeee-s ) 161 1,251
D o A AR 12 56

b B .2933 8,182

X-ray Machine Code Compliance Inspection Results

A total of 12,402 items of noncompliance with the Radiation Protection
Code were discovered during the 2,933 inspections conducted during 1963.
A total of 20,681 items of noncompliance have been found to date. The most
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common defect found is the lack of a radiation protection survey. This
deficiency has been found for 5,273 units or 82 percent of the total units
inspected. The Radiation Protection Code requires that a radiation protec-
tion survey for each X-ray installation be performed by a qualified private
consultant in order to assure that the radiation hazard to the operator and
to the public is at a minimum.

The second most common deficiency was inadequate filtration with 3,787
defective units or 59 percent of the total units inspected. The Code requires
from 1.5 to 2.5 mm of equivalent aluminum filtration in order to prevent
soft X-radiation from reaching and being absorbed by the patient. Inade-
quate collimation was found on 1,929 units or 34 percent of the number of
units where this requirement is applicable. Adequate collimation restricts
the X-ray beam only to that part of the body which is of clinical interest.
Seventy-three percent or 1,243 of the fluoroscopes inspected did not restrict
the beam to the fluoroscopic screen. Lack of this restriction could result in
the operator being unnecessarily exposed to the direct radiation of the
machine. Nine hundred and thirty fluoroscopes or 55 percent had excessive
table top dose rates and 663 had excessive radiation through the lead glass
screen. The Radiation Protection Code limits the table top dose rate to
5 r/ minute and the radiation through the viewing screen to 20 mr/hr in
order to prevent unnecessary exposure to both patient and operator.

It is readily apparent that the Code compliance program for X-ray
machines is instrumental in significantly reducing the radiation exposure
experienced by both patients and operating personnel.

The ultimate goal of the Code compliance inspection program is to bring
all the operating X-ray units in New Jersey into compliance with the Radia-
tion Protection Code. Table 4 denoted the progress towards this goal as
of December 31, 1963.

Table 4. X-RAY MACHINES IN COMPLIANCE WITH THE NEW JERSEY RADIATION
ProrectioN Cope BY TYPE OF REGISTRANT

Units “In Compliance”  Total as of % of Registered
Type of Regisirani During 1963 December 31,1963 Units

Dentists .. ovoevenarcarnrarins 1,230 1,446 37
PhySicians «.......ocoeomenoees 221 238 2
Chiropractors ..........-- e 106 110 47
Podiatrists ........o.oo- SR 63 76 30
Veterinarians ..............-- 21 25 1
Hospitals and Institutions ...... 18 30 3
INAUSEEY < ovvvnnnnnnremmrrenns 17 23 3

Total ..oocvevvinanens 1,676 1,948 23
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The percentage of units in compliance is probably somewhat higher due
to a backlog in handling records and correspondence.

Field Inspections of Radioactive Maierial Installations

" Installations where radioactive materials are used were inspected 78 times
during 1963. Inspections were made jointly with personnel of the United
States Atomic Energy Commission at those installations having Atomic
Energy Commission licensés. Those installations using non-AEC controlled
radioactive materials were inspected independently by Program personnel.
A breakdown of these inspections is given in Table 5.

Table 5. Ravroacrive MATERIAL INSTALLATIONS FIELD INSPECTIONS BY
TyYPE OF REGISTRANT

Type of Registrant Inspections During 1963
Physicians . .........ooiotiiiiii i 7
Hospitals ... e 28
Industry 37
State or Federal Agencies 5
Schools ... ..ot e 1
TOtAL ..ot e 78

The adoption of the Proposed Amended Chapter I, New Jersey Radiation
Protection Code, after the public hearing to be held February 19, 1964,
should bring about a substantial expansion in these activities.

Radiological Health Laboratory Activities

The Radiological Health Laboratory routinely collects and assays for
radioactive material content environmental samples in order to determine base
natural radioactivity levels to which the public is exposed, and to detect any
change in these levels due to fallout or other external causes which may
necessitate public health action. The laboratory processed 2,793 samples
during 1963. ' A breakdown by type of sample follows in Table 6.
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Table 6. RapioLocicaL HraLrm Lasorarory
ENvIRONMENTAL SAMPLES ProcEssep During 1963

Type of Sample Number
Water Supplies :

Public Water Supplies .............coviiiiiinn... Surface Water 263
. Silt 144
Ground Water 59
State-wide streams ................ i, Water 254
Silt 212
Air: 358
Precipitation : 50
Special Environmental Samples ...................... Water 381
Silt 190
Vegetation 199
Soil 220
Milk 378
Vegetables 23
Leak Test Smears 62
Total ... e 2,793

Gross alpha and beta laboratory determinations are made on all water,
silt, vegetation, vegetable, and soil samples. Gross beta determinations are
made on all precipitation and air samples. Milk is analyzed for Strontium 89,
Strontium 90, Iodine 131, and Barium 140. Leak test smears are generally
analyzed for alpha and beta and any specific gamma radionuclide which might
be suspected. -

Table 7. BrREAKDOWN-—LABORATORY OPERATIONS DURING 1963

Determinaiion
Gross Alpha ....... ...
Gross Beta ............ cen
Strontium-89 .. ........
Strontium-90

Other Operations
Leak and Smear Tests .
Fallout Levels (Air) ..
Sample Preparation for P




124 DEPARTMENT OF HEALTH

The capabilities of the Radiological Health Laboratory were greatly en-
hanced during 1963 by the purchase of a 400-channel gamma analyzer and
associated accessories which enable the laboratory to identify specific
radionuclides with relative ease. The purchase of the analyzer and accessories
was made possible by an outright grant of federal funds from the U. S.
Public Health Service.

Supportive Activities
Two hundred and thirty-seven technical conferences were held with
representatives of industry, government, and various professions to provide
relevant technical information on radiation and radiological health. In addi-
tion, 55 inquiries on radiation and radiation hazards were answered by letter
and 62 speeches and training lectures were given to interested groups.

Program Notes
Federal Assistance
During the 12-month period ending June 30, 1963, $33,901 in federal
funds were expended in strengthening the capabilities of the Radiological
Health Program.

. Training

Program personnel spent 366 man-days obtaining training in radiological
health, with 315 man-days of the total spent by personnel on educational
léaves to gain advanced degrees specializing in radiological health.

Costeps

As part of the Public Health Service’s Commissioned Officer Student
Training and Extern Program (COSTEP), two dental students spent the
summer working . mainly on dental X-ray unit inspection throughout the
state, while at the same time they were exposed to the broad spectrum of
radiological health.

Assignee

Two Public Health Service reserve officers were assigned to the Program
for part of the year and one of the two remained for the full year. They are
part of the Public Health Service’s “Assignee” program whereby service is
rendered and wide experience is gained in radiological health.

Exhibit Award

The exhibit prepared by the Radiological Health Program covering radia-
tion protection for physicians was awarded a Certificate of Merit by The
Medical Society of New Jersey’s Scientific Exhibit Committee.
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Radiation Incident

A shipment of radioactive materials accidently contaminated a trucking
terminal in Jersey City. The Atomic Energy Commission was involved since
it was an AEC “contractor” shipment. Decontamination was done by U. S.
Army personnel at the direction of the New York Operations Office of the
AEC. No residual contamination could be detected by Program personmel.

Veterinary Public Health Program

The program on Veterinary Public Health is an administrative, coordi-
nating, and technical unit within the Division of Environmental Health. The
Program’s objectives are aimed at preventing animal disease transmission and
at gaining information useful to human health. These diseases are collectively
known as the zoonoses. These activities are accomplished through the co-
operation of (a) personnel assigned to the program, (b) District Public Health
Veterinarians and Rabies Control Wardens and (c) other Health Department
personnel having allied functions and close liaison with interdepartmental
programs. The total of these activities comprises the efforts influencing and
influenced by the veterinary medical arts and sciences as applied to the pre-
vention of disease, protection of life, and promotion of the well-being and
efficiency of man.

The Program acts in an advisory capacity to the Bureau of Food and
Drugs, particularly in relation to the Milk and Meat Control Programs as the
demands for professional veterinary medical competence are indicated.

Rabies Control

The Division of Laboratories reported rabies virus isolations from 16 bats*
during the calendar year as compared to 15 isolations during the period (18
months) covered by the previous report. The bats originated from 13
municipalities, representing eight counties involving three species of bats.

Bats have been trapped and examined for rabies since the first rabies
isolation from bats on October 13, 1960.

Organizational activities regarding the conducting of canine vaccination
clinics continues to be a major activity. The clinics are a routine procedure
except in areas wherein bat rabies is diagnosed. In these areas, new clinics are
instituted and follow-up clinics are encouraged in municipalities in which the
total number of dogs vaccinated is below the number thought necessary to
prevent an outbreak of rabies among canines. 138,600 dogs were vaccinated
this period as compared to 122,000 vaccinated during the 1962 calendar year.

*QOne specimen was diagnosed as positive for rabies by Bergen Pines Hospital

Laboratory.
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Table 1. Cases oF RABIES BY YEARS AND STATES

Calendar

Yeor New York Pemnsylvania Delaware New Jersey
1946 1,175 502 1 276 (2 humans)
1947 .. 696 293 0 94 (1 human)
1948 . 568 147 1 112 (1 human)
1949 .. . 515 31 0 67 (1 human)
1950 .. 1022 102 0 5
1951 539 To241 0 i3
1952 337 300 7 0
1953 . 437 27 2 1]
1954 . 472 38 o 0
1955 .. 517 167 26 9
1956 . 306 % 46 1
1957 . 202 21 5 0
1958 . 261 55 0 (1}
1959 . 478 43 1 0
1960 . 455 18 0 1 (Bat)
1961 . 90 14 0 8 (7 bats, 1 cat)
1962 . 111 58 0 11 (10 bats, 1 raccoon)
1963 90 29 1 16 (Bats)

Psittacosis

Control of psittacosis is governed by Chapter III, State Sanitary Code.
Program and District Veterinary Public Health personnel enforce the code pri-
marily through their surveillance of health certificates and permits on birds of
the psittacine family that are imported into New Jersey and inspection of rec-
ords of dealers within the state. Epidemiological investigations are made when-
ever the disease is diagnosed or suspected in humans. Blood samples were taken
from 40 persons handling psittacosis-infected racing pigeons. The blood sera
from three of the 40 were positive for psittacosis. Research work is presently
underway to determine methods of treating such flocks in order to lessen the
hazard to contacts of such birds.

Q Fever

The Department is currently conducting an epidemiological investigation
concerning the incidence of past infections of Q Fever in employees at a large
dairy farm in which the causative organism Coxiella burnetii has been isolated.
Sera from employees disclose that a significant number have titres indicating
current or past infection. A report will be compiled and analyzed this coming
year.
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Viral Encephalitis Research

The Arbovirus Transmission Pattern Study has been in operation since
1961 and will operate through 1964 under funds allotted under a National
Institutes of Health grant. Drs. Martin Goldfield and Oscar Sussman are
the coprincipal investigators of this study. The project is a cooperative one
jointly operated by the Division of Laboratories and the staff of the Bureau
of Veterinary Public Health. Drs. William C. Carter and Raymond E. Kerlin,
Senior Public Health Veterinarians, and Walter R. Gusciora, Entomologist,
are assigned to the project along with seven part-time Field Representatives.
The Department of Conservation and Economic- Development, Division of
Fish and Game, Bureau of Wildlife Management cooperates by assigning a
Junior Wildlife Manager, Mr. George Haws, who renders invaluable assistance
in the project. In addition, whenever mammal trapping is needed members of
their staff aid in performing this task. Dr. Jeff Swinebroad, Chairman,
Department of Biology, Douglass College, Rutgers—the State University is
employed as an Ornithological Consultant.

A brief description of the project is as follows:

Four study areas are maintained, located at Estell Manor, Atlantic
County ; Brigantine Wildlife Refuge, Galloway Township, Atlantic County;
Forked River Game Farm, Ocean County, and Great Swamp area, Morris
County. The design of the project is as follows:

Wild birds are netted at each study site two days a week in fall, winter,
and early spring, and four days a week during the summer months. The
birds are speciated; parasites, if any removed; banded; bled; and released.
A sentinel chicken flock of 25 birds is maintained in or near each site and
bled at two to three week intervals. Mosquitoes are trapped in light traps
and resting boxes. Small animals, snakes, and amphibians are trapped, bled,
and ectoparasites removed. All blood specimens and insects are submitted
to the Program on Virology of the Division of Laboratories for serological
tests and virus isolations. The phase of the project concerning mammal,
reptile and amphibian trapping has been accelerated and this emphasis wﬂl
alter the design of the project in 1964.

Table 2. BREAXDOWN OF BIRDS, MAMMALS, AMPHIBIANS AND CHICKENS
Carrurep ANp BLep IN EacH StupY AREA

Mammals, Reptiles and Amphibians
Wild Birds ..........ooiiiiniiiin
Chickens ........
Mosquitoes .........
Other Arthropods
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Results indicate that arbo-virus activity -was present throughout the state
in the year 1962-1963 in wild birds, mammals, and mosquitoes. Despite this
activity, there were no epidemic instances of the disease in humans in 1963.

Lymphoma

The Lymphoma project is in the final stages of analysis. Retrospective
studies are currently being made and are near completion concerning human
contacts to determine if there are statistically significant increases in humans
who had been in contact with dogs having Lymphoma. Preliminary results
indicate that there is no correlation between the incidence of Lymphoma in
dogs and humans.

Tularemia

Seven persons, two children and five adults, residing in Cape May County
were reported as Tularemia cases. An epidemiological investigation revealed
that the five adults had been engaged in the handling and dressing of wild
rabbits. The two children, who had not been associated with wild game, are in
a family wherein a member had been hunting. Only one of the cases was
laboratory confirmed; however, the clinical symptoms were compatible for
Tularemia.

The Bureau of Veterinary Public Health had the Commissioner’s office
issue a news release informing the public of the nature of the disease and the
precautions to take in the handling and dressing of wild game, especially
rabbits.

Trichinosis

There were several cases of trichinosis. Several cases were traced to pork
used in manufacture of certain sausages. This Bureau, at the request of the
Bureau of Food and Drugs, has prepared control procedures to be used in meat
processing plants. These trichinosis control procedures will be part of the
regulations to be adopted by the Department as part of the licensing require-
ment for meat processing plants.

Educational Activities

The Department released Information Bulletin' No. 7 which states the policy
of the Department regarding the use of unclaimed animals in humane, con-
structive research that benefits both animals and man. The release evoked
numerous letters and comments both in the press and in correspondence, pro
and con, concerning such a policy. Dr. Sussman prepared a talk given at
the annual meeting of the Humane Society of the United States, New Jersey
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Branch, Inc. The talk was favorably received by a group of people opposing
our policy. In addition, the talk has been printed in the New Jersey Public
Health News. The Department was highly commended by The Veterinary
Medical Association of New Jersey for the stand taken.

Members of the Bureau presented a program concerning the Arbo-virus
Transmission Pattern Study at a staff conference held in the Northern State
Health District. A similar program was given at the annual meeting of the
New Jersey Public Health Association. A seminar was given by Drs. Goldfield
and Sussman at Rockefeller Foundation.

A conference of field workers in Arthropod-Borne Virus Diseases was
held at the Atlantic County Game Preserve, Mays Landing, concerning the
status of the study, future plans, and how the various persons attending
could cooperate in future activities involving the study. Ninety persons at-
tended representing New Jersey Department of Health, Division of Fish and
Game-of the Department of Conservation and Economic Development, U. S.
Fish and Wildlife Service of the U. S. Department of the Interior, and
Rutgers—the State University.

A one-day symposium on Diseases of the Skin in Man and Animals was
held and jointly sponsored by The Medical Society of New Jersey, the
Veterinary Medical Association of New Jersey, and the New Jersey Depart-
ment of Health. The Conference was the second in a series of seminars
concerning comparative medicine. The Conference was attended by 150
veterinarians, physicians, and health officials.

Members of the staff gave a demonstration on closed circuit television

concerning netting, banding, and veni-puncture in wild birds at the centennial
meeting of the American Veterinary Medical Association in New York City.
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Division of Laboratories

The Division of Laboratories managed to cope with an ever-increasing
workload in 1963 despite the increasingly acute limitations of our physical
facility and number of professional personnel. Occupancy of the new laboratory
building, anticipated in 1965, will alleviate the former problem, that has finally
assumed intolerable proportions.

A program to screen newborn infants for phenylketonuria (PKU) was
instituted during this period. Early detection of this inherited disorder of
metabolism can lead to treatment preventing the mental retardation which
so often is a tragic sequel of the disease. Ten thousand of the 130,000 infants
born in New Jersey annually were tested in this pilot program, with plans to
increase the number to 50,000 the following year.

New legislation, with appropriate implementation by the Public Health
Council, has obligated this Division to inspect, evaluate performance and license
all blood banks in the state. This new program has been instituted with the
able assistance of the former Director of Laboratories, Dr. Elmer Shaffer,
acting as consultant.

Following two years of experience with the new fluorescent rabies diag-
nostic techniques, the Division has made it available as an additional service.
This new, rapid, sensitive, and exceedingly accurate technique has made
possible certain changes in recommendations for immunization of persons
following animal bites that will.permit sparing a number of them from under-
going this prolonged and painful procedure needlessly. It has been accom-
plished by testing on a 24-hour a day basis and reporting of laboratory results
by phone. Although rabies continues to be found in our bat population, these
new procedures may help to maintain the fine record of rabies control this
Department has shown over the last decade.

The new fluorescent treponemal antibody test has been instituted on a pilot
basis as an aid in the differentiation of persons showing positive reactions to
screening tests for syphilis who nevertheless are free of the disease. It is
anticipated that this procedure will be offered as a routine reference service
to physicians in subsequent years following an adequate period of trial.

* Many lives of New Jersey residents depend on the accuracy with which
biochemical, physical, and microbiologic tests are performed on them during
the course of serious illnesses. Assurance that private clinical and hospital
laboratories perform such tests adequately is therefore of vital public interest.

(133)
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This Division has continued to develop a program for evaluation of perform-
ance of clinical laboratories on a voluntary basis. Since a voluntary program
such as this often includes only those laboratories which are already interested
in. performing work of high quality, there is little doubt that compulsory
legislation will eventually be required.

Inexorably rising workloads continue to strain the resources of the Diyision,
The Chemistry Program, for example, experienced a 15 percent increase in
number of determinations, Bacteriology a 12 percent increase, and Virology
a whopping 40 percent rise during the past year. Further rises in demands
for services are anticipated. .

The reports of the Programs of the Division that follow accurately present
statistical data regarding the work performed during the past year. They do
not reflect the dedication and spirit of service by employees that made these
accomplishments possible despite limitations of personnel and facilities.

Bacteriology Program
Highlights

Outstanding in 1963 was the continued increasing work loads as com-
pared with 1962 and previous years. There were substantial increases in
tuberculosis, enteric bacteriology, phenylketonuria or PKU screening, rabies,
mycology, food bacteriology, and water analysis. There were modest in-
creases in nose and throat bacteriology and staphylococcus phage typing.
See Table 1 for a more graphic illustration.

The success with fluorescent antibody tests for rabies, especially in bats,
caused a 46 percent increase in work load in this activity.

Phenylketonuria or PKU screening expanded into a definité part of the
Bacteriology Program with definite plans for much greater future expansion,

During December, 1963, the Sanitary Bacteriology unit was evaluated by
Dr. James Read, United States Public Health Service, Sanitary Engineering
Center, at Taft Laboratory for milk performance in accordance with the 11th
Edition of Standard Methods. Dr. Read commended the staff for its knowl-
edge and strict adherence to standard methods techniques.

In October, a bacteriologist and an assistant bacteriologist spent two weeks
and three weeks respectively on courses in fluorescent antibody techniques
for identification of rabies and streptococci at the Communicable Disease
Center, United States Public Health Service, Atlanta, Georgia. One bacter-
iologist and one laboratory technician are attending Trenton Junior College for
credit. C
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The branch shellfish control area laboratories at Bivalve and Tuckerton
expanded their personnel and equipment to take care of heavily increased
work loads during the summer season. This was to study possible increased
shellfish area contaminants due to high seasonal increases in population and
boat activity. )

v Specimens and Examinations

There were 100,916 specimens consisting of 289,244 examinations made
in the Bacteriology Program during the calendar year January 1-December
31, 1963.

Numerical Summary

Total specimens refers to the number of specimens received in the various
categories; the total of examinations is given to demonstrate more clearly
the volume of work involved; for instance, all tuberculosis specimens have
a microscopic spread performed and a culture; cytochemical tests, sensitivity
tests and in some cases animal inoculation for virulence are performed on
the same specimens; these additional tests are added and shown as total
examinations. As another example, all animal brains are examined micro-
scopically for rabies and ‘a fluorescent antibody test is performed as well.
Also, all brains of animals are inoculated into laboratory mice intracerebrally
and kept under observation. Such additional tests are counted as extra ex-
aminations on the same specimen.

Table 1. CoMpARATIVE Work Loabs, 1962-1963

Specimens Ezaminations’
1962 1963 1962 1963
Laboratory Personnel 2 2 .
Grand Total ............. cieceoo. 80902 100916 258232 289,244
Tuberculosis ............. ceveeaee. 16209 18,580 36,828 40,375
Enteric Bacteriology ... ... 11,389 15,162 11,389 15,162
Rabies ......................... ... 900 1,320 4,918 7,787
Respiratory Bacteriology Diphtheria, Strep-
tococei, Fluorescent Antibody, Vincent's
Angina ...l 10,355 10,824 14,009 15,943
Central Laboratory Waters ............... 12,362 10,374 18,205 15,549
Branch Laboratories Shellfish and Shell-
fishWaters ............................ 9,597 13,954 19,654 28,492
Staphylococcus Phage Typing 5,110 5,806 132,528 136,632
Milk 3,037 2,477 5,523 4,496
PKU 2,655 14,184 2,655 14,184
Miscellaneous, including Mycology, Food
Bacteriology, Levittown Sewage 929 1,488 929 1,488
Blood Agglutinations .............. .. 4135 2,638 6,780 4,304

Gomorrhea ............... ... ... ... 4,161 4,111 4,846 4,836
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The bacteriological, parasitological, and agglutination- specimens and
examinations made in the Bacteriology Program were in the following cate-
gories:

M. tuberculosis Identification _
) This activity is one that has greatly increased in number of specimens
and volume of work. It is one of the most time consuming activities of the
Program. .
Table 2. STAINED SPrEADS OF SPUTA AND OTHER MATERTAL

Total Positive. Negative Uns. % Positive

18,580 980 17,106 424 5.3
Ezamina-

M. tuberculosis . Specimens tons

Total ........... 18,580 40,375
Sputum spreads .................. ... ... .. 17,5200 17,520
Body fluids 990 990
Cultures ... ... : 17,617
Animal Inoculations . 759
Sensitivity Tests .. 551
Cytochemical ... 2,363
Virulence Tests -. . . ) P 480
Cultures for identification .......................... 70 95

Cultures listed above were: - Lo
Total Positive Negotive Uns. 9% Positive

17,619 1,507 15,786 326 108
Sputa ...l 16,639 1,409 14,865 284" 895
Urine ............ 594 4 557 33 0.67
Gastric ........... .. 202 8 191 3 3.96
Bronchial Washings .. 16 . 16 ... 0.00
Pleural Fluid ... 70 2 67 1 - 285
Spinal Fluid .. 8 8 0.00
Miscellaneous 90 3 82 5 3.33

Table 3. EnTexic Diseases

Total Specimens Tosal Examinations
15,162 15,162
Total Positive  Negative Unsatisfactory

Feces and Urine .................: 13,173 360. 12,637 176 -
Ova and Parasites ..... .. 1,552 159 1,368 2
Occult Blood ........ 122 9 o2 1
Cultures for Identification . .. 313 300 12 1
Sensitivity Tests .................. 2

This work also includes the identification of Salmonella into their species
type. The assistance of the United States Public Health Service, Cominuni-
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cable Disease Center at' Atlanta, Georgia on questionable findings is utilized
and appreciated. _
' ’ Table 4. SpPECIES IDENTIFICATION

Isolated from Identification

specimens  and serotype of Animal
bmitted cultures submitted  Foods sources
Salmonella Gr. A ............ 0 0
SalmoneHa- Gr. B ............
S. bredeney 1 7
S. chester . 7
S. derby 34 53
S. he:delberg . 105 17 . 4
S. paratyphi B .. 8
S. typhimurium .......... 72 51 2
S. typhimurium var. .
copenhagen ........... 6 6 1 14-
S. saint-paul ............. 6 5
S. schwarzengrund ....... 6 1 1
S. stanley 2 1
Sailmonella Gr. C;
S. braenderup ........... 2
S. cholera-suis var.
kunzendorf 4
S. infantis ..... 1 5
S. montevideo 10 2 7
S. oranienburg 13 3
S. tennessee 2 1
S. thompson 7 6
Salmonella Gr. C2
S. bovis-morbificans ... .. - 1 1
S. blockley .... 24
S. kentucky - : 4
S. manhattan 1
S. muenchen . 3
S. mewport .............. 3 5
Salmonella Gr.D - t
S. berta..:..... SO 1 1
S. enteritidis . 19 12
S. panama 5 1
S. typhi ... 16 4
S. pullorum . N 2
Salmonella Gr. Ey
S. anatum ....... . L . 1 1
= S;.meleagridis ST . 1
Salmonella Gr. Ez
S.binza ................. 1

S. newington

w0

47
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Isolated from Identification
specimens and serotype.of .
submitied cultures submitted
Salmonella Gr. G
2 2
1
1
347 178
S. fexneri 2a (1133, 4) ... . 2
3¢ (III:6) ....... 1
3a (I116:7,8) ... 6
Too rough totype ........ 1
.................................. 1
Shigella Gr. D
S.sommei ............ ... 9 9
Total Shigella ......................... 15 :
Escherichia coli
Ml ab:Bg:Hz ... 2
1m:B4 ... 1
127a:B8:Hay ......... 2
128a 128b:B12:H; ... 1
128ac:B12:Hyp ...... 1
126:B16:Hzy .................................. 1
Total Enteropathogenic E. coli .......... —8;

Staphylococcus Phage Typing

Specimens Ezxaminations
5,581 136,632

Streptococcus Identification by Fluorescent Antibody Titration

Specimens Ezxaminations
689 919
Blood Aggluﬁnations

Blood agglutination tests are performed from typhoid O & H antigens,
paratyphoid A & B, undulant fever, tularemia and Weil Felix reactions for
typhus and Rocky Mountain Spotted Fever.

Specimens Ezaminations
833 1,666
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Nose and Throat Cultures

Diphtheria, Diphtheria Virulence, Hemolytic Streptococci and Sensitivity
Tests.

Total Specimens Total Examinations
10,135 15,024
Total Posittve  Negative Uns. Eszaminations
Diphtheria _................. 5,627 7 5,466 154 10,509
Diphtheria Virulence ......... . 7
Nose and Throat Bact. ....... 1,666 134 1,509 23 1,666
Hemolytic Strep. ............ 2,775 902 1,857 16 2,775
Sensitivity Tests .. 56 56
Vincent's Angina 11 1 10 11
Gonorrhea Spreads
Total Specimens Total Examinations
4,111 4,836
Positive  Negative Unsatisfactory % Positive
725 3,346 40 176
Rabies
Total Specimens Positive Negative Umuh‘daciory Total Examinations
1,320 15 1,267 38 7,787

‘The above figures.represent an -increase of 420 specimens over the last
year, a 46 percent increase. This is almost as many as were received in the
previous 18 months. The 15 positives, all bats, are two more positive than
were found in the period of the last report.- Examinations include microscopic
Seller’s stain, fluorescent antibody test for rabies, and mice inoculation. The
Flourescent Rabies Antibody test has proven indispensable in the examination
of bat brains. This year, because of the presence of rabies in the state, the
Director of Laboratories and Chief of Veterinary Health collaborated with
all local and county laboratory directors that do rabies examinations in New
Jersey. This action resultéd in an agreement to submit all brains for rabies
examinations to the Bacteriology Program. The result has been that all animals
suspected of rabies have been given a complete and thorough exammatlon
including the above three mentioned tests.

Examinations for rabies were made in the following number and species of
animals during 1963: bats, 311; dogs, 212; cats, 175; hamsters, 151 ; rodents,
121; squirrels, 103; rabbits, 67 ; raccoons, 38; guinea pigs, 19; moles, 18;
fox, 16; skunks, 10; monkeys, 8; ground hogs, 9; opossums, 4; weasels, 3;



140. -DEPARTMENT OF HEALTH ..

minks, 3; calves, 2; human, 1;leopard, 1 .owl, 1; parakeet, 1; chlpmunks 27;
muskrats, 19.

Phenylkefonuna (PKU) Screemng

This progra.m, starting modestly in 1962 with 2,600 specimens, has ex-
.panded to over 14,000 specimens in 1963. Plans are now being developed to

cover 50,000 births in New ]ersey and eventually all live births which are

oachmg 150,000 yearly.

Phenylketonuria, or PKU as it is commonly called, is a rare inherited
disorder occurring once in every 10,000-20,000 live births. Such an individual'
lacks an enzyme which converts phenylalanine to tyrosine. The unconverted;

phenylalanine collects in the body demaging the developing brain. ~Such
accumulation leads to severe mental retardation .that is irreversible.

The purpose of the test is to measure the phenylalanine level in the blood

and urine early enough to place such individuals with high levels on a special
diet and prevent this brain damage.
.. The test is an agar diffusion microbial assay, employing small filter paper
discs impregnated with blood or urine on the agar surface to determine ab-
normally high blood concentrations of the amino acid phenylalanine. A blood
filter specimen taken three to four days:after birth and a urine filter specimen
taken three weeks after birth are reqmred of each baby.

Of thié 7,599 blood filter specimens and the 6,547 urine filter specxmens
examinations, we obtained 12 presumptive positive bloods and 136 presumptive
positive urines. Follow-up repeat specimens on presumptive -positives - were
subsequently found negative.

Miscellancous Specimens

Other pathogenic specimens and examinations may be grouped as follows:

Total Specimens Total Examsinations
1,488 1,488

Total Positive  Negative Unsatisfactory

1,488 322 556 81
Bacterial Infections (body fluids) ...... 342 160 141 41
Food Bacteriology .................... 151 2 146 3
Mycology .................. 104 55 46 3
Cultures for Identification ... v 520
Sensitivity Tests ..................... 6
Special Sewage, Levittown Project .. .. 350 98 215 34

Other Miscellaneous
Toxoplasmosis and others .......... 15 7 8
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Gl : Sanstary Bacteriology

Bacteriological Analym of Waters, Wastes, Dairy Products,’ Shellﬁsh and
Shellﬁsh Waters, in the Central Laboratory and Branch Laboratories:

Total Specimens Total Examinations
26,805 47,537
15,549
4,496
1,752
25,740

Ceniral laboratory water and waste spemmen: and examinations were: from
-the following-sources: - - - :
< Tntal Speamen:/ Total E:amtmhm

T 1034 15,549
Paablic .ot e ... 4459 State Parks .................... .95
State & Co. Inst. ............... 175 Slanghterhonses ................ 't

Schools ... 411 Shellfish Waters ................ 22

Cantps . .~.... S S 269 "'Sewage .....:... el 930
Ice CreamaStands .............. "'31 ' Streams ceeeea. 928
Dairy Plants .......:00..0...... 46 - Wastes .. L. 46.
Poultry Plants ................. 37:. . Pyivate, LH. & DHO .. 2,405
Bottled Water Plants ........... '8 Miltipore Filter ...... .. 15
Pools .......c.oooiviiiiiiiiin.. 33. Algae . . 5
Bathing Areas ................ 367 B (R 1
Ceniral Laboratory. Dairy Products:

- Total - Total © Total Average Percent Total: -
© Specimens Standardized Below Siondard  Below Standard = Ezaminati
..2472 2,250 139 56 4,4%

Below :
Total Satisfactory Stondard % Below Standard
Milk .................... 1,03 .. . 966 65 64
Skim Milk ............... 293 281 12 4
Chocolate Milk ........... 217 Co202 15 68
Cream:................... " 290 31 9.6
Half and Half ........... 109 105 4 37
Penicillin Residual ....... 388 388 0 0
Frozen Eggs ............. 21 9 12 57
USPHS Split Samples 88 88 .. L.
Other ................... 9 9

Below standard figures in all of the above categories are lower than last year
and previous years. We hope this indicates an improvement of the product
due to the sampling program.



142: DEPARTMENT OF HEALTH

Total Specimens and Examinstions made of the Bivalve and Tuckerton
Branch Laboratories:

Total Specis Total E.
13,954 28,492
Bivalve Shellfish
Shellfish Waters 12,663
"Tuckerton Shellfish S
R Shellfish Waters 15,829

Laboratory Approval

New Jersey laws and regulations of the State Sanitary Code require. that
laboratories, in order to perform certain examinations, shall be laboratories
approved by the New Jersey State Department of Health.

All approved laboratories were visited by a representative of the Bacteri-

ology Program, evaluated for personnel and equipment, and given check
bacteriological specimens to perform. :
-- In addition to the State Department of Health Laboratories, there are
now 136 laboratories approved by the State Department of Health. Of these,
65 are hospital laboratories, 60 private laboratories, six county hospital
laboratories, and five municipal laboratories. :

Mailing Cases

The Bacteriology Program has been responsible for cleaning, re-assem-
bling, and mailing the specimen containers to physicians, Districts, local health
departments and institutions using our facilities throughout the state. Over
253,000 containers were supplied during the year. In addition to this, 4,489
water mailing containers were supplied to water companies and to"the four
Districts for submitting potable water samples for analysis.

Media Preparation .

The Program produced and supplied 7,624 liters of media for use i the
Bacteriology Program. For the Rancocas Hospital project, 8,378 blood
agar plates, 6,442 chocolate agar plates and 6,138 tisbes of Todd-Hewitt broth:
were prepared. . o

Chemistry Program
: This program experienced a.considerable increase in workload during
the year. In comparison to the previous year, there was an over-all ‘increase.
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of 18 percent in the number of samples processed and a corresponding in-
crease of 15 percent in the number of determinations performed.

Table 1. Summarizep STATISTICS, JANUARY 1-DECEMBER 31, 1963

Number of Number of

Character of Samples Samples Determinations
Milk and Dairy Products 1,486 3227
Other Foods ....................... 772 1,426
Drugs ..ooooinieiiii i 26 66
Waters and Wastewaters . 4,638 30,796
Blood Sugars ................... 11,618 12,028
Urine Sugars ........ e 817 817
Miscellaneouss* ... ... ... ... ... ... ........... 1,358 2,298

TTotals ... 20,715 50,658
* Includ, thods devel luation and quality control specimens, collaborative

studies, other urinalyses and research.

Table 2. ToraL NumericAL WORKLOADS

Total Number of Total Number of
Determinati

Period Sampl )
January 1-December 31,1962 ..................... 17,574 44,099
January 1-December 31,1963 ..................... 20,715 50,658

The inclusion of blood and urine sugar specimens in the above totals tends
to confuse and exaggerate the true workload trend since these determinations,
relatively simple and/or automated, vary by thousands from year to year.
A more accurate measure of this upward trend, obtained by deducting all
blood and urine sugar determinations for 1962 and 1963, is seen in an increase
of eight percent in the number of samples submitted and an increase of 11
percent in the number of determinations completed.

Decreased activity, relative to last year, was experienced in three cate-
gories of the total workload ; substantial increases were absorbed in the other
three areas.

Milk and Dairy Products ................... — 33%
Other FOOS ... ...o.oueveeeeeanennns, — 18%
DIugs ..ooooviinnieaieaae e, — 75%
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-Waters and Wastewaters .......... ... e + 17%
BloodandUrineSugars........“._ ......... + 28%
‘Miscellaneous .................. .0 .. . .. . .. +130%

The remarkable increase in the area identified as “Miscellaneous” was
largely due to the acceleration of activities in clinical chemistry, as related
'to-our evaluation and quality control program.

. Highlights .

The voluntary evaluation and quality control program, initiated last year
in cooperation with the New Jersey Association of Clinical. Laboratory
Directors, was in full effect during 1963. Over 50 laboratories were. sent
“unknown” specimens .on approximately a monthly basis to evaluate their
clinical - chemistry procedures. . Studies undertaken this year - included
cholesterol, calcium, phosphorus, total protein and albumin-globulin ratio,
urea nitrogen and glucose methodologies. o o
... This program has thus far been. confined to providing unknown specimens,
summaries, statistical analyses and consultations. but will. eventually. be ex-
panded to include field visitations, seminars, and courses. To this end, our
Principal Chemist is now completing a course in hospital analytical bio-
chemistry advances at Temple University Medical Center and he will shortly
spend a. week in each of several hospitals to obtain an appreciation of the
Tieéds, problems, and réalities of busy clinical laboratories.

The-routine determination of serum phenylalanine, begun. last year, has
increased to an average of six to seven specimens per ‘week and-a doubling
or tripling of this workload is predicted for 1964. This service is extended
to infants showing presumptive positive phenylketonuria screening tests and
to’ patients’ uridergoing" diet thereapy for PKU. c ot e e TEE
" The major impact of Diabetes Detection Week was felt during the last
week of November and the first week of December, Chemistry personnel,
assisted by Diabetes Control Program members, working against the limited
shelf life of specimens, labored around the clock, seven days a week, to process
over 7,700 bloods. The handling of this imposing workload and the quanti-
tation of presumptive positives was expedited through the use of recently
acquired automated equipment. [ : :

T'raining and Conferences . ERER
These laboratories have been represented ‘at the monthly meetings of the
Philadelphia’ Section of the American Association of Clinical :Chemists by our
Principal Chemist. o o
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Miss Poinsett, Laboratory Technician, and Mr. Ventura, Principal Chem‘ist,
completed a one-week course in the theory and use of automated analytical
equipment (AutoAnalyzer) at Technicon Controls, Inc., Chauncey, New York.

Program personnel were also in attendance at the following meetings:
Eastern Analytical Symposium (N.Y.C.) )
29th Exposition of Chemical Industries (N.Y.C.)
16th Annual Meeting of the Dairy Improvement Institute, Inc.
(N.Y.C)
Rudolfs Research Conference; Principles and Applications in Aquatic
Microbiology (New Brunswick)

Training Extended

Four sanitarians, one from each of our District offices, were instructed in the
proper use of the Hobart Fat Percentage Indicator, a ﬁeld instrument for
screening fat levels in ground beef. _

A technician from a county hospital was given training in milk analysis.

Two water plant operators from a local community received orientation in
the fluoride determination. . : .

Three representatives of an industry about to install its own &mta.ry
chemistry laboratory met with the program coordinator to be advised on equip-
ment and methodology. - o

A medical officer and a technician from a New Jersey army. installation
were trained in the LaDu and Michael serum phenylalanine procedure.

Three new members of our Diabetés Program received instruction and
training in blood sugar testing. '

An industrial chemist visited to discuss and observe sanitary chemistry
procedures, especiaily the bio-chemical oxygen demand test.

Eight engineers attached to our Stream Pollution Control Program met
with the coordinator for instructions and discussions on the proper collection
of specimens and producers applicable to field tests.

Collaborative Studies

1. An evaluation of methods for determining the level of synthetic deter-
gents in potable water (U.S.P.H.S.).

2. Phosphatase determinations on split milk samples (U.S.P.H.S.).

3. Monthly evaluation specimens, furnished by the Council on Clinical
Chemistry of the American Society of Clinical Pathologists, to monitor our
own blood chemistry procedures.
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4. Cooperative Cholesterol Standardization Program (C.D.C.). Twenty-
seven check specimens received and processed to gain experience in handling
lyophilized samples and to study reproducibility of results.

Ab Below Detey-
N taw}u"fd Standard Total minations

5. Two studies pertaining to the detection of Ppesticides on crops were Turkey Dinner i
completed. One involved substituted urea herbicides; the other an organic . Turkey Gravy p
fungicide (A.0.A.C.). Dutter 2
Yams 1 1
Table 3. NUMBER AND CHARACTER OF SAMPLES ExaMiNen 18 THE Foop Lard 1
AND DruG LaBoraTory No-Lac
Calorie Wafer 1
January 1 to December 31, 1963 Beets 1
Cookies 1
Above Below Deter- Coffee 1 1
Standard  Standard  Total minations Asparagus i
T
Milk and Dairy Products: I: Milk 2
Milk—Chemical 338 2 Chicken Soup 1
Milk—Chemical and Phospt 516 é Olive Appetizer 1 .
Milk—Phosphatase 21 1 Pudding Powder 6
Millk—Chemical, Phosphatase and Lettuce 18
Pesticides 40 2 Corn 18
Mill—Chemical and Pesticides 20 Fruit Treat 1
Milk—Phosphatase and Pesticides 4 Baby Food 1
Milk—Pesticides 4 Cottonseed Oil 2
Mill—Chemical and Reconstitution 1 ; Carbonated Beverages 7 !
Milk—Filth - 2 2 _ Flour 5
Goat Milk—Chemical and Phosphatase 3 2 : ; Peaches 24
Chocolate Milk—Phospk 108 : Eggs 8
Cream-—Phosphatase 202 2 - Blueberries g
Cabbage
Total 1,469 17 1,486 3,227 T,,,:?; 1
Gmmpess Dandetion, Mustard, etc.) i
. H ; C.
Other Foods: : ;\;dfcat Pr(eservaﬁve 1
Meat 178 64 Carbonated Water 1
Tee Cream 201 12 Cider 21 4
Potatoes 10 6 . Canned Fish 3
Apples 1 . ; Cake 1
Shrimp 5 Meat Sauce 1
Green Beans 7 4 Doughnuts 1
Cereal 1 ; Sugar 2
Flaxseed “B” 1 Tomato Puree 1
Yogurt 3 Ice Cream Pops 1
Ricotta 2 Applesauce 1 6
Candied Apple 1 Sweet Potatoes 6
Bread 1 Pears 1
Tuna Fish 10 . Peanut Butter 1
Crackers 1 Persimmons 1
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Above
“$i d

Below :
Total

Deter-

minations

N B oy

Standard

1

2

Drugs:
Chestimt Leaves
Stramonium
Mineral Oil
Expectorant Mixture
Digoxin
Cosmo Tabs
Drodeine
Vitamins
Paregoric
Cod Liver Oil
Bitters
Amphetamine
Phenobarbital and Thyroid
Terpin Hydrate and Codeine
Prednisone
Milk of Magnesia Tablets
Drugs—Pest.
Demerol
Complemin

' Laniazid

657

P‘MNMI\)HNHHHD—I'—AH:—-HHN;.HH

115 772

- 1426

Total .

Diabetes Detection:
Urine Sugar
Blood Sugar

&

. 799
11,211

26

18
407

Total

Miscellaneous :
Phenylalanine
Urines-—State Police Recruits
Urines
Blood Sugar
Glucose
Cholesterol

12,010

116
178

19

425 12,435

12,845
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Bele . Deter-
Stodoed  Soogmi Tota minations
Thallium Standards s
Thallium Samples M4
Alcohol Evaluation 2
Bubble Bath 1
Brain Tissue 2
Toy Duck 1 .
Toy Chicken
Cigarettes i
Clothing 2
Algaecide 1
Warfarin ) 2
Experimental—(Blood Chemistry) 859
Other Experimental 9%
Total 1,357 1 1,358 2,208
Total Milk and-Dairy Products- ==~ = 1,:4556:» %ig _ 1,% fﬁ
Total Foods . .
2 26 66
Toal Diaitee Detection 12010 425 12435 12,845
Total Miscellaneous 1,357 1 1,358 2298 -
Total 15,519 558 16,077 19,862
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8288328532335
IR RS EEEEERRE N
—_ = Pathology Program
™ 8B RI2E55E2R8 |3
—] b -The Annual Slide Seminar sponsored by the New Jersey Society of
ooy [ ® 18 : g Pathologists and the New Jersey Department of Health was held on December
_ 14, 1963 at the Essex House, Newark, New Jersey. Dr. Elson B. Helwig,
. L) - A ACIEN P Director, Dermatology Division, Armed Forces Institute of Pathology, was
£ 1 moderator.
:E T BdNaNgspgg e 8§ Attendance: 140 pathologists.
;:, wens| $ S 22 E2gs SRS |5 The subject: Problems in Dermatological Diagnoses.
2 o = Most of the cases presented were selected from the files of the New Jersey
3 sy | E 52 5ESgg 2 §¢e Y Tumor Registry, maintained by the Pathology Program.
é _ 3 The Pathology Program has again cooperated with Dr. Jack G. Makari,
E§ £ayg al - Director of Research, Muhlenberg Hospital, Plainfield, New Jersey, in experi-
) mental work to be reported to the Atomic Energy Commission. The work
a3, ssnog N o - - (= involved the processing of 122 tissues to completion.
3s -wimgang = =
. 3:’:5 . _ In cooperation with the Virology Program, histological specimens were
: S || TP I v e received and processed. .
E‘f s - In cooperation with the Cancer Control Program, 78 cases were processed
- & g pe- S : ‘- N N 4 for the Lymphoma Project. These specimens were referred to the Veterinary
32 _ Pathologist Consultant at Rutgers University.
‘Eu durep - "R e o w
S ; Table 1. ITEMizED ACTIVITIES OF THE PaTHOLOGY ProGRAM
; JaNvuary 1-Decem=er 31, 1963
5 -
2 © No. Contributions to Tumor Registry 360
. _ No. Consultation Cases 108
= : 3 No. Slides Prepared ............. 6,131
i No. Slides Stained ............... 5803
-1 \ﬁm“[ m = No. Specimens Processed ......... 875
“1ostR cEessIg No. Requests for Special Staining . 52
- Py - No. Slides Distributed .................... . 5,066
omng | 8 B 8 3 ZE8 33339 g (8 No. Slides Stained with Special Stains .. 696
No. Special Stains Used ...............oooiiiiiai .. 20
R ¥ - The consultation services were carried out by the Pathology Program with
g aé IR - F E § H g 7 the t_:ooperation of the. Consulting Board of the New Jersey Society of Path-
SE353:522%5¢8¢8 g ¢ ologists, who serve without pay.
We have given refresher training to several tissue technologists from

hospitals sent to us by local pathologists.




152 DEPARTMENT OF HEALTH

Serology Program

It would appear that the work load for routine specimens for syphilis has
reached a plateau; the premarital-prenatal group constitute about the same
-percentage of the work load. Slight increases or decreases in numbers correlate
well with the extent of the activities in the Venereal Disease Program in the
fields of migrant labor and selected surveys. However, the statistics do indicate
that more reactive specimens are received on which multiple tests are per-
formed. In the calendar year, 1963 2,357 fewer speciméns were received than
in the calendar year 1962, but the total tests were 1,459 greater than in the
calendar year-1962. This we would like to believe is due to the efforts.of the
Venereal Disease Program in reaching contacts of reported syphilities.
Requests for the reference test employing the Reiter Protein antigen (KRP)
have reached their peak and show no increase for 1963. The slight decrease
was due to our change of policy in reporting in the federal .evaluations.
Quantitative KRP tests were discontinued as suggested by the Public Health
Service. )

A representative from the Venereal Disease Research Laboratory visited
the laboratory in May and evaluated the Fluorescent Treponemal Antibody
procedure (FTA) ‘as performed experimentally in this laboratory. Before we
€an add the FTA to our list of available diagnostic reference tests, more
technical personnel will be necessary to carry out the program. The Chief
Serologist attended the courses “Introduction to Fluorescent Antibody
Methods” and “Fluorescent Antibody Methods in the Diagnosis of the
Venereal Diseases” at the Venereal Disease Research Laboratory in Atlanta,
Georgia. This means that now two of the serology personnel have received
training in the FTA procedure.

Tests for the Rh factor and blood grouping have been performed routinely
on all premarital specimens as a civilian defense measure since 1951 and as
such were financed by federal funds. Those funds were withdrawn July:1, 1963.
Since the need for this service as a public health measure can no longer be
justified, the state decided not to underwrite the program and tests for the
Rh factor and blood grouping were discontinued Jiuly'1, 1963..

One hundred thirty-two hospital and private laboratories are on the
approved list for syphilis serology and as such received 10 unknowri $pecimens
plus a known control each month for 10 months. Seven technical personiel
visited the serology laboratory to receive individual assistance iri serologic
procedures. Pathologists in increasing numbers are asking whether they ‘may
send their technical personnel to the state serology Iaboratory for refresher
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training and we wish it to be on record that we welcome the opportunity to
serve in this capacity.

In May of 1963, a bill was passed providing for the licensing of all blood
banks. There are approximately 113 licensed blood banks in New Jersey.
Previous to this date, about 50 blood banks participated in an evaluation pro-
gram in Rh and blood grouping voluntarily and the serology program sent
out the unknown specimens to them. The State Sanitary Code regulations
also require that all bloods for transfusion use shall be tested for syphilis by
standard methods. Around 80 of the licensed blood banks are already approved
for syphilis serology. An evaluation program in syphilis serology was initiated
in November for the 35 blood banks not on the approved list to fulfill the
requirements of the Sanitary Code.

Requests for-tests for leptospirosis, trichinosis, and Q-fever are sporadic
and this year there was a decline in the number of tests performed. Anti-
streptelysin titers and tests for infectious mononucleosis are still increasing
in numbers, there being a 35 percent and 37 percent increase respectively.

Table 1. SeroLoGY STATISTICS, JANUARY 1, 1963-DecEmbEr 31, 1963

Calendar Year Calendar Y ear

962 1963
Routine Specimens for Syphilis ..................... 215,944 213,587
Routine Tests for Syphilis ................... ... 238,087 239,596
Rh and Blood Grouping (January-June) . 55,000 25,729
Miscellaneous Tests e 4,927 5,353
KRP ........... . 3,403 3,367
FTA .......... PO . 64 1,044
Blood Bank Evaluation Specimens . U 204 330
Field Program Evaluation ......................... 14,190 14,740

Virology Program

There was a 40 percent increase in the work processed in the Virology
Program over the previous year’s total. This was accomplished by changes
in work methods; increased skill and experience in handling large numbers
of specimens and animals; the availability of more space at the Donnelly
Hospitals; and the addition of three new employees.

The arbovirus study, aided by a grant from the National Institute of
Health, in collaboration with the Veterinary Public Health Program and
other State agencies, has furnished basic information on the occurrence of
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past arbovirus infection among the human population in the state as well
as possible reservoirs among the animal and bird populations.

The Willingboro community study, also aided by an N.LH. grant, gives
the best index of viruses occurring among the residents of New Jersey.
Mass polio immunizations throughout the state have posed the problem of
- differentiating between vaccine and - wild polio strains. Methodology is being
developed to accomplish this differentiation.

Despite the retrospective character of virus diagnosis by laboratory
methods, trends indicate a growing demand for this service as an aid to
clinical diagnosis. The laboratory facilities in the new Health-Agriculture
Building will greatly improve the diagnostic services and the investigative
activities necessary to supplement them in an over-all program of virus de-
tection and control in New Jersey.

Table 1. Work Loap Darta, ViroLocy ProcraM, JaNUArY 1-DecEMser 31, 1963

Specimens Received ............................... ... .. 22127
Tests Performed ........................0............. . ... . 192432
Type of Tests:
Virus Isolation and Identification ..................... 110,061
Serologic Tests ..................................... 82,371

Division of Local Health Services

Jessg B. Aronson, M.D., M.P.H., Director
Marie A. Sena, M.D,, M.P.H., Civil Defense Adminisirator

State HeaLtH DisTRICTS

Central ..., Isipor MArkowITZ, M.D., M.P.H.
District State Health Officer
Metropolitan ....................oooll Mmram Sacms, M.D,, M.P.H.

District State Health O fficer

Northern .........ooiiiiiiiiiiiiiiiiaiinnns Harry R. H. NicrOLAS, B.S.
District State Health O fficer

Southern ........coooiiiiiiiiiiiiiiiae, Huce D. Paryzr, M.D., M.P.H.
District State Health Officer
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Division of Local Health Services

The primary function of the Division of Local Health Services is to
assure the well being of citizens and visitors of this state by stimulating the
development and maintenance of effective community health services in all
areas of the state and to meet needs of all citizens so that their health is
protected, and so that disease is-controlled and disability is minimized. The
Director of the Division operates through the staffs of the four State Health
District Offices. Each of the Districts is staffed with a complement of pro-
fessional consultants in each of the major public health disciplines. The
staff of the Division presently consists of 73 professional and 35 office
workers. Its major functions are:

1. Advising with and -bringing to the attention of community health
agencies both official and voluntary, municipal and county officials, civic
organizations and citizens generally, public health problems and needs, making
known to them acceptable methods of meeting these problems and needs,
and' assisting’ them in definitive health planning. The Recognized Public
Health Activities and Minimum Standards of Performance for Local Health
Departments which have been promulgated by the Public Health Council
in accordance with the New Jersey statutes are the authoritative basis for
these activities. Screening type surveys of local health services using an
evaluation schedule based upon the Recognized Public Health Activities and
Minimum Standards of Performance are being made by a special survey
team in the office of the Division Director.

2. Establishing and maintaining productive working relationships with
state-wide organizations which are active or interested or which may become
active or interested in the status and development of local public health
services. Intensive activities are carried out in cooperation with the New
Jersey Health Officers Association and the New Jersey Public Health
Association.

3. The development of concepts and methods to stimulate the develop-
ment and maintenance of effective local public health services in a state whose
local government organization is exceedingly complex and varies from mu-
nicipality to municipality.

4. Development of an administration of a system of grants-in-aid to local
health agencies, both official and voluntary, designed to stimulate the initiation
and expansion of demonstration programs and projects that will point out

(157)
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more effective methods of providing local health services. State aid has been
a major source of stimulation to initiate improved and extended health serv-
ices in local communities. The further development of the grant-in-aid
method and the maximum integration of state aid projects as they apply
to local areas should be a major tool carrying out the objectives of this
Division.

5. Maintaining a competent staff of professionally trained workers in
the several public health disciplines for guidance and consultation to com-
munities.

6. Carrying out specifically assigned activities of the State Department of
Health programs. Specific assignment of activities is contained in the
written Departmental programs and is based upon the following criteria:

In general, those program activities which are or should be a local agency
responsibility shall be a District office operation; whereas, those program
activities which are, and are likely to continue to be, permanently a responsi-
bility of State Government shall be a direct operation of the central program
units. Those local activities which are State Government responsibilities
and which are in a developmental stage requiring maximum cooperation of
local officials and agencies and maximum popular support may for that stage
be assigned as a District office responsibility. The provision of such services is
therefor made a part of the overall effort to induce communities to engage in
and maintain a full program of local health services consistent with local needs.

During the past year, significant progress has been made in reorganizing
and modernizing the health departments in Newark and Elizabeth. The
county health departments in Cape May and Cumberland Counties have con-
tinued to grow both in program content and staff. A city-county health
department has been organized in Atlantic City and Atlantic County and
Dr. Max Gross has been appointed as Health Coordinator. The Board of
Freeholders of Salem County has passed the appropriate authorizing resolution
and is making budgetary provisions for a county health department.

As a major unsolved problem in public health today, chronic illness control
activities require a maximum of staff activity. The public health nursing,
medical social work, nutrition, and community organization consultants on
the District staff are all involved in this effort, directing their efforts toward
effectively coordinating these activities among the medical and allied health
professions, hospitals, and other health agencies in the community. Special
efforts are being made to develop new programs of community health services
for chronic diseases and the aged that may participate in assistance available
through recent federal legislation. These activities are limited only by the staff
time available. This limitation is particularly a factor in the Metropolitan
District.
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Report of Survey Team

With the adoption of Recognized Public Health Activities and Mlmmum
Standards of Performance for Local Health Departments by the ?ubhc Health
Council, effective April 1, 1961, it became necessary to determine the extent
of compliance by local boards of health.

In order to evaluate compliance with this provision of the law, a fact-finding
apparatus was set up within the Division of Local Health Services. The. first
step was to construct a survey schedule so that the health services ava:]szle
to the citizens of each municipality could be measured as objectively as possible
in terms of the standards. The next step was to staff a survey team and to
develop administrative techniques for carrying on the surveys. It was recog-
nized immediately that, faced with 567 municipalities, we must necessarily be
satisfied with a screening type of appraisal rather than a survey in depth. Such
an evaluation would bring out the deficiencies as measured against the
“standards.” It was also recognized that the facts brought to light must serve
two purposes. They must serve to inform the board of health, the governing
body, and the citizenry, of deficiencies in health services. They must also serve
as evidence, if and when, the Commissioner should find it necessary to recom-
mend to the Attorney General that legal action be instituted to compel
compliance.

Ninety-six evaluation surveys have been made by the survey team in
rural and suburban communities as indicated in the following table:

Central Metropolitan Northern | Southern Total
1961 7 0 11 4 22
1962 25 6 1 6 38
1963 11 2 23 0 36

Efforts of the survey team have been concentrated on the Central and
Northern State Health Districts. The Central District State He?.lth Officer
planned thé surveys so that groups of contiguous municipa!ities ina (I:ounty
were surveyed within a short period of time. In this way, it was ?osslble to
show their mutual and overlapping problems and to develop their mter.e_st. in
planning for regional organization of health services. In the Nort?nfam District,
a similar effort was made on 2 full county basis. The 23 municipalities surveyed
included all but one community in Sussex County.

As a consequence of these evaluations of local health services, the following

results have been achieved :
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Central District

1. South Brunswick Township Board of Health has employed a full-time
licensed Health Officer.

2. Brick Township has employed a licensed Sanitary Inspector, First Class,

3. Lakewood now has a full-time licensed Sanitary Inspector, First Class.

4. Cranbury Township has emplbyed the consultation services of a licensed
Health Officer.

5. South Brunswick Board of Health has contracted with a qualified

visiting nurse association for public health nursing.

Furthermore, as a result of interest created by these surveys, Long Beach

Township is attempting to stimulate interest in a regional health unit for Long
Beach Island.

suburban Mercer County.

Northern District .

Stanhope Borotigh Council has contracted with a qualified nursing agency
for public health nursing. .

Experience of the survey team has indicated that surveying contiguous
municipalities in a selected area, especially in less densely populated areas,
with the objective of encouraging regional or county health units, holds the

most promise for providing full-time public health services most economically
to the citizens of these areas,

District Activities
The four Stafe Health Districts are responsible for State Health Depart-
ment activities in the communities within the counties making up their areas
of operation. Their staffs are charged with the following major functions :
1. To assist in the development of community health organization to make

the people of the community cognizant of the needs, to evaluate these needs,
and to recommend facilities and services to meet their needs.

2. To promote a coordinated program of optimum local health services.

3. To guide and advise local health agencies, both official and voluntary,
in all phases of organization and program, :
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4. To maintain a competent staff of professionall.yj:rained w{orkers in the
sever‘al public health disciplines to whom communities can direct requests
for guidance and consultation.

5. To carry out the programs of the State Departn:nent of Het;.lth bY ?s-.
fbn:ning all assigned activities of these programs, to integrate ‘Tj acuvth;.;
of the several programs in terms of the problems, needs, and priorities wi

i te.
any specific area of the staf ’

6. To assist in conducting evaluations of the local and State health
programs. - . ]

7. To bring to the attention of the coordinators of. the State Hea.lthflz;‘z
partm‘ ent programs the problems and needs in the various 10(331 areas ; Sde
state, enabling them to develop such programs so that they will more closely
meet’ the real needs of our communities and citizens. .

The professional staff of the four State Health Districts is shown in the

following tabulation : :

Titl, Total Central Metropolitan Northern Southern
stle
1 1
4 1 1
District State Health Officer ..... ! ! !
District Chief Environmental. Health 4 i : : :
Principal Public Health Engineer .. ; e : : !
Principal S:mi‘tarim .. : p L ! !
Senior Sanitarian ................ Lo l
Sanitarian 8 2 4 i !
ani NN A
Assistant SanitarianA . i 1 ; ! :
Public Health Veterinarian ....... : b ; : :
Rabies Control Warden .. RREETE
District Consultant F:(ymmumty . . ‘s . .
Health Organization ........... B
District Consultant Medical- . vacant . .
Social Rehabilitation ........... 3 ‘
District Consultant Public . . vacant
Health Nutrition BIREIEEPREIeS 3 i : ! vacant
District Chief Public Health‘Nurse 4 h z i <
Public Health Nurse Supervisor .. 12 . - 3
Public Health Nurse ..... REIRREEE .. valmn 3
Senior Public Health Physician ... 4 :
Physical Therapis@ ............... 1 1 -
Industrial Hygienist ............. ! aant

Assistant Industrial Hygienist ....

The areas of operation of the Districts and the percentage of the state’s
population in each District is as follows:
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Central 225 Metropolitan 531 Northern 9.4 Southern 14.8
Burlington ‘Bergen Hunterdon Atlantic
Mercer Essex Morris Camden
Middlesex Hudson Somerset Cape May
Monmouth Passaic Sussex Cumberland -
Ocean Union Warren Gloucester
Salem

The Districts carry out activities as part of the various Departmental
programs. These activities and their accomplishments are recounted in the
sections of the annual report reserved for these programs. District activities
noted in this section of the annual report relate to the major efforts to develop
community health services.

Southern State Health District )

The year’s most important events in terms of community health organ-
ization were the formation of a County Health Unit in Atlantic County, the
setting up of oral poliomyelitis immunization campaigns in all six counties
of the District, and the initiation of the Cape May County Community Health
Study. .

Atlantic County

On March 22nd, Dr. Samuel Salasin died, leaving the District’s second
largest city without Health Officer coverage. October 1st, Max Gross, M.D.,
was sworn in as Health Officer for Atlantic City and as Public Health Co-
ordinator for Atlantic County. This marked the beginning of what will be-
come the third county public health unit in the District. On October 22nd,
the State Commissioner of Health designated Dr. Gross as Tuberculosis
Controller for Atlantic County.

In December, the Public Health Coordinator presented his projected
program and budget for 1964 to the Board of Chosen Freeholders, who gave
it a very enthusiastic reception. This shows a realization by municipal and
county officials of the advantages to be gained by having the county provide
for public health services which the individual municipalities cannot support
independently,

Early in October, District and central office representatives met with the
Atlantic City Health Officer regarding the surveillance of food services in
hotels and restaurants in the city. A plan of joint inspections by State De-
partment of Health sanitarians and local sanitarians was devised. The re-
sults would establish a base from which the Health Officer could continue
with an inspection program designed to bring about an upgrading of sanita-
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tion practices. This was followed later in the month by‘a.meeting w?th the
executive group of the Atlantic City HotfaI-Motel' Association. T}{e inspec-
tion plan was announced and it was decided to include room sanitation as
well as the inspection of water supplies, inasmuch as many of the large hotels
have their own deep wells, as well as city water. In both the restaurant and
hotel inspection programs, representatives of_the owners or management were
invited to accompany the inspectors. The inspections were f.ollowetli up by
letters detailing deficiencies found, and recommending corrective achon: In
the case of the hotel water supplies, it was reconunendt?d that t%le ul'nform
color-coding system of the American Society of Mechamml Engmeermg be
used. District personnel had previously succeeded in getting all ho:tel private
water supplies reinspected and protected by approved cross connections meet-
ing state statutory requirements. ‘

Plans were made with the Atlantic City Health Ofﬁcer—Col'mty Pul.)hc
Health Coordinator to assist him in obtaining the services of a fl.xll—txme nursing
director who could coordinate the activities of most or all public health nurses
in Atlantic County.

Camden County

The Community Health Services Committee of the Health and Welfa.re
Council of Camden County held its first meeting in Sept.ember. The Dnst}-1ct
State Health Officer and District Consultant in Community Hmlth‘ Organiza-
tion were named as members of this committee, as they had b.een in the case
of a similar earlier committee. The charge to the new committee included a
specific mandate to work toward the establishment of a county health
department.

The District State Health Officer was again named as chairman of the
Public Health Committee of the Camden County Medical Society, for the year
1963-1964.

The District office in Haddonfield was set up as the llleadquar‘ters fo.r the
Victory Over Polio campaign of the Camden Medxml Society. This c.or.lt.mued
from September through the end of the year z_md involved Fhe activities }c:f
many proféssional and lay persons associated with the campaign to make the
Sabin oral poliomyelitis vaccine available to the 400,000 resxflemfs of Camden
County. The campaign had to be initiated on very shor't notice in Septem?u
because of a serious outbreak of Type I poliomyelitis which had spx:ead dur'mg
the summer to all parts of Philadelphia. The Camden Counf:y Medical .S.oc1ety
decided, because of the advantages to be gained from coordinated pubhclty,. to
schedule the feeding of Type I vaccine on the same date chosen b’f .Phllfl.-
delphia—September 22. Approximately three out of four persons living in
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Camden County received the Type I vaccine at 50 clinics on the first Sunday
or at a smaller number of make-up clinics a week later. This activity involved
the recruitment and training of hundreds of individuals who volunteered their
services for this community health project. It was without doubt the most
extensive single activity on behalf of a public health objective in the history of
Camden County.

An interesting development in the feld of medical care took place at
Cooper Hospital in Camden, Beginning on January 1, the Hospital put its
services on a seven-day-a-week basis. This included operating rooms, X-ray
department, physical therapy, laboratory, and certain other sections. It was
anticipated that this important administrative change would eventually result
in a 10 percent reduction in the average length of the patient’s stay, or the
equivalent of having 50 additiona] beds. This project had its origin two years

before in January, 1961 when hospital services were put on a six-day-a-week
basis.

In January, the Better Neighborhood Conference was held in Camden.
It was sponsored by the Health and Welfare Council of Camden County, the
Division of Health of Camden’s Department of Health, Recreation and Wel-
fare, and the Camden City Department of Planning and Renewal. Progress
and the direction of rehabilitation and urban renewal were discussed, as well
as the establishment of local better neighborhood councils. -

The State Department of Health and the Division on Aging were requested
to provide grant-in-aid assistance for 3 proposed neighborhood improvement
project in the City of Camden. The funds sought would be used for the
employment of a specialist in community organization. Work toward the
organization of neighborhood councils was already under way in connection
with this project.

The grants, totaling $9,000, were provided in appropriate contracts.
These contracts were implemented on July 29 with the employment of a
qualified full-time program coordinator. By year’s end, the Advisory Com-
mittee, on the recommendation of the program coordinator, had approved three
neighborhood councils and arranged for the presentation of charters, Work
with several other community groups was in progress.

Mental health activities were given considerable attention during the year
by both the District Consultant in Medical Social Rehabilitation and the
District State Health Officer. In F. ebruary, plans were completed for the
establishment of an Adjustment Center to be operated by the Camden County
Mental Health Association. The Division of Mental Health and Hospitals of
the Department of Institutions and Agencies made a grant to permit activation
of the program. A professional social worker experienced in group work was
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employed as Director of the Adjustment Center as of Septem'ber 30 ’.I‘.he
records of discharged mental patients were reviewed to determm.e eligibility
and suitability for this project. . It was anticipated that the first patients wm:ﬂ.d
be received early in 1964. The District Consultant in Medical 'Socml. Rehabili-
tation served as a member of the committee which planned this project.

Cape May County

In mid-February, a representative of the National Ct?mnﬁssior‘l on C{)m-
munity Health Services discussed their Community Act:fm Studies Project
with Department staff members and a local ad hoc committee. Twenty com-
munities were to be selected throughout the United States. Enthusiastic
support for a Cape May County health survey was expressed by ‘the'repre—
sentatives of the various groups and municipalities. A formal applu':atnon for
approval as a study area was then prepared by the County Public Health
Coordinator and submitted on behalf of the Board of Chosen Freeholders,
which had agreed to sponsor such a survey. On March 11, word was received
from the National Commission on Community Health Services 'tl.lat.Cape
May County had been selected as one of the first of the 20 communities in the
nation to be included in the project. On April 8, a full-time study coordinator
was employed, who had had previous experience in the field of health surveys
and community health organization. A grant-in-aid by the State Department
of Health helped to finance the study. District and other Depament personnel
began at once to provide basic information to the study coordinator. By June,
an eight-page preliminary community profile had been prepared and .sub—
mitted by the study coordinator for review by the large study comn'uttee.
During the summer, preparatory meetings were held by the study coordinator
with several individual project committees.

This county-wide survey is unique in the recent public health 'histf)ry f’f
New Jersey and important because of the national attention which it will
bring to Cape May County and to the state.

In March, an editorial appeared in a weekly newspaper circulated
throughout the county, giving strong support to the office of the .County
Public Health Coordinator and to the community health study which had
recently been approved. It is noteworthy that this editorial not only empha-
sized the importance of good health to a county whose economy is tied ‘t‘o the
tourist trade, but also stated that public health had heretofore been 'ham-
strung by ineffective local boards of health, most of which had t‘mt the faintest
idea of the reason for their existence except that the law required eaf:h com-~
munity to have ome.” This editorial evidencing local unfierstzmdmg and
support of public health was reproduced in part as a feature in the newsletter
of the New Jersey Public Health Association.
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The office of the Public Health Coordina
3 tor was strength i
year thh the employme'nt of additional staff so that they :g:vd }?auxznfhrt:

qualified b si : L 4 who subsequently
meat of Hi all’tﬁ ing the licensure examination required by the State Depart-

SupeTrl:S cfit:«:or;linz;ltaor’s office continued to be served by a public health nurse
papervisor wso d been employed with grant-in-aid assistance by the De-
o September; 1962. Toward the end of the year, definitive plans

were made for setti up a coun i i
ere -wide bed i i
ministered by the Coordinator’s 6ﬂt¥ce. P mursig service to be ad-

Outstanding among the
z > problems. faced by the County Pubij
ggggd;nator was sanitary sewage disposal. It had been esi;ymatel:i tll:atl_if(.)lg:
ﬂ,le o a‘:lxgevs;axf;l;dmg SE())OO Fs‘ul;nmer residences, were a source of pollution of
1 vays. N Yebruary 20, the Coordinator set June 1
deadline for ceasing the dumping of raw sewage into thesejwaters.asTtlli:

is;:t:fdge u}: se:r};rage authorities and applying for Federal Public Works funds
T to achieve a long range solution to sewage disposal problems,

By year's end, it could be stated th:
N at New Jersey’s first county h
:i::):]tnil;x;to r\:rast tfiimﬂy‘:lsmblished, that it had both the lmderstandt}i’r:lgﬁfllnttlil
t - ant fmancial support by the Board of Ch Freeh
its staff had been strengthened, and that j ceress fomang oot
N t had made pr t i
some of the fundamental public health programs of fh:gclc::xsltyomrd et

Cumberland C ounty

he Isnta{un]g, a Public Health Nurse Supervisor employed for many years by
¢ Department of Health resigned to accepi i
A ¢ ept employment in th,
of the Public Health.Coo‘rdmator as a Public Health N ur};T Directoz'e ??:;3:
g::;on} t?le grstth of its kind to have been established in a county hm:lth de-
ent in South Jersey, was supported b grant-in-ai i
Board of Chosen Freeholders, o d * »m i contract with the

DIVISION OF LOCAL HEALTH SERVICES 167

Gloucester County

Meetings were held with officers of the Gloucester County Citizens Asso-
ciation, in order to orient them to public health problems in their county,
and to the various legal means by which they may be solved. This Associa-
tion had been recently formed as a result of stimulation by Penjerdel, and
had a membership of about 100. The District State Health Officer and the
District Chief of Environmental Health spoke to the membership on different
occasions concerning the means for county-wide enforcement of the Recog-
nized Public Health Activities and Minimum Standards of Performance for
Local Health Departments in New Jersey, and stream pollution and sewage
disposal problems in the county. Similar talks were also given during the
year to other civic and health organizations.

Salem County

In May, the Salem County Council for Local Public Health Services
«decided to take further action toward the establishment of a county health unit
including personal contact with individual Freeholders. Contacts were made
with representatives of all interested agencies in the county and they were
urged by the Council to submit resolutions to the Board of Chosen Freeholders
urging the establishment of a county health department. This activity was
essentially complete in October, and the resolutions were read at the November
20 meeting of the Freeholders. The District then received a request from the
Freeholders for information re a grant-in-aid contract for the support of a
county health unit.

On December 18, the Board of Chosen Freeholders unanimously passed a
resolution creating the position of County Public Health Coordinator and
providing that the services of the Coordinator and his staff should be available
to participating boards of health on the basis of a contract for one dollar
per year. This action set the scene for the creation of a fourth county health
department in the Southern State Health District, all using the County Public
Health Coordinator system.

Northern State Health District

1963 was characterized by practical community planning for services and
development of realistic attitudes toward use of local capabilities and resources.
Concrete evidence of this is seen in the following accomplishments: County-
wide diet counseling services were established and county-wide diabetes
screening programs were conducted in all five counties. A successful campaign
was conducted in Wharton leading to the fluoridation of the potable water
supply. The tuberculosis control program in Sussex County was integrated
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-nto the County Department of Health and Welfare Services, An awaren

of n.eed for administratively feasible operational organization' of local healetshs
services is t}oted among citizens, local officials, and in civic and’ professional
groups. With th? increased amount of chronic. illness and long-term care
requ:re(;l, emphasis is again being placed on home nursing services. This
emphags, together with the preventive services, ‘makes increasin, de:ma d
on public health nursing in both voluntary and official agencies, ¢ e

) Requests for direct services of our environmental incr
this year. These requests have been primarily from local bos::gs :? ;Za;gf I;;?:g
1a;re either not able tf) or unwilling, because of cost, to supply the environmental
ealth needs of their mcreasing population. On the other hand more of th
boar.ds of health have obtained the services of licensed saﬁim;'ians Thes:
services range from just a few special needs to the entire environment;;xl heal
needs as they see them, .

The transfer of the routine inspect; i
) ] pection programs carried on by the District
in the past to the various Central Office Program Units should permit our

ment of one sanitarian,

The following activities indica j
te some of the m: i
ment of community health resources : or efforts in the develop-

Hunterdon C ounty

the ];;:in.d s:affi a;;i::ed the Hunterdon County Study Committee throughout
1n 1ts deliberations regarding the initiation of heal i

th services. Th

survey data were brought up to date, co i S . .
g , cost of service data were secured

:Vt(l:reer ;(;l;ntx:s, and resource speakers from other counties were secured Pf;:nn;
€ 10T a county-wide public meeting in the i i
prere. T g 1n the fall and this meetin,

el(li in the middle of. Pecember. As a result of this meeting, the Comii::::

State grant-in-aid was continued fi iti
: . s or the additional public health taff
ttﬁ;anFa’Lruhu.ly Nursmg.Senn.ce of the Hunterdon County Public Health Asssoci;)f
and. hauls b:;gency will be‘ Incorporated on January 1, 1964 a5 a separate agenc
s called Family Nursing Service of Hunterdon County, Incdrbo}:
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rated. In 1961, this agency had public health nursing contracts with 12 munici-
palities. This was increased to 13 in 1962 and to 15 in 1963. There are three

contracts with boards of education.

Morris County

The grant-in-aid contract for the public health nurse supervisor to the
Visiting Nurse Association of Morris County was extended for the second year.
During this year, the Visiting Nurse Association contracts with boards of
health were increased from six to 10 communities and many more visits to
the sick at home were made. Child Health Conference stations were opened
in Chester and Lincoln Park with public health nursing provided by the
Visiting Nurse Association. Parochial school nursing was also extended to
the contractual communities. The increased activities as well as increased
staff necessitated a second supervisor for the agency which was provided
through a grant-in-aid contract effective September 16, 1963. A committee
has been set up to plan for a sub-station in the northeastern area of the county
since it has the greater population at this time. A third station in the north-
western area seems indicated in the future.

Somerset County

Several conferences were held with one of the Somerset County Freeholders
in regard to implementing the recommendation of the 1961 Citizens Health
Commiittee calling for a county health service. A revised proposal was prepared
in terms of the currently operating procedures for providing selected health
services under the county administration. Although assistance was given to the
program committee of the Municipal Officers Association, no action was taken
by this group.

The grant-in-aid to the Somerset Valley Visiting Nurse Association for a
senior public health nurse and other administrative costs was terminated on
December 31, 1963. Recruitment of qualified public health nurses and
municipal payment on a fee-for-service basis continue.to be problems for this
agency. Grant-in-aid for physical therapy consultation was made available to
the Visiting Nurse Association of Somerset Hills and to the Somerset Valley
Visiting Nurse Association.

Sussex County

Early in the year, District staff worked with a representative of the Still-
water Taxpayers Association on plans for the promotion of a Technical Sani-
tation Center for Sussex County. Program and District staff assisted the
local organization on compiling statistics and developing a plan for such a
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service. Eva{luaﬁon surveys were made of the 23-municinalit;

Co;mfy), preliminary reports were completed on 13 (12 Sucsxg U;SVéasrru:;x
ims SIX conferences were ht.ald with municipal officials 4 Susse;( 1 Warr .
: B?;::iset). A. county-wide spot check of food estab].ishments: was made

cgeck trict staff in Janlfa.ry and February, 1963, followed by a return spot
heck in June. A review of veterinary public health and communicable

13:3 todDecember 31, 1963 were 2,619; 687 of these were made to the 65
¥ ea; over age groups. Visits to the chronically ill totaled 1,052, In-
creased staff to meet these calls prompted a request for additional grant-in-ai

Warren County

. ll:;)llowin.g the Goxfefnor’s Conference on Community Nursing, public

c(:, - }rllurS}ng sl:);;erv}tlsmn was terminated. The need for a county-wide
ehensive public health nursing agency continues i i

to be a vital one in

e\;’arren Cou.nty. and m(?mbers of the District staff are continuing in their

orts to ass_lst in establishing this service, The Director, Division of Local

Central State Health District

Continued emphasis was pl i
1 L placed upon surveying local boards of health t
determine their degree of compliance with the “Recognized Public Hcaltlt-:
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Activities and Minimum Standards of Performance for Local Health De-
partments in New Jersey.” Eleven additional municipalities in the Central
State Health District were surveyed during the year, making a total of 43 since
these surveys were initiated. District personnel and the Survey Team held
meetings with local boards of health and governing officials in 17 municipal-
ities during the year to review the Survey Team’s findings and recommenda-
tions.

In order for these municipalities to comply with the “Recognized Activi-
ties Standards,” the District State Health Officer initiated moves to establish
three regional health commissions as follows: One in the central part of
Middlesex County which would include the Townships of East Brunswick,
Madison, and North Brunswick, South Amboy City, and the Boroughs of
Milltown, Sayreville, and South River ; one in the southern part of Middlesex
County which would cover the Townships of Cranbury, Monroe, South
Brunswick, and Plainsboro, and the Boroughs of Helmetta, Spotswood, and
Jamesburg ; another in the northwestern part of Mercer County which would
include the Townships of Ewing, Lawrence, and Hopewell, and the Boroughs
of Pennington and Hopewell. Documentary material has been completed and
is being submitted to the local officials and meetings are scheduled.

Documentary material has also been completed and submitted to the
Freeholders in charge of health matters in Monmouth, Ocean, and Burlington
Counties with a view toward the establishment of county health departments.

District staff cooperated with the Migrant Health Project in planning
services for agricultural migrants. At the close of the season, hospital social
workers, nurses, and welfare department representatives from Mercer, Mid-
dlesex, Monmouth, and Ocean Counties met to discuss mutual problems and
projected plans.

During the year, more intensive, direct assistance in nutrition to com-
munity groups and agencies has replaced activities of a promotional nature.
In some cases, direct assistance has been given where nutrition services have
not been available, or where existing community resources have not been
utilized.

A major change in policy transferred routine water inspections from the
Districts to the General Sanitation Program. Until this Program is suffi-
ciently staffed, however, assistance in routine inspections is being made by
District personnel,

Efforts have been made to promote fluoridation by supplying feasibility
studies and preparing cost figures for many municipalities. The studies have
been limited to those supplies which involve, for the most part, a single
municipality and which do not entail great cost. Lack of rainfall has empha-
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sized the need for elimination of the many shallow individual wells. The
lowering of the ground water table subjects the well to pollution and, in many
instances, complete failure of the supply. Emphasis has been placed on
having homes connected, where possible, to public water supplies. Also, the
development of plans to cover regional areas by public water supplies is
being promoted.

Consultation was provided architects, the Federal Housing Administration,
Veterans Administration, developers, contractors, State and local agencies,
engineers, and others concerning the installation and construction of indi-
vidual subsurface sewerage disposal systems and sewage treatment plants,
including their appurtenances. Random surveys of individual subsurface
sewerage disposal systems were conducted throughout the District to deter-
mine the extent of problems associated with them. Reports of the surveys
were forwarded to the responsible local officials, who in most instances have
instituted measures to alleviate indicated problems. Population expansion
continues throughout the District, requiring additions to present school struc-
tures or the building of new schools. District personnel have been involved
in studying proposed water and sewage facilities, and making pertinent rec-
ommendations to the State Department of Education. Many schools are
built in areas devoid of sewage treatment plants and the only alternative is
a subsurface disposal method, often in unfavorable soil conditions. Advice
and assistance are freely extended to local boards of health in the application
of the standards in Chapter 199, P. L. 1954, regardless of the number of
homes in a development. This service is often urgently needed in rural areas
lacking well-trained personnel.

Inspections of the refuse disposal sites located in this District disclosed
a general improvement. Several, however, were maintained in violation of
the State Sanitary Code. Attempts were made in all instances to persuade
the concerned officials to employ techniques conducive to the operation of a
good sanitary landfill. Persistent and uncooperative violators were cited
for legal action.

Inspections disclosed that 56 camps met State standards of sanitation,
health and safety ; they were then issued certificates of approval. Ten others
were not certified. Six lake-bathing places were found to be in compliance
with State standards for the Program.

District personnel instituted inspections relative to enforcement of Chapter
IV of the Air Pollution Control Code. Violations were recorded at several
industrial plants located in Middlesex and Mercer Counties, also.at a hotel
located in Monmouth County. In each case, reports were forwarded to the
Program for appropriate action.
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The District has fully supported local boards of hm.lfh in gammg cor-
rections and improvements of substandard housing conditions. To improve
local housing conditions, municipalities were encouraged to adopt the State
Housing Code.

Burlington County

The Burlington County Council of Parents and Teachers was a.s§isted in
furthering the self-survey health services study which was startfad in 196?.
However, since a new Health Chairman was appointed, and since certain
emergency priority projects were requested of the Council, the final report
of this self-survey study has been delayed. The survey, when completed, will
be used to generate support for better local health services.

Various organizations which had met to discuss plans to further the
Governor’s Conference on Community Nursing Services felt.that the need
for full-time county-wide health services was a higher priority. .A repre-
sentative of the Burlington County Component Medical Society .beheved that
the Society would be interested in donating excess funds, which they ha:d
accumulated from the “Sabin Oral Sunday,” into a plan for a County Pub!lc
Health Coordinator position. The District prepared background material
which would be of help to the Society in presenting such a plan to the Board
of Chosen Freeholders. .

The Burlington County Component Medical Society, in cooperation with
many community organizations, inaugurated and c-ondncted the first county-
wide oral polio program. Although only appro;flmately 55 percent of the
total population participated, this program was aimed at the ages up t.o 30
years. Counties which subsequently conducted programs yielding }u'gher
percentages of population covered included all ages. Many of' tl_ni educ?monal
devices and organizational structures, which had been us'ed initially m. con-
ducting the program in this county, served as a prototype in other countlef.

Burlington City voters successfully secured, by referendum, the fluorida-
tion of their public water supply. 3

“Tasting Luncheons” for dieters, sponsored Py the Au).uha'ry of the
Burlington County Heart Association, have received enthusmsiflc support
from physicians and their patients in Burlingt?n County. A551:<,tance has
been given to the Auxiliary in both the planning and presentation of the
luncheons. Patients and their family members were referred to the lunche‘ons
by their physicians. A booklet prepared for each lunchfaon gave suggesho:i
for using flavoring aids in food preparation, and cor.ltamed recipes for eat
of the foods served at the luncheon. The sponsorship of this program by a
lay grotip seems to have increased its educational value and enthusiasm for

health education in the community.
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An outgrowth of the “tasting luncheons” was a request received from the
Director of the Lutheran Home, Moorestown, for a representative of the
District to speak to food service personnel. Subsequently, seven other homes
for the aged in this area received the same service. Participants were shown
how to evaluate their menus for nutritional adequacy, as well as other factors

* involved in menu planning. A representative of the Bureau of Community
Institutions, Department of Institutions and Agencies, also participated in
these meetings.

A diet counseling service began operation in September at the Burlington
County Memorial Hospital. An awareness of the desires of the physicians
in the community for improved diet instruction for patients was instrumental
in initiating the service. The Department is giving financial assistance to
support the initial period of this activity. The Burlington County project is
the first full-time service, and the only one of seven existing services through-
out the state, which is hospital-based.

Mercer County

The adoption of fluoridation by Council action in the City of Trenton was
of particular significance, since this community had some years previously
rejected fluoridation by referendum. The time and efforts of many citizens,
officials, and Department personnel contributed to its success.

A follow-up meeting of the Governor’s Conference on Community Nursing
services was held with representatives from various civic and health organi-
zations in the county, and a steering committee was formed. A permanent
committee will be created, under the leadership of the executive director of
the Mercer County Tuberculosis and Health Association, to study and make
recommendations on community nursing services in the county.

In keeping with Departmental policy, supervision of nurses in official
agencies in the municipalities of this county will be discontinued January 1,
1964. Prior to that date, a meeting of District personnel with representatives
of these agencies was held, in order to explain the change in policy. Monthly
in-service educational meetings were conducted for the nurses of official
agencies in the municipalities of this county,

Assistance was rendered ‘in establishment of the Trenton Visiting Home-
maker Service, Inc., under the auspices of the Mercer Street Friends Center.

Middlesex County

Several communities south of the Raritan River in Middlesex County have
expressed an interest in a Regional Health Commission plan in order to
secure full-time health services. A plan has been prepared which would logically
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divide this area into two Regional Health Commissions. Detailed background
and supporting material has been prepared for these two Commissions.

At the request of the District, the Middlesex County Chapter of the
American Cancer Society and the County Superintendent of Schools held a
successful one-day Cancer Institute for selected public and parochial school
teachers, at which time the Teacher’s Reference Guide on Smoking and Lung
Cancer was introduced.

The recommendations of the Public Health Nursing Committee for a
Unified Community Nursing Service have been accepted by the Board of the-
Community Welfare Council of New Brunswick. This Committee has been
disbanded and replaced by an autonomous “action committee,” as recom-
mended by the Board of the Council. District personnel and the National
League for Nursing consultant assisted in the advancement of this project.

Consultation was offered to a committee on the Community Welfare .
Council of New Brunswick and vicinity; its goal is to establish a sheltered
workshop to serve a two-county area.

Monmouth County

A member of the Monmouth County Board of Chosen Freeholders ex-.
pressed interest in the establishment of a County Health Department. The
District prepared extensive background material to acquaint this Freeholder
with the functions of a County Health Department and the activities and
duties of the Health Officer who would serve as County Public Health Coordi-
nator. At a meeting, under the auspices of the Monmouth County Welfare
Council, the Freeholder, with the support of the State Department of Health,
presented this plan to the various organizations attending.

Residents living around the Shark River basin became greatly concerned
with the stream pollution problem in this area. Many meetings were held with
interested groups, and an attempt was made to have them organize a perma-
nent committee to study and find a solution to present and future pollution
problems.

An intensive program of nutrition consultation was provided in the county,
at the request of the Monmouth County Organization for Social Service.
A series of observations, conferences and demonstration home visits was
conducted at hospitals, child health conferences, pre-natal clinics, and health
centers, Attempts made to demonstrate how . nutrition services could be
utilized in an agency of this size revealed many of the problems confronted
by the health team, also how nutrition can be an essential part of the activities
of such an agency. Preliminary plans have been made for the establishment
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of a diet counseling service in Monmouth County. The Monmouth County
Organization for Social Service has agreed to sponsor the service, when it can
administratively undertake this responsibility.

A positive step resulting from the Governor’s Conference on Community
Nursing Services was the contracting by the Borough of Freehold for public
health nursing services from the Monmouth County Organization for
Social Service. Criteria evaluations of public health nursing agencies, for

approval of Departmental contracts, were completed. All agencies in this

county, with the exception of one, have been evaluated. Through the efforts
of District personnel, the supervisor of the Public Health Nursing Association
of Long Branch, with the approval of the Board of that Association, has been
encouraged to complete her undergraduate qualifications. At the request of
the Ocean Township Board of Health representative, District personnel comi-
pleted 2 survey of public health nursing services in the Township and sub-
mitted a final report.

Ocean County

A new film, “Town Against TB,” was produced in Dover Township, by a
drug company. This film shows how the Tine Test can be effectively used in
locating tuberculosis cases. The Ocean County Tuberculosis and Health
Association coordinated the activities of the steering committee of which the
District was a member. The committee was able to accomplish, through
careful planning and cooperative effort, an excellent film, as well as a thorough
case-finding program in the community,

The first out-patient clinics in Ocean County were opened at Paul Kimball
Hospital, Lakewood.

District-Wide Activities

The Coordinator of the Vaccination Assistance Program was assisted by
the District in establishing immunization programs in Mercer, Middlesex,
Monmouth, and Ocean Counties. Assistance was also given to the respective
county chairmen in implementing their programs.

Epidemiological studies were made on selected reports of communicable
disease. Investigation of animal diseases transmissible to man included
salmonellosis, ‘leptospirosis, and psittacosis. Diseases considered human in
origin included typhoid fever, shigellosis, and viral hepatitis. During the
past year, rabies in bats continued to be a threat to our people and animals.
Four rabid bats were found in Mercer County, two. in Burlington County,
and one in Middlesex County. To combat this threat of rabies to our pets,
the annual anti-rabies vaccination program of free clinics was revitalized.

DIVISION OF I;OCAL HEALTH SERVICES 177

ional letters were sent to all local health departments, andsecond

é!;xfgzg]:vt;re held in strategic areas. Over-all, 90 Percent of the_ mu‘mupalfhes
held one or more clinics; 39,700 pets were vaccinated.. Routine .mspectlons
were made on kennels, pet shops, dog shelter_s, zfnd pounds With fefw ex-
ceptions, inspection reports were sa.tisfa‘ctory, md.tqanng a high levt‘al of com-
pliance with sanitary and administrative f'egu]ahons.‘ .Con.sultatmns weref:
held with local health personnel for education and training in all phasesd :d
dog control. Physicians requesting. policy were advised c;ie;ecomm: o4
prophylaxis in the treatment of patients who might have eXpos!
rabies. ) .

Consultation was provided for 49 child health conference sessions. I:;i
service training courses for public health nurses were condt:t:ted u; thec}sl;v:ii
counties. District personnel participated in the .worlf,shops Play for en
in Hospitals” and “Feeding Children in Hospitals. :

District personnel cooperated with the Coord.inat'or of the Ac<.:1dent Pre;
vantion Program and the Division of Laboratories in a case-finding projec

on lead poisoning.

Metropolitan State Health District

Community Health Services

The achieving of Minimum Standards ifl Recognized .Pu.hhc fHeatl}t:;
Activities for every community remains first in program objectives for
District staff. »

During the past year, because of the Governor’s Conference on Pu lic
Health Nursing, programs have centered to a larger deg‘rtfe on cntiqmmuna;tg
nursing services. Citizens bave responded w1t}.x constructive i;lluﬁm ng 1
action to the need for implementing existing nursing services, an ng gap:
of non-existent services has been given top priority in planning. .

Citizens groups have also continued to shov.v interest in securing fgr 1\:-[}::::
communities compliance with Recognized Public H'ealth Activities an s
mum Standards of Performance. Civic groups in two ]oca} communities,
Belleville and Ridgewood, are now in the process of studying community
health services. ¢

Requests for assistance in planning m problem areas Wh’i‘cttl a&:ctpill:
youth, particularly the teenagers, hav.e mcr&sed‘stead_lly. o ese f s
have come from all kinds of community groups, including ki lg;?u§ rﬁ:.ue
izations. “The school dropout,” venereal disease, and narcotic addiction hav

received special consideration.
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In recognition of District efforts, Dr, Harrold Murray, chairman of
Health-Mental Health Committee, New Jersey Youth Commission, appointed
the District State Health Officer to serve as chairman of the subcommittee
on Venereal Disease in Teenagers. The director of Division of Preventable
Diseases acts as consultant to the subcommittee. The group has been organ-
ized and has had several exploratory sessions in efforts to implement existing
programs. The subcommittee may also recommend new programs by legis-
lation, if necessary, as workable parts of the State’s overall program.

Bergen County
Preventable Disease Programs

Communicable Disease—V accination Assistance Project

“Making Sabin Vaccine available to everyone over six weeks of age
to 106 years in order to eliminate polio,” describes an important area of
service in 1963. Staff members, working with personnel assigned
through the Vaccination Assistance Project, have participated with
members of county medical societies in numerous conferences designed
to stimulate and promote county-wide oral vaccine projects.

The five medical societies of Bergen, Essex, Hudson, Passaic, and
Union Counties have assumed sponsorship of the Sabin Oral Programs.
Scheduled dates for administration of the vaccine are 3-1, 4-12, and
5-24-64. Many interested citizens, health officers, pharmaceutical groups,
the press, radio, television, and voluntary organizations are cooperating
in promoting the project.

The Bergen County plan is being cosponsored by the County Super-
intendent of Schools and the Medical Society. The program will be
conducted in public and private schools.

The Union County project is being assisted by the county freeholders.

"The Hudson County plan is being assisted through cooperation of
many county and municipal officials.

The program in its entirety represents an enormous organization of
civic-minded citizens determined to protect people from one of the world’s
most crippling diseases.

Public Health Nursing

Plan—A “case study” of one community is being developed to show :
an outline of a total community nursing program ; priority of implement-
ing the program, comparison of cost of buying service as opposed to a
local board of health nurse, with advantages and disadvantages of each’
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approach. A work-shop is being planned. Sponsors of the work-shop
will include: Health and Welfare Council of Bergen County, Berg‘en
County Medical Society, the Bergen County Health O.&ic‘ers’ Associa-
tion, Bergen County Public Health and Sanitary Association, the New
Jersey League for Nursing, and the New Jersey State Nurses Asso-
ciation.

Englewood Survey
The Subcommittee on Health, Community Development Co.mmittee of
Englewood, completed its evaluation of public l.lm.lth services. In a
discussion of the report, it was pointed out “that with the finishing of .the
factual survey, actual work has only begun.” Se.rious sti.}dy and plafuung
should begin immediately in the areas of nursing services, coordinated
facilities in chronic llness control, and progressive planning in weak areas.

Ridgewood Survey
The League of Women Voters has instituted a study of local health
services. Subcommittee chairmen have been appointed.

Garfield Survey
Plans have been instituted to follow through with the Garfield Board
of Health on recommendations made in the evaluation of local health
services by the survey team from Local Health Services.

Essex County

Narcotic Addiction

Appeals for help and requests for information regal:diflg facilities' for
treatment of drug addicts and for procedures for a.dn‘ussmr? to hospitals
inspired staff members to call a meeting of leading professional and l‘ay
people of Essex County, interested in narcotic drug ccmtrol,' to acquaint
each other with current programs in the narcotic control picture. As a
result of discussions of existing programs and needs, the group voted to
become an independent, county-wide study committee.

At the present time, a demonstration project for proba.b.le treatment
and rehabilitation of the narcotic addict is under consideration. Agenc.y
representatives have been assigned to find out to what extent thexr
respective agencies can offer facilities in the cooperative demonstration.

Contact has been maintained with the chairman of the Legislative
Narcotic Drug Study Commission concerning this committee.
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Newark-Essex Area Community Health Services S urvey

A survey of “health service areas” which includes Essex County and
West Hudson has started. The study is being conducted in cooperation

with the National Commission on Community Health Services. Applica- -

tion for the survey was submitted by the Hospital and Health Council of
Newark and vicinity. The project will be financed by the Essex County
Freeholders, Mayor and City Council of Newark, voluntary health
agencies, Essex County Medical Socief , and the New Jersey State
Department of Health.

A project coordinator has been employed. The project plan provides
for a self-study by a Citizens Committee assisted by professional and
lay health leaders who will be assigned to (1) Collect data, (2) Assess
services, (3) Establish a plan of action.

Office space for the survey staff is being provided by Prudential Life
Insurance Company at Prudential Plaza, Newark.

Belleville Survey

An evaluation of public health services in Belleville is being conducted
by a citizens group in cooperation with the Health and Welfare Council
of Newark and vicinity. Subcommittees have been appointed. The
Evaluation Schedule is being used as the guide. This survey was started
before the Newark (and area) survey; its findings will be meshed with
those of the Newark group.

Cedar Grove Survey

Follow-up conference and plans are under way in regard to recom-
mendations made by the survey team from Local Health Services. The
resignation of the City Manager, who was a strong supporter of the
survey, has resulted in a need to build up new interest.

Newark

South Side Expanding Opportunities for Newark Youth Project

The objective of the South Side Opportunities: for Newark Youth
Project, introduced by the director of the Urban Studies Center, Rutgers
University, is to plan a comprehensive program which will be helpful in
increasing the over-all performance of the youth in the South Side School
area. Task force areas were concerned with : Employment, Housing and
Planning, Education, Social Work, Health and Welfare, Tenant Relations

and Relocation, Recreation, Cultural Programming and Library Facilities, -
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Juvenile Delinquéncy Prevention and Correction, Business Development,
and Community Organization.

District staff, together with the members of the Newark Division of
Health and Department of Education, reviewed health services available
in the area and discussed methods and measures to augment these services.

Included in the several aspects were:

(1) Discussion of high incidence of tuberculosis in Newark and
gaps in the control program between the schools and the Division
of Health, particularly as related to positive reactors in the
tuberculin testing of students. Recommendations were made to
correct the problem.

(2) Suggestions for improving nutrition among students. Proposals
were made for utilizing the services of home economists in the
Newark area.

At the end of 14 months of operation, the entire project was revised,
with major emphasis on schools. One phase of the Rutgers-Newark
Health Committee’s interest in dental rehabilitation of school dropouts
has been continued through a special project grant from the Crippled
Children Program, with the Dental Program, Newark Beth Israel Hos-
pital Dental Clinic, Youth Careers Development office (N. J. Depart-
ment of Labor and Industry), and District staff coordinating efforts.

Aging

There continues to be an enormous interest in the provision of health
services for the elderly. Despite a strong trend toward separate services
in housing projects, the District has repeatedly emphasized the need to
utilize existing community services; to augment them, if necessary ; and
to make them easily available to the aging, by a special referral and
appointment system, providing transportation and establishing public
health nursing follow-up.

As a means of obtaining basic data, a Pilot Health Survey (100 cases)
of the Elderly in Public Housing in Newark was conducted, with the
physicians of Metropolitan staff as enumerators. Cooperating in the sur-
vey were: director, Health and Welfare, Newark; Committee for Aging
in Public Housing ; Essex County Medical Society; Director of Manage-
ment and staff, Newark Housing Authority.
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Hudson County
North Hudson Public Health Nursing Service

The North Hudson Public Health Nursing Service has completed its
first year of service to the five communities in the North Hudson area.
The participating municipalities have been reluctant in signing contracts
for services ; however, they have paid in their respective communities for
services rendered to residents who were unable to pay the fees on an
individual basis.

Recognition by board members and staff that the acceptance and use
of a new service in the community will require a stepped-up and intensi-
fied educational program has resulted in plans for expanding the public
relations aspects of the program.

Passaic C ount&
Public Health Nursing

The committee appointed by the president of the Passaic County Com-
munity Council is taking an active part in stimulating interest about

public health nursing services in the county. A working conference is -

being planned for April. The purpose of the conference is:

1. To provide basic information concerning the functions of a public
health nursing service in the community.

2. To join in a study of present services and needs in Passaic County.

3. To stimulate planning on the part of citizens towards the develop-
ment, expansion, and strengthening of nursing services in Passaic
County.

A complete survey of nursing services facilities will follow.

Passaic Tri-Hospital Home Care Unit (Passaic Beth Israel, Passaic
General, and St. Mary’s Passaic) is now functioning with a full comple-
ment of professional personmel. Their caseload has shown a steady
increase.” Plans are being made to work more closely with the three
hospitals to facilitiate referrals. Supervisor from Metropolitan State
Health District was replaced by nurse coordinator employed by program
10-6-63. District office provided frequent consultations regarding nursing
problems,

Paterson
Foodhandler Training Course

The Director, Department of Health, Paterson, expressed appreciation
for assistance given in developing the plan for training food handlers
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instituted in the fall of 1962. More than 1,000 food handlers have been
trained. “Original requests to be excluded from the course have now
converted to inquiries as to why they have not been called,” reported the
director. He further stated, “We consider this one of our most effective
public health activities.”

Union County
Public Health Nursing

Two public meetings have been held on nursing care. Attendance has
included citizens and representatives of local health and welfare agencies.
An action committee is being appointed to formulate a plan for community
nursing services on a county-wide basis.

Clark Township Survey

Follow-up conference and plans are being set to implement recom-
mendations made in the evaluation of health services by the survey team
from Local Health Services.

Grants-in-Aid for Local Health Services

The total amount expended for grants-in-aid through the Division of
Local Health Services during the calendar year 1963 was $63,687.51. Con-
tracts with local health departments for the support of child health conference
services accounted for $8,889.54 of this amount.

Exclusive of grants for child health conferences, five new contracts were
entered into during the year. Four of these were for implementing public health
nursing services and were made to the Board of Freeholders of Cumberland
County, to the Visiting Nurse Association of Morris County, to the Board of
Freeholders of Sussex County, and to the Town of Nutley. The other new
contract was to assist in the conduct of a survey of community health services
in Cape May County, a study made in cooperation with the National Com-
mission on Community Health Services.

Contracts which operated prior to the beginning of the year and which
expired at the beginning of or during the year were renewed for reduced
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amounts with the following organizations: Cape May County for the public
health coordinator, sanitarian and clerk ; Cumberland County for public health
coordinator, sanitarian and clerk: Hunterdon County Public Health Associa-
tion for nursing services ; the East Orange Health Department for conducting
training courses and for services of a public health educator ; and Rutgers—the
State University for conducting courses in public health. The total amount
expended during the year for new and renewal contracts was $54,797.97.
The distribution of this amount by type of service is shown in Table 1, by

type of receiving agency in Table 2, and the payments to each grantee are
shown in Table 3.

Table 1. GRANTS-IN-AD BY TYPE OF SERVICE

No. of
For Contracts Amount
Public Health Nursing ..........._.... . ... .. 5 $15,996.89
County Public Health ...... .. 5 22,409.07
Education and Training ... ... 3 8,700.00
Health Survey ........................ ... ... 1 7,692.01
Total ... 14 $54,797.97

Table 2. GRANTS-IN-Am BY TYPE oF RECEIVING AGENCY

No. of

For Contracis Amount
County Freeholders ........................... 5 $22,400.07
Boards of Health 3 10,312.83
Visiting Nurse Associations 3 8,687.27
Public Health Associations 2 10,738.80
State University ............................... 1 2,650.00
Total ............... .l 14 $54,797.97
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Table 3. GRANT-IN-Am PavMeNTs, CALENDAR YEAR 1963

Grantee Amount

For County Health Services

Cape May County ................oooiiiie $9,927.06
Cumberland County ... ... .. 10,022.01
Sussex COUNLY ............... oottt 2,460.00
$22,409.07
For Public Health Nursing
Hunterdon Public Health Association . ............ .. ... .. ... .. . .. $3,046.79
Visiting Nurse Association of Morris County e 587927
Somerset Valley Visiting Nurse Association .. .. ......... e 2,308.00
Nutley Town .............oooviiiiiiiiinn i, - e 4,262.83
$15,996.89
For Public Health Education and Training
East Orange Health Department $6,050.00
Rutgers University ............................o 2,650.00
$8,700.00
For Public Health Survey
New Jersey Tuberculosis and Health Association .............. ... $7,692.01
Total ..o $54,797.97

Child Health Conference Services

Forty-eight grant-in-aid contracts with local boards of health for the
support of child health conference services were in effect during the calendar
year of 1963. Only three of these were new contracts, with Hamilton Town-
ship (Mercer County), Lincoln Park, and Paterson City. The remainder
were renewal contracts. At the end of the year, 39 contracts expired and
were not renewed. Each of the grantees had received three years of assist-
ance with an annual reduction in the amount of the contract. The total
amount expended through child health conference contracts was $8,8%9.54.
The distribution of this amount by municipalities is shown in Table 4.
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Table 4. PaymeNts ror CBiLp HEarTi CONFERENCE SERVICES
YEar 1963

Amt. Amt.
Grantee Paid Grantee Paid

Ceniral District Northern District
Edison Township ....... $512.00 Boonton Town .......... $72.00
Ewing Township ........ 96.00 Butler Boro .. 72.00
Hamilton Twp. No. 1 ... 96.00 Chester Twp. ........... 108.00
Hamilton Twp. No. 2 ... 240.00 Lincoln Park Boro ...... 48.00
Lawrence Twp. No. 1 ... 64.00 Phillipsburg Town ...... 288.00
Lawrence Twp. No. 2 ... 192.00 Riverdale Boro .......... 48.00
Monmouth County, Org. ‘Washington Boro ....... 96.00

for Social Service ..... 640.00
Pemberton Twp. ........ 240.00 Total ............... $732.00
Riverside Twp. ......... 4.0 Meiropolitan District

Washington Twp. ... w0 Tast Patersom Boro ... $192.00
t Rutherford Boro . ... 36.00
Toal oo #19200 EH:smson Town ......... 96:00
Southern District Hawthorne Boro ........ 96.00
Alloway Twp. .......... $72.00 Hillsdale Boro .......... 48.00
Atlantic City ...... e 432,00 Kearny Town ........... 336.00
Bellmawr Boro .. .. 192.00 Englewood City ......... 560.00
Bridgeton City .......... 96.00 Lodi Boro .............. 192.00
Clayton Boro ..... . 96.00 New Milford Boro ...... 216.00
Gibbsboro Boro ... 48,00 North Arlington Boro ... - 96.00
Gloucester Twp. .. 96.00 Paterson City No, 1 ..... 833.54
Gloucester City ... 216.00 Paterson City No. 2 .. ... 1,040.00
Lawnside Boro .. . 43.00 Prospect Park Boro .. ... 43.00
Millville City ........... 96.00 River Edge Boro ........ 96.00
Winslow Twp. .......... 192.00 Rutherford Boro ........ 144.00
Woodbine Boro ......... 48.00 . South Hackensack Boro . . 48.00
Wood Ridge Boro ....... 48.00
Total ............... $1,632.00 Winfield Twp. .......... 160.00
Wallington Boro ........ 48.00
Total .............. $4,333.54

GRAND TOTAL $8,889.54

Civil Defense Medical and Health and Special Weapons Services

Community Planning for Emergency Health Services

Local and county civil defense medical and health officers requested and
received guidance in developing community health plans.
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Shelter water storage techniques and related local health mobilization
problems were discussed at exploratory meetings attended by municipal civil
defense directors and representatives of their respective health departments,

The Department’s Diabetic, Nutrition, and Civil Defense Medical and
Health Programs met to develop guide-lines for the diabetic-in-disaster.
Recommendations included :

1. Replacement of Civil Defense Emergency Hospital insulin stocks with
oral hypoglycemic drugs,

2. Consideration of diabetics as possible medical aides in disaster, because
of their familiarity with hypodermic injections,

3. Use of cereal based survival biscuits by diabetics by adjustment of
their insulin or hypoglycemic drug dosage.

Basic preliminary data have been compiled from miscellaneous depart-
mental records by Environmental Health Division to assist the U. S, Public
Health Service to revise and up-date its “Inventory of Public Water Supplies
and Water Treatment Facilities and of Sewage Treatment Facilities in New
Jersey.”

Civil Defense Emergency Hospital—Up-dating and Contract Renewal
Program .

As a result of Presidential executive order 10958, the responsibility of
national stockpiling of emergency medical supplies and equipment was dele-
gated to the United States Public Health Service, Division of Health Mobil-
ization. New storage agreements need to be executed for each of the 83
Civil Defense Emergency Hospitals already prepositioned in the state,

Once inspection deficiencies are corrected, only 12 have deficiencies re-
maining. Civil Defense Emergency Hospital units are eligible for the 30-day
capability supply additions which are provided by Public Health Service,
Division of Health Mobilization. The supply additions will be delivered in
three or four increments. Forty of the state’s units have sufficient storage
space to qualify and 26 have already received supply addition number 1.

With the cooperation of State Civil Defense and Disaster Control, State
regional personnel, County Civil Defense Coordinators, Local Civil Defense
Directors and Civil Defense Emergency Hospital custodians, an inspection
program of all Civil Defense Emergency Hospitals was initiated and 75 were
found to be deficient to some degree. All but 12 units have completed the
correction of the deficiencies ; the remaining 12 are in process of correction.

Two Civil Defense Emergency Hospital training units equipped with
generators, electric distribution lines, portable X-ray equipment, water pumps
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with accessoriés, water storage and treatment tanks, gasoline fired stoves,
instrument sterilizers, and auto-clave type dressing sterilizers have been
adapted for loan to the counties. These units were used to train key hospital
engineering and maintenance personnel, local health officials, and representa-
tives of other governmental, civic, and volunteer organizations in the mainte-
. nance and use of the state’s prepositioned Civil Defense Emergency Hospital
units. This training program will eventually provide trained cadres for all
Civil Defense Emergency Hospital operations should the need arise.

T'raining Program—Prevention and Control of Mass and Environmental
Casualties

Eighty-four local health officers and sanitarians from all parts of the state
attended a two-day seminar devoted to adapting their routine workday skills
.to the shelter-and post shelter environment. Local health officers were en-
couraged to assist their civil defense officials in local health mobilization
programs. The Local Health Department’s disaster responsibility and
authority were clearly defined.

Medical Self-Help

Incomplete reports indicate 408 medical self-help classes with 9,375
graduates. These totals do not include students in public and private high
schools.

Individual and Family Survival Training—State Health Deparinient
Employees
In compliance with the Governor’s request that all State employees re-
ceive training in survival techniques, 270 departmental employees attended
classes preparing them for the shelter and post-shelter disaster period.

Expanded Function Training

Orientation in the assignment, training, and development of paramedical
personnel, as approved by the American Medical Association, was given at
Schools of Nursing at Seton Hall University, East Orange General Hospital,
Overlook Hospital; to junior and senior students at School of Pharmacy,
Rutgers University ; and at county civil defense workshops at Ocean, Morris,
Cumberland, Passaic, Gloucester, Monmouth, Essex, and Union Counties.

Pilot Project at School of Dentistry, Fairleigh Dickinson University

Integrated expanded functions training for dentists was developed and
implemented during the junior and senior classes at the Dental School, Fair-
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leigh Dickinson University. In addition, dental teams from Walter Reed
Hospital presented lectures and demonstrations to the teaching staff, junior
and senior dental students, and dental hygienist students. Personnel from
the Trenton Fire Department gave a one-day training and demonstration
program. Staff members oriented the students to the State Civil Defense
Plan and organization and the role of the dentist in disaster.

Brush Fire Surveillance (April-May 1963)

On April 22, 1963, surveillance units were organized to evaluate the
health aspects of destructive brush fires in central and southern New Jersey.
The overall picture indicated that few commercial food and drug outlets were
involved, that damage at poultry farms was primarily of economic and not
health significance, that the reception and care of homeless families were
conducted effectively under the supervision of local governing and civil de-
fense welfare authorities with the assistance of voluntary civic organizations.
Surveillance continued to assure that adequate health and sanitation stand-
ards were maintained at the reception centers until they were disbanded.

Ligison Activities

Liaison activities included: Conferences with representatives from local,
county-state-regional, and federal-regional civil defense organizations, hos-
pital representatives, the military, United States Atomic Energy Commission,
and the U. S. Public Health Service; preparation of technical letters of reply
for staff of State Division of Civil Defense; and review of training films.
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Tuberculosis Control
Morbidity, Mortality, and Trends

One of the intermediate goals of Tuberculosis Control in New Jersey is
a nine percent reduction in the annual active tuberculosis case rate each year
so that by 1970 the annual case rate will be not more than 10 cases per
100,000 population. The base line of departure was the active case rate of
the year 1960, recorded as 26.3 per 100,000 persons. In the years 1961, 1962,
and 1963 the rates of active cases have declined but slowly from a level of
26.3 to 25.2 to 23.7 to 25.3. In 1963, 2,367 total cases of tuberculosis, including
1,634 cases of active disease, were reported. There were 364 deaths due to
tuberculosis. Morbidity and mortality experience in the eight most recent
years is apparent in the following table: i !
Table 1. TusercuLosis Cases AND Dearas, NUMBERS

AND Rates, NEw JEmsgy, 1956-1963

Estimated Deaths Total New Cases Active Cases -1

Year ~Population Nwmber  Ratel Number Ratet Number Ratet
1956 5,605,000 522 9.3 3,354 59.8 1,888 33.7
1957 5,728,000 519 9.1 3,543 619 1,806 315
1958 5,851,000 443 7.6 2,790 47.7 1,622 27.7
1959 5,974,000 433 72 2,909 487 1,619 271
1960 6,098,000 354 T 58 2,928 480 1,601 26.3
1961 6,221,000 389 6.3 3,120 50.2 1,570 252
1962 6,344,000 326 51 2,769 43.6 1,504 237
1963 6,467,000 364 57 2,867 4.3 1,634 253

1 Per 100,000 population.

In 1962 and 1963, four New Jersey counties, Essex, Hudson, Union and
Passaic accounted for 853 and 876 cases of active and probably active tuber-
culosis. With the exception of Passaic County, these counties exceeded the
state rate for active and probably active tuberculosis. They account for
nearly 60 percent of the active and probably active tuberculosis reported in
the state. The incidence of tuberculosis in principal cities of New Jersey is
demonstrated in the following tabulation.
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Table 2. Cases or.Acrve aND ProBaBLy Active TuseecuLosts Cases w
New Jemsey Crres—1962 to 1963

1962 1963
Cases Rates Cases Rates
28 47.5 35 59.3
52 45 56 487
294 739 ' 331 840
31 40.3 21 27.3
127 469 140 52.0
2 29.7 10 137
41 36.9 57 518
64 4.1 75 517
61 57.0 53 50.0

The trend of tuberculosis by sex continues to reveal approximately twice
as many cases among males as females. The incidence rate of active and
probably active tuberculosis in males in 1962 was 15.9 per 100,000, compared
to 8.2 in females.

Tuberculosis in children continues a matter of concern. In 1962, there
‘were 66 cases of active and probably active disease in children under five years
of age. In 1963, there were 88 cases. Cases under one year of age were nine

Another manifestation of childhood tuberculosis is found in the frequency
with which primary active tuberculosis is diagnosed. In 1962, there were 75
cases of primary active tuberculosis reported. There were 92 cases in 1963,
Again, many of these cases have been brought to attention in contact investi-
gations originating in the diagnosis of advanced adult tuberculosis,

The 3,120 total cases of tuberculosis reported in 1961 represented an
upswing in the incidence trend. This was most likely due to the introduction
of state supported chemotherapy. In 1962, the total number of cases receded

being placed upon contact investigation.

Tuberculosis morbidity and mortality tabulations included in the report
of Vital Statistics and Administration show deaths and death rates, cases
and case rates, extent of disease, clinical status, bacterial status and' age
distribution for the state and its counties.
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Community X-ray Surveys by Department

Tuberculosis x-ray surveys for the year of 1963 refashed 1,555 persons:
Among this group there were 63 persons w%lo required t:urther medlca:
examination, which revealed four cases of active tuberculosis, one case o
primary active disease in an adolescent, and three cases of reinfection r?f
active tuberculosis in adults. There were seven cases of inactive tubcrculosg
discovered, and 18 persons were found to have other forms of pulmonary
disease, such as bronchiectasis and pulmonary emphysema.

Hospital Admission X-ray Screening Program

In 1963, nine hospitals cooperating with the_ De.paﬂment reported upon
59,525 hospital admission screening x-ray examinations. Qne thousand one
hundred eleven persons suspected of pulmonary tuberculosis were repf)rted,
Follow-up examinations revealed 46 new cases and 262 persons previously
known as cases of tuberculosis.

Tuberculin Testing
In 1963, the New Jersey State Health Department contiflued t? demon- )
strate the use of the tuberculin test in schools, in chest clinics, child health
conferences, industries, and in other areas. A total of 24,763 persons were
tuberculin tested under the auspices of the department.. Two f:housand seven
hundred ninety-five reactors were found. The age distribution of persons
tested and reactors is presented in the following table:

Table 3. PerceNT TUBERCULIN REACTORS BY AGE
New Jersey, 1961, 1962, 1963

Year N
1962 1963
40 0.86
30° 187
13 187
24 31
25 56
11.5 109
215 179
243 231
36.0 352
46.5 43.1

587 421
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The reactor rate among children under one year of age is higher than that
found in the general population, because many of the children studied had
been exposed to persons with tuberculosis, The same observation relates to
the children in the age group 1-4 years. In the Child Health Conferences

* where well children up to five years of age are being observed, the rate of
tuberculin sensitivity is lower in the range of 0.5 percent. Tuberculin sensi-
tivity appearing in children up to five years of age is indicative of a source
of infection within the family. Efforts are being made to reach out to the
families of reactors to discover the sources of tuberculosis infection. Nine
thousand six hundred eighty-two school children were tested by Departmental
personnel in a variety of different school systems. These schools, that were
not associated with social deprivation, had a low rate of tuberculin sensitivity,
1.7 percent. Tuberculin studies in schools of low-income areas of cities reveal
higher rates indicative of a much higher rate of exposure of children to
tuberculosis.

Adult rates of tuberculin sensitivity have varied with the populations
tested. In general, it is no longer safe to assume that adults are universally
tuberculin reactive; rather the majority of persons under 50 years of age are
tuberculin negative. The search for tuberculosis was continued among the
tuberculin reactors. While figures are not complete, 33 cases of active
tuberculosis were discovered in this program. : )

Tuberculin Testing in Public Schools :
The State Department of Health and the State Department of Education

developed a cooperative plan for sharing information on public school tuber-

culin testing.

In the school year ending June, 1963, the Department received reports on
tuberculin testing of 211,507 students. This over-all reactor rate was 2.16
percent. It varied from county to county and within school districts. The
follow-up of over 4,000 reactive students resulted in the discovery of six cases
of active tuberculosis.

A grade specific study was undertaken. It revealed that 1.3 percent of first
.grade students were tuberculin reactive. In nine of the 21 counties the
tuberculin reactor rate is under 1.0 percent.

Study of 53,181 students in grade nine revealed a reactor rate of 2.5 percent.
In these counties, of 21 the reactor rate is 1.0 percent or less,

The studies, while subject to many variables, are indicative of the tre-
mendous progress made in tuberculosis control. Community and professional
interest in this work is high and its educational value must be extended,
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. Tuberculosis Case Register

On December 31, 1963, all 21 counties in the state were under tuberculosis
case registration. A total of 15,640 tuberculosis patients were under the
observation of the tuberculosis register system. Pertinent information from the
tuberculosis case registers is summed up in the fqﬂowing table:

Table 4. Tusercurosis PATIENTS, UNDER REGISTRATION,
NEew JErsEv, 1961-1962-1963

Status. ol 1961 1962 1963
Total .............. et e 12,180 15,498 15,640
Hospitalized 1,262 1,852 1,750
Non-Hospitalized e 10,918 13,646 13,850
Active ............... N 658 1,092 793
Probably Active ........ e 192 268 246
Probably Inactive .10, .00 .. ... © 296 340 372
Inactive .............. . 9,772 11,593 11,781

s 416 698

Non-Pulmonary

It is noteworthy that the inclusion of the Siissex and Sa].em County
registers did not materially increase the over-all total of patients under
observation.

The supervision of tuberculosis patients by public health agencies and
physicians is evidenced in the following table:

Table 5. PrrCENTAGE oF NoN-HosprraLizen Cases oF Acrive TuBercuLosis

BY EXAMINATION S1ATUS
NEw JErsEy, 1961-1962-1963

Status 1961 1962 1963
Total ... 100.0 100.0 100.0
Not Due for Examination ..... 57.0 60.0 61.7
Overdue up to 12 months ...... 17.0 15.0 19.2
Overdue 12 months or more . ... 11.0 4.0 5.5
No Date Assigned ............ 150 21.0 13.6

It is significant that there has been a steady decline in the r'mmpel: of
patients upon whom the dates of examination are not assxgned T?us diminu-~
tion is due to the continuing program of developing inter-relationships between
the case registers and the physicians of the state.

It is noteworthy also that the percentage of patients returning to examina-
tion on time has gradually improved. Among patients who are overdue up to 12
months, the majority are overdue only for a period of three months.
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) It is of interest also that in 1963, 65.7 percent of non-hospitalized cases of
inactive tuberculosis were returning to medical examination on time also.
The sputum of non-hospitalized cases of active pulmonary tuberculosis

has »been a matter of concern. The following table presents data on sputum
status:

Table 6. PERCENTAGE oF Non-HosprraLizen Cases or Acrive TUBERCULOSIS
BY SPUTUM STATUS

New Jersey, 1961-1962-1963

Sputum Status 1961 1962 1963
Total .................. .. . 100.0 100.0 100.0
Studied within 6 months .. .. . 30.0 586 64.3
Studied over 6 months .... .. .. 50.0 275 304
Not Studied ............. .. .. 20.0 - 139 5.3

A noticeable increase in the percentage of cases having sputum examina-
tions was observed in 1963. Nearly 65 percent of non-hospitalized cases
received at least one sputum examination every six months. The marked
diminution in the percentage of cases that were not studied from 20 percent
in 1961 to 5.3 percent in 1963 is a significant change.

Sputum studies on non-hospitalized cases are being done at an increasing
rate. This activity has been materially assisted by the fact that in 1962,
90.4 percent of newly reported active cases had an established sputum status
at the time of initial case reporting.

In 1962, an effort was made to determine the number of non-hospitalized
cases of active tuberculosis that were receiving drug therapy. These data were
collected from the majority of the case registers. The following table presents
comparative data for the years ending December 31, 1962 and 1963.

Table 7. Percentace oF Non-HosPitarizep CAses oF Acrive TUBERCULOSTS
Y Druc Starus

New Jersey, 1962-1963

1962 1963
Total .................... .. 100.0 100.0
Receiving Drugs ................. 63.1 66.0
Not on Drugs ....... 6.1 5.0
Status Unknown 30.8 29.0

.The fact that the drug status is unknown for 29 percent of patients with
active tuberculosis may be misleading. This signifies only that a record or
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prescription for drugs was not on file for the quarter under study. Means of
determining more exactly how adequately patients are taking drugs are under
study.

Tuberculosis Drugs

In the period January, 1963 through December, 1963, a total of 37,000
bottles of INH (isoniazid) was dispensed to patients in this state. Five
thousand seven hundred thirty-four bottles of PAS (para-amino salicylic
acid) were dispensed as well.

In December, 1963, it was estimated that over 2,000 persons were receiving
drugs through the biologic stations. This activity has been the most substantial
contribution to public health control of tuberculosis in recent years.

Contact Investigation

Systematic efforts to develop uniform contact investigation procedures
continued throughout 1963 with the development of a draft of a contact
register manual and the underwriting of a grant to the Passaic County register
to work out a demonstration program. Continued activity by the Hudson -
County contact register produced the remarkable supporting data presented
in the following table.

Table 8. Results of Contact Jersey City, New J -March 1962 to 1963

—————————————Quarter Ending——— |

‘March June Sept. Dec. March June Sept. Dec,
Contacts 62 62 62 63 a3 8 63
Brought Forward 802 815 1,012 1,262 1,394 1,719 2,325 2,775
Added to Register 239 227 310 173 388 845 522 420
Total ............ 841 1,042 1,322 1,337 1,782 2,364 2,847 3,195
Hxamined and Re-Ex: 207 212 304 171 460 840 420 391
Total Tuberculosis .. - 2 8 12 3 10 11 5 ki
Active Tuberenlosis .......... 1 [ 1 3 8 8 4 ki
Rate of Active Tuberculosis Per
Thousand Coutacts Examined ‘' 4.9 28.4 36.2 178 13.1 148 2.5 17.8

It is important to observe that the yield of new active cases of tuberculosis
discovered by contact investigation is high, ranging on the average between
10 and 36 cases per thousand contacts examined.

Diagnostic and Clinical Services
Diagnostic treatment and clinical services are available in more than 60
clinics in all 21 counties under the sponsorship of health departments, sanatoria,
general hospitals, county governments, and tuberculosis associations.
In 1963, there were a total of 103,390 clinic visits. Services were provided
to 38,135 persons. Five thousand three hundred eighty-three of these patients
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were new patients seen in the clinic for the first time. Attendance informatien
is:presented in the attached table. %

Table 9, Chest Clinic Attendance, 1953-1963

* State Clinies Al Clinies

1959 | 1960.| 1961 | 1962 1963 | 1059 | 1060 1961 | . 1962 1963

Number of Persons 10,088) 12,467 5,200 11,012) 9,350 30,368 37,741} 41,100 39,183| 38,135
. New to Clinie

-Prglvi:‘nsly Known to T.112] 8,008 3,883 8,595 6,943 25,846] 28,930 30,708| 31,864] 32,752
¢

Number of Clinic Visits 18,015 29,178 10,326} 20,462| 18,178 118,877 115,000 122,192] 115,523] 103,390

¢ Clinjcs served by clinicians from Tuberculosis Control Program.
Tuberculosis Nursing Services

Tuberculosis nursing services in New Jersey have shown a trend toward
greater concentration, follow-up and supervision of the active, infectious or
potentially infectious tuberculosis cases. This is evidenced by a broad evalua-
tion of case register summaries of active tuberculosis patients who are not
hospitalized. These reports show that many more patients have been brought
to regular medical care, approximately an- 11 percent increase. “:Bacteriologic
examination, vital to effective tuberculosis control, showed the greatest increase
of patients examined, approximately a 36 percent increase,

Drug therapy supervision of patients is one of the most important con-
tributions public health nurses can make to stop the spread of tuberculosis.
Case Register information shows approximately 21 percent of the active
patients cannot be documented as receiving drugs.

The New Jersey standard of performance for treatment indicates that
90 percent of known active cases should be under drug therapy, at any time.
Nursing agencies are making efforts to bring all patients, for whom drugs are
prescribed, under closer medical and nursing supervision. Priority supervision
of active cases including all patients for whom drug therapy is prescribed is
a continuous objective in working with nurses who are responsible for the
tuberculosis services. ‘ '

Examining contacts of active tuberculosis cases is the most productive
method of finding other adults with tuberculosis and children with tuberculosis.
Nursing agencies have improved greatly in their contact investigations,
systematized recording, follow-up and supervision of these contacts. Many
agencies are now using the tuberculin test as part of their follow-up of con-
tacts—as a result, only tuberculin positive individuals are referred for examina-

DIVISION OF PREVENTABLE DISEASES 201

tion. This phase of tuberculosis follow-up has greatly increased tuberculosis
caseloads and follow-up and will undoubtedly expand in 1964 because of the
recent acceptance of the intradermal tuberculin test by the New Jersey Board
of Nursing.

How much more can nursing agencies responsible for large tuberculosis
caseloads and many times, other services, such as schools, maternal and child
health, child health conferences, tuberculosis clinics, etc., do? Adhering‘ to
strict priorities and seeking volunteer help to assist public health nursing
agencies seem most urgent in many areas to relieve public -hwlth nurses to
perform the skilled services to patients for which they are trained—interview-
ing and counseling patients. ]

There is a trend in New Jersey to place health investigators in metro-
politan areas to assist public health nursing agencies in locating patients and
contacts and bringing them to medical examination.

There is still a need to strengthen relationships with private physicians,
their patients and contacts. Local administration must assist and support
nursing agencies in their attempts to improve this area.

. The gap between hospital and nursing agency still exists in some parts
of the state. The importance of preparing for the patients’ return to t}.le
community is accepted but not practiced. Administration needs to believe in
this, too!

Tuberculosis Council

The important coordinating activity of the Tuberculosis Councﬂ of chg
Jersey continued throughout 1963.

The Council endorsed and through its membership circulated a statement
entitled “The Use of Chemotherapy as a Public Health Measure in Tuber-
culosis” published by the American Thoracic Society.

The tuberculosis case register guide was revised by several members of the
Council and a revision developed.

The Council established a committee on tuberculin testing that worked
throughout the year. It developed a guide that is applicable to the require-
merts of tuberculin testing in New Jersey.

‘A committee was established to develop standards for chest clinics. It
worked throughout the year and has released its first draft of a comprehensive
program.

The Council sponsored a series of meetings with boards of freehold'ers. .
This work is designed to assist in implementation of the recommendations
of the Amberson Report.
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The Council held a meeting to which all hospital directors were invited.
Many of the problems plaguing hospitals were considered as well as some
pressing community problems. This group continues to be a most productive
source of improvement of tuberculosis control in New Jersey.

Toms River Project

The Tuberculosis Program in cooperation with the Lederle Laboratory
undertook the development of a community-wide tuberculin testing project.
The area chosen for this project was the Town of Toms River, New Jersey,
where the County Medical Society and Ocean County Tuberculosis and
Health Association agreed to sponsor the undertaking. The script on com-
munity organization was developed by Harold Mantell, Incorporated, and
after the basic steps of community organization were undertaken, the film was
made. In the filming of this project, 3,896 residents of Toms River were
tuberculin tested by the Tine method. Three hundred eighty-four reactors
were discovered, a reactor rate of 9.9 percent. The maximum rate of tuber-
culin reactivity, 33 percent, was found in the age group over 65 years of age.

The community survey undertook to reach as many persons as possible,
by testing at central locations and by house-to-house testing techniques. These
methods revealed 344 reactors among 2,253 persons tested.

In the Toms River schools, the reactor rate was 0.9 percent. In the
community hospital, among 269 persons tested, the reactor rate was 7.1
percent. .

Three hundred sixty-two reactors came to medical examination. In this
group, three cases of inactive tuberculosis and five cases of other pulmonary
disease were found. Three hundred eighteen persons were found free of
infection.

The film was presented at the American Public Health Association meet-
ing in Kansas City, Missouri, in November and subsequently has been viewed
by many audiences. This film shows concisely the important elements of
community organization generally necessary for a program of this type. It is
considered to be a base line in community organization.

This program provided evidence that the house-to-house testing technique
was most acceptable. It bears out the observation that the closer one brings
the service to the person to be served, the more direct the health education
message and the action taken by the participants. House-to-house tuberculin
testing proved to be effective.

Fort Monmouth Project

In May, 1963, at Fort Monmouth, a tuberculosis - survey was conducted
among the Fort’s civilian employees. Since one of the disadvantages of - the
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tuberculosis test has been the need for a physician or nurse to administer and
read the test, this survey was designed to evaluate the ability of the persons
tested to read their own tests. It was based upon the hypothesis that if those
tested could be relied upon to report their test results accurately, the return
visit of the nurse or doctor for reading would no longer be necessary. Thus,
a greater number of persons could be conveniently tested.

The Fort Monmouth Civilian Welfare Fund, an employee organization,
had approached the State Health Department in 1962 for an X-ray survey.
Since x-ray surveys of such a group are no longe‘r profitable, it was sug-
gested that the tuberculin test be used as the primary screening method,
followed by the x-ray examination of all reactors. The request was oppor-
tune because the Department had been seeking a sizable responsible group
for an evaluation of tuberculin self-reading.

The Commanding General, Fort Monmouth, and thc's Welfare Fund
Council approved an educational program to explain the sxgmﬁca\.nce of t¥1e
tuberculosis problem in general, the significance of the tuberct.llm test, its
reaction, and how to read the test. During the orientation meetings, the ex-
periment in self-reading was described to the pamc:pants They were in-
formed to report any reaction whatsoever to their Welfare Fund repre-
sentatives.

The tuberculin test was administered by the Hypospray Injector to 2,721
persons. Two days later, after reactions noted by those tested were to have
been reported to the Welfare Fund Representatives, nurses re-read the re-
actions.

Table 10. TuBercULIN SENsITIVITY TESTING PROGRAM; A STUDY OF SELF-READING

Fort Monmouth, May 6-7, 1963

——————————— Number of Persons ———————————————

’ React Positive by A
- Negative by Either One or

Place Tested Not Read Read Both Reads; Both Read:
Total ......... 2,721 1,018 1,703 1,107 596
Watson ........ - 294 9 195 141 :
Coles .......... 350 72 278 214 64
Evans ......... 338 132 106 117 89
Myers ......... 742 147 5_95 386 209
Hexagon ...... 975 568 407 239 168
Other ......... 22 ... 22 10 12
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Table 9 demonstrates that 1,018 persons failed to return for a confirmatory
reading by the nurses. For most, the likely explanation of this failure to return
is that they were so confident that they did not have a tuberculin reaction that
they did not seek the confirmatory reading by the nurse.

Table 11. TurercuLIN SeNstrvity TESTING Procram
A STUDY OF SELF-READING, FoRT MoNMoUTH, MAY 6-7, 1963

- -Number of Persons ~
Positive by Either Positive Positive Patient Negative Patient
One or Both  Both Readings Negative Nurse  Positive Nurse

596 337 63 196

54 34 2 18

64 43 . 21

89 47 41 1

209 80 12 117

168 123 8 . 37.

12 10 2

Of 1,703 read, 1,170 were considered negative by both methods of.reading,
_596 were considered positive by one or both methods (Table 10) ; 533 were
noted as positive by the nurses. Of this group of 533, 196 or 37 percent read
the.mselves as negative. It can be seen that self-reading in the situation de-
scribed, resulted in “under-reading”—underestimating the reactions énd,caliing
them negative. o

Interviews were conducted among 78 of the 196 persons to learn why:they
had noted their tuberculin reactions to be negative. In response to questions
why they had decided they had no reaction, 46 “thought the reaction was too
small,” 12 “didn’t know,” 11 “were afraid of having a tuberculin reaction.”
Other reasons given were, “I feel well,” “I knew someone with TB,” and “I
never had TB.” It is concluded that self-reading of tuberculin tests is not o
feasible undertaking.

As a result of 496 follow-up x-ray exaninations-on the reactors, 17 ab-
normal 70 mm films were noted. Further examination by‘ physicians revealed
two cases of active tuberculosis and the following other diagnosis :

Nodisease .............................. ... 7
Heart disease ............. L 1
Other hmg disease . .. 3
Primary Inactive TB 1
Minimal Inactive TB _..... ... ..coooove .. 2. -
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Camden Project

In December, 1962, the Board of Directors of the Camden County Tuber-
culosis and Health Association determined to terminate the demonstration
of tuberculosis follow-up services on April 1, 1963. The Camden City Health
Department had already assumed responsibility for nursing services to tuber-
culosis patients on January 1, 1963. The City Health Department provided
nurses to clinics at the Cooper and West Jersey Hospitals so that a close
association between the patient, physician, and nurse could be developed.

Discussions were held relative to nursing services for areas outside of the
city of Camden. The provision of services. remains unresolved.

Since the agencies in tuberculosis control in Camden County needed a
central point about which to rally, the Commissioner with the concurrence of
the Board of Freeholders appointed a tuberculosis controller for Camden
County.

In June, the needs for space in the Camden City Hall required that the
Tuberculosis Clinic, administered by the Camden County Tuberculosis and
Health Association, be relocated. A series of exploratory meetings were held
with officials of local and county government.

~ Three possibilities were considered :
The establishment of a cooperative clinic system in the local voluntary
" hospitals. :
The establishment of a clinic under joint city-county auspices.
"The extension of the Lakeland clinic sérvices to all areas of the
county, including the city of Camden by the provision of transportation.

‘Conferences held with local hospital administrators, medical staffs, and
Blue Cross indicated an initial favorable response to a joint program. How-
ever, the costs of services for the medically indigent and community hospital
are high and a feasible plan could not be devised.

A survey of the community hospital chest clinics indicated that about
one-half of the patients in these clinics had non-tuberculous chest disease, and
that additional clinic services would place a strain upon the hospitals and their
medical staffs.

The frequency of clinics and the number of patients to be seen plus
ancillary services to be rendered, prompted the Tuberculosis Committee of the
Camden County Medical Society to indicate a grave concern for clinic services
and a recommendation that governmental services be established. At year’s
end, the Camden County Tuberculosis Controller was considering this recom-
mendation with the Board of Chosen Freeholders and- the State Department
of Health,., - :
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Jersey City

A Project Grant was received from the Public Health Service for Tuber-
culosis Control services in Jersey City. Services were developed during the
winter and spring of 1963.

Three tuberculosis epidemiologists were recruited, oriented to tuberculosis,

" trained in field activity, and assigned to contact investigation in the field.
Their services included locating. patients and persuading them to return to
medical care.

A medical-social worker was recruited and employed in late December.
Unfortunately, the worker did not feel secure in the work and resigned a few
months later. '

Efforts to secure the services of an evening clinic for patients and contacts
at the B. S. Pollak Hospital were unsuccessful. The medical director of that
institution did not believe that the existing caseload of persons who required
this type of service was large enough to warrant the effort. A compromise
agreement was reached in which the B.:S. Pollak Hospital agreed to remove
all charges for x-ray examinations provided to tuberculosis cases or contacts.

A public health nurse consultant was recruited during the fall of 1963 and
reported for duty in Jersey City in December.

The tuberculosis epidemiologists maintained constant pressure on active
tuberculosis throughout the year. The resuits of their activities are demon-
strated in the following tables in which data for the calendar years 1962 and
1963 are compared. The majority of active patients are maintained under
constant medical supervision. It is noteworthy that 548 of 643 patients with
inactive tuberculosis or 85.2 percent also returned for medical care within
three months of the date assigned. In 1962, 70 percent of active patients had
sputum examinations within a six month period—in 1963 the percentage
increased to 72.4 percent.

Of 74 patients newly reported in the city in the last quarter of 1963, 53
had active or probably active disease. The effectiveness of the tuberculosis
epidemiologist is demonstrated in the observation that among these newly
reported patients, primary or minimal disease was reported more often than
moderately or far advanced disease. Fifty-five percent of patients had primary
or minimal infection.

A total of 1,376 contacts were assigned for investigation by the epidemi-
ologists. One thousand eight contacts were provided service; 702 were brought
to medical examination for the first time.

A tuberculosis contact register has been maintained in Jersey City. At the
end of December, 1963, there were 3,062 contacts of active cases listed. These
contacts have been under medical supervision over a period of several years:

i
3y
:

54
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The tuberculosis case finding yield from examination of these contacts varies
between 17 and 21 cases of active tuberculosis per 1,000 contacts examined.
This is by far the most effective form of tuberculosis case finding. Much of
the contact investigation work has revealed clusters of tuberculosis patients
within a family. The pattern appears to be that an adult with active disease
infects several children. A typical case history follows.

A grandfather from Jersey City was reported to have moderately advan-ced,
active, sputum positive tuberculosis in April, 1962. His grandson was exa.mmed
during 1962 and found to be negative for tuberculosis. A subscquc;nt examina-
tion of the child in November, 1963 disclosed pulmonary, primary active
tuberculosis.

The health investigation activity supported by the Department came to a
standstill in August when the incumbent health investigator resigned to
accept a teaching position. One of the tuberculosis epidemiologists emPloyed
under the special project was recruited to fill this need. After a period of

Table 1. Case Recister—Jersey City, NEW JERSEY

December, 1962 December, 1963

Total Cases ........ 1,050 1,045
Hospitalized ........ 160 167
Non-Hospitalized ... 890 878
Active ............. 138 134
Inactive .......o.viviiiiiiiiiiiiiiiai 707 643

orientation, he began to function as the health investigator for the entire area
of Hudson County. His caseload at the end of December, 1963 comprised 4.42
patients. Since fall, he had been responsible for activity in association with
741 persons, 358 of whom were brought to examination.

During October and November, 1963 discussions were held with the
Department of Medicine, Seton Hall College of Medicine and Dentistry con-
cerning the possibility of including that organization in the federal grant for
fiscal year 1964. These discussions were planned to continue in 1964.

The health investigation partly supported by the Department provided a
range of services to all communities in Hudson County. ‘A total of 600 persons
were assigned for services, 330 were completely processed, 270 remain under
observation.

Among the 330 patients, there were 20 active patients returned to medical
care, 30 inactive patients returned to chemotherapy, and 73 contacts completed
studies.

In the fall, a second medical-social worker began to work with the indi-
vidual patients in the community. Many varied family problems came to
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attention among the patients who were at the State Sanatorium at Glen
Gardner.

Table 2. SrutuM StaTUS OF PATIENTS WrTH ACTIvE DISEASE
Jersey Crry, NEw JersEv—1962-1963

1962 1963
Total ......iiviiiiiiiiii . 138 134
Positive within 6 months ................ 38 .30
Positive more than 6 months .. 5 7
Negative within 6 months .............. 59 .67
Negative more than 6 months ........... 23 - 23
Pending within 6months ... ............ 3 5
Notdome ..........cooevvvniniii ool 10 S 2

Table 3. EXAMINATION STATUS OF PATIENTS WITE ACTIVE Drsease
Jersey Crry-—1962-1963

1962 1963

Total ..............i 138 134
Not yetdue ........... 98 101
Overdue past 3 months . 20 18
Overdue 3-6 months . ... 5 7
Overdue 6-12 months ... 4 2
Overdue 12 4 months ... ., 5 1
No date assigned ....................... 6 5

Paterson Project

In June, 1962, an intensive analysis of the Passaic County Tuberculosis
Case Register indicated that there were 1,522 cases of tuberculosis in Passaic
County. Eight hundred twenty-four were located in the city of Paterson; 168
of these cases had active tuberculosis. A study of the distribution of cases by
census tract revealed that 68 percent of the prevalent active tuberculosis
existed among approximately 30,000 persons living in nine census tracts. The
prevalence rate for active tuberculosis in this area approximated 100 cases
per 100,000 persons. :

In December, 1962, tuberculin testing in two elementary schools, 4-and 28,
revealed that eight percent of elementary children and four percent of kinder-
garten children were reactors. Beginning in February, 1963, schools in the
high-incidence areas were tested, over 9,800 students participated. Five
hundred thirty-five reactors were found. Most of these children were placed
on Isoniazid prophylaxis. ..

Schools 4 and 28 were retested in late February and conversion rates of
three and five percent were found. These children were placed on prophylaxis.
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The families of the reactor school children were interviewed and over
1,200 associates were tested. Two hundred sixty were referred to ‘the clinic
for an x-ray examination. In this program, the public health nurses conducted
most of the tuberculin testing within the homes of the reactor families. The
response of the community to this service was most encouraging. The “girls
in blue” have been met in the street with “Do my test today, I am related to
so-and-so, do you want to test me?”

A program of chemoprophylactic therapy for reactor children up to age 17
years was established following the tuberculin testing program in the public
and parochial schools. The treatment will be continued for one year, the
children will be supervised in the Health Department Clinic at regular in-
tervals during the year of therapy.

In the school year beginning September, 1963, 9,351 public school children
in grades 1-5-9-12 were tested. There were about 400 reactors. Follow-up of
these children was not complete at year’s end.

An intensive program of tuberculosis control and eradication was.instituted
in the city of Paterson. A review of the Tuberculosis Case Register revealed
that many cases of tuberculosis had been lost to medical supervision, that
others were overdue for.medical examination or for bacteriologic study, and
that others who were recalcitrant needed further study. Effective-follow-up
activity was directed toward these problems; with the result that many of the
lost cases were found and returned for medical examination and bacteriologic
studies. )

The New Jersey State Department. of Health provided a grant to the
Paterson Health Department for the employment of a tuberculosis epidemi-
ologist to assist in the eradication program. He was employed in ‘April.. Under
supervision of the State Health Department, he began his work with patients
who were overdue for examination. :

Throughout the spring, the clinic case load increased due to the number of
students who were returning to the Health Department for chemoprophylaxis
and the number of patients who were being returned to medical supervision.

Several exploratory conferences were held at the Barnert Memorial Hos-
pital and at St. Joseph’s Hospital for the consideration of evening clinigs to be
conducted in those hospitals. While clinic services did not result, the growing
need led to a decision to lease x-ray equipment to the Paterson Health
Department so that individual clinic services could be provided that were
readily accessible to the patient population.

As the program moved forward between May and October, it ‘becamie
apparent that the workload of tuberculosis in Paterson was taxing the capacity
of the City Health Department staff. In October, a series of priorities was
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established for guidance. Primary emphasis was placed upon medical manage-
ment of patients with active disease immediately following hospitalization.
This priority included patients considered to be recalcitrant and others who
needed motivation, indoctrination, and education.

Study ‘of patients with inactive tuberculosis revealed a high probability of
relapse among those who had lapsed from medical supervision. Attention
was focused on returning inactive patients to medical supervision. Among the
first 42 patients who were overdue for examination, four were found to have
reactivated and five were under supervision.

Examination of clinic records and of patients with active tuberculosis
indicated that contact investigation efforts were lagging. Less than 30 percent
of contacts of active cases had been examined by December 31, 1963. The
contact files were reorganized to make possible an orderly system of examina-
tion. Approximately 626 contacts were under deliberate - study. In one
instance, a private physician referred a tuberculin reactor, age 134 years, to
the City Health Department. After examination, the child was admitted to
Preakness Hospital with active, primary tuberculosis. Immediate testing of
household contacts revealed moderately advanced, active tuberculosis in the
grandmother, and far advanced, active tuberculosis in the mother. All three
members of this family are now in hospitals. Two other children with strong
reactions are now on prophylactic therapy.

Tuberculin testing of 225 inmates of the Passaic County Jail revealed 82
positive reactors. These reactors were x-rayed, 30 were released to the com-
munity and will need constant follow-up. A continuing program of testing
admissions to the jail has been arranged.

These activities represent a small portion of the total contribution of the
revitalized tuberculosis eradication project conducted by the Paterson Health
Department.

In every phase of this program, it was clearly apparent that additional
nursing staff was required. Four and one-half nurses were assigned to serve
the tuberculosis program and its patients. Nursing supervision and additional
staff were provided temporarily by the department.

In summary, the accumulated total of patient visits in 1963 of 3,761 com-
pared to the total of 1,303 visits in 1962 amply testifies to the extensive effort
in tgberculosis control presently conducted by the Paterson Health Depart-
ment.

Newark Project

The Newark Project in tuberculosis control was activated on March 7,
1963 by a grant from the U. S. Public Health Service. Its primary object was
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to provide better facilities with added personnel for the examination of clinic
patients and contacts. :

These evening clinics provided an opportunity for lower income working
persons who could not afford private medical care to attend clinic without

“loss of income. It also permitted complete-family attendance at one time, an

asset to parents of large families where both parents assisted in the children’s
examination.

The project has reduced the number of delinquent contact and patient
examinations. It has facilitated the continuation of prophylactic chemo-
therapy in children also.

Hundreds of clinic records and x rays of inactive cases on file have been
checked for the amount of chemotherapy previously given. Where it was
determined that inadequate treatment had been given, INH and PAS were
started and continued for a period calculated to make up a minimum of a
full two and a half years of drug treatment.

In order to reduce the number of cases of childhood tuberculosis, repeated
tuberculin testing of exposed children has been emphasized, with subsequent
prophylactic chemotherapy instituted where indicated.

In 1963, there were 2,160 cases of tuberculosis under supervision in the
Newark clinic, as well as 4,719 contacts. Of this number, 341 were active
cases, and 296 of them were hospitalized.

Twenty-seven thousand one hundred fifty home visits were made to
patients and contacts. These visits provided an essential public service in the
prevention of the spread of tuberculosis. The nurse while teaching precautions
and emphasizing good hygiene also assists in rehabilitation and in solving
economic problems of the family.

Venereal Disease Control Program

I. Morbidity Trends
A. Syphilis

Infectious syphilis rates in New Jersey continue to be alarmingly
high ; however, the upward trend in the infectious syphilis incidence
that started in New Jersey in 1957 and continued through 1962, leveled
off in 1963. There were 1,177 such cases reported in 1963, two percent
fewer than in 1962.

In 1963, 617 or 53 percent of the 1,177 cases were reported by
private physicians. The percentage of primary and secondary syphilis
«cases reported by private physicans compared to clinic cases has in-
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creased from 38 percent in 1960 to 53 percent in 1963, This continued
increase in private physician reporting is testimony to physicians’

- cooperation resulting from the physician visitation program.
It is nevertheless interesting to note that a survey, conducted by
* the American Social Health Association. during the period April 1-
June 30, 1962, revealed that private physicians in New Jersey reported
22.3 percent of cases of the infectious syphilis they treated. (542 cases
were treated, 121 cases were reported.) While admittedly, this leaves
much to be desired, it compares favorably with the national average
of 11.3 percent. .

Of the 617 primary and secondary syphilis cases reported by
-private physicians in 1963 in New Jersey, 302 or 49 percent were
“volunteers” who walked into the private physician’s office; 315 or 51
percent were cases resulting from contacts, suspects, and reactor
follow-up cases referred to private physicians by Program repre-
sentatives.

There were 762 cases of early latent syphilis reported during 1963,
108 cases fewer than in 1962. The relationship of reported primary

.and secondary syphilis cases to reported early latent syphilis cases
continues to follow the trend which started in 1961 in New Jersey.
The primary and secondary cases reported exceeded early latent cases
reported, thus suggesting there are more known than undetected
infectious cases, and that case finding techniques are effective.

There was a total of 5,664 syphilis cases reported in 1963 ; in 1962
the total incidence was 6,325. The biggest factor in the total syphilis
figure continues to be late latent, and late cases, uncovered through
routine blood testing.

. Gonorrhea

During 1963, 4,424 cases of gonorrhea were reported, an increase
of 339 cases over the number reported in 1962.

The relatively low incidence of gonorrhea continues to be due to the |

sharp curtailment of gonorrhea comtact tracing because of the con-
tinued urgent requirements of the services of the venereal disease
investigators in the early syphilis effort.

II. Program Activities

. . 1. Information and Education

Plans were developed throughout 1963, in. cooperation with the
. State Department of Education, to train a nucleus of teachers who

DIVISION OF PREVENTABLE DISEASES 213

would teach the basic problems, etc., relative to venereal disease
Dr. Phyllis Busch, who was so successful in doing a similar
assignment in the matter of smoking and its relation to lung cancer,

undertook the preparation of a sourcebook of essential data in the

.. realm of syphilis. To date, a second printing, after numerous cor-
‘rections, is available and about 35 teachers representing many high

+ - 'schools have been chosen to attend an orientation meeting (February
24, 1964) in Trenton.

The plan at present is to begin the teaching in an average of two
high schools of each county in New Jersey.
It is expected that, as a result of the experience gained in this

o ‘early venture, further corrections will be made to the sourcebook.

Workshops will be planned later so that all those involved in the
teaching program will be indoctrinated well before the fall term begins.

. - Syphilis epidemiology

During the year, 1,132 cases or 96 percent of the primary and

* “!secondary syphilis cases reported were interviewed. These patients
““‘named 4,086 contacts, compiling an average contact index of 3.61.

'Fifty-one patients reported by private physicians could not be located

" for interview. Of the 1,132 cases interviewed, 89 percent were

re-interviewed one or more times. Fifty-two percent or 524 of the
1,006 patients re-interviewed were interviewed by more than one
interviewer (at different times).

One hundred and seventy-eight patierits named homosexual con-

“tacts with exposures to syphilis occurring within the critical time

‘period.
" During 1963, Program staff personnel located 4,005 syphilis

“‘contacts and were instrumental in seeing that necessary medical

services were arranged for them. Among these contacts, 380 new
’ primary and secondary syphilis cases, 144 early latents, and 34 other
" cases of syphilis were found and brought to treatment. One thousand
" and thirty-one other contacts were found to have been treated prior
' to investigation. A lesion-to-lesion index of .36 was achieved in

1963.

‘During 1963, 1,116 cluster suspects were elicited. Among these
people, and a smaller number of cluster associates, 64 primary and
secondary, and 16 early latent cases were brought to treatment
because of this epidemiologic technique.
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3. Physician Visitation

Program staff personnel visited 2,914 physicians in their offices
during 1963. The purpose of these visits was to enlist the physician in
the syphilis control effort by showing him how the Program works to
eliminate syphilis, to enlist his cooperation in reporting cases and
permitting his patients to be interviewed in his office; and to attempt
to raise the level of his alertness to the signs and symptoms of
syphilis in his patients. A copy of .the publication, SYPHILIS—
Modern Diagnosis and Management, was given to-each’ physician
visited who had not previously been given one.

. Surveillance of serologic reactors

Field personnel made 114 visits to hospital, private, commercial,
and local health department serology laboratories to secure better
reporting of reactive specimens.

During 1963, as in 1961 and in 1962, priority was given reports
of high titer. Such reports are relayed by telephone to field personnel
for immediate communication with physicians concerned. Many
satisfactory dispositions of routine reactor reports were - received
from physicians by mail. Field personnel made 3,467 field investiga-
tions. Three hundred and eighty-three cases of primary and secondary
syphilis, 133 cases of early latent, and 277 cases in other stages, were
brought to treatment as a result of serologic follow-up.

III. Epidemiologic Trends of Early Syphilis

A reported case of infectious syphilis is tabulated as an epidemio-
logic failure if no source or spread infection is identified. From 1960
through 1963, there were 3,905 cases of primary and secondary
syphilis reported; of these, 1,279 or 32 percent were tabulated as
epidemiologic failures. There is a much greater percentage of
failures among private physician cases than clinic cases.

Statistical data show that when a private physician patient is
interviewed is the factor contributing to their margin of epidemiologic
failures. Eighty-one percent of the private physician cases tabulated
as epidemiologic failures were interviewed 10 or more days after the
date of diagnosis. Seventy-five percent of the early syphilis cases
brought to treatment from private physician cases were cases resulting
from interviews that were conducted within 10 days of the date of
diagnosis.

To effect a greater percent of epidemiologic successes among
private physician cases, physicians are being encouraged, through a
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number of approaches, to request epidemiologic interviewing services
on the day of diagnosis of primary and secondary syphilis, and to
permit patient interviews in their offices.

In this way, the private physician becomes an active epidemiologic
partner of public' health, in contrast to the relatively passive act of
reporting. The physician reduces the time infectious contacts are free
to spread the disease; he puts the venereal disease investigator in an
interview situation at a time when the patient is still concerned about
his disease, and at a time when the patient is psychologically ready to
reveal the source and spread of his infection.

Clinic cases are almost always interviewed on the date of diagnosis,
and in a confidential atmosphere, and clinic cases have always had a
higher yield of source and spread infections than private physician
cases.

IV. Program Development

During 1963, a number of changes were introduced in the adminis-
trative controls of early syphilis epidemiology, private physician
visitation, venereal disease education, follow-up of reactive serologic
specimens, and in the training program,

In an attempt to assure maximum effectiveness and productivity in
these priority areas, the Venereal Disease District Supervisors now :
(1) maintain District daily epidemiologic control ledgers, (2) conduct
weekly priority areas control meetings, (3) assign the total epidemi-

. ology of each case of infectious syphilis to one venereal disease in-
vestigator, and (4) assign the total venereal disease activity of each
private physician to one venereal disease investigator.

Communicable Disease Program

In the subsections following are listed by disease the major outbreaks of
public health interest during the past year, as well as an interpretation of
their implications.

Problems and areas for needed improvement of preventive medicine
practices will be mentioned as part of the sections on the diseases to which they
apply. Certain general areas, however, deserve emphasis.

Efforts to maintain effective reporting must be unceasing and are in
serious need of improvement. Reporting of communicable diseases by
physicians and hospitals remains erratic and inadequate despite repeated
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appeals to responsibility and conscience. New avenues for reportmg must be
explored.
Hospital-acquired infections gained some prominence in the past year
because of the S. derby infections which severely plagued certain’ Philadelphia
_ institutions and resulted in 23 New Jersey residents becoming infected, but
also involved 29 New Jerseyans who acquired their illness while in New Jersey
hospitals. Unknown but probably significant numbers of other hospital-
acquired cases undoubtedly occurred. While the magnitude of the ‘problem
this year has apparently never been surpassed, it is believed that such ‘episodes
have occurred frequently on a smaller scale in the past.

We are also aware that a number of outbreaks of hospital-acquired disease
occur without either proper action by the hospital or reporting to the appro-
priate authorities. These include both staphylococcal disease and diarrheal
affections, and in one episode (in 1962) an apparent group of septicemias.

Amebiasis

Seventeen cases of amebiasis were reported from various parts of the
state, excluding state institutions. All were investigated and none were
confirmed, although, in the meantime, many of the patients had been subjected
to courses of therapy with toxic agents. There is in general poor ability
throughout the state to accurately identify pathogenic amebae, and it is sug-
gested that all such cases be confirmed by specimens submitted . to the State
Division of Laboratories, except where biopsy diagnosis has been made. One
laboratory was found to have been responsible for several of the diagnoses,
and in one group of six such cases, the lab was found to have failed to detect
S. enteriditis. This is one example of the need for laboratory quality control,
in the manner of some surrounding states.

Brucellosis

One case was reported in a 63-year-old woman with a history of chronic
cholecystitis who underwent cholecystectomy. Post-operatively, she developed
a B. suis septicemia, and it is felt that, in the absence of any history of occupa-
tional exposure or raw milk ingestion, that this represents a case of exacerba-
tion of a long-standing chronic affection. :

Dengue
One case was reported in a 35-year-old female who had recently returned

from Puerto Rico, where nearly 30,000 cases were reported this year m an
island-wide epidemic. Serologic tests failed to confirm the diagnosis.’

i
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Diarrhea. of the Newborn

‘Five.cases of Diarrhea of the Newborn were reported. Two outbreaks
of ‘diarrheal illness a.mong infants were investigated which revealed 33 addi-
tional cases.

An oitbreak involving the premature nursery at Newark City Hospital in-
volved 16 cases with three deaths. Pathogenic E. Coli of two dlﬂerent vari-
eties were isolated from two cases, neither of which was fatal.

An unreported outbreak involved at least 17 infants in the newborn
nursery at a South Jersey hospital. Two infants grew out S. oranienburg four
months later with a history of continuing diarrhea, which led to the discovery
of the epidemic. No precautions had been taken by the hospital, nor had its
lab been able to identify any pathogen, though there is no question that such
was present.

Diphtheria

Seven cases of diphtheria were reported, one in an inoculated infant from
Bridgeton and six from Hoboken, the last city having two fatalities. Of the
six Hoboken cases, four had received early immunizations, but three had
lapsed in maintaining immune status, including one of the fatalities. There is
no statewide requirement for immunization against diphtheria prior to school
admission, and it is not known how many school systems require it on their
local authority. Such information is needed. No school systems are thought
to require maintenance of immunity by means of regular boosters and it is
necessary that this idea be publicized and its acceptance generated.
Encephalitis

Of the 110 cases reported in 1963, none were proven to be due to the
epidemic equine viruses. Eighty-five (82%) were of unknown etiology, a
fraction similar to that in previous years. Extensive surveillance of wild

animals for the presence of the eguine viruses continues (see Veterinary
Public Health Program).

Food Poisoning

Fourteen outbreaks of food poisoning were reported to this Department,
two, of which were notifications by the United States Communicable Disease
Center from newspaper articles of episodes previously unreported. Seven of
the outbreaks involved families and friends; one occurred at a northern New
Jersey summer camp.

Six other outbreaks involved institutions, five schools (including a state
college and a university) and one hospital. The five school outbreaks were
thoroughly investigated and evidence of major breaks in technique of food
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handling disclosed at two publi¢ schools and the college. It was discovered
that inadequate refrigeration facilities had been built into the college dining
hall contrary to the specifications, and a new, larger unit was ordered. Overly
ambitious school lunch programs (in terms of the facilities available to the
untrained personnel) were part of the problem at the two school lunchrooms.

- Attempts were made to generate a program for inspection and food handling
education of school lunch programs, which discussions were held through the
joint Health-Education Interdepartmental Committee. It was proposed. that
joint planning of lunchroom facilities be undertaken (i.e., joint approval of
plans submitted by local school boards), and that a sanitarian from the State
Health Department accompany school lunch program personnel on their school
visitations. In addition, the possibility of establishing programs at the county
vocational schools for instruction in food handling was considered. Nothing
has materialized from all these proposals. A vigorous attack upon them should
be made again during the coming year.

Infectious Hepatitis

Like 1961 and 1962, 1963 was a year of high incidence for New Jersey,
though less than those previous peaks. 1,064 cases were reported with onsets
during 1963, of which 439 (41%) were under 20 years of age. The overall
state ratio of 20 and over to-under 20 cases was 1.4, which is higher than the
national average of 0.5 for 1963. In the period October-December, it was
noted that 46 cases of infectious hepatitis were found to be associated with the
ingestion of raw clams within the two-month period prior to the onset of
illness, and the majority of these were compatible with a South Jersey shore
source for the clams. In addition, 42 New York City and Pennsylvania cases
are known to be compatible with a South Jersey source for their clams.
Clearly, clam harvesting from sewage-contaminated waters remains a signifi-
cant problem in the transmission of infectious hepatitis to shellfish-eating
individuals, primarily adults.

An apparent food-borne outbreak of hepatitis occurring at a New York
country club involved four North Jersey residents along with another club
member from New York City. As all five cases ate at the same time but
nearly 100 others who ate the same meal were not ill, and as all five cases
were probably seated in proximity to one another or at the same table, it is
suggested that the outbreak was due to contamination of a small portion of the
food relatively late in its handling, e.g. by a waiter or cook’s helper recently
recovered from or incubating the illness, perhaps asymptomatically.

Serum Hepatitis
Eighty-seven cases of serum-transmitted hepatitis with known incubation
period were reported with onsets during 1963. Forty-three (49%). were

]
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serum-transmitted Type A (Infectious Hepatitis) virus and the remainder
were the classical Type B virus. In addition, 33 cases were reported, for
which no estimate of incubation period or decision as to type of virus could be
attempted. A significant percentage of cases arose in individuals who received
single pint transfusions.

Follow-up of all cases of serum-transmitted hepatitis to determine the
identity of donors resulted in the identification of 45 individuals who were
either common to more than one case of hepatitis in a transfused individual,
were known narcotic addicts (a high-risk group, cf. below), or were donors to
cases who received only single pints. All blood banks were notified under the
joint auspices of the new Blood Banking Program and the Division of
Preventable Diseases to exclude these donors from their rolls, and the in-
dividuals themselves were, where possible, notified of their potential carrier
status and ordered to desist from donating, giving or selling their blood or
plasma for transfusion purposes.

A study of donations at a commercial blood bank in New Jersey licensed
by the National Institutes of Health disclosed that seven percent of the donors
were known or suspected narcotic addicts. A follow-up of patients who re-
ceived at least one unit of blood from this bank showed an incidence of
hepatitis of 8.26 per 1,000 pints transfused compared with an incidence of 1.39
per 1,000 pints transfused from voluntary and other commercial sources in a
control group. The incidence among recipients of at least one pint of addict
blood ‘'was 98.3 per 1,000 pints transfused, or 70-fold higher than the control
group. Partly as a result of this investigation’s disclosures and partly through
the attempts to obtain regulation in this area over the past few years by the
New Jersey Blood Bank Commission, a voluntary agency, new legislation was
enacted giving the State Department of Health authority over all blood-
banking practices within its borders, thus making New Jersey the fifth state so
empowered.

Influenza

New Jersey was little affected by the 1962-1963 outbreak due to an Asian
variant of influenza virus. Weekly mortality for the state as a whole rose above
normal only slightly during the period of February 8 to March 15. Industrial
absenteeism was normal as was school absenteeism except for highly-localized
outbreaks, such as occurred at the Lawrenceville School. At the latter in-
stitution, no protective effect of the influenza vaccine could be demonstrated.
A prospective study of influenzal vaccine effectiveness at the Rancocas Valley
Regional High School failed to yield any information because of the lack of
illness at the school, which was subsequently shown probably to be due to
immunity from previous outbreaks.
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Malaria

Of the nine cases reported in New Jersey, two were in military personnel
recently returned from endemic areas in southeast Asia. The others; two of
whom were presented in coma, were personnel of a merchant shipof the

Table 1. Hepatrris IN NEw JERsEY, 1961-1963

1961 1962% 1963 .

Total Cases ......cooveiiniieiaeanininaan., 102 124 - 120 -
Information available ....................... 99 124 120
Incubation : .

Type A (under 60 days) .................. 20 53 43

Type B oot e 71 51 4

Indeterminate 11 20 33

%A of those with known incubation period. . 22% 51% 49%
Casesinaddicts ............................ 9 24 32
Cases with addict donors ......... 6 4

2
Total addictrelated cases (%) ... 12(15%) 33(23%) 34(28%)
1

Cases in single-pint recipients .. ..

Cases from commercial pints 10(63%) 12(63%) 6(54%)
Mortality :
Type A cases (%) 2(10%) 3(6%) 4(9%)
Type B cases (%) . 10(14%) 7(14%) 3(7%)
Total cases (%) -..oovvvvvveineaaiannns 13(13%) 11(9%) 10(8%)
Approximately one-third of all blood used in New Jersey is purchased from commer-
aal sources. An unk t is obtained through direct hospital-to-donor payment.

* Does not include cases discovered during special intensive study.

Norwegian flag who had recently returned from a highly endemic area in West
Africa. Although routinely directed to take Quinine tablets before and. after
entering the infected area, few of the ship’s company inconvenienced them-
selves by doing so. Five cases were mild or asymptomatic infections detected
only by blood smears. An additional crewman died of cerebral malaria at sea
two days out of the United States, and yet another crewman was hospitalized
and diagnosed in Philadelphia. Alertness on the part of the laboratory at St.
James’ Hospital in Newark to which the comatose patients had been brought
combined with prompt action by the Newark Health Department were
responsible for the recovery of the two comatose cases as well as the probable
prevention of acute illnesses among the as yet asymptomatic infected crew.

Measles
There were reported 11,926 cases of measles, probably representing under-
reporting by a factor of around 10-fold. There were 12 cases of measles
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encephalitis reported. This number and the complications of encephalitis
should rapidly diminish over the next few years with widespread adoption of
the new measles vaccines, which are highly recommended. Several. child-
health conferences have already adopted or are considering adopting these new

“materials with good results and no complications. School physicians now have

effective tools for aborting measles epidemics.

Pertussis (Whooping Cough)

It has been thought in the past that pertussis reporting might serve as a
useful index of the immunization status of the population, along with diphtheria
and tetanus. A recent survey by this Program has shown, however, that most
of what is reported is unsubstantiated by either the classical picture clinically,
including the whoop, by blood counts, or by culture, and in fact most of these
diagnoses involve mildly ill children seen on only one occasion. It is unlikely
that the reported data, therefore, have any true relationship to the incidence
of illness. About the only statement that may be safely made about pertussis
in-New Jersey is that it undoubtedly occurs.

Poliomyelitis

Only four cases were reported for 1963, three of which were probably due
to Type I and paralytic, and one of which was due to Type III and was non-
paralytic. All three Type I cases occurred in southern New Jersey at the
time of the major outbreak due to Type I in Philadelphia. All four cases
occurred in inadequately or nonvaccinated individuals.
Rabies (see Veterinary Public Health)

No human cases of rabies were reported.

Rocky Mountain Spotted Fever

One case which lacked diagnostic rash or serologic confirmation was
reported in a 50-year-old woman from the shore area in May.
Salmonellosis (excluding Typhoid Fever)

In 1963, there was a substantial rise in reported and discovered cases of
Salmonellosis, and further increases are in prospect.

Table 2. Cases oF SALMONELLOSIS IN NEW JErsEy, 1959-1963

Number of Cases
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Sporadic cases and family-clusters of cases accounted for the largest group
of cases, with the exception of a single large outbreak of 101 cases related to

Table 3. FzeQUENCY oF SerotyPes FoUND 1N Casks, New Jmsey, 1963 Continued

Number Serotype Number of Cases
contaminated pork in a northern New Jersey sandwich shop. There were 476 FeR—— 3
reports obtained from physicians’ notifications to local boards of health, cm;D 4
hospital laboratory reports and requests for culture or identification of isolates J—
made to the Division of Laboratories, primarily the last. An additional 86 Total ... 562
cases were found by investigation, 25 as part of outbreaks and 61 in families * Involved in outhreake.

of already known cases.
Twenty-nine distinct serotypes (excluding S. typhi) were identified in
New Jersey residents. In order of frequency of cases they were:

This frequency distribution is in general agreement with the national
experience as given in the publications of the Salmonella Surveillance Unit of
the Communicable Disease Center.

Table 4. Sarmonerra Cases IN NEw JERSEY RESIDENTS
By MoNTH oF ONSsET, 1963

Table 3. FreQuENCY oF SerorYPEs Founp IN Cases, New Jersey, 1963

Number Serotype Number of Cases
Month of Onset Number of Cases
1 derby* ... 133
2 heidelberg* 129
3 typhimurium* ... .. 81
4 enteriditis* ... ... 32
5 schwarzengrund* ... ........................ 21
6 oranienburg® .............. ... ... ......... 19
7  tennessee .......... 8 3
8 7 ;
9 paratyphoid B .............................. 7
10 mewport ...l 6
11 thompson ................... .. ..ol 6
12 blockley ................ . S
13 chester ............ ... .. S
14 dofantis ... 5 :
15 saintpaul ......... ... ..l 5
16  pamama ........ . . ....................... 3
17 braenderup ................................. 2
18 e 2
19 cholerasuis ................................. 2 Age Group Cases
200 cwbama ...l 2 85
21 meleagridis ..................... ... ....... 2 37
22 muenchen ... .. ... ... .. ... ...l 2 36
23 alachua ........... ... 1 24
24 berta ... .. .. ... e 1 32
25 bovis morbificans .................... ... 1 41
26 heilbron ............ ... .o 1 1
27 paratyphoid A ... ... ... ... ..ol 1 31
28 stanfey ... 1 18
29 urbanma ... e 1 k 4
ungrouped ... .......iiiciiiieieeiea. 36 213
Group B ... ... 17 . —_—
Group CI* ... 3 TOtAl ..ottt 562
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Thirty-five percent of cases for which age is known occurred in the 0-9 age
group. This is less than usually reported and is due to the effect of the
hospital-acquired S. derby cases.

Table 6. Cases By AREA oF STATE, NEW jxnst:y, 1963

-Population Rate/per
Disirict (est. mid-1961) Cases 100,000 Population
Northern .................. 595,000 54 9.1
Metropolitan . .. .. 3275000 272 8.3
Central .................... 1,425,000 109 77
Southern ................... 926,000 129 13.9%

* This relatively high rate reflects the large number of S. derby infections acgquired
in pearby Philadelphia hospitals.

Table 7. Cases sy Epmemorocic CHARACTER, NEW JERseY, 1963

Sporadic Case* ..... e 180 (32%)

Family Cluster .. 102 (18%)

Outbreak ......... e e 280 (50%)
Total ... ... i 562

* Sporadic cases are so defined when no source is found on investigation and no one
else in the family is ill. Family clusters occur in a clear grouping with no extra-
familial contacts known to be involved. For the purposes of this tabulation, single
cases never investigated were assumed to be sporadic.

Major Outbreaks

Major outbreaks occurred with seven serotypes.

S. derby, the source of much publicity in the spring and summer because of
hospital outbreaks in several eastern states, struck also in hospitals in New
Jersey. Additionally New Jersey residents hospitalized in Philadelphia and
nearby Pennsylvania were frequently infected. A total of 133 cases due to S.
derby occurred, with distribution as below :
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Table 8. S. Dersy Cases IN NEw JERSEY RESIDENTS BY MONTH OF ONSET AND
PLACE OF ACQUISITION, 1963

Fourteen Philadelphia
New Jersey and Pennsylvania Communiiy-
Month of Onset Hospitals Hospitals Acquired Total

0 1] 0 o

0 0 0 ]

1 5 0 6

2 5 2 9

6 17 2 25

11 19 3 33

6 6 3 15

4 4 7 15

2 0 2 4

5 5 1 11

2 4 2 8

2 3 2 7

Total ........... 41 68 24 133

The more or less simultaneous onset of disease among hospital patients in
separate locations and in the non-hospitalized community is in keeping with the
belief that this outbreak was spread by a vehicle moving in interstate
commerce.

Table 9. S. Dersy Cases By AGe Grour, NEw JErsey, 1963

Hospital- Communsty-
Acquired Cases  Acquived Cases Total Cases
................... 6 4 10
............ 4 1 5
............ 5 4 9
3 5 8
10 3 13
17 2 19
24 3 27
23 0 23
10 0 10
1 0 1
6 2 8

The differences in age grouping of cases for S. derby are great when con-

. trasted with the distribution for total cases of Salmonella serotypes (excluding

S. typhi) in Table 5 above, and are clearly related to the age distribution of



226 DEPARTMENT OF HEALTH

hospital patients and the fact that this outbreak was primarily located in
hospitals. It should be noted that, although no detailed breakdown is available,
a number of the community-acquired S. derby cases gave histories of .chronic
colitis or similar gastrointestinal complaints unrelated to their acute infection.

Because of the question of involvement of uncooked or undercooked eggs-as
- the source of S. derby infections, egg farmers were visited and 9,460 cultures
made by the State Department of Agriculture on feces, feed, wash water,
drinking water, dust, and cracked and leaded eggs. The results of these
cultures, taken between 3 June 1963 and 2 January 1964 at 68 farms were that
only 18 cultures of feces out of 9,242 run were positive. Recoveries included
S. bredeney (7 times), S. amatum (3 times), S. kentucky (twice), S.
typhimurium, S. muenchen, S. tennessee, S. montevideo, S. saint paul, and an
unidentified Group E2. Five cultures of drinking water, 62 of egg-wash water,
72 of feed, 49 of dust, and 30 of eggs were all negative for any Salmonella
serotype.

Subsequently, from Sept. 19 to Dec. 13, half-pint slurries of eggs were
sampled at a South Jersey egg-breaking plant and one of the seven slurries was
found positive for S. typhimurium.

When the first cases of S. derby infection acquired in hospitals in New
Jersey were reported, the Commissioner issued a recommendation through the
New Jersey Hospital Association that all hospitals serve only hard-boiled eggs,
that special attention be directed to sterilization of equipment and tightening of
precaution techniques. This was on May 31. On June 19, because no sharp
outbreak appeared to be occurring, the recommendation was modified to
suggest the serving of well-cooked eggs other than hard-boiled ones, and the
continued and future discontinuation of use of raw egg supplements, which
contain no assets not readily obtained with less hazard.

It is noteworthy that in addition to the well-publicized derby outbreak, and
to a nursery outbreak described below, six other hospital-acquired cases were
discovered during 1963 in five different hospitals, involving S. heidelberg, S.
chester, S. newport, an untyped Group B strain, and one ungrouped strain.

One hundred and one cases of S. heidelberg infection occurred among
primarily Spanish-speaking customers of a northern New Jersey sandwich
shop. Investigation disclosed a history of diarrhea in the shop owner three
weeks before the outbreak. Sanitary conditions were conducive to the spread
of contamination from the environment to the cooked pork eaten by all those
who became ill, the mean incubation period approximating 12 hours. The
organism was recovered from the pork and from food handlers at the shop,
but no conclusion could be drawn as to which infection came first.
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Three isolates of S. typhimurium were made at a northern New Jersey
nursing home among 34 residents, 11 of whom had diarrhea. No source could
be definitely incriminated although two of the staff were found to be also
infected. Two chickens on the premises were found S. pullorum in their stools,
and over 20 more were found to be pullorum serologic reactors. Interestingly,
ducks were also kept, their eggs stored in water glass until use for human
consumption. The water glass was found free of Salmonellae as were stool
cultures on the ducks, but ducks are known to frequently carry S. typhimurium.

At least seven college freshman and one sophomore student became ill with
gastroenteritis in the fall, and S. enteriditis was cultured from five, S. monte-
video from one other. No general survey of the student population was done
but it is thought that any cases of more than minimal severity would have been
seen at the college infirmary. Thirty-one food handlers were cultured at the
school cafeteria where the suspected meals were eaten by all those from whom
a Salmonella was isolated, but all these were negative. The suspected food
was scrambled eggs prepared from frozen whole eggs. Bacteriologic sampling
of the eggs shortly after the outbreak was negative (the original material was
no longer available), but subsequent screening cultures of batches of frozen
eggs similar to those used earlier are being obtained in 1964 and are showing
Salmonellae.

Two cases of S. oranienburg infection diagnosed four months after birth
in two infants born three weeks apart in the same hospital led to an intensive
retrospective investigation for other unreported diarrheal cases among 48
children born in the three-week interval separating the known cases. No
further positive cultures were obtained at this late date, but in 17 of 40 new-
borns of whom a history could be obtained, diarrhea occurred within the first
weeks of life, usually while the babies were still in the hospital. One mother
also had diarrhea. No source could be found at the time of the investigation,
the outbreak not having been reported earlier. Failure to close the nursery to
new admissions when the diarrheal cases began to occur was undoubtedly
responsible for most of the later illnesses though the method of introduction
of infection remains unknown, such failure being combined with poor nursing
techniques.

Eighteen cases of gastroenteritis among 23 members of a northern New
Jersey club attending a banquet- were found to be due to S. schwarzengrund,
which could be grown from left over uncooked turkey dressing and from the
stools of 13 members.

Il pet animals were implicated in six small episodes of gastroenteritis.
The number of cases and organisms incriminated are listed :
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Table 10. Per Casgs or GASTROENTERITIS

Pet Number of Cases Serotype Pet positive?
3 saint paul Yes
5 typhimurium Yes
1 typhimurium
1 schwarzengrund
1 derby No-late
1 heidelberg not done
1 bovis morbificans not done

In five cases, the pets were ill prior to the humans.

The chicks, duckling and turtle were all newly purchased.

The dog related to the derby case ate cracked raw eggs daily.

It is of interest in terms of nationwide rapid movement of foodstuffs
associated with Salmonellosis that nine weeks after the report of a nursing home
outbreak of S. braenderup and S. infantis due to raw egg nogs in Kansas
(Aug. 22) the former organism was isolated from two New Jersey residents
for the only times it was noted during the year.

Salmonellosis continues to be a massive public health problem. Whether
or not a true increase in incidence is occurring or whether, as we believe,
better diagnosis is merely discovering what has always been among us,
intensive attempts to better document source foods and mechanisms of dis-
semination seem warranted.

Shigellosis

- Sixty-five cases were reported, with no major outbreaks defined. Jersey
City had 32 cases, localized to areas of overcrowding and poor economic
conditions. The relatively high incidence in this city is thought to be due, in
part at least, to a high index of suspicion and good medical care as well as
good laboratory facilities at the Medical Center, in addition to good cultural
follow-up of contacts of cases by the City’s Health Department.

Smallpox

Two cases of suspected smallpox were reported and investigated by the
Program. Neither was found to be smallpox. In addition, U. S. Division of
Foreign Quarantine Surveillance Orders were followed through on 89 in-
dividuals, none of whom developed illness. All Health Officers were alerted
as to the methods of surveillance follow-up to be maintained by a circular
over the signature of the Commissioner in February, 1963, codifying the
responsibilities of the local health departments in this matter for the first

time.
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Tetanus

Tetanus was reported in two individuals, a 61-year-old female who
recovered, and a 24-year-old male who expired. The former developed her
illness after a pitch-fork wound of the foot, while the latter, a vagrant, de-
veloped his illness as a complication of bilateral wet gangrene of his over-
exposed feet.

Trichinosis (See Veterinary Public Health)
Tularemia

One case of tularemia in a rabbit hunter from Cape May County was
proven by rising agglutination titers in November. Rumors of other cases in
the area diagnosed retrospectively were investigated, but serologic examination
on several individuals so named were all negative. The deer fly is known to
be capable of transmitting P. tularensis, and infection in wild life in New
Jersey is known to be endemic. .

Typhoid Fever

Five new cases of typhoid fever were reported. One from Hackensack was
in a 37-year-old female, another from Princeton involved a 21-year-old
student, vyhile a third from Lindenwold was in a 27- -year-old engineer, who had
recently drunk contaminated water. Investigation revealed no identifiable
source for any of the above illnesses, from which recovery was uneventful,

Two identifications of typhoid organisms were made from fatal cases. A
101-year-old female Jersey City resident expired following an acute septicemic
infection. No source was disclosed for this illness, nor for asymptomatic
biliary carriage defected on a routine culture at surgery in a 79-year-old
Plainfield man who died from unrelated causes post-operatively.

Following the spring typhoid epidemic in Zermatt, Switzerland, 38 New
Jersey residents who had been in the resort were kept under surveillance
{following their return to the United States, and negative stool cultures were
obtained in all.

Two cases noted in previous years were declared carriers. One carrier

‘moved into the state from another jurisdiction, and eleven individuals are

under current investigation to determine whether or not they should be
declared carriers.

A mechanism for the removal from the cartier list of individuals who
the Department has reason to suspect may have lost this status and who
demonstrate lack of carriage to the satisfaction of the Department has been
evolved and formalized.
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Typhus .

One case of possible Typhus was reported in an American sent by his
employer on a field trip to interior Greece. The patient developed appropriate
clinical symptoms (except for the rash) at the proper incubation period, and
quickly responded to tetracycline therapy. Serologic examination did not

" confirm the diagnosis, but it is felt that antibody formation may have been
suppressed by the early and vigorous antibiotic treatment.

Distribution of Biologics

This Division through its Biological Distributing Stations distributed the
following doses of medications for people who could not afford to pay for them
from January 1, 1963 to December 31, 1963. :

. Doses
Smallpox Vaccine ...........coveeeiiiinnrninann.. 185,000
Diphtheria-Pertussis-Tetanus ... e . 453,950
Typhoid-Paratyphoid Vaccine ..................... 24,000
Gamma Globulin (10cc) ........................... 1,470
Polic Vaccine (Salk) ............................. 383,841
Influenza Vaccine ............... e 150,000
Diphtheria and Tetanus (Adult) ................... 37,000
Diphtheria and Tetanus (Pediatric) ................ 19,000
Diphtheria Toxoid ..............o.coiiiiiinnn.. 8,000
Rocky Mountain Spotted Fever Vaccine .......... 300
Antirabies Serum .............. ... ... ... ... ..... 50,000 units
Duck Embryo Rabies Vaccine ...................... 1,876

In addition, 37,000 bottles of INH each containing 100 tablets and 5,734
bottles of PAS each containing 1,000 tablets were distributed.

Also, 6,864 packages of Gamma Globulin, each of which contained 2cc,
furnished to us by the American Red Cross were distributed.

During the period, over seven requests per week came in for Gamma
Globulin to be used for hepatitis contacts which had to be refused due to lack
of funds to buy the Gamma Globulin.

Toward the end of the year, Distributing Stations were notified that during
the coming year the Department would discontinue furnishing Salk polio
vaccine and furnish Oral polio vaccine instead. To this end, the Department
made all necessary arrangements for the handling, storing, and shipping of
oral polio vaccine which are quite different from the ordinary biologic
distribution. -

Periodic visits to Distributing Stations were made throughout the year
at which time expirations were picked up, supplies checked, and questions as
to procedures were answered. .
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Accident Prevention Program

Accidents are the greatest pﬁblic health prob]ém in our state and country
in terms of man-years of time lost. Accidents claim about 2,400 lives a year in
New Jersey, a death rate of 38.3 per 100,000.

The purpose of the Accident Prevention Program is to work with other
divisions, departments, local health departments, and other agencies and groups
in preventing accidents and helping to reduce fatalities and injuries as a
result of accidents.

Due to the small size and budget of the Program, efforts have been con-
fined to the following main areas: Promotion of automobile seat belts, poison
control, control of child lead poisoning, teaching rescue breathing, promotion
of safety activities among public health people, migrant worker safety, accident
injury reporting and Department employee safety.

Automobile Seat Belt Promotion

In 1962, 894 persons died in motor vehicle traffic accidents in New Jersey.
In 1961, there were about 80,000 persons reported injured in this manner in
the state. The majority of these deaths and injuries did not involve pedestrians.
Research studies indicate that at least one of every three fatalities and serious
injuries not involving a pedestrian can be prevented or lessened by the use of
seat belts.

Despite these data, no other organization in our state has carried on any
significant seat belt promotion.

Promotional efforts were begun with an off-the-job seat belt program
among Department employees, in cooperation with the Department Safety
Committee, building safety representatives, and the Persomnel office. The
Program’s new film, “Broken Glass,” was shown to the employees by Division
and installation. Prior to the showings, the film was shown at a Commissioner’s
staff meeting. The Commissioner’s backing was obtained. All personnel
were notified in a letter from the Commissioner about the program and the
schedule of meetings and posters, pamphlets, news releases, and order blanks
were distributed. Arrangements were made with a leading seat belt manu-
facturer for mass discount purchase of the belts and harnesses. Arrangements
were also made with a local service station and automobile dealers for discount
installation.

Out of about 650 employees and other staff, 163 people bought 444 seat
belts and harnesses. These figures compare favorably with that of other
similar organizations that had good seat belt prograrms,
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With the experience and publicity gained from this project, promotional
efforts were begun among other state departments and elsewhere. The film
“Broken Glass” was shown and other promotional efforts made at a meeting of
the Personnel Council, the State Coordinating Committee on Traffic Safety,
and the Mercer County Traffic Safety Committee. The Commissioner has
agreed to promote seat belts at meetings with the other commissioners and
key people.

The Program provided the main stimulation for the kick-off meeting of a
seat belt program in the- Atlantic City Insurance Association.

Promotional efforts included a meeting with a number of health officers,
the safety chairman of the Medical Society of New Jersey, and the safety
chairman of the Council of First Aid Squads.

A model seat belt program for an organization has been drafted. It will be
used to assist others, such as health educators, in promoting seat belts and to
assist organizations interested in seat belt programs.

Posison Control

Each year in the United States about 500,000 children swallow poisonous
substances and 500 die. Accidental poisoning causes more childhood deaths
than all the contagious diseases combined. In New Jersey during 1962, there
were over 3,000 cases of accidental poisoning reported by the 39 Poison
Control Centers in the state and a total of 21 reported deaths. Of these cases,
85 percent were children under five years of age. :

The main problems in the control of these poisonings are:

L. The child’s natural curiosity, his desire to imitate his parents, and his
desire to put things in his mouth.

2. Carelessness by parents and their ignorance of the danger of many
products.

3. The lack of information of physicians and others concerned on the
toxicity of and treatment for many drugs and household products. This is
understandable, since there are about 250,000 potentially poisonous products
on the market today and thousands more appear each year.

To help combat these problems, a national poison control program was
formed. This program consists of a network of Poison Control Centers
throughout the United States. These centers are usually in hospital emergency
rooms. The program is coordinated by the National Clearinghouse of the
Division of Accident Prevention of the United States Public Health Service.
Each state health department is the coordinating agency for the state. In
order for a hospital to be approved as a Poison Control Center, it must meet
standards of operation, such as providing 24-hour service on treatment and
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information to other hospitals and physicians, and maintaining the necessary
supplies and equipment. Recognized centers are provided. . with reference
materials by the National Clearinghouse and are urged to obtain other
Tecessary references, supplies, and equipment to improve their treatment and
information capability. :

Poison Control Centers also complete standard report forms furnished by
the National Clearinghouse on poisoning cases. These reports provide infor-
mation on the nature and extent of the problem to the State Health Depart-
ment and the National Clearinghouse. In some cases, arrangements have been
made for public health nurses to do follow-up investigations of the poisonings.
Of the 39 Poison Control Centers in New Jersey, 14 have such follow-up
arrangements. The- follow-ups provide additional valuable data about the
causes of the poisoning and enable the nurse to counsel the family on prevention,
The National Clearinghouse provides yearly tabulations of these reports and,
beginning with 1963, the Department published monthly tabulations based on
the state’s reports.

Once Poison Control Centers are established, it is necessary to maintain
regular communications with them and with the agencies doing follow-up
investigations. Due to a shortage of staff, such communications were not
adequately maintained for a substantial part of 1963. One improvement,
however, was in securing better reporting by the centers. With the addition
to the staff of a field representative for poison control in August, regular visits
and regular communications were re-established with the Poison Control
Centers and the health departments servicing them. Six Poison Control
Centers and two health departments were visited.

Lead Poisoning Among Children

Lead poisoning among children is a much more serious problem than is
commonly realized. It occurs principally in slum areas and among children
aged one to four. The poisoning occurs mainly by children eating dried paint
containing lead from walls, sills, and furniture. Because of its occurrence among
the lowest socio-economic group and the non-specificity of the symptoms,
physicians and nurses sometimes do not suspect the cause and diagnosis is
often not made.

Mortality and morbidity data in the state are incomplete and not reliable,
partly for the above reason but also because reporting is voluntary and
individual reports may be inconclusive. There were nine reported deaths in
1961 and six in 1962, In all probability, there were more deaths than this,
erroneously diagnosed. ’
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Morbidity data are obtained in several ways: from the blood lead analyses
"done as a service by our Occupational Health Laboratory for hospitals and
physicians, from voluntary reporting obtained from just a few cities, and from
copies of lead poisoning  investigation reports from health depa.t:tments. In
many cases, it is difficult to decide whether a case is lead poisoning or even
" suspected, partly due to the incompleteness of the data. The blood test is the
single best diagnostic criterion. A level of 0.06 mg. or more of lead per 100 g.
of whole blood is considered abnormal and we interpret this as at least a
suspected case based on the above criterion. i

In 1961, there were 55 such suspected or confirmed cases; in 1962, the
number was 69, and in 1963 it was 89.

Up to 1963, Jersey City was the only city in the state which had an
effective program against child lead poisoning. The records of cases reported
by the Medical Center there to the Health Department verify that there are
more cases in other places than are usually detected. Although Jersey City is
considerably smaller in population than Newark, for example, it has in the past
been reporting more than twice as many cases as Newark.

The Program has worked with the Newark Safety Planning Committee,
which includes representatives of the local health: department and the Metro-
politan District office of the State Health Department, to develop a Cl:lild lea'd
poisoning program for Newark. The usual standard measures aga1n§t thfs
problem were taken. A nurse and sanitarian conducted an epidemiologic
investigation of each confirmed or suspected case. With the assistance of the
physician representative on the committee, physicians and hospitals were
oriented toward the problem and asked to report suspected and confirmed cases
to the local health department and our blood lead analysis service was made
available to them. Printed materials, mass media, and word of mouth were
used to help inform the public. The improved casefinding is shown by the fact
that in 1962 the State Laboratory did blood lead analyses in 48 cases and in
1963 in 74 cases. Of these cases, 13 were confirmed or remained suspects iq
1962 and 22 in 1963. :

The Program also assisted in developing a child lead poisoning program
in Paterson. There were two reported fatalities and 14 reported cases there
in 1963. As a result, a program was developed which included orientation of
nurses, sanitarians, and other concerned groups in the city.

In the cities of Trenton and Camden, meetings were also held with nurses
and sanitarians on epidemiologic and preventive measures.

Animproved state-wide reporting procedure was worked out. An addition
was made to the letter giving the result of the blood lead analysis to the
requesting hospital or physician, asking that if the case is confirmed or still
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suspected as lead poisoning, it should be reported to the local health depart-
ment. An extra copy of this letter is now automatically sent, where the results
are positive, with a covering letter to the local health department requesting
that the hospital or physician be contacted if he has not reported the case
and that an epidemiologic investigation be conducted. A copy of the investi-
gation is also requested in all cases now, on the standard lead poisoning
investigation form provided by the Program.

Strict control and follow-up measures were undertaken to make sure that
cases were reported, thoroughly investigated, and a copy of the results obtained
by the Program. The improvement is shown by the number of copies of
investigations received in 1963-64, as against 10 for 1962, and nine for 1961.

The Program is drafting a three-year tabulation of suspected and con-
firmed cases, a model community lead poisoning program and improved report-
ing forms and pamphlets.

A set of 35 millimeter slides of paint conditions, and preventive measures
have been developed to assist in staff orientation.

Rescue Breathing

In 1962, 169 persons died as a result of accidental drownings and sub-
mersion in the state. Approximately another 100 died from other means of
suffocation.

The most effective and the simplest means of artificial resuscitation is
mouth-to-mouth or mouth-to-nose rescue breathing. A most effective device
in training people in these techniques is the mannequin, “Resusci-Anne.” The
Program purchased two of these mannequins and they have been considerably
used.

The first training accomplished was that of our Departmental employees.
Through meetings with groups of employees in each installation in 1962 and
early 1963, many of the personnel were trained in the mouth-to-mouth breath-
ing technique. Each meeting consisted of showing the film “Rescue Breathing,”
a demonstration on Resusci-Anne, having each person practice on the man-
nequin, and distributing wallet-size cards explaining the technique.

Demonstrations and practice sessions with Resusci-Anne were also given
at the Annual Meeting of State and Local Health Officials; at the Cherry Hill
Cardio-Pulmonary Seminar for Nurses which was co-sponsored by the South
Jersey Nursing Association and the State Heart Association ; in. Camden for
members of the Health Department, police, fire, and civil defense; to the state
delegates at the annual meeting of the Federation of Women’s Clubs; and to
the Riverside Kiwanis.
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Resusci-Anne was borrowed by six groups. One of the groups, the Trenton
Chapter of the American Red Cross, used Resusci-Anne 27 times among a
variety of groups and before a total audience of about 621. Another one of
the persons who borrowed Resusci-Anne was a school teacher in East Orange
who used Resusci-Anne to train a number of her high school students.

The film “Rescue Breathing” had four bookings during the year. One of
the places that used the film was the Camden County Health Fair.

The Program Coordinator participated in a valuable one-day orientation
at The Johns Hopkins Hospital on heart-lung resuscitation.

With the assistance of the District and local health offices, a survey of first
aid, police, and fire rescue squads on their training in and use of cardio-
pulmonary resuscitation was made. As a result of a meeting between the
Heart Program, the Civil Defense Program, and the Accident Prevention
Program, it was decided that the Heart Program would have major respon-
sibility for coordination, policy, and activity in the entire area of heart-lung
resuscitation. Consequently, the results of the survey were turned over to the
Heart Program for its use and the Accident Prevention Program’s role in
rescue breathing has been curtailed.

Safety Activities Among Local Health Departments

As a result of meetings with the health officer of Madison, a safety program
was instituted there. It started with Christmas safety. Christmas tree dealers
distributed 12,000 newsletters to customers on tree safety. A feature article
appeared in the local paper on the Health Department’s safety programs for
1964.

Meetings were also held with a number of health officers including those
of Verona, Bloomfield, Fast Orange, Atlantic City, and Newark. It was
suggested to the New Jersey Health Officers’ Association that they put accident
prevention on the agenda of a future meeting and form an accident prevention
comimittee.

Migrant Worker Safety

With the cooperation of the Migrant Health Program, the Accident Pre-
vention Program has been planning migrant safety activities to begin in 1964.
Because of the scarcity of published data on migrant accidents, efforts so far
have been fact finding. Migrant camps were visited with inspectors of the
Bureau of Migrant Labor and public health nurses to learn of conditions first
hand. Subjective data were obtained from these people, based on their
knowledge and experience, Meetings were held with the physician and members
of the Glassboro Service Association, which looks after the health and welfare
of some of the migrant contract workers from Puerto Rico, with the repre-

DIVISION OF PREVENTABLE DISEASES 237

sentatives of the Puerto Rican government in this connection, and with the
Chief of the Migrant Division of thé Council of Churches in New Jersey.
Arrangements were made with the Glassboro Association to provide us with
data on accidents for 1963 and on a running basis in 1964. These data indicate
what the major accident problems are among migrants and where and how
preventive efforts should be concentrated.

A number of 35 millimeter slides were made of conditions in migrant
camps that will help to orient nurses, inspectors, and others toward unsafe
conditions and practices in the camps.

Accident Injury Reporting

In New Jersey as well as in the entire country, a major need in safety
activities is the development of good morbidity information. Except for
reportable traffic accidents, there is practically no accident morbidity reporting.

St. Francis Hospital in Trenton has agreed to report all emergency room
cases to the Department. This was accomplished-simply by adding an extra
snapout to their existing reporting form and having the extra copy mailed to
us regularly. Tabulation of these reports began late in the year.

Department Employee Safety

The Accident Prevention Program has been working with the Department
Safety Committee and the Personnel office in promoting employee safety. The
coordinator is a member of the Department Safety Committee.

In addition to the employee seat belt program and the rescue breathing
program mentioned above, 2 home safety program was undertaken. It consisted
of 2 survey of the extent of hazardous conditions and practices in the homes,
accomplished through a subjective questionnaire. The results of the survey
together with suggestions for ways to prevent accidents in the home were given
to each employee. This home safety project was written up in a form that
would make it useful for presentation to other organizations.

* The Program Coordinator participated in the Civil Defense course given to
the Department staff. He lectured on health and education.

Regular circulars on safety, based mainly on seasonal accident problems,
continued to be circulated to the staff. The Accident Prevention Program
assists by providing much of the material for the releases.

Accidental Falls Among the Aged

The State Safety Council and the Division on Aging developed a program
to prevent falls among the aged. It consists of a movie, pamphlets and a pre-
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pared talk, all to be given as part of meetings with community groups. The
Accident Prevention Program participated in a planning meeting and prepared
an introductory talk and closing remarks for the speakers at meetings.
Data from the Vital Statistics Program showed that Bloomfield and East
Orange have a serious problem of fatal falls among the aged. Meetings have
" been held with the health officers of these cities to plan preventive measures.

Vaccination Assistance Project

In July, 1963, the New Jersey State Department of Health received a
project grant under the Vaccination Assistance Act which is designed “to
assist states and communities to carry out intensive vaccination programs
designed to protect their populations, particularly all preschool children,
against poliomyelitis, diphtheria, whooping cough, and tetanus.”

New Jersey’s project was designed as a two-phase program to raise levels
of immunity. Phase one was the elimination of polio in the state through mass,
county-wide immunization programs using oral polio vaccine. The second
phase of the program is to assure that immunization protection against diph-
theria, tetanus, and whooping cough are substantially raised whenever neces-
sary, particularly in children under the age of five.

1. Polio Immunization Programs )

Prior to the establishment of the Vaccination Assistance Project in New
Jersey, only one of the state’s 21 counties had conducted an oral polio
immunization program on a county-wide basis. In order to achieve the desired
goal, it was the project’s hope that the remaining 20 counties would sponsor
similar county-wide programs before June, 1964. Five months after the
project began seeking this goal, 11 counties in the state were conducting
county-wide feeding programs and eight had plans to feed early in 1964. Only
one county was not committed to sponsoring a coordinated county-wide pro-
gram ; however, it did plan to have an optional school program with hopes of
reaching those people who were not immunized in local community programs
conducted in 1962.

With its conception in July, 1963, the project immediately set out to
accomplish its goal of selling mass polio immunization programs. The Project
Director, a senior public health physician, working in cooperation with the
staffs of District offices, began to visit the various county medical societies.
The need for oral polio immunization programs was stressed and the goal was
presented. The county medical societies sponsored mass oral polio vaccination
programs in their respective counties. At the end of 1963, the status of oral
polio programs in the counties was as follows: .
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A. Counties Not Having Polio Immunization Programs in 1963

Atlantic A county-wide oral polio immunization program will be conducted
in 1964.

Bergen In the fall of 1962, it is estimated by the Bergen County Medical
.Society, that about 20 percent of the county’s population was
1m‘munized against polio through local community programs.
It is hoped that the remainder of the population will be immunized

in the spring of 1964 by programs conducted through the county’s
schools.

Essex A it;té:ty-.wide oral polio immunization program will be conducted
in 3

Hudson ) A c109ug14ty-wide oral polio immunization program will be conducted
in X

Middlesex A county-wide oral polio program will be conducted in 1964.

Morris A county-wide oral polio immunization program will be conducted
in 1964,

Passaic A county-wide oral polio immunization program will be conducted
in 1964.

Sussex A county-wide oral polio immunization program will be conducted
in 1964.

Union A ?;g;ty-vvide oral polio immunization program will be conducted
in :

B. Counties Having Polio Immunization Programs in 1963

By the en(! of 1963, almost three million doses of oral polio vaccine had been

Zdnnmsfte’ll:ed mII\}ew Jersey. This includes 1,711,266 doses of Type I; 696,946
oses of Type III; and 450,746 doses of Type II ral poli ine. .

detailed look at this follows: YR T Or poflo vaceine, 4 more
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Table 4.
e 4. Tyre I Vacane Fep v 11 Counrmsi—1963

Esti
I3 mati_i:‘z 19:;3 Number of Peopie P,
JWI u _e:o Fed in Po, orionF
ounti 11 Counties m?ﬁlaé%f e
40,949 =
! 24,101
;2;;3: 123,518 ;3‘1
. 37722 "
331,531 24786 o
3 ,
Total . ... 1 8527:7‘: o 2973
183, 1,173,729
, 633

1 Camden, Ca;
pe May, Cumbe
Salem, Somerset, Warren, rland, Gt

) oucester, Hunterdon, Mercer,
1963 population estima ’

Monmouth, Ocean,

. . imate daf N
Vital Statistics. 2 furnished by New Jersey State Department of Health
T:
able 5. Tveg III Vacane Fep v Four Countizsl—1963
sl
Estis
Age Grou P:pu"l‘:ttxf;:zli? Number of People Pere
4 Four Counties Fed in Papulqz‘ot,,aff;ed

Four Counties n Four Counties

e . 131989 :
over ..... .. .. 388,747 232?;; 52

AAAAAAAAAA 749,877 -

501,242
. F
Camden, Cumberland, Gloucester and Warren, =

21963 population estimate data furnished by New Jersey State Department of Health

Tab]
able 6. Tyee II Vaccine Feo v Two Countiest—1963

Estimated 1963
Age Group Population? of

Number of P,
Two Countie e o
s

ea in
Two Counties

Percent of
Population Feq
n Two Counties

5,740
43 .
92,5923 34611 %g
s 87,068 941
Lo 61,631. 713
Y 127,490 p
483,829 oy
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11.. Diphiheria, Pertussis and Tetanus

Phase II of New Jersey’s Vaccination Assistance Project, raising levels of
immunity against diphtheria, pertussis and tetanus, received only limited
attention during 1963. ’ ‘

An immunization survey was initiated to determine the approximate
jmmunization status of children age one in New Jersey. About 2,500 children
born in November, 1962 will be surveyed as to the number of inoculations
they received for diphtheria, whooping cough, tetanus, polio, smallpox and
measles; whether the child was immunized by a private physician, at a child
health conference, hospital clinic, community immunization program or else-
where.

This survey should be completed by early spring, 1964, at which time
additional surveys will be initiated to measure over-all immunization levels,
particularly in the larger cities.

III. Project Staff
At the end of 1963, the Vaccination Assistance Project Staff was as follows:

1 Senior Public Health Physician

1 Public Health Service Assignee

1 Public Health Nurse i

1 Community Health Organizer

4 Senior Field Representatives; Health
5 Field Representatives, Health

1 Senior Clerk

1 Clerk Stenographer

1 Clerk Typist

1 Laboratory Technician

Health Services jor Migrant Agricultural Workers in
New Jersey, 1963

In 1963, the New Jersey State Department of Health sought to .increase
health services in the migrant labor camps widely dispersed throughout the
state. Direct efforts were undertaken to expand the public health nursing
staff rendering services to migrant workers.

The goal of the Migrant Health Program was development of Jocal
leadership in the planning and execution of migrant health activity and the
involvement of local agencies in carrying out many essential functions.

The receipt of a federal grant for migrant health services emabled the
New Jersey State Department of Health to obtain the services of a full-time
project director, Mr. Thomas Gilbert, B.S., M.P.H.; a medical social worker,
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Miss Rose Galaida, B.S
, B.S., M.S.S, tw i itari

o G ) » TWO assistant samitarians, Mr.
I(ev;rammels, Wa.n Ml\;mFredenck Block; three physicians who servedratmomas
Monmouﬂ,dhamcoumy- ;r, M.D., Salem County; Michael Christofaro, clt\)dmll)ty
stndens C;polelt:r gesper.:)l:x, M.D., Cumberland County; oné dental'

s ; la ; five public health nurs i ' i
Thompson, Letita Wright, Margaret Powell, Katzsérilianléa::: wsert, Harriet

The federal i
funds also provided for the purchase of public health nursing

service by contract from five i
Srvice b r community agencies: Th i i
P mt]::; 1f;)r Butlmgt_on County, Mount Holly, ¢ Il\)Tul}h'c It_Ihmh-(l,:lol\Imsmg
! , N.J.; the
rlan epartme;nt of H.mlth, Bridgeton, N. J.; the Monmouth ugo?mtoyf

amp‘liﬁmtion of dental services, the dev
services, and the provision of physician services

The servic
the Deparen er::sﬂs)l;pe;;c;rtled by the grant were amplified by provisions withi
Doughoeey s o or ¢ Ployment of a Public Health Nurse Supervi alr:slhm
; ublic Health Nurse, Jacqueline Logue; anI:ier:liior’ es:dx 1
; < medica

students, and for
t contracts with co i i
obstetrical services and post-partum mrm;n :mt}' ronpials dor e g

The 1963 pro, i
gram had a uni i i
s Drog: que international i
stu dent from I\{xge_na served with the Department du i the semmey. oental
ental service in the migrant schools, ri the sommer, sisting

Local Leadership and Participation

The Public Health Nurs;

h ursing Association f i i
Hol.lc);l I:-:;::de: a nucleus about which to build czrmmBz:ilt;g;::vicout?ty mgmth‘

- N .
Tagnubercubsis a:;kerH:a_[ thThjs agency, together with the Burlilf;t:nr n(lll g
ot of Moo Association, had worked with the New Jerse 0Sunty
Ttmy or two years. The nursing eigency covered they en::?
Depa ¢

] .
county par tlculally 30 communities that extended from 15-20 miles to the

** Survey terminated December 15, 1964,
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east toward the Atlantic Ocean. These townships do not have any form of
organized health service. The majority of migrants live in these townships.
The Director of the Agency indicated both a willingness and a capacity to
undertake a migrant health program.

Previous experience with the Monmouth County Organization for Social
Services indicated that it was already deeply concerned with the health prob-
lems of migrant workers. The Director and staff are already working on a plan
for services. With the exception of consultation and contract support, this
agency evolved and carried out its services as a community project.

In Cumberland County, the planning activities of the spring of 1962 and
the successful clinics in the summer of 1962 provided the stimuli for the
organization of migrant health activities in 1963. In this county the Public
Health Coordinator, Dr. William P. Doherty, D.V.M., and the Director of
Public Health Nurses, Mrs. Elizabeth Kaufman, R.N,, aided by a contract
from the New Jersey State Department of Health, recruited a nursing staff,
made a census of the camps in the county, directly contacted each of the
2,000 migrants, and assessed the health needs of the area in an action un-
precedented in migrant health services in previous years.

In Gloucester County, it was decided to recruit public health nurses to
serve the migrant population. A number of the local school nurses, who
had had public health nursing experience, indicated a willingness to serve
during the summer months. They were familiar with the local farms em-
ploying migrant labor, they were well known to the farmers and they under-
stood the need of the workers.

Adjoining Salem County did not have in 1963 a local health agency
which covered the county. A decision was reached to employ public health
nurses in this area also. This group was brought together with the Gloucester
County nurses under the supervision of Miss Sarah Dougherty, R.N., who
had served formerly in the migrant schools as a school nurse. As a super-
visor she assumed responsibility for the nursing service in the two counties,
together with the services provided to children in the migrant schools.

Physicians made available to the program by the federal grant worked in
Salem, Cumberland, and Monmouth Counties. They provided direct per-
sonal supervision of all clinics, constantly available consultation for Public

Health Nurses, and a resource for emergency examinations and care of
patients when other sources of care were not available. :

A decision was reached to carry out the migrant health program on an
individual farm base in Mercer and Middlesex Counties.

In Atlantic County, an area that heretofore had not received direct at-
tention, a single public health nurse was employed. She covered the farm
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areas of the county, searching out the individual farm camps and determining
the needs of approximately 100 women and children and 1,500 workers. The
initial study revealed one serious illness in a migrant dependent child. The
child, recently delivered, was hospitalized and operated at the Atlantic City
Hospital.

A medical student who had worked with the program for two previous
years was assigned to the task of locating the migrant camps in Camden
County and contacting roughly 600 male workers. Ninety-three men on 18
farms accepted the services which he was authorized to provide. His efforts
at the farm location reached other farms,

Goal of Services :

A projected goal of services to be rendered in the summer of 1963 was
established upon the basis of figures relating to migrant workers, women and
children housed within the state in the previous year. These goals are pre-
sented in the following table, which indicates the expected number of migrants

to be resident in the county, the expected number to be served and the num-
ber actually served.

With the exception of Mercer and Middlesex Counties where the ex-
pectancy for women and children was

the program would reach 80 percent
years of age.

set at 30 percent, it was expected that
of the women, and children up to 12
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Male Workers:

Children 0-12-

PREVENTABLE DISEASES

Number
Served

Lstimated
Number to
be Served

Expected
Number
Residents

Number
Served

Estimated
Number to
be Served

Expected
Number
Residents

Number
Served

Estimated
Number to

Residents be Served

Expected
Number

County

088
286
800

870
87
88

120

68l
151
2069

180
887
282

1,411

567
87
81

1,019
118
238
286
818

1424
142
295

Burlington .
Monmouth ...

L T Rk

175

198

858

Cumberland .......

90
112

52

200

800

803

802

287

Salem and Gloucester .

450

00

k¢8

Middlesex and BMercer ............oocoo0en
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The major observations of clinic services are: 2,058 persons received
polio vaccine, 1,538 for the first time. .

Immunization against diphtheria, pertussis and tetanus was provided to
298 children. Diphtheria and tetanus immunization was provided to the older
age groups; 1,772 persons were injected. Of this number, 1,437 received it
for the first time.

The apparent low rate of immunization among the workers is a real
reflection upon the deprived state of the agricultural migrant.

Tuberculin testing was carried out on 2,090 persons; 343 were revealed
who had been exposed to tuberculosis, 235 were brought to medical examina-

There were 12,226 persons tested for syphilis. Of those with positive
findings, 13 were brought to treatment for the first time, three were returned
to treatment and 53 were found to have adequate therapy.

The mobility of the migrant agricultural worker renders the follow-up of
patients difficult. The 72- to 96-hour time interval involved in obtaining the
results of the tuberculin test or the serologic test for syphilis was sufficient
for the individual to move to another camp and state and be lost to follow-up,
It was extremely difficult to locate a person with suspected disease without
the assistance of the crew leader. He was the only person who knew all of
the members of the crew.

The farmers deal with the crew leader as a labor contractor. They maintain
no records of names, addresses, earnings, or other information. The wages for
work is a matter to be solved between the worker and the crew leader.

The Migrant Health Program began a register of migrants in the summer
. of 1961 to summarize the various records of service, to record repeated services

tracting community agencies,

In the following table, note that 91.0 percent pefsons served came to atten-
tion in one year only. :
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Table 2. NUMBERS OF AGRICULTURAL MIGRANTS SERVED IN SUCCESSIVE YEARS
o MicranNT HeaLts ProGraM, NEw JERSEY, 1961-1963

Total Latin Other Percent of Total
0
1,718 4,204 100.0
gg 1,602 3,825 91.0
407 o 313 69
88 2 66 2.1

served may have been here in otl'fer years 'but. the
clim?.\c/lasrtl:);v'i)cf&thgige ;:n:mdl them. yOther§ may have relz;:en{ed se;:ze 1’x11‘h z
single year and chose not to accept services in the fl:a ::v:&g eczed t}.,e the
inclusion of a different group of camps each year may
ﬁlb;t;.:lly, the majority of persons may come to Ne.w Jersey fox;i o;njy t}(:it:i yy@;rr
Study of the frequency with which persons return in the secctmdl r thixd year
would indicate that.a cadre of t};lersonjl exsxs:i :‘rllzo ;1(:;:1: :}ellsezr zwz' fo one area-
e as the nucleu: : s X
;[f‘htisuz ge:hszn;s:‘,aiyd:netri‘fricaﬁon of fhese persons and their education regarding
Migrant Health Services is a function of high priority. the migrant camps
The effect of increased staff and ability to reach out to the m:ge o
is observed in the frequency of camps served.‘ Ifl two years, o
;faso ) ched 80 additional camps. This figure is limited to t‘hosc camps !
parti‘::eiapated in the organized communitj.r chmcs In many ?ns(tiat;tf:e:};eci;nﬁp
may have been visited and health education given, but no recor
is available.

N
Table 3. Nuwmser oF Camps FroM WHICH MIGRANT WORKERS Wm;s ?E:gv;)
Cuinics, By County, Micrant HeaLTH PROGRAM, NEW JERSEY, 1961-

Vears ~
1963
Couniies 1961 1962

All 106 144 18:

....................... 4 |
Atlantic . 1(9) - ~
Burlington . > %
Camden .... o -
Cumberland . 1§ p :
Gloucester .. s s g
Mercer ..... o 2 !
Middlesex .. . o o
Monmouth .. 3 7 2 3

Salem ...............o....
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Medical Social Cases

On July 1, 1963 the Migrant Health Program acquired the urgently
needed services of a Medical Social Worker. e e
After a period of orientation, the Medical Social Worker plunged into
_ the problems besetting the migrant.

The caseload developed during late July and August has continued to swell.
Cases have been admitted as late as January 7, 1964. In all, 70 patients or
persons have received or are receiving services.

Throughout all of the medical social service activity, there ran a thread
of community rejection. This was revealed by the insistence upon the require-
ment for local residency before assistance was provided. This single issue of
direct aid to the needy, administered locally, is a major obstacle to overcome.
The extent to which the migrant turns to the community for aid is not
adequately known.

Sanitation Program

Two assistant sanitarians were employed to assist inspectors of the Bureau
of Migrant Labor in the sanitary control of Migrant Labor Camps.

After field training, one man assigned in Bergen, Passaic, Hudson, Essex,
Union, and Morris Counties provided sanitation coverage for 147 camps
and 1,073 workers.

The second sanitarian assigned in the Camden-Gloucester County area
was responsible for service to 278 camps. Many of the camps in both areas
housed less than seven workers. Both men found multiple deficiencies in the
camps involving water supply, drainage, fecal disposal, garbage disposal,
cleanliness of buildings and safety of heating units and sanitation of cooking
facilities.

Corrections were achieved in many instances by indicating the nature
of the problems to the farmer, the need for the improvements, and suggested
methods of correction.

Program personnel and District Consultants in Public Health Nutrition
visited several local markets where migrants purchase food. These visits
demonstrated deficiencies in sanitation of markets, poor food handling tech-
niques by employees, and mislabeling of products. )

Sanitary inspections were carried out by the State Health Department
District sanitarians, who found violations sufficient to close several markets,
and others of a remedial nature.
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Migrant Schools

During July and August of 1963, the New Jersey State Department of
Education operated four migrant summer schools. Three of these were
located ‘in southern New Jersey (Woodstown, Cedarville, and ‘Rosenhayn)
and one in central New Jersey (Crambury). Total registration was ap-
pro:&jmatel)" 360, with daily attendance somewhat lower. In some of the
schools, 45-50 percent of the children had attended schoo.l last year in New
Jersey. .The Department of Education in cooperation with th.c I_)epar'tment
of Health offered a complete health program to all the children in the migrant
schools, - A qualified nurse and physician directed the health program in each
school. The children were given a complete physical examination by the
physician. - A tuberculosis test was given to 317. Thc:)se- not Pre\{lously
immunized received diphtheria, tetanus, pertussis, and polio immunizations—
739 immunizations in all. Fifteen students were vaccinated for smallpox.

. The majority needed this' immunization. IHowever, because so many had

impetigo and poor personal hygiene, it had not been donef in the past. All
students were given vision and hearing tests. A dentist in each school ex-
amined students, cleaned their teeth, gave fluoride treatments, and performed
other necessary treatment. ]
Results of physicians’ and dentists’ examinations included the following :

: Secured
Defects Observed Number Referred Treatment
Ear and Nose ........coovevnnnns 12 ; i
Throat .......... 23 :
Heart ........... 23 5
Hernia .......... 16 7 3
Other ........... 15 8 92
Dental Exam ........ccoievneenne 225 ..

Treated for skin diseases—60
Examined for possible ringworm—242
Found Pesitive—11
Treated—11
Examined for parasitus (stool specimens)—12
Found positive—7
“Treated—7

The physicians who render service in the schools have indicated that the
health of the children improves each year.
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Dental Program

Dental Health activities in the Migrant Health Program were expanded.
These were limited previously to examination and treatment of children in
_ the migrant schools. This year, the Dental Health activities were included
in evening community clinics to assess the dental health of adult migrants.
The dental personnel examined ‘345 students in the migrant schools. The
children made 584 visits. All the children received treatment, 62 extractions
were done and 358 fillings were completed. The children’s dental problems
were not completely solved, as only 44.9 percent of cases were completed.

A nursing manual concerning migrant nursing procedures was developed
as a result of the 1962 Migrant Health Program. This manual was used
with success during the 1963 season.

In the summer of 1962, a delegation of students from Montclair, New
Jersey, sought to inquire into the background of migrant labor in- New Jersey.
These students were briefed on health services and were provided with in-
field experience in several areas of the state. They traveled with the Public
Health Nurses in their daily round and became familiar with migrant health
problems by direct observations. In the fall of 1962 these students discussed
migrant problems with their fellow students and evolved a plan of student
activity. A series of articles on migrant labor were prepared for the school
paper, .the Mountaineer.

Following the publication of the articles, an original plan was developed
to involve high schools of the east coast. A conscience letter prepared in
February, 1963 sought to persuade high school students to write to govern-
mental officials on behalf of migrant labor. The conscience campaign packets
were forwarded to 391 high schools from New York to Florida. The packet
contained a reprint of each article from the Mountaineer, an article titled the
“Forgotten People” by Dale Wright of the W orld-Telegram, a progress re-
port in migrant labor legislation and abstracts from the Migrant Farm
Worker in America, published by the U. S. Senate Subcommittee on Migra-
tory Labor, 1960, and a list of sources for additional informational material.

Sixteen high schools participated in the campaign. In addition to the 535
letters to government officials written by Montclair students, there were 745
letters from other high schools. '

Division of Special Consultation Services

Rarrr T. Fisger, M.P.H., Director

Programs:

Health Education ...............

Public Health Nursing ........

Public Health Social Work

Training .....ocoo ecoeeoe coe

Frorence B. Fiorr, M.A.
Program Coordinator

MarGaRer P. Zearanp, M.S.
Program Coordinator

Susan B. GLocks, BA., P.T.,

M.A., M.P.H.
Program Coordinator

Jouanna E. Kenneoy, M.A.
Program Coordinator

Apriane V. Durry, M.S.
Program Coordinator

Vacancy
Training Officer
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Division of Special Consultation Services

The fimction of this Division is to provide the consultant services and
leadership of a group of specialized public health personnel to the other
Divisions and Programs of the Department, to other Departments of State
Government, and to local health and allied agencies. Provision of these services
from a single Division avoids duplication of professional personnel in various
Programs and makes the services of specialized personnel more readily avail-
able to all Programs. It prevents the too close identification of a specialized
service with any one program and promotes use of the multi-discipline team
approach to public health measures.

The Programs of the Division are: Health- Education, Nutrition, Public
Health Nursing, Public Health Social ‘Work, Physical Therapy, and Training.
The Physical Pherapy Program was added in November. Individual reports
of these Programs follow. They reflect the growing strength of these services
in the demands put upon them, in their responses. to new public health
activities and new approaches to old problems, in the leadership exerted, and in
the services provided.

Health Education ngﬁm

Addition of personnel to the hospital based health education project at the
Presbyterian Unit, United Hospitals of Newark and to the Division of Pre-
ventable Diseases made possible a new range of services particularly related
to medical care and to community organization in underprivileged population
groups.

Increased emphasis was placed upon evaluation of health education
activities and development of pertinent research activities. In this regard, the
project on Smoking and Health conducted in cooperation with the State
Department of Education and the New Jersey Division of the American
Cancer Society deserves special mention. Venereal disease education in
elementary and secondary schools is receiving similar attention.

Strengthened working relationships with voluntary agencies resulted from
numerous joint programs at state and local level. These included the Smoking
and Health project referred to above, special Heart Disease Control services
related to diet therapy, penicillin prophylaxis, cardio-pulmonary resuscitation,
and stroke rehabilitation. )

Visits were made to selected colleges and universities to tell of health
education as a career and to provide information about federal traineeship
programs.

(255)
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Major efforts during 1963 were related to chronic illness, preventable
diseases, school health education, and development of local health services.
The following report covers highlights of those activities which received
primary attention.

Immunization Project

Two proposals to strengthen the health education services of the Depart-
ment were incorporated in a request to the United States Public Health Service
for vaccination assistance funds. These proposals provided for:

1. Employment of a professionally trained health educator who would
be responsible for planning and development of educational methods
and materials for the project.

2. Employment of four health education aides who would work as
field staff under the direction of the Health Educator.

The position of health education aide was set up to recruit qualified col-
lege graduates into public health education which is faced with a critical
manpower shortage. It was recommended that following two years of service
with the Immunization Project, aides who have demonstrated necessary
aptitude, interest and ability be encouraged to apply to schools of public health
for graduate training in public health education.

Both of these proposals were adopted.

Health education personnel assigned to the project as well as District
Health Education staff have participated in planning and organizing local
oral poliomyelitis vaccination programs throughout the state.

Narcotics Control

At the request of the Director, Division of Preventable Diseases, plans
were developed for a series-of three workshop meetings for Lutheran clergy.
The meetings were held in various parts of the state under the sponsorship
of the Lutheran Welfare League.

The State Consultant in Community Health Organization was respon-
sible for planning and organization of an institute on narcotic addiction pre-
sented at the annual Fall Conference of the New Jersey Welfare Council.
This meeting was co-sponsored by the Medical Society of New Jersey and
the New Jersey Neuropsychiatric Association.

Venereal Disease Education
Under the direction of the Interdepartmental Committee of the State
Departments of Health and Education, a project to incorporate venereal dis-
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ease education in the elementary and secondary school curriculum was de-
veloped. Activities included :

A series of exploratory field visits with local school administrators
and teachers.

Organization of a task force committee to prepare a teaching manual.

Appointment of a teaching methods specialist who prepared a pre-
liminary draft of the manual.

Duplication and distribution of the manual to selected individuals for
review and comment.

Development of plans for field testing of the manual and .fo.r a series
of teacher training workshops to consider the final edition of the
manual.

Heart Disease Control

The Health Educator assigned to the Heart Disease Control Program
assisted in development of several activities including:

Promotion of Stroke Rehabilitation Projects; preparation of a draft
of a manual covering the health education aspects of stroke re-
habilitation ; survey of physician attitudes toward stroke rehabilita-
tion and provision of consultation to other Program personnel;
organization and evaluation of cardio-pulmonary resuscitation
training programs for hospital personnel and rescue squads; pre-
liminary planning for -evaluation of rheumatic fever prophylaxis
programs, in cooperation with the New Jersey Heart Association;
organization of an informational meeting for physicians on the
subject of fat controlled diets. This activity was sponsored b.y the
New Jersey Heart Association and developed under the direction of
the Nutrition Program. A follow-up meeting with executive
‘directors of local heart associations was conducted; and planning
of an exhibit on stroke rehabilitation presented at the 1963 Annual
Meeting of the Medical Society of New Jersey.

District Health Education personnel assisted in the development of
stroke projects and worked in close cooperation with lt{cal heart associations
in the development of informational programs and services. The S'tate Con-
sultant, Community Health Organization, participated in the plaun.mg of the
Annual Leadership Conference of the New Jersey Heart Association.
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Smoking and Health . .

The final draft of the Teaching Reference Guide on Smoking and Lung
Cancer was printed and distributed to elementary and secondary schools and
colleges throughout the state. Distribution was accomplished through county
and diocesan superintendents of schools by representatives of the State De-
partment of Education and local cancer societies in cooperation with the
District Consultants in*Community Health ‘Organization.

Numerous requests for sample copies and quantity supplies of the Reference
Guide were received from voluntary and official agencies throughout the
country. On the basis of this demand, arrangements were made for sale of
the Guide to out-of-state organizations.

Supplementing the distribution of the Guide, 10 one-day teacher prepara-
tion workshops were held throughout the state. More than 400 elementary
and secondary school teachers participated in the workshops to provide oppor-
tunity for demonstration of methods and techniques outlined in the Guide.
Response to the workshop series on the part of school teachers and admin-
istrators was enthusiastic.

The spring meeting of the New Jersey Public Health Association was
devoted to consideration of Smoking and the Health of Youth. The meeting
served to develop -additional community understanding and support of
educational efforts on the part of the Department and voluntary health
agencies. Numerous. local community workshops and conferences supple-
mented this effort.

In an attempt to assess motivational influences which induce smoking, a
contract between the Department’s Cancer Control Program and the Depart-
ment of Sociology, Rutgers—the State University, was entered into. The
contract calls for a questionmaire related to peer group influence on the
development of smoking habits. Questionnaires related to teacher attitudes
and practices in smoking education were also planned. These questionnaires
were administered in a pilot basis in three Somerset County high schools and
at St. Elizabeth’s College. Tabulation and analysis of the data are scheduled
‘for 1964. This activity is the outgrowth of the Newton High School Smok-
-ing Project developed by the District Consultant, Community Health
Organization, Northern State Health District, in cooperation with Cancer
Control Program and local school personnel.

Hospital Based Health Education Project

" With the support of a federal community health services project grant, a
public health educator was assigned to the staff of the Presbyterian Unit,
United Hospitals of Newark, in February, 1963. Since that time, the health
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educator, in cooperation with a professional advisory committee and appro-
priate hospital and. community agency personnel, has organized several
educational services to improve patient care. These services are focused
upon increasing the educational skills of hospital staff; developing acceptance
by patients and their families of the nature and treatment o§ spe:ciﬁc medical
problems; and enlisting the support of community agencies in providing
pertinent educational material and experience. Emphasis has been placed
upon services related to the treatment of emphysema, mastectomy, stroke
patients, and obstetrical care. Planning committees composed of hospital
staff members have been organized for each. Local voluntary agencies,
ﬁartiéularly Tuberculosis, Heart and Cancer, have also been actively in-
volved. Educational prescriptions, special informational material, andcntena
for measuring program effectiveness have been developed. In addition, .the
Health Educator assisted in planning the hospital’s annual medical symposium
and in organizing program plans for a one-day workshop on HOSPITAL
BASED HEALTH EDUCATION SERVICES.

Consultation to the project has been provided by District and‘ Program
personnel as well as representatives of the United States Public Health
Service.

Radiological Health )

More than 800 practicing physicians participated in a series of.informa-
tional meetings to create awareness of radiation hazards result:%l.g from
clinical use of x-ray and fluoroscopic equipment. They were also informed
of the requirements of the Department’s Radiation Prote‘x:tlon Code. The
program planned in conjunction with the Hmlth.Edumtxon Program was
conducted by a representative of the Radb.logxca.l Itlmlth Program in
cooperation with the chiefs of radiology at various hospitals throughout the
state. - i

Dental Healih
’ inui fluoridation of

As part of the Department’s continuing .eﬁort to pr?mote 1
public water supplies, District Consultants in Commumty Health Organiza-
tion- participated in several educational programs, mdudmg'an unsuccessful
referendum campaign in Montclair and a successful effort in VV.harton. Ifl
Trenton, favorable action on fluoridation was taken by the City Council
following intensive efforts by the District staff and Dental Health Program
personnel. . )

In cooperation with the New Jersey State Dental Society and the De.n.ta.l
Health Program, fluoridation exhibits were placed at a number of state-wide

meetings.
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Local Hedlth Services
Continuing efforts were made to demonstrate need for adequate Iocal
health services. Health education consultation and follow-up of evaluation
surveys based upon the Minimum Standards were provided in many areas.
Health Education staff also participated in planning the Community
. Health Survey of Cape May County. The District Consultants in Com-
munity Health Organization of the Northern and Southern State Health
Districts designed a questionnaire to assess local opinion toward specific health
problems and services. The Cape May County Survey is one of the studies
of local health services undertaken by the National Commission on Com-
munity Health Services.
A health educator was added to the staff of the East Orange Department
of Health. Her services and activities have included development of in-
- teragency programs and meetings; organization of educational services for
hospital patients, particularly with regard to cytology screening and stroke
rehabilitation ; assistance in organization of community health services such
as tuberculosis screening, diabetes detection, rabies vaccination ; and prepara-
tion of news releases, annual reports, and other informational material.

New Jersey Health Careers Service

The New Jersey Health Careers Service is an independent, non-profit,
voluntary organization to attract qualified persons to the health’ field.
Departmental Health Education personnel helped develop activities under the
-sponsorship of this organization. Included among these activities have been
mailing of the Health Careers Guidebook and related material to guidance
counselors throughout ‘the state; preparation and distribution of news-
letters covering careers in dental health, environmental health, and social
work to all guidance counselors and others interested ; use of taped health
career interviews by local radio stations and public school systems ; coopera-
tion with the New Jersey Association of Hospital Auxiliaries in a tri-state
meeting on health careers and in developing volunteer and student work
experience programs; survey of health career curriculum offerings of
colleges, universities, and vocational schools in New Jersey and the tabulation
and distribution of this information to guidance counselors, professional
organizations and other interested groups; organization, recruitment of staff
and supervision of a special project devoted to preparation of an annotated
bibliography of health career materials for guidance counselors; development
and preliminary use of a questionnaire designed to obtain counselor evalua-
tion of the effectiveness of the health career program; and assistance to
state-wide and local- groups in the planning and conduct of health career

programs.
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At the invitation of the National Health Council, the New Jersey Health
Careers Service served as host organization for the Eastern Regional Health
Careers Conference held in New Brunswick, December 4-5, 1963. Purpose
was to stimulate expansion of health career activities in Connecticut, Dela-
ware, New Jersey, New York, and Pennsylvania. More than '180‘ delengte.s
representing schools, colleges, universities, professi.o?al org.amzatlons, civie
groups, voluntary and official health agencies p.arncxpatttd. in the n_leetmgs.
Many individuals throughout the Eastern Region participated actively as
members of the Conference Planning Committee. The State Consultant in
Community Health Organization served as Chairman of the Conference
Steering and Planning Committees. Arrangements have been made for ‘the
Conference proceedings to be published in the Departmental magazine,

Public Health News

Friendly Visitor Project .

As a member of the State Project Committee a.nd'in cooperation v‘{xth tl}e
State Consultant in Public Health Social Work, assistance was pfo'wded in
development of promotional materials and in' organization of training pro-
grams in Passaic and Hudson Counties. Revision of the manual for county

coordinators was completed.

Exhibits . R
i ith the Program Coordinators an inigtrative
Ser\];?ce.:ofllz:vmg‘c):ibi::tgepicﬁng thger following Departmental activities were
developed.
1. Stroke Rehabilitation
Air Pollution Control
Migrant Health
Smoking and Health
Community Nursing Services
. Radiological Health
7. Homemaker Service

The Radiological Health exhibit presented at the.a.rmual meet_fng of
the Medical Society of New Jersey was awarded a certificate of merit.

SRR

Training . .
In cooperation with personnel of related Programs, assistance in the
following activities was provided: :



262 .~ - 'DEPARTMENT OF HEALTH

Orientation sessions for newly employed Departmental personnel.
" "Training conferences for Diabetes Program Representatives. :
“Training sessions for case work supervisors, Department of Institu-
* tions- and Agencies.
‘Workshops on Nitrsing Supervision.
Training session on health education—Fast Orange Sanitation, Field
Training Station.
Volunteer Friendly Visitor Training Courses (Hudson and Passaic
- Counties).
~ Workshop for Board members—Visiting Homemaker Association of
‘New ]ersey.
° " Maternal and Child Health Workshop—Play for Hospitalized
Children.
Alcoholism Workshop for Local Health Officers.

Field Placement of Graduate Students

Prodtictive working relattonshxps were established with the Schools of
Public Health at the University of California and the University of Michigan,
following requests from these schools for field training placement of public
health education students. Arrangements were made for field training
assignments and supervision by the District Consultant, Community Health
Organization, Northern State Health District, and the Health Educator,
East Orange Department of Health. Field training also included orientation
to various Departmental Programs and participation in the regular Health
Education Program staff conferences. At the conclusion of the training
period, one student was employed by the Department.

Continuing Education

Attention was given to the postgraduate educational opportunities and
needs in the health education field. During the past year, staff members
attended programs of continuing education conducted by the School of
Public Health, Columbia University; the Human Relations Training
Laboratory conducted by the National Training: Laboratories; and a two-
day workshop on programmed learning developed by the staff of Region
II, United States. Public Health Service. In addition, staff members have
been participants in activities of numerous organizations, including the New
Jersey Public Health Association, the American Public Health Association,
the National Health Council, and the Conference of State and Territorial
Diredtors of Health Education,
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Nutrition Program

The Nutrition Program through the State Consultant in Public Health
Nutrition, the Consultant in Nutrition in the Division of Chronic Illness
Control and the four District Consultants in Public Health Nutrition, pro-
vided advisory and consultative service to official and voluntary agencies on
state, District, and local levels.

Through the establishment of additional Diet Counseling Servlces, on
Grant-in-Aid from the Division of Chronic Illness Control, a big step has
been taken in strengthening services available locally for patients with
chronic illness.

Preparing nutrition information and. assisting with in-service tra.mmg
for professional personnel on State and District level was again a primary
function of the Nutrition Program.

Among the program highlights of 1963 were the following:

1. New Diet Counseling Services were established in Bergen, Burling—

ton, Essex, and Morris Counties.

2. Sixty-one hospitals and nine institutions were represented at the two
institutes' on ‘feeding hospitalized children planned by the Nautrition
and Maternal and Child Health Programs.

3. The first Community Nutrition Institute was held at Rutgers Um-
versity with the cooperation of Nautrition and Maternal and Child
Health Programs. )

4. Information was prepared on the proper storage and preparation .of

" eggs as one of the recommendations from the Department of Health
for the control of gastroenteritis infection due to Salmonella derby.

5. Program personnel participated in the Diabetes Special Trammg
Course for United States Public Health Service personnel.

6. Field experience in Public Health Nutrition was provided for two
graduate students from Columbia University and one from the
University of Michigan School of Public Health.

Maternal and Child Health and Crippled Children )
In the Central State Health District, intensive consultation was provided
for Monmouth County Organization for Social Service at the request of the
agency. A series .of observations, conferences and demonstration home
visits were planned. These activities ‘included: .
1. -Observation at Well Child Conferences. .

2. Observation and participation in prenatal clinics.
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3. Individual conferences with staff. nurses, supervisors, and Assistant
Executive Director.

4. Group conferences at four Health Centers.

5. Home visits with staff nurses.

6. Orientation conferences for six new staff nurses.

Two Institutes, one-day each, were given in two areas of the state on
“Feeding Hospitalized Children.” These Institutes were co-sponsored by the
New Jersey Chapter, American Academy of Pediatrics, the New Jersey
Hospital Association, the New Jersey Dietetic Association, and the New
Jersey League for Nursing. In planning these Institutes, Nutrition Pro-
gram staff conducted a survey of dietary practices in pediatric units of 27
of the 65 hospitals with pediatric units. Selected papers from the Institutes
were published in Public Health News.

The first Community Institute on Nutrition in Maternal and Child
Health was held at Rutgers University in cooperation with the New Jersey
State Department of Health. The Institute was attended by dietitians,
nutritionists, nurses, and physicians. Outstanding authorities in the Maternal
and Child Health field participated. Several sessions were devoted to the
function of nutritionists in programs for mental retardation.

Chronic Illness Conirol

Nutrition is one of the components which can benefit the long-term
patient whether the patient is institutionalized or in the home. Nutrition
Program personnel have continued to explain dietary care in relation to
chronic illness to professional staff of hospitals, nursing homes, and visiting

nurse associations. Diet Pads were sold to physicians for use with their
office patients.

Diet Counseling Services

Diet Counseling is a community service for patients who have been
referred by their physicians for help with special diets. Diet Counseling
services are now available in seven counties. Although the physician has
primary responsibility for identifying the patient’s dietary needs and specify-

ing his program of treatment, the diet counselor helps the physician by -

making the prescribed diet understandable and. acceptable so that the patient
can incorporate the diet into his daily living pattern. An exhibit on Diet
Counseling was displayed at the Annual Meeting of the Medical Society of
New Jersey in Atlantic City and at the American Dietetic Association Con-
vention in Philadelphia. Representatives of the Nutrition Program and Diet
Counseling Projects were available at both exhibits to answer questions.

DIVISION OF SPECIAL CONSULTATION SERVICES 265

speakers at the Dietetic Convention made special reference to the New
}::ey Diet Counseling Services. Dr. Fredrick St.are of th-e- Harvard
University School of Public Health, author of a .syndlvmted nutnt}on news-
paper column, discussed the Diet Counseling Projects in one f’f his amd‘es.
Dr. Lillian Emmons agreed to write up the New Jer:sey Dxe‘t Counsehg
Services as a special project for the Public He:alth Servx’ce‘ T}ns Croeporsil wﬂ]
be used as a guide for other states interested in promoting Diet Counseling.

Diabetes
iet i i i tion and treatment of

Because diet is closely assocxate.d with prevent d
diabetes, nutrition activities are an integral part of the Diabetes Control
Program. ) )

New Jersey was asked to cooperate in the testing o.f 2 Food Preferextl;ie
Questionnaire” prepared by the Diabetes and Arthrms_ Programs of the
U. S. Public Health Service. This questionnaire was d.eSIgned to dete:(-;::;:;
ﬁ; patient’s usual eating practices and serve as a guide in p;ep;n;xgt m 1Th a

ivi i t of diabetes.
lans individually prescribed for the treatmen ¢ t
Z:Je:sltifn:alire was used by a selected number of physicians and diet
counselors. B

The District Consultant in Public Health N}ltnhon of th? 11\110rthern

State Health District offered consultation to the Diabetes Camp in her area.

Heart
Cardiovascular discase is responsible for more d'wths than ;ill ]S)ﬂt:ler
causes combined and is a major cause of prollonged 111nes.s and disal 1ty
Nutrition is important in the care and prevention of certain cardiovascular
diseases.
The Nutrition Consultant in Chronic Iliness Control .spent a great dea;
of time in the interpretation of fat modiﬁ'ed diets to Diet Counselors an
hysicians.
’ yConsultation services have been available to .I-Fovme Care and Stroke
Projects, hospitals, nursing homes, and related facilities. “
The State and District Consultants in Nutrition at‘tex'lded a state-wi s
nference of the New Jersey Heart Association on the mte‘x:pretatfon ;n
::1(;6 of the American Heart Association’s new diet' bool:let,. Planning ‘at
Controlled Meals for the Treatment of Cardiac Patients. Nme?ee'n' count1:§
were represented by physicians and a selected group of dietitians a
tritionists. ] ) )
. The Central District Consultant in cooperation with the Iiurlmgton
County Heart Association arranged for two “Tasting Luncheons for low
sodium and fat controlled dieters.
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Homemaker Services

The State Consultant and District Consultants in Nutrition contributed to
the in-service training of Homemakers through the State Advisory Committee
and local homemaker services in their Districts.

Health Careers

The Public Health Nutrition Program was represented on the Editorial.

Committee with representatives of the New Jersey Dietetic Association and
the New Jersey Home Economics Association for the New Jersey Health
Careers Service Newsletter on “Careers in Dietetics, Nutrition and Food
Services.” The Central District Consultant in Nutrition served as chairman
of 2 joint State Committee on Careers which has been set up by the New
Jersey Dietetic Association and the New Jersey Home Economics Associa-
tion. As a follow-up for the Newsletter, the joint Committee rented a post-
office box and prepared a kit with career information listing New Jersey
schools and colleges offering training ‘in these fields and information on
professional associations. These kits were made available to guidance
counselors who wrote requesting them.

Cooperation with other State Departments

At the request of representatives of the Bureau of Community Institu-
tions, Department of Institutions and Agencies, District Consultants in
Nutrition made visits to a number of Boarding Homes for Sheltered Care of
Adults to assist with the evaluation of food service. Meetings for directors
of food service personnel of seven homies for the aged in the Central and
Southern State Health Districts were planned by the District Consultants,
representatives of the Bureau of Community Institutions, and several
directors of homes for the aged.

The State Consultant served on a special committee set up by the Inter-
departmental Committee of the Departments of Health and Education to
plan in-service training in sanitation for the school lunch personnei.

The State Consultant is a member of the Nutrition Sub-Committee of
the Health-Mental Health Committee, New Jersey Youth Committee, Youth
Division, Department of State. This is a fact finding Committee which
suggests solutions to problems brought to their attention and refers them to
agencies or groups equipped to take appropriate action. Areas presently
being investigated are:

1. Substance of nutrition education in schools.

2. Type of information available on eating habits of children and youth.
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3. Type of data referring to nutrition status available from school
medical records.

4. Type of information that can be obtained from current Selective
Service records regarding nutrition-related defects.

Camps

In the Northern State Health District, in-service training in food was
offered to camp directors. In the Southern State Health District, camp
inspections were conducted by a sanitarian and the District Consultant in
Nutrition.

Supervision for Candidates for American Dictetic Association Membership

Douglass College, in cooperation with the New Jersey Hospital Associa-
tion, surveyed New Jersey hospitals to determine the educational background
of their dietary staff. Results indicated that many could qualify academically
and meet the American Dietetic Association requirements by taking some
additional courses. Douglass College is offering these courses to part-time
students. The survey also pointed out a need for on-the-job supervision for
dietitians working in hospitals which do not employ an American Dietetic
Association Dietitian. The executive board of the American Dietetic
Association has approved supervision by Douglass College and a project for
this supervision has been set up with financial support of the State Depart-
ment of Health.

New Trends

There is a need to provide additional training of non-degree supervising
dietary help in hospitals and nursing homes so that the quality of f.ood
service can be improved. A state-wide committee with representatives
from Education, Health, the New Jersey; Dietetic Association, and the New
Jersey Hospital Association is considering what types of courses are needed
and where they should be made available.

In research in nutrition education, there is interest in exploring new
ways of reaching patients. A grant-in-aid project has been set up with
Dr. Edward Wellin, Ph.D., Anthropologist, Rutgers—the State University, to
study weight control projects conducted by various professional and lay
groups and organizations in the state during the past 10 years. An attempt
will be made to evaluate these projects and it is anticipated that guidelines
will be developed for new community services and projects.
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Physical Therapy Program

A Program Coordinator for the new Physi
\ ysical Therapy Program was
appointed November 11, 1963 to develop a State Physical Therapy Program.
, T.he purpose of the Program is to promote physical therapy services and
to raise professional levels through training, consultation, and development.
er{d visits were made to visiting nurse associations for consultation and
evaluation of the Physical Therapy services.

Public Health Nursing Program

The big event of the year was the Governor”

! ent s Conference on Communi
Nursing Services. Over 800 civic leaders, representing local, county antc)i'
state_ government as well as 131 private agencies, attended this ill-day
meeting in March. Follow-up activities have been particularly noteworthy
in -Passalc, B.ergen, and Union Counties with the formation of county-wide
Ziz:::j ::}t:m(ximt;ees for studying present services and needs and working

e ; . L
coward th evelopment, expansion, strengthening or coordination of nursing
The impetus given to citizens and nursi
ursing agency personnel by the
.Govemor’s Cor.lference appears to have brought about some of the follgwiug
improvements in the New Jersey picture:
1. More agencies ended 1963 in the black, wi ili
, with
balamee Spaes e without curtailing staff to

2. There was evidence of a much more businesslike approach to financial
matters, e.g. charges for service were brought into line with actual
costs; con‘tracts and agreements for selling service reflected actual
cost; deficit financing was reduced.

3. Agencies have em'ba}rked on a much more vigorous public relations
program, e.g. exhibit materials have been developed and used more
tfixtenswely; new attractive, descriptive flyers and brochures have

een prepared by agencies; films and slides i

et are being used more

4. Salaries for p.ublic health nurses in many agencies have been in-
creased to coincide with minimums recommended by the Public
Health Nursing Section of the New Jersey State Nurses” Association,

The outstanding achievement of 1963 in public health nursing was the
development and acceptance of administrative standards for public health
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nursing agencies. The State Department of Institutions and Agencies and
the Hospital Service Plan of New Jersey (Blue Cross) have requested that
the State Department of Health be their standard-setting body. The
responsibility for annual evaluation visits to nursing agencies, as well as for
the collection of annual cost and fee data, was transferred to the Public
Health Nursing Program.

At the instigation of the Commissioner and in close cooperation with the
Chief Public Health Nurse, Dr. Harry Stark and his associates at the Bureau
of Economic Research, Rutgers—the State University, undertook “an ex-
ploratory analysis of costs and expenditures in the provision of home nurs-
ing care by public and voluntary organizations.” A published report will be
forthcoming in 1964.

Through close cooperation with District personnel, progress and accom-
plishments in specific program responsibilities have been achieved, as follows:

Development of New Community Nursing Services

The two new nursing services established in mid-1962 have shown steady
growth. Considerable assistance, especially by District personnel, has been
provided during this developmental period.

A nursing director was employed by Cumberland County, with grant-in-
aid assistance from the Department. This position was newly created by the
Frecholders for the development of an effective, county-wide nursing service.

Extension and Coordination of Existing Services

East Orange—The appointment of a qualified nurse director was made
possible through federal project money, which was granted to coordinate
the Health Department, Visiting Nurse Association, and hospital nursing
services in the community. The Health-Department nursing staff has also
taken on the responsibility for the tuberéulosis program, which was formerly
carried out by specialized staff of the Anti-Tuberculosis League.

Elizabeth—The appointment of a qualified nurse director, with grant-in-
aid assistance from the Department, resulted in a greatly expanded and im-
proved public health nursing program. .

Nutley—The employment of a qualified supervisor, with grant-in-aid
assistance from the Department, brought the Health Department and Visit-
ing Nurse Association nurses closer together functionally as well as physically.
Both groups are now housed in the same building and the supervisor is
shared. The Visiting Nurse Association has indicated in writing its satisfac-
tion with the new arrangement, from the standpoint of improved quality and
also a savings of $1,000 to the community.
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Freehold Borough—All public health nursing service is now being
purchased from Monmouth County Organization for Social Service, thus
eliminating a one-nurse health department service.

Middlesex County—The Middlesex County Nursing Study Committee,
under the auspices of the Community Welfare Council, has completed its
mission and been disbanded. The recommendations for a county-wide
coordinated community nursing service are being followed up by an Action
Comuittee.

In addition to the ‘previously mentioned grant-in-aid - contracts in
Elizaheth, Nutley, and Cumberland Counties, grants were continued with
the Family Nursing Service of Hunterdon County, Somerset Valley Visit-
ing Nurse Association, Morris County Visiting Nursé Association, Cape
May County, and the Sussex County Department of Social and Heaith
Services.

Nine nursing agencies continued to receive financial assistance through
contracts with the Division of Chronic Illness Control for part-time physical
therapy consultation services. A tenth agency that had received assistance in
1962 was able to carry the program with its own financial resources.

Four community nursing agencies, through contracts with the Restorative
Services Program, have extended services on a one-day a week basis to
nursing homes. These agencies are:

Newark Visiting Nurse Association

Visiting Nurse Association of Oranges and Maplewood
Community Nursing Service of Montclair

The Visiting Nurse Association in Middlesex County

Diet consultation services have been made available by contract with the
following nursing agencies:
Newark Visiting Nurse Association
Camden Visiting Nurse Association
Atlantic City Visiting Nurse Association
Morris County Visiting Nurse Association

During 1963, 156 referrals were made to 41 nursing agencies in 17
counties for follow-up services to discharged psychiatric patients. In com-
paring program activity for the year with the preceding 12-month period, it
was noted that Marlboro State Hospital made approximately three times
the number of referrals, Trenton State Hospital doubled referrals, Greystone
Park remained about the same, and Ancora referrals decreased by half.
This decline is attributed to changes in key staff.
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Neuro-Psychiatric Institute, inactive in the program until this year, has
initiated referrals. The breakdown of referrals is as follows:

Referred Referred

. Hospital  Agency to Al
Hospital Agencies  Counties  to Agencies  Hospital Referrals
ANCOTR . oveveenannnninns 5 4 6 .. 6
Greystone .. e 4 3 s 3 8
Marlboro ...... 16 5 90 .. 90
NP Institute ... 2 2 2 .. 2
Trenton . .....ooooeeeeeenn 19 9 53 .. 53

The project grant “Mental Health Consultation for Public Health Nurses”
was submitted for renewal by the Eastern Union County Visiting Nurse
Association in June, 1963 and financial support for 1964 has been granted
for the continued employment of a Mental Health Nursing Consu.lfant. by the
Visiting Nurse Association. In September, 1963, the services of this Con-
sultant Nurse were extended to include the Plainfield Visiting Nurse

Association.

Provision of Consuliation Services

The services of the nursing consultants have been in inc‘reasing demax‘ld
by voluntary agencies and universities. The work with hgsplta.ls and ?ﬁicxa.l
agencies has remained about the same. The Special Prol.ect Nurses in Fhe
Restorative Services Program are performing an outstanding job in nursing
homes. The nursing consultant is no longer assigned to the Restor‘:mve
Services Program, therefore, this service is not reflected in the figures listed
below.

Total consultation visits for January through December, 1963 are:

Official ABENCY .. ovviinnirinssmanam e 108
Voluntary Agency .........c...c..- ... 193
District State Health Offices 29
Hospitals ..........coeniiieinns 208
Nursing Homes 4
Clinics 27
Ind 41
Universities and Colleges 32
Other 35

677

Educational Programs )
Quality of nursing supervision in New Jersey received a boost throug‘h
three workshops conducted for nursing supervisors in hospitals and public
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health agencies. The first workshop was supervised by the Department in
cooperation with Rutgers—the State University College. of Nursing and the
subsequent two workshops were sponsored by Rutgers College of Nursing,
on a Federal Short-Term Traineeship Grant with Department personnel
assisting. Follow-up showed that the nurses had put into action many of the
supervisory tools and techniques emphasized in the workshops. Total
attendance at the three workshops: 98 nurses; two-day follow-up : 29 nurses.
One of the major advances brought about by the efforts of the Assistant
Chief Public Health Nurse has been the increased coordination of education
programs offered by the Department. Two areas of the state have been set
up for monthly, identical programs including Maternal and Child Health,
Dental Health, Tuberculosis, Crippled Children, and Chronic Illness.
Attendance at each session has been growing steadily and averages over
100 nurses.
Other education programs of note:
Two-day orientation to State Mental Hospitals—
95 public health nurses

One-day clinical observation in Cancer at Presbyterian

Hospital, Newark— 85 public health and hospital nurses

Two three-week Rehabilitation Courses,

Rehabilitation Unit, Hospital Center at Orange—

20 nurses

In addition to the above, the Public Health Nurse Consultants conducted
informal in-service education programs in the agencies and hospital as follows :
50 programs
1,199 attendance
In-service Education Received
Public Health Nurse Consultant, Mental Health—
Rutgers School of Alcohol Studies, one month, summer 1963
Public Health Nurse Consultant, Maternal and Child Health—
Mental Retardation Program at St. Christopher’s Hospital,
Philadelphia—one week )
Public Health Nurse Consultant, Pediatrics—
Children’s Bureau Conference on Mental Retardation,
Los Angeles—three days
Public Health Nurse Consultant, Hospitals—
National Conference on Institutionally Acquired Infections,
Minneapolis—three days
Attendance at National League for Nursing Convention.
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Special Projects and Programs

Nurse Utilization Study
" Eight additional hospitals participated in the Nurse Utilization Study
: —making a total of 17 hospitals studied under the leadership of a
- Special Project Nurse. Federal support of this project was withdrawn
-.- effective December 1, 1963 on the basis of its no longer being a dem-
onstration project. In order to fulfill commitments already made, the
study was accepted as a service project by the New Jersey Hospital
Association and the Special Project Nurse is continuing to carry out
the study under the sponsorship of that organization.

Materials Developed
Selected Pediatric Bibliography—Supplement number one completed
by Public Health Nurse Consultant, Pediatrics.
Bibliography on the Newborn, Full-term and Premature—Supplement
number three, completed by Public Health Nurse Consultant, Hos-
pitals.
Guide for Public Health Nursing Follow-up in Diabetes Detection—
completed by Public Health Nurse Consultant, Heart and Diabetes.
I Have Nothing To Do—prepared by Public Health Nurse Consul-
tant, Pediatrics, with assistance of Dr. Gips, for use in workshops on
play for hospitalized children.
Guide for Public Health Nurses Working with Migrant Agricultural
Workers—developed by Public Health Nurse Consultant, Maternal
and Child Health.
Public Health Nurse Exhibit—single panel pamphlet: Did You Know?

Articles Written for Publication
Public Health Nurse Consultant, Pediatrics, co-authored article (with
Mrs. Zealand and Dr. Zindwer) on Feeding Hospitalized Children—
to appear in Hospitals, Journal American Hospital Association.
Public Health Nurse Consultant, Maternal and Child Health—
authored article on Public Health Nursing in Migrant Health—to
appear in Nursing Outlook.
Public Health Nurse Consultant, Chronic Illness—authored article on
Restorative Nursing to appear in Nursing Outlook. )
Chief Public Health Nurse—authored article on the Governor’s Con-
ference on Community Nursing Services and progress.
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Program Administrative Changes
Mrs. Mildred Merkin appointed Public Health Nurse Consultant, Cancer.
Mrs. Mildred Ervin appointed Public Health Nurse Consultant, Com-
. municable Diseases. -
- Miss Zoe Cummings, Public Health Nurse Supervisor transferred from
Northern State Health District to Public Health Nursing Program, with
assignment to Venereal Disease Program for a special study.

Public Health Social Work Program

The Public Health Social Work Program has continued to work with
other professional disciplines, Departmental programs and staff in developing
plans which included generic social services.

Social work consultation and assistance in program planning have ‘been
provided to Programs within the Divisions of Chronic Iliness Control, Pre-
ventable Diseases, Constructive Health and Local Health Services.

Heart Disease Control

In cooperation with the U. S. Public Health Service Career Development
Plan, a Senior Medical Social Consultant was assigned to this Department
from the Heart Disease Control Program, Washington, D. C., for a two-year
period. This addition of a Medical Social Consultant to this Program has
broadened the scope of the Public Health Social Work Program in Con-
gestive Heart Failure activities, Coronary Heart activities, Stroke Project
activities and in development of supportive community services. The Heart
Disease Control Program in this Department now has a full professional
complement of the major disciplines.

Medical Social Services

The leadership demonstrated by this Department in initiating the first
grant-in-aid contract awarded by a State Department of Health to a Graduate
School of Social Work to expand training opportunities for graduate students
enrolled in schools of social work was recognized- this year by the National
Institute of Mental Health. Funds for three new training stipends to supple-
ment this Department’s project were awarded. '

The first person awarded a Medical Social Work Training Stipend by this
Department was graduated this year from the Graduate School ‘of Social
Work, Rutgers—the-State University, and is now employed-in a hospital in
New Jersey.
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Social Work Recruitment Activities

More than 214 undergraduate college students from 44 different colleges
applied for employment through the Summer Experience in Social Work
Project jointly sponsored by this Department.

Of these, 183 were qualified for employment but only 92 were employed
by 23 health and welfare agencies because of lack of placement opportunities
and limited funds. During the past three years, the number of applicants from
undergraduate colleges interested in social work as a career has tripled.

The New Jersey Summer Experience in Social Work Project is one of
two state-wide programs now operating in the United States, sponsored
primarily by public health and welfare agencies.

New Jersey Health Careers .

In the December issue of Careers in Health the succinct articles on “Social
Work—A Helping Profession” evoked enthusiastic response from many
sources. As a member of the Editorial Committee, the Program Coordinator
has received requests for reprints from the Council on Social Work Education,
as well as many federal and state agencies interested in using this publication
as a recruitment resource.

Volunteer Friendly Visitors Project

As the assigned Project Director for this new Project, the Program
Coordinator has carried responsibility for coordination, development, and
administration.

Ten training courses were held in 1963: one in Bergen County, two in
Hudson, one in Passaic, two in Union, one in Essex, and three in the City of
Newark.

A total of 340 persons were trained ;;24 males and 316 females, with ages
ranging from 21 through 79 years of age.

Nine County Coordinating Committees involving 98 professional and lay
community leaders with 220 individual representatives of public and voluntary
health and welfare agencies and churches participated in the development of
the Project.

Requests for additional Volunteer Friendly Visitors to visit the homebound
chronically ill or socially isolated individuals have far exceeded the number who
have been trained.

Visiting Homemaker Association of New J. ér:ey, Inc.
The Program Coordinator has served as Social Work Consultant to the
Board of Trustees of this Association during the past year. As a member of
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the Program Committee, the Program Coordinator was responsible for plan-
ning an all-day Workshop for Executive and Board Members for Visiting
Homemaker Service agencies in northern New Jersey.

Program personnel have continued to work with the Executive Director
of the Association in promoting the continued expansion of this essential
community service in collaboration with the University Extension Division of
Rutgers—the State University.

Training Program

Training public health personnel in New Jersey in all aspects of public
health and its administration is one of the primary missions of this Depart-
ment. In view of the prodigious growth in population and industry in New
Jersey today and its effects, public health training for state, local, and related
health practitioners provides the balance needed to keep public health services
at an adequate level of effectiveness.

The main objective of the Training Program is to coordinate this Depart-
ment’s efforts in this regard.

Significant Activities
Field Training Station for Sanitarians at East Orange Continued

During this period, 16 local and state environmental health specialists
attended this advanced, comprehensive course. Its purpose is to provide
modern, up-to-date instruction to experienced sanitarians in an effort to im-
prove local and state environmental health programs.

Eighty-five Training and Educational Sessions Conducted by Department
Programs. In keeping with the philosophy and objectives of good public health
administration, the Department conducted or assisted in 85 separate training
and educational sessions. Participants included all disciplines of public health
work from voluntary, official and other health related agencies.

Health Officers Association
In cooperation with the New Jersey Health Officers’ Association, this
Department conducted the following institutes: .
1. Emergency Sanitation for Disaster Survival—82 participants.
2. National Sanitation Foundation Standards Institute on Dish-
washers, Hot Water and Detergents—56 participants.
3. Program on Alcoholism for Local Health Officers.
4. Planning for Environmental Health—125 participants.
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Table 1. ProFEssioNAL TRAINING ACTIVITIES
January 1, 1963 — December 31, 1963

277

Number of applications received and processed ....................... 56
Master’s degrees received 1963-64 ............. ... ... ...l 9
Table 2. EpucaTioN AND TRAINING ACTIVITIES
January 1 - December 31, 1963
No.
Activity Date(s) Participants
Division of Chronic Iilness Control
Four Symposia—“Recent Advances in Diagnosis and
Treatment of Gastrointestinal Cancer”......... . -January 1-June 30 200
Fifth Sy ium on Electr halography ...... February 6
‘Workshop—*“Adjustment Problems in Juvenile
Diabetes” ._..... ... ... i April 22-23 50
Spring Symposinm on “Insulin” and “Extra Pan-
creatic Factors in Carbohydrate Metabolism”. ... May 8 150
A"Symposium on Neurological Disorders ... .. June 26
Training Course in Diabetes and Arthritis .. ... July 8-September 6
Program Meeting for Nurses in Heart Disease
Control ......... ... September 17
1963 Scientific Session of American Cancer Society. . October 21-22
Fall Symposium: “Kidney Problems in Diabetes
Mellitus” ... ... . .October 30
Symposium—The Oral Hypoglycemic Agents .November 8 ..
Clinical Observation in Cancer ................... January-December 85
Programming on Alcoholic for Local Health
Officers ... ... e September 25, 26, 27
Current Advances in the Medical Therapy of _
Aleoholism ....................................April 17
Alcohol Education Workshops .............. U February 6-May 15
. August 5-23
Alcohol Education Workshop .................... June 17-28
Alcohol Education Workshop .................... June 24-July 9
Symposium—*“Geriatric Crisis in the Community”. .October 2
Symposium—“Office Diagnosis of Cardiac Disease” . December- 10
Symposium—*“Current Concepts of Chronic Bron-
chitis and Emphysema”. ........................ March 13
Division -of Constructive Health .
Institute on Community In-service Education Pro-
Bram ... February 7-May 16 40
Eight-session Course on Restorative Services in the
Care of Chronically Iil Persons ... February (opening session) 69
36 N

Play for Children in Hospitals ..... e Febrvary 20
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No.
Activity Date(s) Participanis
Congenital Child Amputee Conference and Clinic. . . April 20 i
Feeding Hospitatized Children ................... April 24-25 98
April 25 79
Education Program in Restorative Services ........ February 7-May 16 .
A Course in Restorative Nursing for Chronically
Iiand Aged .......cooviiiiiiniiiiiiaiiiane, June 3-14 10
Hearing Conservation Workshop . _June 10-21 16
Hearing Conservation Workshop . .. June 24 through July 5 13
‘Workshop—Play for Children in Hospitals ........ September 11 58
Community Education Program in Restorative
SErVICES ...t e February 7-May 16 ..
‘Workshops in Supervision for Nurses . ... January-June 98
Training Course for Nurses as Audiology Tech-
NICIANS ..ottt ireseeeieaaaaaneaaeaneannnn September 15-
January 10, 1964 20
Division of Environmental Health
Air Sanitation Program Orientation Course ....... February 4, 5, 6, 7 20
National Sanitation Foundation Standards Institute
on Dishwashers, Hot Water and Detergents .. ... December 18-19 56
Institute—Emergency Sanitation for Disaster Sur-
vival oo ...May 15-16 82
Northeastern Weed Control Conference ........... January 10 75
American Water Works Association—New Jersey
SECHOM ..o\ttt e September 25-28 350
Dairy Improvement Institute .February 14 200
Planning and Envir 1 Health .. 125
Radiation Protection Seminars for Physicians ...... 19 meetings 976
Division of Local Health Services
Meiropoliten District
Educational Program for Nurses on Handicapping
Conditions in Childhood ..............ccovununs January 16-June 19
Nursing Education Programs for Districts ........ October 16, November 20,} 342
December 18

Venereal Disease—A Growing Problem Among . .
Teenagers ...... e June 5 300
Northern District v

Educational Program for Nurses on Handicapping.

Conditions in Childhood ....................... January 16-June 19
Nursing Education Programs for Districts ........ October 16, November 20, } 444
December 18 o
Workshop—Play for Children in Hospitals (MCH -
Program) ) September 11 58
VD Seminar (VD Program) .. 128

VD Seminar (VD Program) ................... February 19 TS
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No.

Activity Date(s) Participants

Southern District
Educational Program for Nurses on Handicapping
Conditions in Childhood ....................... January 22-June 25 }
605

Nursing Education Programs for Districts October 10, November 14,
December 12
Central Disirict
Nursing Education Programs for Districts ........ October 10, November 14,
December 12 334
Educational Program for Nurses on Handicapping
Conditions in Childhood ....................... January 22-June 25
Office of Director
Field Training Station for Environmental Health

Personnel ........ ... ... ... ... .. ..., January-QOctober 16
Introductory Sanitation (10 sessions) ............. March 13-May 15 46
Ad d Plumbing Regulations and Inspection

Part I (10 sessions) .......................... March 12-May 14 30
Health Education in Sanitation (10 sessions) ......March 13-May 15 6
Advanced Plumbing Regulations and Inspection

Part IT (10 sessions) ......................... September 17-November 19 29
Group Development and Leadership ............... September 18-November 27 5
Plumbing Regulation and Inspection (New Bruns-

WICK) e September 17-November 19 39
Basic Environmental Sanitation Course Part I—June 5-July 26 85

(TWO Parts) ..ot iiiiienninrenananns Part II—September 4-

' October 25 59
Workshop for Teachers of Public Health Courses. .Spring, 1963 12
Annual Conference of State and Local Health

Officials ... ... ...ttt iiiianiaans April 4-5 400

Civil Defense
Institute—Emergency Sanitation for Disaster Sur-

vival (Environmental Health) ..........._. e May 15-16 82
Survival Training for Departmental Employees . ... Periodically 270
Division of Preventable Diseases
VD Meeting (Local Health Services) ............ February 19 19
VD Seminar (Local Health Services) ............ February 1 128
Educational Program for Nurses—“The Aduit and
Tuberculosis” .............. ...l February 17

Division of Laboratories
Annual Meeting and Seminar—N. J. Society of

Medical Technologists ......................... April 19-21
Division of Special Consultation Services
Feeding Hospitalized Children ................... April 24 98
(MCH Program) .............cccieiiieinenen.. April 25 79
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No.
Activity Date(s) Participanis
Community Nutrition Institute ................... July 8-19
Governor’s Conference on Community Nursing
Services ............o.....n S, March 6 792
Educational Program for Nurses on Handicapping
Conditions in Childhood (Metropolitan and North-
ern SH Districts) .........oovivienenenanon January 16-June 19 .
Nursing Education Programs for Districts (Metro- 786
politan and Northern SH Districts) ............ October 16, November 20,
December 18
FEducational Program for Nurses on Handicapping
Conditions in Childhood (Central and Southern
SH Districts) ...o....oiniiiiiiiniaananns January 22-June 25
Nursing Education Programs for Districts {Central 960
and Southern SH Districts) ................... October 10, November 14,
December 12
Courses—Epidemiology for Nurses ............... February10-11, 17-18 55
Workshop on Supervision in Nursing
New Brimswick ............ e January 21-24
TIEmBOn ...ttt aae e June 10-14, 17-21 ..
Clinical Observation in Cancer Nursing ........... January-May -
October-December } 85
Health Careers Conference ...................... May 25-26 40
Teacher Preparation Workshops—Smoking and
Health (10 Workshops) ...................... September, 1963-
. . January, 1964 450
Eastern Regional Conference on Health Careers....December 4-5 185

Division of Vital Statistics and Administration

Jonx B. Van Evuss, Director

Programs:

Administrative Services ....... ............ DonNaLp J. WERDEN
Supervisor
Budget and Accounts .............. [P Georce E. FormMaN
Program Coordinator
E; ination and Licensing ........... Ciaes KenNNETH J. CARHART
Program Coordinator
Persomnel ..........oiiiiiiiiiiiiiiiiieaa WiLLiaM R. Monver
Program Coordinator
Public Health Statistics .................... ANNa P. Haixovicr, B.A.,, M.B.A.
Program Coordinator
Vital Statistics Registration ................ F. MertoN Saveort, B.S, M.SP.H.

Pyrogram Coordinator
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Division of Vital Statistics and Administration

This Division provides administrative guidance and service to all operating
units of the Department through the following program activities: Admin-
istrative Services, Budget and Accounts, Examination and Licensing, Per-
sonnel, Public Health Statistics, and Vital Statistics Registration. The Board
of Barber Examiners is administered through the Bureau of Examination
and Licensing.

Particulars regarding the various services rendered by this Division are
presented in the following reports of program coordinators.

Administrative Services Program

_ The activities of this Program are based on Department needs for ware-
housing, addressographing, printing, audio-visual aids, exhibits, and graphic
art.

A central warehouse is maintained to receive and distribute office and
professional supplies, biologicals and health education materials. A courier
service to the District state health offices is maintained for distribution of
materials' and pick-up of laboratory samples. Two thousand five hundred
orders were completed for printed materials, office and nurses supplies. Four
thousand orders were filled for biologicals, drugs, and vaccines.

The addressograph center maintains 42 special lists and handles all
Department butk mailings. Two hundred and fifty-seven mailing jobs handled
over 528,000 pieces. :

All Department printing requests are reviewed by this Program for dis-
position. Starting July 1, this Program assumed the function of handling all
outside printing for the Department. This activity includes design, specification
writing, and follow-up until delivery from the commercial vendor. Seventy-five
jobs were handled in the last six months of 1963.

An offset print shop produces short-run items requiring quick delivery.
The Department print shop processed 660 offset jobs for over 5,314,000
impressions and 1,000 mimeograph jobs with 330,270 impressions.

Professional films and audio-visual equipment are stored, repaired,
scheduled and shipped throughout the state. Liaison is maintained with the
State Museum in its function of handling Department lay films. Four hundred
professional film bookings were made and the film technician gave 70 film
showings. There were 180 audio-visual equipment loans.

(283)
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This Program operates a state-wide health education exhibit Toan service.
Nine new exhibits were constructed for specific uses and then added to exhibit
library. Sixty-five exhibit installations were completed.

Graphic art service is provided for the design and production of exhibit
art work, charts, signs, and preparation of mechanicals for printed materials.

Budget and Accounts Program

Grorce E. ForMAN, Program Coordinator

This program is responsible for centralized Budget and Accounting Serv:
ices. Purchase requisitions and revenue are channeled through the Program
to the various divisions of the Department of Treasury.

Federal formula grants were received for General Health Services, Cancer
Control, Water Pollution Control, Heart Disease Control, Tuberculosis
Control, Services for the Chronically 11l and Aged, Radiological Health, Serv-
ices for Maternal and Child Health, and Services for Crippled Children,
Various other federal funds were received to continue project studies and
research. These include Radiation Research, Coronary Heart Disease, a
Community Virus Study, Ecology of Eastern Encephalitis, Venereal Disease
Casefinding, and Presymptomatic Failure in Congenital and Acquired Heart
Disease.

Four new federal grants were received for a nursing activity study, a
tuberculosis epidemiological investigation, a diabetes workshop, and a project
providing health services for migrant workers.

During the fiscal year, 358 Grant-in-Aid Contracts were processed.
Seventy federal fiscal reports were prepared. Ten thousand and sixty-eight
vouchers were passed to payment. Detailed applications forwarded to the
Division of Purchase and Property totaled 1,450.

Following is a consolidated financial statement of the Department as of
June 30, 1963.
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STATE DEPARTMENT 0F HEALTH FINANCIAL STATEMENT
July 1, 1962 - June 30, 1963
Receipts
Received for Transfer to State Treasury :

Licenses and Permit Fees &7;,?9;(9)(5)
Penalties ........................ 41,,7 11‘11
Certified Certificates .. b 073.50
O sa1i0
NEtTORL . ooeeeeee e e $350,850.26
Received for Disbursements:
State Appropriation and Transfer ........... $3,766,025.47
United States Department of Health, Education and Welfare—Public L416.386.05
Health Service ... ...t ,416,386.
Children’s Bureau ... .. e .. ;8;),:‘:2%2;
Other Federal Funds - e 8,56000
Milbank Research Grant (Private) ......... .. 92:35
Crippled Children Donations (Private) -
Net Total .........ooovreeniininonins R $6,482,862.93
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Examination and Licensing Program

licenses as required by law to
services in their employment by

This Program provides examinations and

personnel qualified to perform public health

local auth

ties and agencies.

ori

During 1963

on with the Division of Labora-

tories, was assigned an additional responsibility of issuing Blood Bank Li-
censes subject to Chapter 33, P. L. 1963 and Chapter X of the State Sanitary

Code.

ratl

this Program, in collabo

ons.

108 had filed for renewal prior to December 31, 1963 for the year

1

d. 114 initial Blood Bank Licenses were issued and of this number
e. Chapter X of the State Sanitary Code and Chapter 33, Public Laws

a. 772 applications were processed for examinations.

b. 60 examinations were conducted.
c. 289 licenses were issued as a result of

During this period:

licensing boards, whose members serve without remuneration,

provided consultative services contributing greatly to the activities of the

Program.

of 1963 were printed and distributed to all hospitals, institutions,
and privately owned Blood Banks as well as to other interested

persons.
various

The

THE BoArD OF BARBER EXAMINERS

GeENERAL SummAry oF WaAT HAs BEEN ACCOMPLISHED BY
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Shops Found with Sanitary Violations ... .................... ...

earings

Shop Licenses Suspended as a Result of a Hearing ..

Barbers Found Working with Expired Certificates
Shops Found Operating Without a License ........................
Shops Reported Out of Business ...............

Persons Found Working Without a Certificate ...
Shops Found Operating with Expired Licenses .

Persons Assessed Penalties by Board ..............
Unlicensed Apprentices .......................

Reinspections ........................
H
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Complaints Received from Public and Investigated 80
Barbers Reported Deceased ........................... 87
A Scheduled for Examination 719
Applicants Failed to Appear ............. e 108
* " Applicants Examined Lo 61l
Appli Passed E 524
Applicants Failed to Pass Examination ... 8
.Examination Days ...................... 38
Examination Fees Forfeited ..................................... 33

Personnel Program

The responsibilities of the Personnel Office include recruiting of qualified
applicants to meet the various clerical, technical and professional needs of the
many programs of the Department; the maintenance of adequate classifica-
tion of positions, processing of all regular and supplemental payrolls; main-
taining a centralized accurate up-to-date set of personnel records for all
Department employees; -providing various in-service training courses as
needed such as the Orientation Course for new employees.

The. Personnel Program provides consultation services to Department
supervisors and employees concerning many personnel actions, salary prob-
lems, pension inquiries, insurance coverage questions, Civil Service rules,
Department policies, sick leave and vacation leave, performance ratings,
disciplinary problems, etc.

Personnel needs are constantly changing because of progressive,. modem
and expanding public health activities and services. To meet these needs,
the Personnel Office has recruited applicants with specialized training and
has assisted in providing in-service training courses.

Several Department positions have been evaluated and changes were
recommended in classifications to meet the various needs of the many
programs.

Exit interviews were conducted for a number of positions ‘and this in-
formation was evaluated to determine true reasons for separations.

Menibers of this office served on various committees of the State Per-
sonnel Council, Service Award, and Safety P'rograms and devoted many
hours in research on various pro;ccts and in preparing reports and ‘recom-
mendations.

During- this report period, 22 job specxﬁmtxons were reviewed and re-
vised.

The Personnel Office provided sérvjces to 653. Departmental employees
requiring the processing of approximately 36,000, records, forms, etc., relative
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to persomnel actions, changes, payroll, time reports, etc., for the reporting
period.

Service award pins were presented to 68 Department employees for their
length of service with the state during this period. -

A number of other projects were assigned to this office. They included:
employee relations and recreation programs; coordination of payroll account-
ing procedures with the Department’s IBM system ; assisting with the hous-
ing needs of the Department; providing mail distribution services to the
seven different locations of the Department Programs in the Trenton area;
conducting recruiting programs; assisting with charity and savings bonds
campaigns.

This Program also has the responsibility for preparing and maintaining
on a current basis the listing of Department staff members with home ad-
dresses and telephone numbers for use with the Department’s Alert and
Mobilization Plan. The plan provides continuous public health coverage to

" the citizens of the state whenever emergencies may arise during off duty

hours.

At the beginning of this period, there were 186 classifications in the
Department ; and 189 at the end. Of the 653 employees on the payroll at
the end of this period, 118 were at the minimum step of their salary range,
460 at intervening steps, and 75 at their maximum. As of December 31,
1963, there were 667 budgeted positions of which 474 were filled by persons
with permanent civil service status, 99 by persons with temporary civil service
status, and 80 by persons in emergency or unclassified status. In addition
to the regular staff of the Department, a number of professional workers
such as doctors, dentists, nurses, special project employees, etc., were hired
during this period on a per diem or per hour basis to provide public health
services to the citizens of our state. n

As of December 31, 1963, 394 employées were being paid from state funds
and 259 were being paid from federal funds.

At the end of this period, there were approximately 59 vacant positions
which this Program was attempting to fill. Most of these positions require
persons with special professional background for which the state compensation
plan does not provide adequate salaries for recruitment since a shortage of
such personnel exists throughout the country.
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Report of the Vital Statistics Registration Program

Workload and Accomplishments

During the calendar year 1963, the Program received and processed 237,291
" original reports of vital events, approximately 2,000 delayed reports of births,
and about 10,000 corrections to current and old records. In addition, there
were 11,255 office or telephone calls by persons wishing to file corrections or
needing help in other registration matters.

New birth records were prepared for 2,561 persons who had been adopted
in 1963 or prior years. Copies of these records were sent to the respective
local registrars.

" The Program examined 86,682 premarital certificate forms for acceptability
before detaching them from the marriage certificates forwarded by local
registrars.

About 1,000 persons applied for searches of and transcripts from the 1905
and/or 1915 State Census Records.

The Department must certify monthly the name, place, and date of burial
or cremation, and the name of the war for each veteran dying in New Jersey
whose death certificate indicates that burial or cremation was within New
Jersey. In 1963, this required typing more than 7,000 copies, all of which were
subsequently sorted by county and forwarded to the respective county super-
visors of veterans’ interments.

A daily average of 450 pieces of mail were opened and processed. This
mail contained not only requests for searches and certified copies of original
records, but also requests for assistance in filing delayed reports of births and
corrections to records.

The Program received 57,768 applications for searches of the records of
one or more years for one or more persons. About 41 percent of our applica-
tions were from agencies requiring either a certification that the record was
on file or a free certified copy. The balance of 59 percent required the prepara-
tion of certified copies or statements that the record requested could not be
found. For all of this, the Program received fees of $42213.85 in calendar
year 1963.

For the month of January, 1963, the Program selected a 10 percent sample
of death certificates and a five percent sample of marriage certificates to micro-
film for the National Vital Statistics Center. Beginning with the records for
February, 1963, all records were mircrofitmed and sent to the National Vital
Statistics Center on or before the last day of the month of receipt.
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The Program assisted with a project of the New Jersey State Society of
Anesthesiologists by supplying photocopies of death records for each month
relative to deaths possibly associated with therapeutic misadventure in
anesthesia.

The Program also gave the Cancer Control Program copies of many death
records. These were used to assist in the dm.rance of Cancer Registers of
hospitals in and outside of New Jersey.

A summary of the volume of the major activities of the Program follows:

Table 1. OriciNaL CerTIFICATES RECEIVED, PROCESSED, AND PERMANENTLY Firep

—————Calendar Year—————

Certificate Type 1963 1962 1961
Births .............. ...l 128,407 127,120 130,369
1,935 2,035
41,462 40,726
1,161 1,051
60,534 59,254
Total ........................ 237,291 232212 233,435

Table 2. SearcHES ReQUESTED AND FEES RECEIVED

I Fiscal Year -
Item 1963 1962 1961
Searches made and/or certified copies issued :
for which fees were received ........... 33,837 36,487 34,668
Searches made and/or certified copies issued
for which no fees were received ........ 22,058 21,813 22,136
Total searches ................ 55,895 " 58,300 56,804
Fees received for searches and certified
COPIES ..ot ininniniiainanann.s $41,710.11 $41,958.69 $39,067.28
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