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Annual Meeting

Public Health Council

The annual meeting of the Public Health Council was held on July 8,
1968. The following officers were elected for the fiscal year beginning July
1,1968 and ending June 30,1969: \Villiam S. Little, chairman; John]. Cane,
D.D.S., vice-chairman; and Nelson S. Butera, secretary. Mr. Butera died
August 3 and Mrs. ]. Duncan Pitney was elected secretary at the September
meeting.

The membership of the council was as follows:

Harry J. Robinson, M.D.

Henry L. Drezner, .M.D.

Mrs. J. Duncan Pitney

William S. Little

Sylvia S. Riskin, Ph.D.

John J. Cane, D.D.S.

Michael S. Kachorsky

(Vacancy)

* Reappointed to a seven year term in 1969 by Governor Richard ]. Hughes.
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Office of the Commissioner

State Commissioner of Health ROSCOE P. KANDLE, M.D.

Assistant Commissioner for Operations WILUAM R. PEEBLES

Assistant for Legal Affairs EDWARD P. MINCHER

Comprehensive State Health Planning Agency
Director .........................................•.MIRIAM SACHS, M.D.

Grants Management Unit WALTER TROMMELEN

Office of Program Planning and Education Director RALPH T. FISHER

Public Relations Director DONALD S. BENSON

Secretary '" MISS ANGELA PIONTEK

(9)



I

I
I

\
I
I

Office of the Commissioner

The Commissioner provides leadership, over-all direction and oversight
to departmental programs and activities. He reports monthly and at other
times as necessary to the Public Health Council and to the Governor on
significant activities of the department. The Commissioner also sat as a
member of the Radiation Protection Commission and of the Hospital Licensing
Board. The Commissioner has also doubled for some time as Acting Director
of the Division of Chronic Illness Control.

Units of the Office of the Commissioner are concerned with providing
legal advice; with the development of comprehensive state health planning;
with development and maintenance of effective community health services
through grants-inTaid; with providing information to the public; and with
education and training programs.

The Assistant to the Commissioner for Legal Affairs provides legal advice
to program personnel in the department and to local boards. of health. He
is involved in the preparation and revisions of departmental regulations. He
conducts public hearings and maintains liaison with the Office of the Attorney
General and with the Deputy Attorneys General assigned to the department.
He provides information to the Governor and to the Governor's counsel. He
analyzes proposed legislation that has significance for health and provides a
periodic summary of such legislation to departmental personnel. He processes
the necessary reports of persons in the department who have accidents.

The Grants Management Unit is responsible for the administration, co­
ordination and control of the department's grant-in-aid system for state and
federal grants and contracts. It assists program coordinators in the develop­
ment of project grant requests and contract negotiations with the federal
government. It receives, processes, and controls all grants made by the State
Department of Health to local health agencies, hospitals, voluntary agencies,
and individuals. The unit processed 334 contracts in 1968.

The public relations unit issued 171 press releases throughout the year in
behalf of departmental activities and programs. The editing of Public Health
News (12 issues per year) is ..done in this unit. From reports submitted by
the divisions, the public relations section prepares for the approval of the
Commissioner a monthly summary of significant activities in the department
which is sent to the Governor. The public relations unit also prepares a
summary year end report of the department and edits the narrative printed
annual report of the department. The unit also provides consultation to

(11)



DEPARTMENT OF HEALTH

The availability, accessibility, and acceptability of health facilities, services
and manpower are major concerns of comprehensive health planning. Based
on this concept, the State Health Planning Council has developed a series of
six MAJOR ISSUES FOR COMPREHENSIVE HEALTH PLANNING
toward which its attention will be directed. These issues are: better provision
of health care to the disadvantaged; the rapid rise in health care costs; health
manpower supply and demand: environmental health planning; development
of area-wide health planning agencies; and consumer involvement in the
planning and development of health services.

12

departmental personnel in public relations and assists in pre~arati~n of ~peech

material. A good deal of time is spent in answering the questIOns 0 new"paper

reporters. . bl" I lth
The unit assists local health officers in preparing matenals on pu IC lea

subjects for use in their newspapers.

. 1 d 'ertisements for newspapersThe public relations section a so prepares a " I ".
. d . m personnel on t le tlmmgwith respect to public heanngs and a Vises progra

of such hearings.

The reports of the Comprehensive State Health Plan~ingd Agency and
d . b th -tabhshe in 1967 andthe Office of Program Planning and E uc:tlOn. 0 e"

placed in the Office of the Commissioner, tollow.

OFFICE OF THE COMMISSIONER

Members of State Health 'Planning Council
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Mr. Charles M, Pike
1-1rs. ]. Duncan Pitney
Mrs. Hazel Porter
Mrs. M. W. Rothbaum
Professor Herman ~L Somers
DevVitt Stetten, Jr., M.D.
Sister !:farian Therese
Mr. Martin Ulan
Mr. William F. Ward
The Reverend Levin vVest
Honorable S. Howard \Voodson, Jr.
Honorable Paul N. Ylvisaker

Mrs. Stewart Alexander
Robert R. Cadmus, M.D.
:.rr. Robert Curvin
Jack Elinson, Ph.D.
Honorable Edwin B. Forsythe
M r. Morris Fuchs
:'1r. Ira Gottscho
Mr. Joel Jacobson
John F. Kustrup, M.D.
Mr. ]. Robert Lackey
Mr. Charies B. Laing
Honorable Lloyd W. McCorkle

For the Comprehensive Health Planning Agency, planning activities are
concerned with services, manpower, and facilities. A comprehensive range
of health service functions Stich as disease prevention and environmental
control. diagnosis and treatment, rehabilitation. health maintenance. the de­
livery of services, the organization of services. emergency medical services,
and emergency health services are included within the purview of the agency's
work EtTorts have been focused upon (1) discovery of existing problems.
(2) idenrihcation of existing resources and gaps. (3) establishment of objec­
tives directed toward improvement of health services. (.f) relating the activities
of other planning and health programs to meeting these objectives, (5) pro­
viding assistance to state and local groups in order to stimulate more effecti\'e
allocation and development of resources. (6) development of critical indices
to be used in evaluating the impact of health sen-ices on the people of X ew
Jersey, and (7) studying ways of 6nancing health programs and sen-ices.

It is expected that having had several monthly meetings for organization
and orientation. the council will meet on a regular basis four to six times a
year. For speci6c activities, the council chairman has appointed an executive
committee and several other committees.

DirectorMIR!.UI SACHS, M.D. '. . ". . . . .

., .... Chief Personal Health Planning ami CaordinatlOn
(MRS.) FLORE"CE B. FIORI Health Services Administrator

JOSEPH F. SLAVIN S·~~;e ~~~Sl~;t~~l~" ~omm!mit}' Health Orgalli::ationZARO" W. BUR"ETT, SR.

h '. H lth Leo-islation of 1966 Public Law 89-749, callsThe Compre enSI,e ea 0 '. • • h lth
for creation of a partnership for health in states and. locahtle"l-' USIll~te.a

. f " . ongovernmenta orgamza Ionslanning councils representative 0 agencIes, n _ " _" 0

Pd"th h lth and of consumers of health "en Ice" tand groups concerne WI ea,'
develop a comprehensive state health plan.

'. 0- 0_' December 1966 designated the State
Governor Richard J. HUol:e" III . f C rehensive Health

Department of Health as th: smgle state;fen~~r ~sca~~1~68 approved and
Planning The ao-ency had Its Program an • d

d d . 'I h
O

1:: 1968 and its Program Plan for fiscal 1969 apIXO\ efun e on lV arc ..J, , (

and funded on Kovember 15, 1968. .

. H 11 PI ninO" leo-islation a StateM ndated bv the ComprehensIve ea t 1 an _"" '..'"
.... a ~ -' .. . '. of its 2.) men1bers repre:;,enllngHealth Planning Council, With a maJont) d h d 't- fir't

' , . - ."' ointed bv the Governor an a I" "consumers ot health sernce". \"-0 app '. . ,. teh' the State
. b - 196>'; Gettino- into high gear UTImeua " •

meetmg on Septem er ~. ~: b "8 1968 pas-ed a resolution in supportH 1 h PI ing Counct! on "o,'em er, .' - • . I
ea t ann . .' . P d directed that thiS reso u-' T' I XIX Medical AssI"cnce rogram. an 1

ot a It e" • -, , _.". b of the state legislature. T,e
tion be sent to the governor and eVer)_mem er _ IlQ 'or ilealtil i~''(l!e oj
State Health Planning COUIlC'! has aJJ1.rIned that th,; j I' 'er'ie '5 to the
these times is the de1i'1:cry oj ,:dcquate. l11gh quailty lfa t, ~ • ,
disadranlaged.

Staff

Comprehensive State Health Planning Agency
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health programs; formation of a Task Force for the Coordination of the
Health Aspects of Model Cities Planning; formation of an Ad Hoc \York
Group on planning for diagnostic and evaluation facilities for the handicapped ;
and continuation of the work of the Task Force on Health Manpower. The
Task Force on Model Cities, the Task Force on Health Manpovver, and the
Ad Hoc \York Group function as sub-committees of the Interdepartmental
Committee, They consist primarily of governmental representatives but
periodically involve representatives of nongovernmental agencies who have a
responsibility or concern for problem areas which are under consideration.
In addition, strong working relationships have been developed with the Xew
Jersey Regional Medical Program and with the two voluntary health facilities
planning organizations, A wide range of professional groups and voluntary
agencies has also been involved in planning activities through the work
conducted by the New Jersey Health Careers Service under contract to the
State Comprehensive Health Planning Agency. These efforts have made it
possible to identify mutual goals, develop cooperative action plans and consider
the possibilities of joint funding of programs and services which a single
agency would be unable to support. Committee meetings haye also served a
clearing house function which has been helpful in minimizing duplication of
efforts and directing attention toward opportunities for decreasing some of
the extensive fragmentation which exists in the provision of health services,
An example of this can be seen in the extensive cooperation generated by the
Departments of Community Affairs, Education, and Health in the develop­
ment of a proposal to the federal government for funds to underwrite the
establishment of a research and demonstration projeet for the training of
health manpower. Another example was the collection and dissemination by
the Task Force on Health Manpower of data concerned with health man­
power training resources, In addition, through the work of the Task Force on
Model Cities, it has been possible to identify the resources which various
departments of state government can make available to assist in the expansion
of health services within the Model Cities' areas, Efforts to relate these re­
sources and to develop cooperative funding mechanisms are major ~rodel
Cities Task Force goals,

DEPARTMENT OF HEALTH

968 69 the agency has had a primary concenlIn its proo-ram of work for 1 -, ,_ These plannino-b h ' h alth plannmg area" bfor the development of compre enslve Ie, for the purposes of the
f t ories' broad p anmng areas I hareas are 0 two ca eg , 'f hen 'ive area-wide hea tstate-wide agencv and recommendations or :o~'pr~ ,, ' ". ouncils based on local uutlatlve,plannmg agencle, or c . .

, , ' ' 0- Council has completed the fir;t pha,eThe Health Faetllt1es PI~nmn~ort which o-ives several alternate methods
off a ctonbltr.ahcl,tnagn:r::ss r:re~~:~~re~1;~sive area-wide health planning,o es a I>

, ~''I d Health Council of ~Ietropolltan . ewBy Julv 1, 1968, the Hosplta an d f '14(b) of the Com-", 3) h d been approved un er sec Ion .) " .Jersey (RegIOn a, f f 'I't' planning on an area-w'lde baSI',, Haith Planmng Law or aCI lIes f '1"prehenslve e , , , nin Council was approved for aCI ItlesSimilarly, the Health FacIlIties Plan ,g, 3 d Reo-ion 10 (Burlington," II' X 'Jersey except RegIOn ,an b "planmno- for a ot" ew ~. 1 H 't I Survev CommIttee otGlouces~er, and Camden counties) wher~ ~ 1e OS~I a .
Philadelphia is currently funded for faclhtles planmng, 'I

, . ' closelv with the Hospital and Health COlmcI"'-o-ency staff has worked \ er\ 'H 1 h F 'I't' e' Plannino- CouncIl to• b " ,,_. J~' . and the ea t aCI I I , " ,of ~Ietropohtan "ew ~r,e) , . 1 t r cations for comprehensIve, d I ' oro-amzatIOna gran app I fassist them In eye opmg "'. . I l' ntailed the involvement 0
I h I '0- ThIs has partIcu ar y e , . 'I'area-wide hea t P anmn", . f' t and activitv from taci It)'d th eXFlIlsIOn 0 mteres '" 1local governments an e,' I h • rand environmentalanning to include health services and hea t m~n~o\\e"

health planning as well as personal health plannm",
f nsiderable interest and importance has de·A grass-roots movement 0 co ,"S rheaded by Burlington,, S th Jersey counties, pea ' ,veloped m ilie seven ou " , , th South Jersey countiesd C d n countv representatIves, e " 1Gloucester, an am e ", f ninde endent comprehensive area-wIC eare joining together to make pIa,::, orha D'~t ' t State Health Officer. the, The :,out ern b nchealth planmng agency, " d Countv and the Camden CountyHealth and 'Welfare CouncIl ot CaI11 en ,r; 'f n' to the South JerseyMedical Society have made tremendous contn u 10 ,

effort.

OFFICE OF THE COMMISSIONER 15

I 'd Coo""rationInteragency P anl!!ng an , - . ,
, . which created state comprehensl\'e healtHA major intent of the leglslatlonl '_ f develol)ment of joint plannin;;, ' h f 'idmo- a mec 1am,m or 1Planmng IS t at 0 prO"" , t I and nonO'overnmenta. he part ot gO'vernmen a <. band closer cooperatIOn on t 'h 11 . r'ice' Durino- the past year,. d' tl dell\'erv ot ea t 1 ,e \', ""agencIes engage m 1e " ,'. I. d the fonnatlon ot ,\11 Inter-h ' " 0' tI11' O'oal have m\o ve ,efforts related to ac le\ m" ." "or their representatives. ~i '·"no- of comrntSSlOners - -departmental Committee c~n'::~1 "0" n nt with major responsibility torfrom eight departments ot s,,,,e ,,0\ ernt e

Health JIanpmc'['r

A survey of health manpower training resources throughout the state ,,'as
completed. This activity involved contact with 600 public and private training
institutions, Staff and physical limitations required that this effort be con­
ducted entirely by mail. 1'\evertheless, a return of 73 percent was achieved,
Results of the survey were published in the December 1968 issue of the
Guidance Xewsletter of the Xew Jersey Health Careers Service, This news-
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letter has been distributed to 4000 guidance counselors in secondary sch~~s

and colleges throughout the state as \vell as to all institutions whic~ part1:1­
pated in the survey. The data have also been used in planning meetmgs wIth
representatives of the Department of. Higher Education and have proven
useful to other groups such as the Radiological Health Program of the State
Department of Health in the further development of training programs for
x-ray technicians. -

In cooperation with the Departments of Community Affairs and Education
and many community groups, a project proposal designed to create a .new
careers training center in the City of Newark waspr.epar.ed ~nd submItted
to theU.S. Public Health Service for funding. The project IS dIrected toward
meeting some of the agreements reached in the negotiations between the ~tate

of New Jersey and the community of Newark following the Newark .n~ts.

It is aimed at providing initial training for: community residents and .bUlldmg
in opportunities to allow for greater career moblity as well as the aC~Ievement

of academic credit through work experience. A site visit by a Pubhc Health
Service Review Committee was made to the City of Newark in Decem~er.

Final disposition with regard to federal' support was scheduled for spnng
of 1969.

During the past year, the work of the Interdepartmental Task Force on
Health Manpower has been focused upon development of the ~u:vey of. health
manpower training resources, work with the Department of CIVIl. ServIce and
other interested departments on the development of new careers m the h~lth

field, cooperation in the development of health manpo,,~e.r r;commend.at\ons
contained in the planning report of the New Jersey RehablhtatlOn Comnusslon,
cll1d cooperative efforts related to implementation of the Newark health man-
power proposal. -

As a result of the Comprehensi~e Health Planning Agency's work with
the :Kew Jersey Health Careers Service, two new Councils designed to
develop a work group approach to the_solution of m~np.ower. pro~lem.s ha:,e
been established. A Council of Allied Health ProfessIOns IS dlrectmg Its
:tttention to the need for establishment of training -programs at both profes­
sional and non-professional levels throughout the state. A Council of Vol.u~­

rary Agencies is investigating the role which local affiliates ofsuch or~a~Iza­

dons can play in stimulating support for and development of career,re~rUltm€ht
activities.

The Health Careers Service also conducted a statewide meeting on health
. d' 'd-' -I ·f ffi . 1 and;;:cmpower which was attended by ni.ore than 100 In IVI ua s rom 0 CIa

\-oluntary agencies, professional health organizations, training institutions. and
l~'ivic g:-()Ups.

Two projects related to the summer employment of guidance counselors
and students in health care facilities were also developed and submitted to a
variety of agencies for assistance in developing necessary financial support.

Staff of the Comprehensive Health Planning Agency have participated'
actively in the work of the Health Careers Service, particularly through
membership on the Executive Committee and in the Councils of Allied Health
Professions and Voluntary Agencies.

As specified in the Agency's 1969 Plan of Work, a contract involving the
Rutgers Institute of Management and Labor Relations and the Rutgers De­
partment of Economics was negotiated. This contract will serve as a means
for developing data related to projected manpower needs in the state through
the year 1975. Data will be developed for specific occupational categories as
well as particular geographic areas within the state. The Agency has also
worked in close cooperation with the New Jersey Department of Higher
Education in its efforts to recruit and orient a staff member who will have
as a major functional responsibility the development of health manpower
programs.

Education and Training Activities

In conjunction with Columbia University, School of Public Health and
Administrative Medicine, a one week training institute for professional per­
sonnel of voluntary and official agencies was conducted during March 1968.
A total of 84 individuals participated in this training program which was
designed to review and analyze the implications of the federal comprehensive
health planning legislation. Attention was directed toward the organization
and role of the State Comprehensive Health Planning Agency as well as
the organization and role of area-wide comprehensive health planning agencies.

In accordance with the 1969 Plan of Work for the Comprehensive Health
Planning Agency, a contract for development of a pilot project related to
consumer education and involvement was negotiated with Rutgers Cniversity
Bureau of Community Services. _

Health Services

, ' At the request of the Department of Community Affairs, the detailed plan
related to the coordination of health aspects of Model Cities efforts at both
the state and local levels was prepared and approved by the Department of
Health and the Department of Community Affairs. The plan is being imple­
mentea through the work of the Interdepartmental Task Force on Health
Aspects of J\lodel Cities referred to earlier.' ,
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A contract with Rutgers Bureau of Economic Research to investigate
what is happening to medical care costs in New Jersey and to suggest ways
by which these costs can be curbed, if such procedures are indicated, has been
negotiated. Rutgers personnel will include in their work analysis of the
consumer price index and review of existing medical care cost survey data.
This contract is complementary to the previously mentioned study on
manpower.

A member of the Agency staff serves on the Regional Review Council for
project proposals submitted under the provisions of Section 314(e) P. L.
89-749. These proposals are related primarily to the development of innovative
methods for the delivery of health services.

During the year, a State Model Cities Task Force on Health was formed
in an attempt to coordinate health services and/or health related services being
provided model cities by State Agency Programs. Represented on the com­
mittee are the State Department of Health, State Department of Institutions
and Agencies, Department of Labor and Industry, Department of Education,
Xew Jersey Regional Medical Program and a representative of Region II of
Health, Education and Welfare, Ne~ York. The Task Force is staffed by
the Comprehensive Health Planning Agency. The Task Force is expanding
its membership to include representatives from the City Demonstration
Agencies and other local interested groups.

A form to collect data including description of service, type of assistance,
funding, personnel, consultation and activity in operational or planning stages
was developed and distributed. Data compiled wiII be provided to all members
and local model cities staff to assist them in their health planning.

Consultation has been provided to personnel of the Division of Local
Health Services assigned to model cities, Regional Medical Program, Urban
Health Coordinators, and local citizens on health panels and community
groups. Consultation has also been provided to the model cities staff of the
Department of Community Affairs.

The Region II Black Caucus for model cities (H.U.D. RegIOn II) was
formed during the year. This group, all black, grew out of a need for blacks
working with predontinantly black communities to become more helpful to
the residents through sharing and coordinating their varied experiences and
more importantly to see that the power structure more effectively addresses
;:self to needs of the community, specifically the black community. A member
of the Agency staff participated as a member of this group.

The State-wide Minority Committee organized during this period is made
up of blacks who are addressing themselves to all problems of the disadvantaCTed
community. Staff has participated on this group's health committee wh~se
primary task is urban health needs.

Health Services for the Disadvantaged

. A finance m~chanism for reimbursement for health services to the poor
wIll be set up WIth the state's initiation of a Title XIX-Medical Assistance
Program, January 1, 1970. There are many unknowns as to the effect of such
a program on the hea!th ?~ the poor-among them, numbers of persons eligible
for benefits .a~d availabIhty of needed provider sources. In an attempt to
gathe: predIctIve data,. the Comprehensive Health Planning Agency has
negotIated a contract WIth a health and hospital management consulting firm
for a survey and study of the impact of a Medicaid program on the health
services system in New Jersey.

Health Facilities

The Comprehensive Health Planning Agency has been active in facilities
planning through its work with the Health Facilities Planning Council and
the Hospital and Health Council of Metropolitan New Jersey.

The Agency has also worked with the Bureau of Medical Facilitv Con­
struction and Planning in the Department of Institutions and Age;cies in
developing projects of mutual interest and concern. An extension of these
devel~p~.ents has been the evolution of a work program to be conducted by
the DIVISIon of State and Regional Planning in the Department of Community
Affairs under a budgetary transfer agreement.
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Training JOSEPH C. KALE, ~.S.
Program Coordmator

The Office of Program Planning and Education was established by Exe?u­
tive Order of the Commissioner, November 14, 1967. It includes the followmg
emits: Health Education Program, Professional Reference Library, Program

Planning, Training and Career Development.

The State-wide Health Education Program of community organization
and education promotes the development and maintenance of effective com­
munity health services and the attainment of optimum personal health by ~he
people of New Jersey. It provides professional supervision and consultatiOn
to health education personnel of the State Department of Health and of local
health departments. Consultation and assistance in health ~duc~tion are pro­
vided to departmental programs, and liaison and consultatiOn m health edu­
cation are provided to other departments of the state government.

The professional reference library for the Departments o£.. ~ealth ~nd
Agriculture includes biomedical periodi~als, ref~rence. books, bIbhogr.aphIes,
abstracts, and indexes. The library prOVIdes an mter-hbrary loan serVIce and
specialized research and bibliographical services.

Program planning develops the annual written program for the. ~t~te
Department of Health showing problems, objectives, methods and actIVItIes,
2.nd evaluation methods for the 54 individual programs of the department.
It coordinates the denlopment, review, evaluation, and administrative contr~l
of the program plans of the department and ensures that .the plans are m
:.:co:'dance \\'ith the recommendations of the ComprehenSIve State Health

Office of Program Planning and Education

•••••••••••••••••••••••• 0 ••••••

Planning Agency. The program reviews and maintains administrative con­
trol in cooperation with the Department's Grants Management Unit of federal
grant and contract applications of the department and the more than 400
grant-in-aid and professional contracts made by the department with local
agencies. Progress and final reports for such grants, contracts, and projects
are reviewed. The written programs total in excess of 19 million dollars, the
federal grants and contracts exceed three million dollars, and the grant-in-aid
and service contracts exceed two million dollars in value. The Program Plan­
ning Program is providing leadership and staffing for the introduction of the
program planning and budgeting system in the department as a part of the
state-wide program of the Department of Treasury.

The Training Program recommends and administers policies for training
of personnel. It reviews all applications for training and makes recommenda­
tions to the Commissioner. The program provides consultation and assistance
to department programs and personnel in the planning, organization and
operation of training courses and activities for state and local health personnel.
It promotes and develops an Environmental Health Training Center at Rut­
gers University.

A program of career development for the employees of the State Depart­
ment of Health reviews the education and experience qualifications and po­
tentials of department employees, works with supervisory personnel and the
individual employees in developing career goals and an education and training
plan for individuals and categories of personnel. The Training and Career
Development Programs provide service for 600 professional and technical
personnel and 400 clerical personnel.

The work accomplished by these programs during the past year is detailed
in the program reports which follow.

Health Education Prog-ram

Trends and Development

Lack of sufficient qualified health education personnel as well as changes
in local needs have necessitated changes in focus and activity of the State
Consultant in Community Health Organization as well as of some of the
remaining health education staff. Specific proJect assignments are being made
where the health education activity can be productive. In addition, health
education activities are being extended in selected instances through the use
of persons with less than the master's degree functioning under the direct
supervision of a qualified health educator.

..

....................... LILLIAN H. BAJDA, M.P.H.
Program Coordinator

ROBERT E. HOAGLAND, M.S.L.S.
Librarian

......................... JULE M. ERDIE, B.S.
Program Coordinator

RALPH T. FISHER, M.P.H., Director

Program Plans

Library

Health Education

Programs:



22 DEPARTMENT OF HEALTH OFFICE OF THE COMMISSIONER 23Emphasis has also been put on providing opportunities for improvementof health education skills of other professional staff during the past year.

Personnel and Program
Changes in health education staff in both the state and local health de­partments have occurred throughout the year. A health educator was re­cruited for the Tuberculosis Program in January 1968 and worked throughApril when he became iII. A health educator employed on short term by theSmoking and Health Project in February resigned in August 1968. T~eSouthern District Consultant was transferred to the central office of the DI­vision of Local Health Services in April. The Central District Consulta~twas assigned part-time to the Model Cities staff in January 1968 and. IIISeptember 1968 became the State Consultant for the Office of ComprehensIveHealth Planning. A Puerto Rican health educator was employed by LocalHealth Services in August 1968 for a training period of one y~ar and ~asbeen working with the Trenton Health Department and its Spamsh-speakmgcommunity.

A person with a bachelor's degree in health education was employed inSeptember 1968 by the Vaccination Assistance Program and assigned toMetropolitan District.
The health educator employed by the City of Newark resigned in October1968 and that position has not been filled. The City of Trenton establisheda position for health educator in the local health. department but efforts torecruit a qualified person proved unsuccessful. Fruitless also has been re­cruitment for the Presbyterian Hospital position vacant since November 1967.The health educator at the Bergen County Health Department had fouradditional staff members added to the Health Education Program during thevear' three of these have bachelor's degrees and one is a high school graduate.

~ ,
A Health Education Traineeship was initiated in December 1968 undercontract \vith the East Orange Health Department. The incumbent, holderof a bachelor's degree, wiII work under the supervision of the qualified healtheducator until September 1969 at which time she will undertake graduatestudy.

Education and Training
In cooperation with the Tuberculosis Control Program and the New J er­3ey Health Officers' Association, the State Consultant in Community HealthOrganization provided assistance in planning and organizing, and participated

in a two-day seminar on "Public Health Methodology in Tuberculosis Con­trol for Health Officers." A total of 86 representatives of state and localprograms attended.

As a result of this seminar and as a member of the Preventable DiseaseCommittee of the New Jersey Health Officers' Association, the State Con­sultant in Community Health Organization participated in developing a pro­gram position and plan for action.
Assistance was given to the Division of Local Health Services in planning,organizing and .participating in the two-day Workshop on State Aid in May1968.

In cooperation with the National Communicable Disease Center, a five­day course (in two sessions) on "Developing Community Involvementthrough Effective Personal Skills and Involvement Techniques" was planned,organized and held in April and May 1968. This course included participationof state and local health professionals as well as consumers, and was financedin part by Montclair State College Adult Resource Center. A total of 34persons participated in the course.
A Traineeship Grant Proposal for a second course was· prepared, sub­mitted and approved by the U.S. Department of Health, Education and Wel­fare for funding in 1969.

The State Consultant in Community Health Organization and the localhealth educators from Bergen County and Newark Health Departmentsplanned and organized the Tri-State Society of Public Health Educatorsmeeting held in June in Newark. The subject of the meeting was "BuildingTwo-Way Streets for Health."
In cooperation with the University of Michigan School of Public Health,an eight-week graduate field training experience was provided at the stateand the East Orange Health Departments in April and May 1968.
Assistance was given to Christ Hospital, Jersey City in planning and or­ganizing an in-service education program.
In addition to the above mentioned education and training activities, theState Consultant in Community Health Organization prel§ared and providedin-service as follows:

Consultation Skills (6 sessions)-4 Districts; Model Cities and PublicHealth Nurse Consultant staffs.
Community Resources (7 sessions) -Model Cities; Dietetic InternStaffs; Seton Hall University (4) ; Fairleigh-Dickinson University.
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Communications (6 sessions)-Public Health Nurse (3) ; Occupational

Nurse (2); State Health Department students (1).

Group Process (5 sessions)-State Health Department students (1);
Hunterdon County Advisory Committee (4).

Special Projects

The Health Education Internship Project became operational in 1968.
vVith the assistance of a screening committee, three health education interns
with at least two years of college completed a lO-week college accredited
work experience program with both the state and local health departments
from the end of June through August 1968. The local health departments
participating in this project by contract were East Orange and Newark. The
colleges participating included Madison College, Virginia; North Carolina
College at Durham, North Carolina; and Ball State University, Indiana.

A Health Education Career Ladder including job specifications and train­
ing requirements was designed. This provided a base for the development of
a health aide project in cooperation with the Division of Local Health Services
and the Jersey City Health Department. In conjunction with the State Civil
Service Commission, a job specification was designed for persons of fifth
grade literacy levels to be employed and pursue formal and on-the-job train­
ing to qualify for health aide positions within the merit system. The curricula
was developed in Jersey City with representatives of the health department,
the local poverty agency, the local board of education, and the local adult
education director. Both the job specification and the training design are
being developed as a standard system for both state and local aide projects
with flexibility for adoption into other systems, such as Model Cities.

Procurement and Preparation of Educational Materials

Numerous new materials from voluntary and official health agencies as
well as commercial sources were reviewed and shared with appropriate pro-.
gram personnel. Recently released educational films were processed for pre­
viewing by program personnel.

In cooperation with Montclair Adult Resource Center and Rutgers Uni­
versitv Extension Service, the booklet "Food for Your Family" and teachers'
guide'developed last year were evaluated during the fall of 1968 in the three
pilot counties or Essex, Mercer, and Salem. The usefulness of this material,
especially for those with low reading and writing abilities, was established.
In ar]·lit;':>'1 , the need for a Spanish version was indicated.

Accordingly, a Spanish version was developed by the Puerto Rican health
educato.r :vith assistance from the Spanish-speaking community of Trenton.
The p:mtmg of the Spanish edition and the revision of the English edition
are bemg ?nanced by Rutgers University Extension Service. Copies will be
made avaIlable tor the adult literacy programs through Montclair State
College Adult Resource Center; for the state, county and local welfare workers
through Department of Institutions and Agencies; and to the state and local
health resources through the State Department of Health.

Program Plan Program

Program planning has played a significant role in the administration of
the De~artment of Health since the late 1940's. It has been developed as part
of publIc health management and it would be impossible to carryon the work
that needs to be done without program planning. This is especially true with
the ~dvent of such re~ently enacted and implemented federal programs as
MedIcare, Compr~hensn:e Health Planning, poverty programs, Model Cities,
and others. PublIc health now embraces the entire field of health and has
taken on a new, broader responsibility in the field of health care and environ­
mental control.

In the Xew Jersey S:ate l?epartment of Health, there are 54 programs
and 20 other separately IdentIfiable projects which must be carried on in
order to meet the health needs of the citizens of New Jersey.

The State Co~missioner of. Health is responsible for the direction, scope,
and t~pes. of p~bhc health servIces and activities of the department. Without
organtzatIOn, hIS task would be impossible, management of public health would
suffer, and money would be wasted. Program plans, evaluations, and fiscal
d~ta.are required by the Commissioner in order to administer the department
wIthI~ the mandates of law, policy, procedure and effective public health
practIces.

P.rogram planning in New Jersey must be consonant with the present day
practIces ~nd concep:s of the ~rovision of heal!h services. It must incorporate
~nd prov~de for ~ptIm~m dehv:ry of health services at the local level par­
tIcularly In the hIgh rIsk, low mcome, and deprived areas of the state. It
must take into consideration the problems of implementing neighborhood
health cent~rs ~nd other suc~.facilities and the strengthening of local public
hea!th serVIces m order .to elICIt strong participation by local, regional, metro­
polItan, and other publIc non-profit and private agencies.



The Program Planning Program establishes the format and rules and regu­
lations governing the writing of these program plans. It assists the programs
in writing the plans to conform to these requirements and reviews, edits, and
suggests changes based on knowledge of the total public health plan in New
Jersey.

The plan must show that preventive, diagnostic, treatment and rehabilita­
tive programs include special attention to the health needs of high risk popu­
lation groups in terms of age, economic status, geographic location, or other
relevant factors. The plan must set forth the anticipated impact on the health
of the people in terms of the specific objectives towards which the activities
are directed.

The New Jersey Department of Treasury is now in the initial stages of
introducing a Planning--Programming-Budgeting System in New Jersey
state government. The Department of Health will be one of the three depart­
ments chosen to develop this system first. The Program Planning Program
will be responsible for assisting in and designing the new system and inte­
grating the present program planning system as part of the new system.

In addition, the program has a direct responsibility to review grant and
contract applications for federal funds in order to prevent dupliCation of effort,
insure conformity to program plans and the over-all objectives of the depart­
ment, and coordination of activities within the Department of Health. During
this period, the value of federal grants and contracts to the department was
$3,186,498. It has similar responsibility for the more than 400 grant-in-aid
and professional service contracts given by this department to agencies in New
Jersey each year. During this period, the value of these grants-in-aid and
professional service contracts totaled $2,301,125.
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Career Development Program

Health manpower shortages in a wide ran f .
fields have handicapped several h lth d ge 0 techmcal and professional
Th ea epartment prog .

e presently inadequate resources of the d ram: m past years.
cover the basic ongoing programs and do no:part~ent are bemg stretched to
newer programs evolving at th I I begm to meet the needs of the

. e oca, state and federal I I h' h .
reqUIre manpower. These facts have cau ' . eve s w IC WIll
program of Career Development which hosed thIS ~epartm.ent to establish a
manpower problems. vVe need t fi d b pefully WIll alleVIate some of these

. 0 n etter answers to the old hard questions:
1. How to mcrease our training capacity.

2. How to make better use of the manpower hwe ave.
3. Are we training the btl

. es peop e to meet Our future responsibilities?
The major objective is to establish a Career D

?rofessional and technical personnel of the State Development Program for
m.g. closely with the. Personnel.Offi h. T ..epartment of Health. Work-

ce, t e rammg Prog d" . . .
tors, program coordinators and th D '. . . ram, IVlSlOn dIrec-
. , e epartment of Civil Se" tl .
IS endeavoring to conduct, promote and rna" . ~Ice, liS program
ment system for the department through: mtam an effectIve career develop-

1. Determining the extent to which
meet manpower standards and n:~:s:~do~ prosp~ctive employees
accordingly. evelopmg career plans

2. Recommending appropriate career develo .
training plans for professional and technicat

ment
ed

l
ucatlOn and

individual and categorical basis. personne on both an

This program has initiated, as its first ste
alyze, personal, educational and . p, a system to record and an-
-00 ' expenence data on each f th
;) professional and technical emplo I' 0 e more than
fi · yees present y WIth the d t T .

rst step IS an enormous job which in all r . . . ep~r ment. hiS
than a year. It is planned that h p.obablhty \vIll contmue for more
b h as eac UnIt of the d rt
Y t e Career Development Progra " . epa ment, as defined

formation will assist in the design m
f
, .lsd~n:dentoned, an analysis of this in-

d '. 0 m IVI ual and categ . I d .an trammg programs. onca e ucatlOnal

Presently, the coordinator is surve in th D' ..
ices which includes the Office of th y D~ e IV1S1On of Local Health Serv-
District Offices, and the Migrant He Ithlrepctor, State Health Aid, the four
. ea rogram Inter' . hnsors, administrators and empl b . . VIews Wit super-

. ' oyees are emg conduct d Th' .
approxImately 80 employees and w'll . f . e. IS Illvolves

1 conSIst 0 approxImately 120 . t .
III erVIews.

I
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The Program Planning Program received, reviewed and edited 54 de­
partment program plans and evaluations. It held several conferences with
program coordinators and division directors concernitig revisions and changes
to these plans. The staff conferred on numerouS' occasions with the Com­
missioner and his staff, and staff of the Budget and Accounts Program in the
review of these plans and evaluations prior to approval by the Commissioner.
In addition, several meetings were held with the Regional Office pers011nel
of Public Health Service to discuss and review these. plans and evaluations
prior to Public Health Service approval. The Program Planning Program
maintains a continuous evaluation process of the department and plans..



t'll(!er this pfogr:t111, traineeships are available to any local health depart­
ment to exp~,nd its c::-.:isting health services by securing additional professional

Training Program

In addition to the on-going activities of the Training Program in pro­
viding consultation and assistance to programs of the department in planning,
organizing and conducting various training courses and meetings, primary
emphasis in 1968 was directed to the implementation of two new scholarship
programs that are designed to provide a reservoir of qualified health profes­
sionals to meet the ever-expanding manpower demands of public health in
New Jersey,

The Clean Air and \Vater Scholarship Intern Program was initiated in
1967 along with the passage of legislation creating the Clean Air and Clean
\Vater Councils, It is designed to increase the number of adequately trained
scientific and technical personnel required to staff and manage New Jersey's
air and water pollution control programs and to bring new professional health
personnel into the field through scholarship assistance and a commitment to
public service. To date, 15 outstanding college and high school students have
accepted this challenge and are enrolled at various undergraduate levels in
10 colleges throughout the United States.

Available only to residents of New Jersey, this academic training is sup­
plemented by an intensive summer program of on-the-job training. Each
candidate is provided an opportunity to work in a particular phase of the
division's current activities and to develop an understanding and awareness
of his future role in the department. Upon completion of their undergraduate
training, these students will become permanent employees and will be assigned
to specific tasks within the Clean Air and Water Programs.

These coveted scholarship awards have a maximum annual value of $3,600
and are renewable for three years for a total value of $14,400, Recipients of
these grants may attend any accredited engineering college of their choice
and have complete freedom of selection regarding the specific area of engi­
neering they intend to pursue. The only personal obligation they must accept
is to work for the department for a period of three years upon completion
of their training, At the end of the year, expenditures for this program were
$70,000.

The Sanitarian Traineeship Program is designed to assist health depart­
ments in securing qualified, licensed sanitarians, Funds for these grants were
made a\'ailable through the Special Projects and Development Fund of the
State Health Aid Act of 1967.
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35
5
5

155
37

195
3

No, of
ParticipantsDate(s)

December 6
December 17

..

June 6
October 31
October 3
September 27

Table 2. ACTIVITIES BY DIVISION
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Acti,)ities

Table 1. PROFESSIONAL TRAINING ACTIVITIES

January 1, 1968-December 31, 1968

Number of applications received and processed
Masters' degrees received 1968 .

.................

Orientation Course for Departmental
Seasonal Personnel

Telephone Operators' C~~~~~···········

Safety Training for Superviso~~""""
Speed Reading ........... , .

29

s~aff, Participating agencies are required to provide a candidate h
t e, n:w educational requirements for state Iicensin of 6 w 0 me,ets
ThIS mdividual must attend a 14 we k t ' , 1 g ° college credIts.
culture and Environmental Scie~cee

of
rammg cyc e at the Coll:ge of Agri-

includes ,eight weeks of classroom instru~~~:~~:Z:;::~: ~n~~~s~ty, t?at
at a deSIgnated field training station. Upon successful . ramln,g
course, the candidate is eligible to take the stat I' . compl~tlO~ of thIS

e ICensmg examInatIon,
Traineeships pay the individual a salar of $416

ing expenses In the I'nI'tI'al f hyper month plus train-. year 0 t e program 10
having a cash value of $42000 In th ,gr.ants w:re awarded
24 awards and a cash val~e of $72 OO~ se~m~ .year, thIS was mcreased to
current year are $114,000, "ntlclpated expenditures for the

To publicize these scholarship~, an intensive recr '
been conducted throughout the various mun" 1" ufltment program has
, IClpa ItIes 0 . the st t . h

tlcular emphasis given to the community colleges Ad a e WIt par-
outlining the program. were made 'I .bI '1 s, posters and brochures

. .. aval a e to ocal health ffi
qualtfied individuals of these opportunities Th 1 ? cer.s, to alert
gratif!~ng, Student enrollment in this co~rse i: ~~~t~~~~~s ~ctlV1ty were
recrUItmg program increased the student population to 43. . n 1968, the

=

Division of Administration

Orientation Course for Departmental
Personnel

" - .
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Table 2. ACTIVITIES BY DI\"ISIOX-Continued
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Tab!e 2_ .-\cnrITIES BY D[\"!::'I,i,~,x-Continl1ed

31

Actir'ities

Effective Listening Course
Supervisory Principles and Techniques
Typing Proficiency
~Ianagement Lecture Series

:J.!achine Dictation
J.Ianagement Orientation Seminar
Civil Derense Survival Course
Data Processing Seminar

Diz.'isioJl of Chronic Illness Control

"\Vorkshop-Dextrostix and Follow-up"

Symposium-"Treatment of Diabetes'·
\Varren Hospital

Symposiwn-"Diabetes and Angiopathy"
Rutgers Summer School of Alcohol

Studies
\Vorkshops in Alcohol Education­

Trenton State College
Glassb..-lTo State College
:\'ewark State College
).[omc!air S tate College

Seminar-uGroup Treatmeut: An Effe..:­
tive Approa~h to Alcoholism"

Symposium-"Therapy of Lyrnphomas~'

:\ewcomb Hospita.l
Valley Hospital
Paul Kimball Hospital

Patholog}" Serninar-"Diagnosis or
Retino--endothelial Disease"

Cancer X ursing Observations vVorkshEps

Di.:isiolt of C;)llsfrucfi'i'C Heal/It

Institute on Family Planning-R:..Itge:rs
"Cniverslty

Hospital Conferences on "~Iixing Obstet­
ric and Clean Gynecologic Patie:1ts"

Training SemuIar on Cerebral Pal::;y
Matheny School, Peapack, :\'. J. '

Date(s)

Xovernber 15
1\ovember 19
September 9
January 31
1farch 27
~1ay 29
:Kovember 27
September 16-20
September 26
January to December
January 29

September 19
September 26
October 16

October 18
1\ovember 20

June 30 to July 16

June 10-21
.-\Ugtlst 12-23
June 3-20
June 19-July 2

October 17

~ray 21
June 5
JuneS

December 7
Semi-~ronthly

June 3. 4

May 5
August 6, 7
August, 13, 14, 15
August 21, 22

December 4

No. of
ParticipaJlts

6
23
II

101

3
3

156
52

20
25
54

35
82

12

36
20
34
48

32

19
33

200
103

93

14
28
42
28

85

Seminar on "~reat Inspection Techniques"
Course in Salmonella Detection
Food Service Sanitation
Survey Ofucers Training Conference
Seminar for FD.-\ Inspe...-:tors on "In3I)eC~

tion Techniques ill );.]."
Principles or HOli.iing Inspection

Bloomfield. 1\. J.
~e\v Brunswick~ )J. J.
Cherry Hill. :\'. ].

Conierence-Policies of the Potable \Va­
ter Program in 'Xe\v Jersey

Symposium-"The _-\ging Process in ~[an

and .-\nimals"
Conference-Occupationai _-\ccident Pre­

vention
Principles oi Food Handling Pract.ices

~fcGuire .-\ir Force Base
Seminar-Control of Foodborne Dise3ses
Clostridru.im Food Poisoning
1()68 Pest Control and Pesticide Programs

Rutgers Cni\-erslty
Epidell1:0[.::gy 'Jt P:::st;(~dc Poisoning~

:.:e\\" y,'r:.;: City Con:-:'"e~lCe on Pesti-

Sympos~um on --\ir Quality Criteria
.-\mcric.:.t1 Petroleum Iu"t:tute

Pl'in('ipk'~ or Cher:licJ.! EI'idemiolog~.'

·';-\rs,.;t~ic Pois(.mngs,·· .-\tlanta, Ga,

Occ'JpatiuE.:.i Trouhieshoo~:ng (Jf Gas
Chromatographic Systems

Perri!l'~, Florid:1­
\Vvrkshop-Pest:c:':l(" Data Ci)liect;('!~

Di1.:isiUJl oj h,'~:it!t F,-lcihti~'s

In-service Training-F.H. Xurses
(1'+ Training days. per course;

Seminars on Irrdustrial & Community
.:\ursing (8 Training C3.ys per cour::;eJ

vVorkshop--OccupationaI Hcaith Xurs\::$

Ja~ua:ry 11
_-;'pril 22.23,2+, 23, 26
~ray 8, IS, 22
Sepksloer 2'2

.-\.ugu:st 19

Febr=ry
OctDber
September

Dece:=lber

September

February 2
A.pri1 16
October 16

J :..i::n3":::;:-y 21-27
~L,r,-.·: 1~

_-\pril ,~

.-\prii ~

Sep!e7:ber 19
),[arcb 1.+

Sv.of
Ptli't:tit;"t:Jlt.f

40
40
25

23

27
28
17

12

150

13

75
t;
l6

;,')

29



DIVISION-ContinuedTable 2. ACTIVITIES BY

DEPARTMENT OF HEALTH

June 20
December 11

31

14
12
3

3

80
30
35 each

sesSIOn

1
8

35

33

30

50
50

43

20
22

130
25
23
8

24
24

375

100

N,J. of
Participants

February 1-2 - May 22-24

March 6 to May 8

May 8, 15
May 22, 29

June 5

March 28-29

May 15-16

June 18

February 8
April 24
November 13-15

March 20
May 22
September 27
November 7
December 11
September 14
October 21, 22
November 15

May 7
June 8

Date(s)

February 5-16
February 26 to March 8

July 10,17,31, August 7
November 6, 13,20,27
October 3, 24 - December 4

June to December

Table 2. ACTIVITIES BY DIVISIOx-Continued

Seminar for Physical Therapists and
Nurses on "Emphysema" ,

Seminar-Role of the Nurse and Physical
Therapist in "Arthritis" .

Seminar-New Jersey Antibody Club .Workshop-Immunohematology .

Short Course-Meat and Poultry Inspec­
tion Slaughtering and Processing .....

Workshop on Blood Banking .

Workshop-Syphilis Serology .... , .
Conference on Darkfield Microscopy .
Workshop in Syphilis Serology .
Laboratory Procedure for Virologic Di-

agnosis .
NCDC Course in Viral Exanthem

OFFICE OF THE COMMISSIONER

Division of Laboratories
Workshop-Enteric Bacteriology
Workshop-Sanitary Bacteriology .....
In-service Training in Fluorescent Anti-

body Techniques .
Conference on Differential Thermal An-

alysis .Conference on Enzyme Analysis .
Eastern Analytical Symposium .
Seminar on Laboratory Quality Control

Procedures .
Seminar on Statistical Concepts .
Workshops in Basic Hematology .

Activities

Division of Local H calth Services
Annual Conference of State and Local

Health Officials of New Jersey .
Basic Environmental Sanitation Course

Rutgers University, New Brunswick,
New Jersey .State-Aid Certified Health Services
Workshop .Short Course-Inspection Techniques
Rutgers University, Camden, N. J .. ,.

=

17
16
15
18

27
23
15
25

90

35

200
26
30
30

40
27
23
28
34

15
12
13

50
55

45
41
44
66

44
63

180

No. of
Participants

September 10
April 10
October 29
November 6

March 13
June 19
November 6

............

Date(s)

June 12
September 26
November 21
December 5
December 12

February 1
February &
February 16
February 28

November 25

September 26
November 21
November' 20
November 19-26

July 2
April 4

February 1
February 8
February 16
February 28

Activities

. f Home Health\Vorkshop for DIrectors 0
Agencies .

Seminars-"Share and Compare" for P.H.
Nursing Supervisors , .

\Vorkshop--Auditing N.ursing Records
N. J. League for Nursm~

Seminar-Diabetes DetectIOn .

. ...... Staff ResponsibilitiesInstttute-n ursmg
in Facilities for Long Term Care ....

Workshop-P.H. Nurses and Nutrition
Students " ,

Workshop-Public Health ~urses ':"1National League for Nursmg ReglOna
Conference .

Workshop-Home Health Agency Rela-
tionships-

prudential Offices-MiJlviJIe .
Morristown Memorial Ho.sp~tal
Health & Agriculture BUlldmg .
Prudential Office, Newark .... ·······Conference-Program Development of
Home Health Aides :: .. : .

Conference-Medicare t:tthz~tlO~ onInstitute on Nursing Dlrectton m L gTerm Care Facilities . .

Trenton VNA-In-service Tr.aining
Conference-St. Clare's lIosPltal .,. C·.'{
S

. ; Medicare Trenton State 0 -emmar- ,

c~~~:re~~e:s~R~I~ti~~~hi';s' .. 'Ii ~. t wee n
Home Health Agencies and H.0me­maker Home Health Aide AgencIes ..

32



35

75

75

No. of
Participallts

12

30

30

4

12
18

30
10

30
20
4

25
15

43
100

10

75

15
2,000

June 10

September 20

October

November
November

Date(s)

Table 2. ACTIVITIES BY DIVISION-Continued
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Acti'i.'ities

=

"Nursing in TUberculosis ContrOl"...... October 2

"Demonstration of Nebulization Tech-

nique" October 17
"Orientation in Evaluation of Nursing

Records" October 18
"Role of Public Health Nurse in Tuber-

culosis Control in the Family". . . . . . .. October 21
"Orientation in Evaluation of Nursing

Records" October 23

"Tuberculosis Prevention in Industry". . . November 14

"Tuberculosis Control in General Hospi-

tal" April 3

"Community Aspects of Tuberculosis

Control" April 24

"P.H.N. Responsibilities in the Control of

TUberculosis in the Community"...... May 1

"Tuberculosis Control & Model Cities".. May 21

"Role ofOccupational Nurse in Tubercu-

losis" May 23

"Trends in Tuberculosis Control". . . . . .. June 3

"Community Aspects in TUberculosis

Control" .

"Tuberculosis Tine Testing" .

",Model Cities Program and Public

Health" September 23

"Chemoprophylaxis in Tuberculosis" ". September 25

"Epidemiology of Tuberculosis and Pub-

lic Health Nursing Responsibilities" .

"Nebulizing of Tuberculosis Patients" .

"Nebulizing of Tuberculosis Patients" .

"Clinical Management and Control of

Tuberculosis" . .. .. Semi-Monthly

"Conference On Tuberculosis_New Jer-

sey Health Officers"................. February 6, 7

New Jersey Health-AgricUlture Library

This was the most productive year for the library since it was established

;n 1965. Thee, wee, ';gn;fi",n, fn",,,,,,,,, fn _k". and th, backlog of
cataloging was considerably reduced.

23

30

25

4

40
77

30

22
19

25

32

25
27
24

10
10

'5
12

12

12

17

110

110
20

No. of
Participants

Bi-Monthly
February 1 to March 1

Date(s)

April 22-26
March 11-14

April 15-17

September 15 to October 26

February 6to May 16

January 25
November 6

April 30
May 7
May 27

June 27
July 2

July 31
August 27

DEPARTMENT OF HEALTH

By DIVISION-ContinuedACTIVITIESTable 2.

Epidemiology and Control of Salmonel-

losis-Trenton, N. J : .
Comprehensive Health Planmng .

Urban Issues Seminars ..

Model City St3;ff 'i~~ '~c't~rs
Field Training M~grant Labo~ sk.ils and
Developing Effective Persona I

Involvement Techniques : .

Plumbing Regulation and Inspection

Course ·W········ 'd' W;s't~' 'T;~atment
Advanced ater an

Course for Operators .

Acti'vities

34

Dhisioll of Pre'velltable Diseases

Infections Control in Hospi~al C···· ~ ;l~;'

S . on "Hospital InfectIOn on r
emm~r R I . Tuberculosis Casefind-

"Nursmg 0 e In January 18
. and Prevention" .

"~:~sing Role in Tuberculosis Case Su- January 25

pervision" : i Tuber-

"Orientation. & ?emonstratlOn 0 March 6

culin Testmg ... :: ..... : Preven-
"Nursing Responslblhtles m the March 27
- tion of Tuberculosis" i .'.'

"Nursing Responsibilities in Tubercu OSIS

Control" T.'t: .. :, ..

"Demonstration of Tuberc.ulln es I;.g ..

"Over"iew of TuberculosIs Contro 1.....
, . '1" 'n Tubercu OSIS"Nursing Responslblltles 1 .

Prevention" ff . :, .
"Tuberculosis, Cause and ~ ect S _

"Nursing Responsibilities m Case uper July 24

vision" :. 'T~b~~~~~
"Nursing Records & Reports m

losis Control" : :. ~', .

"Overview of Tuberculosl: N UrSln5 1" '..
'b'l" n Tubercu osIS

"Nursing Responsl Iitles 1 Au~st 30
Prevention" .

"Nursing Responsibilities in Case Super-. September 12

..2~1~~;:::;itj:· ~f'C~;~' ~~~i 'N'~rsing Rec- September 16

ords" . ~~~i~~i's' ·C~~~

"Xursing Aspects of Tube September 30
trDl'" .



The number of new books purchased decreased for the third year in a row.

It decreased from 396 in 1966 to 247 in 1968. This downward trend should

be viewed with concern since it means that people in public health -do not

have available to them the latest information in their specialties.

There was also a slight decline in the number of new periodical subscrip­

tions, dropping from 38 in 1967 to 22 in 1968. Personnel
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Cataloging

The number of books pam hI t

The decrease is to be e~pect~ ~:~ea~~es~ials cataloged decreased in 1968.

completed last summer and ther h b acklog of catalOging Was nea I

materials. e as een a sharp drop in the ac '_" r y
qUbitlOn of

DEPARTMENT OF HEALTH

Additions

36

Circulation

There was an increase in the circulation of all library materials in 1968.

The number of books circulated rose from 488 in 1967 to 740 in 1968, an

increase of 65 percent. The number of periodicals issued rose from 1,866

in 1967 to 2,713 in 1968, an increase of 68 percent. There were 110 pamphlets

circulated in 1968 in contrast to 97 in 1967. The increases in the book and

periodical circulation are significant and indicate that the library is receiving

greater use.

Reference Service

There was a slight drop in the number of reference questions. In 19b7

there were 26+ handled, and in 1968 there were 260.

Th I"be 1 rary staff consists of two ful .
Although the workload of the lib I-tIme and one part-time membe

size of the staff has remained th rary has steadily increased since 196~ th
r
.

e same. -, e

Budget

The library Was awarded a Medical L'
~hese funds were used largely t t Ibrary Resource Grant of S5 17'

sidera~le amount was also spent f:r ~~engthen the serials collection. _.\ ~o:'

and mIcrofilm. e purchase of reference book . d
s, In exes,

Publications

Inter-Library Loan Service

The number of items borrowed from other libraries has risen for the last

three years. It increased from 163 in 1966 to 330 in 1967 to 347 in 1968.

To improve inter-library loan service, the library undertook an experi­

mental project with the Library of the New Jersey College of Medicine and

Dentistry. As a result of this study, we were able to reduce the transaction

time of loans from 11 to 5 days.

Another factor that contributed to improved inter-library lending in 1968

was the establishment of the Library of the College of Physicians in Philadel­

phia as the Mid-Eastern Regional Medical Library. In addition to providing

free photocopies of journal articles, they have cut the time it takes to receive

an item requested.

The library publ' h d . .
IS e SIX ISSues of its Sel .

a regular bi-monthly publication. ected Llst of Recent Acquisitions,

The library also compiled and ublish '.

shows. the range of holdings for ~ach ed. a :erzo~lca~ Holdings List which

;ttractive design and comprehensive co penodical t~tle 111 the collection. Its

Ibrary publications verage made It one of the most po I
. pu ar

Another document the library bI" h

Trenton Medical Libraries. This fs
u

a I~Oed w~s t~e Union List of Serials of

Trenton area medical libraries designed tm~os~lt: lIst. of serial titles of seven
o aCI !tate mter-library I d'en mg.

Statistical Comparison

The fOllowing is t"
a s atIstIcal comparison of th I'

ese Ibrary services:

Photocopy Service

There were fewer requests for photocopies of articles from bound journals

in 1968. The nWllber of requests decreased from 283 in 1967 to 252 in 19:58.

Additions

Books
Pamphlets············ .

New Subsc~i~ti~~~············.........

1967 1968

406 247
997 1,008

....... 38 22
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Cire ,,[ation

Bo<:>ks
P~"l1phlets

Periodicals

Refernlee Sen:iee

Reierence questions

Inter-l'ibrar::: Loan Serz'icc

Items borrowed from other hbraries
Items loaned to other libraries

Billdi"9 Record

Periodicals bound
Books bound

Photocopying Scr'iiice

Items photocopied

Cataloging

Bo.::>ks
Pamphlets
Serials

1967

488
97

1.866

26-1-

330
29

83
27

283

1.298
961
146

1913

7-1-0
110

2.713

2(SO

3-1-7
17

I"J)

...)J

252

60-1-
7Si

50

The Trentom Medical Librarians met three times in 1968. In order to
make their j aim resources more readily accessible to all he8Jth professionals
in the area. they agreed to set up a union catalog of books. The Health.
Agriculture Li'xary offered its facilities for housing and maintaining this
catalog.

The Library Planning Committee of the Regioml :\Iedical Program \\'as
formed in late 1968 and the librarian for the :\e\\- Jersey Health Department
library became a member. The committee met twice to discuss proposals for
a library program which would bring the latest ad,-ances in heart disease,
cancer, and stroke to practicing physicians.

N e7,' Sen'iees

There were nine bulletin boar,i displays prepared in 1963. One of the
most popdar displays was emitled -"Drugs-Their Lse and ~-\buse." Some
of the others featured nutrition, air pollution. immunization. lristory of medi­
cine in Xe'w Jersey, and home safety.

In 1968, the library purchased::l microfilm reader-printer and began to
gi,-e seryoce with it. Selected periodicals on microfilm were purchased and
prepared ior use. It is expected tl:2:C purchase or microfilm ,..-ill be a partial
solution to the space problem.

Library Cooperation

For the second straight year, an e-,change list of duplicate material was
prepared and sent to the Medical Library Association for duplication and
distribution to member libraries. Im. response to requests for -our duplicates,
we shipped 491 items to other rnemfuers in the Cnited States and abroad.



Division of Administration

JOHN B. VAN ELLIS, Director

Programs:

Budget and Accounts GEORGE E. FORMAN

Program Coordinator

Data Processing , , ROBERTT. KING, B.S.

Program Coordinator

Examination and Licensing KENNETH J. CARHART

Program Coordinator

Graphic Art Services DONALD J. \VERDEN

Program Coordinator

Personnel WILLIAM R. MONYER

Program Coordinator

Public Health Statistics ANNA P. HALKOVICH, B.A., M.B.A.
. Program Coordinator

Vital Statistics Registration F. MERTON SAYBOLT, B.S., M.S.P.H.
State Registrar and
Program Coordinator

..
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Division of Administration

This division provides administrative services to all operating units of
the department through the following program activities: Budget and Ac­
counts, Data Processing, Examination and Licensing, Graphic Art Services,
Personnel, Public Health Statistics and Vital Statistics Registration. The
Board of Barber Examiners is administered through the Bureau of Examina­
tion and Licensing.

Public health statistics are published annually as a separate document
entitled "New Jersey Health Statistics."

Particulars regarding the various services rendered by the division are
presented in the following reports of program coordinators.

Budget and Accounts Program

The Budget and Accounts Program is responsible for the fiscal operations
of the department. It is also responsible for the warehouse functions of
receiving and distributing educational materials, office supplies, drugs and
biologics. The program is accountable for all departmental revenue and
permanent property. It prepares state and federal budgets, fiscal reports,
letters of credit, and other fiscal procedures as required. All purchase docu­
ments are cleared through the program.

Seventeen project and research grants were continued by the U.S. Depart­
ment of Health, Education and Welfare and five new federal grants were
activated in addition to the continuing formula and categorical grants for
services for maternal and child health, and crippled children. The water.
pollution· formula grant was renewed by the U.S. Department of Interior.
The department was awarded a grant from the U.S. Department of Transpor­
tation for the Emergency Medical Services Project.

There were 239 federal fiscal reports prepared; 13,602 vouchers were
passed to payment and 1,156 purchase requisitions were processed and for­
warded to the Division of Purchase and Property.

(43)
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DEPARTMENTAL ALLOCATIONS
July I, 1967·Juno 30, 1968

.salaries , .....-Other Allocatlons....--., Total Total Total Total.DIVISION State Federal Private State Federal Private State Federal Private All Funds

OlIIce ot the Commissioner $272,728.17 $108,059.00 ........ $95,691.23 $232,159.50 ........ $368,419.40 $430,218.50 ........ $798,637.00Administration ......... 739,426.99 36,726.00 ........ 175,801.72 53,458.00 ·... . .. . 915,228.71 00,184.00 ........ 1,005,412.71Environmental Health ... 728,793.41 318,961.00 ........ 5,301,430.89 190,185.00 ........ 6,030,224.30 500,146.00 ........ 6,539,370.30 tjPrenntllhle Diseases .... 333,815.34 477,027.00 329,197.00 705.. 107.00 663.012.43 1,182,134.00 1,845,146.43 H
........ ........ ........ <Chronic lIln..s·s .......... 149,456.30 91,429.00 ........ 461.800.68 558,499.23 . ....... 611,265.08 649,928.23 . ..... . . 1,261,194.21 H

Laboratories ............ 653,692.91 188,942.00 $17,080.00 138,207.36 187,456.00 $13,264.00 791,900.27 376,398.00 $31,244.00 1,199,542.27 {/JConstructive Health ..... 121,445.26 306,365.00 16,947.00 1,001,223.00 2,096,682.00 3,545.00 1,125,668.26 2,403,Oi7.00 20,492.00 3,549,207.26 H

0
Special COllsultatlon

Z
Services .............. 79,181.42 5,563.54 ........ 6,535.00 24,456.00 . ....... 85,716.42 30,019.54 ........ 115,735.96Clean Air and Water .... 896,690.18 278,344.00 15,000.00 369,529.85 681,279.70 5,000.00 1,266,220.03 959,623.70 20,000.00 2,245,843.73 0Local Health Services ... 710,889.68 175,500.00 ........ 4,082,295.57 42,463.00 . ....... 4,793,185.25 218,062.00 ........ 5,011,247.25 I'rjTotal Allocations.. $4,686,119.66 $2,077,015.54 $49,927.00 $11,964,721.39 $4,771,745.43 $21,800.00 $16,850,841.05 $6,848,760.97 $71,73<l.00 $23,571,338.02 >-

tj
t;.-'DEPARTMENTAL EXPENDITURES ......
HJuly I, 1967·June 30, 1968 Z
HOmce ot tbe CommlsMon..r $272,602.78 $160,437.48 .. . . . . . . $00.2.17 .30 $la!l,!l:l-1.~3 · .. . ... . . $a02,840.14 $300,371.71 ........ $1I03,211.8u {/JAdministration: ......... 731,890.4li 31,9-13.78 ........ 154,022.28 49,061.38 ........ 880,812.73 81,005.16 . ....... 967,817.89
"'"'

Envlronm"ntal H<''1llth ... 714,146.19 307,005.04 ........ 5,009,743.84 129,333.00 ........ 5,723,890.03 437,238.13 ........ 6,161,128.16 l;c1Prev{1ntuble Diseases .... 319,744.38 401,200.63 ........ 321,383.94 561,274.26 . ....... 641,128.32 962,474.89 ........ 1,603,603.21 >-Chronic Illness .......... 149,447.16 84,714.98 ........ 434,634.97 55U,uu4.12 . ....... 584,082.13 640,269.10 ........ 1,221,351.23 t-3
H

Labora torles . '.' ......... 644,547.24 174,576.68 $6,171.83 148.331.42 163,143.16 $10.5H.13 792,878.66 337,719.84 $16,715.9B 1,147,314.46 0Constructive Heal tb ..... 113,976.58 311,722.21 16,917.00 1,001,867.87 1,871,4-18.68 2,021.42 1,115,844.45 2,183,170.89 18,968.42 3,317,983.76 ZSpecial Consultation
Services .............. 79,123.27 5,563.54 ........ 4,489.14 22,842.14 · ..... . . 83,612.41 28,405.68 ..... . .. 112,018.09Clean Air and Water .... 894,877.68 223,873.25 19,638.77 311,449.80 629,835.56 4,338.13 1,236,327.48 858,708.81 23,976.90 2,119,013.19Local Hoolth Services ... 605,791.08 175,359.47 ........ 2,832,375.52 63,40t.68 ........ 3,523,166.60 238,764.15 . ....... 3, 7fJ6, 930.75----Total Expenditures. $4,616,146.81 $1,882,297.00 $12,757.60 $10,339,436.14 $'1,100,831.30 $16,1>00.6S $14,005,582.95 $6,068,128.3& $59,661.28 $21,083,372.59

Balances, June SO, 1968.. $69,972.85 $194,718.48 $7,169.40 $1,625,285.25 $58u,914.13 $4,905.32 $1,695,258.10 $780,632.61 $12,074.72 $2,487,985.43

"'"Ul
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Data Processing Program

During 1968, data processing services were rendered to the following
programs.

1968 1967

DrYISIOX OF .-\D::'o.[IXISTR.\TIO X 35.31% 35.11 %
\-ital Statistics 28.07% 26.00%
Budget and .-\ccounts 4.Q7% 3.89%
Examination and Lio.::ensing 1.96% 4.10%
Per50nnel 1.41% 1.12%

DI\'1SrOX OF PREYEXTABLE DI3E.\SE5 23.91% 21.00%
Tuberculosis 18.75% 16.41%
:\figrant Health 2.44,% .00%
\-enereal Disease 2.1j% 3..17%
Other .57% 1.12%

DrHsrox OF CLEAX AIR _-\~D WATER 13.38% 10.39%
Air Pollution 11.81% 9..19%
\\'ater PoHutiuI1 .94% .00%
Solid \Vaste .63% .90%

DEPART~I£XT OF _-\GRICCLTl~RE [2..18% 3.51%
Division or Administration 871% :;\/.\
Division of Dairy Industry 222% V.\
Crop Reporting .95% :;\j.\

DrVIsrox OF COXSTRCCTIYE HE."{LTH j.55% :.43%
Crippl<d Children 3..+5% 3.38%
1f:a.ternal and Child Health 2.10% 1.92%
Other .00% .13%

DrVISIOX OF EXYIROX::....[EXL\L H£ALTE 308% 5.-+0%
Radiological Health 2.47% 1.82r:o
Food and Drugs .617c 3.58%

OTHER HEALTH PROGRA:'-IS 6.09% 17.16%

A. Gt~llcral

Orr :.\farch 14-, 1968 the comrrtissioner establi.shed a Data Processing E\·aiuation
Committee to ensure the ma-'(imum effective use afdara processing capabilities within
the State Department of Health.

Tbe first task of the committee 'was the selection or a new computer system for the
Department. From six vendors submitting bids, an RCA Spectra 70 computer 5ystem
was chosen. The computer win. be used for the .-\ir Pollution on-line monitoring
s:Fstem as well as expanded services to the department. For the last half oi 1968, the
Data Processing program has cOlflcentrated on converting the e..."Cisting \York from the
IB~f 1440 system to the RCA Spectra 70 system.

This conversion has involved an :analysis and -evaluation of existing computer reports
to detennine those needed reports or necessary new reports that should be processed
on the new computer.

B. T uberculoris

The computerized Tuberculosis Case Registration System has been ex~nded to in­
clude all but five of the state's counties.
The system has generated tremendous interest in the health field..-\n analysis or it.5o
progress has shown an improvement in pr.atient care through standardired treatment,
more efficient chest clinic management, arnd faster access to the statistical information
necessary for proper tuberculosis care ami follow-up .

C. COlllprc!lcllsh'c Health Plallllillg

During 196B, a survey was conducted t=.:>f high schools, colleges, universities and
institutions in the state to determine the available public health educational facilities.
Among those items analyzed and surnm.a1!"izcd were entrance refjuirements, past and
present student enrollment, program costs and capacities.

D. Physicians List
Data Processing has the facilities to print Jists or mailing labeis or physicians licensed
to practice medicine in the State of X c',.y ] ersey. The file is stored on magnetic tape
and is kept in order by license number. The' physician lists and rabels, no\\·e\·er, can
be printed In any order.

Examination and Licensing Program

Sen·ices rendered by this progr~lITl enable the depanment to certify to
local authorities and agencies Health Oificer3, :\Ii!k Inspectors. :\feat I nspec­
tors, Sanitary Inspectors. Plunlbing Irt:3pectQrs. Food and Drug Inspectors,
Veterinary :-.Ieat Inspectors. and Public Health Laboratory T echn;cians and
also Public \\-ater Supply System Operators. Public \rater Tre:u:mem Pbnt
Operators. and Public Sewage Treatment Plant Operators qualified to perform
essential pubLic health services. The ht:'ireau maintains a close workin~' rela­
tionship \\'ith the Departnlent or ei\-il S~'i::ryice as well as \\-ith local authorities
to determine their needs. and with uni\":ersities, colleges. and ~chool.3 offering
courses preparing applic;:'..nts for our licel1sing eXJ.!~1inations to he sure course
contents encon1pass license responsibilities. and questions asked are Y:llid and
reliable.

~-\fter 1B 1110nths or effort by participants of the departnlent. Rutgers,
the State l.-niversity. Xe\'>iark College of Engineering. yarious comnlunity

colleges, vocational schools. represemaEyes of the Xew Jersey Section of the
American \\'ater \\Torks Association, xnd the Xew Jersey \Vater Pollution
Control Association. a new training program was instituted to prepare persons
who desire to become operators of puliiic water and wastewater facilities in
the state..-\ brochure entitled "Careers in \Vater or \Vastewater Operations"
prepared under the auspices of the committee and Rutgers has been distributed
to all local o!F.cials, schools, colleges, etc:.



The legislation for Certification of x-ray Technicians was enacted and is
known as Chapter 291, P. L. 1968. Under this act, it is declared to be the
policy of the State of New Jersey that the health and safety of the people of
the state must be protected against the harmful effects of excessive and
improper exposure to ionizing radiation. "Such protection can in some major
measure be accomplished by requiring adequate training and experience of
persons operating x-ray equipment in each particular case under the specific
direction of licensed practitioners. It is the purpose of this act to establish
standards of education, training, and experience and to require the examina­
tion and certification of operators of x-ray equipment."

During the period covered by this report, several examinations were re­
vised to reflect current technological development and terminology. This action
was prompted in part by the fact that courses offered by various institutions
are pitched toward latest techniques and methods related to employment re­
quiring one of our departmental licenses.

Sixty-three examinations were conducted. The need for licensed personnel
increases. This need is reflectd in the additional licensed services requested
through the state to be supported by the State Health Aid Act. Increased
funds made available for construction and improvement of potable water and
sewage disposal facilities have also increased demands for licensed personnel.

During this period, the Public Health Council conducted a public hearing
and revoked a Plumbing Inspector First Grade license.

Listing licensing records through the Data Processing Program in 1967
has made available to staff personnel as well as local officials information
regarding names and location of licensed personnel heretofore impossible to
furnish. Maintaining this material on a current basis is imperative lest material
from data processing lose its value.

The program and department receive immeasurable assistance and guid­
ance from the Examination and Licensing Boards whose members serve with­
out remuneration.

General Summary of What Has Been Accomplished by the
.Board of Barber Examiners

Jalluary 1, 1968 - December 31, 1968

Shops Inspected .
Special Investigations .
Shops Found with Sanitary Violations .
R(,:!.l~pections .
H~"rir:gs Hdd .

Graphic Art Services Program

Centralized services are provided for the dep t t' .
d d' . . ar men 111 areas of deSIgn

~:g aPnrod uCdt~on .~f exI hlblts.and printing mechanicals, printing, addressograph-
, au 10" Isua matenals.

Five exhibits .w.ere prepared and installed for a particular need; subse-
quently these exhIbIts became a part of the department's e h'b't I .

h· h h dl d 6- . XII oan ~ervlce:r lC
I

dan e :l book1l1gs throughout the state as requested by the pr;arams
1l1VO ve . h

49

2
46
12
1

11
146
47
65

379
44

335
303
32
24
5

Shop Licenses Suspended as a Result of a Hearing
Persons Assessed Penalties by Board .
Persons Found \Vorking without Certifi~t~~'" '" .
Shops Found Operating with Expired Licens~~" .
Shops Found Operating without a License .
Shops Reported Out of Business .

Complaints Received from Public ';~ci 'i~~~~ti~~~~ci' .
Barbers Reported Deceased . .
Applicants Scheduled for Examinati~~""""""""""""""""'"
Applicants Failed to Appear for an Exa~i~~'ti~~' .
Applicants Examined .
Applicants Passed Exa~i~~~i~~" .
Applicants Failed toPass Exami~;ti~~' .
Examination Days . . . . . . . . . . . . . . . . . . . . . . .. . .
Examination Fees F~;iei~~d""""""""""""""""'" .

DIVISION OF ADMINISTRATION

- , .

The art shop designed and produced printing mechanicals a .

:i~~ C:e~~~~il~:~sd ::r~~~~s~or a wide variety of charts, transpar::~~~,lr;~:n:

dur~;t~~~~:rinting jobs required 151 .requisitions with follow-up to delivery

of Ih~ delPartment's in-plant shop, a comb1l1ed activity with the Department
gncu ture, produced 6331 short . b . .

8287000 . . ' -run JO s amount1l1g to approximately
, , l~presslOns. !he ,:~rkloadratio was 65 percent 'health and 35

p:rcent agnculture. ThIS actIVIty includes plate making . I d
b1l1dery as required. ' press wor <:, an

.~he .addressograph section processed over 694 497 i .
mad1l1g Jobs in its function of handling the departme~t'sb~l~es, .J~tal1l1g ~95
ments from over 87 special lists maintained by this program. mal mg reqUlre-

T?ere were 8,210 bookings of the department's non- rof .
~venng a ,;~e variety of public health activities intend~ f::s~:~in~~~

y groups. ese are housed in the New Jersey State Museum Film Library.

15,478
1,624

413
413
69
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This program expedited the ordering of new prints and replacement footage
as required.

Professional filn1s belonging to yarious programs are stored, repaired,
scheduled and shipped throughout the state by the central film library main­
tained by this program which made 916 bookings. As part of the program's
audio-visual function. -+05 audio-yisual equipment loans were processed. Audio­
visual equiplnent assigned to the training and conference r001115 on the ll1ain

floor of the building is maintained by the program's auclio-yisual technician.

This program superyises the receptionist-training room operation on the
main floor of the Health-Agriculture Building. In addition to aiding visitors
and dispensing parking permits. approximately 925 bookings were made for
the use of training rooms during 1968.

Personnel Program

The Personnel Program is responsible for proyiding centralized personnel,
payroll and related sen'ices to all programs of the department. These re­
sponsibilities include recruiting. interviewing, screening and placernent of
applicants, processing all payrolls. both regular and supplemental. maintaining
centralized accurate and current personnel records of all department employees,
processing personnel and parrali rornls, nlaintaining an accurate classification
of positions, assisting in orient8.tion courses for new en1ployees, providing
related employee serYices, accounting for salary expenditures, and supplying
data for department budgets.

Cooperative relationships among all department programs and other iedera1
and state agencies are tnaintained l)y personnel of this progra111. En1ployees
and department supervisors were provided with guidance during the year in
personnel and payroll policies. iringe benefits. regulations. and procednres.

Desk audits were periormed in order to classify positions properly. :.\Iany
job specifications were reyie\\'ed and 92 were reyised. Exit interviews were
performed SO that true reasons ior separations and e\'aluations of supen'isors
could be determined.

Office personnel served on ntHllerOllS cO!l1mittees including the 'stJ.te
Suggestion ,",-ward Committee. State Personnel Council. Public Personnel
Association, Sayings Bond Dri,"e. and other fund raising C0I11111ittees.

Sen'ices were prO\'idee! by this office to o\'er 1.160 departmental employees
which required the processing aT approximately 65.000 recorels, letters. forms.
etc. during the year. Service a\\'ards \vere issued b\' the department to 1Li
employees for their length oi stete service.

Other projects such as employee relations, blood bank plan, and suggestion
programs were handled by this office.

There were 258 classifications in the department at the end of this period.
Emplo\'ees on the payroll at the end of this period totaled 913. of which 175
were at the minimum of their salary range. 119 at their maximum or in no
range positions and 619 at interwning steps. There \\'cre 6-1-0 positions filled
by employees with permanent Ciyi1 Sen'ice status, 219 positions were filled
by employees with temporary status, and 5-1- positions filled by em;)loyees
with unclassified status. There were -1-3-1- female employees and -1-79 male
employees.

Employees paid from state funds as of the end of this period totaled 607
and 312 were being paid from federal or project funds.

During this period, 360 employees were appointed and 312 employees
were separated.

There were 97 vacant budgeted positions at the end of this period which
this progran1 was continually recruiting to fill. Recruiting \vas increasingly
difficult due to low entrance salaries for professional personnel and shortages
of highly skilled applicants.

Vital Statistics Registration Program

Histori,al Background

The State Registrar has custody of about 12.280,000 records of births,
marriages, deaths, and fetal deaths. These date back to June 1, 1878. _"'-11
origin~l records. indexes and Dlicrofilnl iniages of birth. I11arriage, and death
reports for the period :\Lay, 18-1-8 through .\Iay. 1878 were transierrcd i" 1967
to the Bureau of Archives and History, State Department of Education. The
records for the period 18-1-8 to 1887 were collected originally by the Secretary
oi State and \\'ere turned O\'er to the Bureau of Vital Statistics when it \yas
created by an act of the legislature during the session of 1887. Records of
births £:-on1 18--l-S through 1903, t11arri2ges frO!l1 18--l-8 through 1933. and
deaths from 18-+8 through 1960 have been Il1icrofilmed. These origin:d records
are stord sc\'eral miles awa,' from the film anc! the film is used in place of
the sOll:-ce documents.

lh >w. the State Registrar has supen'isory power O\'er the 567 local
registrZ'~:-:, and must furnish the fOrins required for registering ,"ital events.
SonIC f"',111S ~re llsed exclusi\"ely by the local registrar and others are dis­
ttibutec~ hy him to physicians, clergYll1en. funeral directors or hospital
8.c1nlini::::-ators.
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Certificate Type

ORIGINAL CERTIFICATES RECEIVED PROCESSED AN'D P, ., ERMANENTLY FILED

Calendar Year
1968* 1967 1966
110,770 113,039 117,301

1,567 1,748 1,710
53,842 49,182 47,074

%1 1,027 1,278
67,072 64,262 64,724

234,212 229,258 232,087

'" '"

Table 2. SEARCHES REQUESTED AND FEES RECEIVED

......... , .

Table 1.

Total
*Provisional

Birth .

Fetal Death
-, .

Marriage .
Remarriage .. . .

..................... '" .
Death ............. .. , .

Workload and Assomplishments

In calendar year 1968, the program received, processed and filed 234,212
original reports of vital events, about 1,000 delayed reports of births, approxi­
mately 1,500 corrections to current records and an estimated 2,400 corrections
to old records. To obtain missing or additional information for coding pur­
poses, approximately 4,000 queries were prepared and mailed. New birth
records ,vere prepared for 3,529 persons who were adopted in 1968 or prior
years. There were 4,935 office visits and 17,273 telephone calls by persons
needing help in various registration matters.

The Registration Program is also responsible for searching and issuing
transcripts of entries in the 1905 and 1915 State Census records which are
on microfilm.

Total searches .............................. 64401

Fees received for searches and certified copies .. $85,78~.16

Over 1,000 persons applied for copies of entries in the State Census records
of 1905 and/or 1915. Such copies are usually acceptable in lieu of birth
certificates as proof of age for be~efits under Social Security and Medicare.
Including the census requests, the program processed 64,401 applications for
searches of the vital records of one or more years under one or more names.

A large amount of the free work listed in Table 2 of this report is done to
furnish verifications or certified copies of records for the administrative use
of welfare boards of the counties and certain mWlicipalities. By law, the
program must furnish to County Supervisors of Veterans' Interments a photo­
copy of the death record of every veteran who died and was buried in New
Jersey.

On behalf of the Cancer Program, approximately 900 man-hours were
spent searching for death records of former cancer patients who might possibly
have died in New Jersey. Although the number of letters requesting such
searches was only 1,479 many were lists of more than 25 names each and
required a search of an average of seven years of records per name. Copies of
records found are sent for the clearance of Cancer Registers of hospitals and
other agencies in and outside of New Jersey. To maintain their..accreditation,
hospitals must do this follow-up.

A summary of the volume of the major activities of the program follows.

Item

Searches made and/or copies issued for which
fees were received .

Searches made and/or co;i~~'~~s~'e~ '~o'r'~~~;~~
no fees were received .

1968

36,674

27,727

Fiscal Ycar
1967 1966

37,764 40,739

35,410 42,595

73,174 83,334
$91,220.61 $92,003.53
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ROSCOE P. KANDLE, M.D., Acting Director
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Division of Chronic Illness Control

The Diyision of Chronic Illness Control has, since its creation in 1952,
been dedicated to the assumption that access to high quality medical care is
a basic right of all individuals. In order to ensure the availability of compre­
hensive health services, the division continued to provide financial assistance
through grants-in-aid to such agencies as community hospitals, local health
departments, voluntary health and welfare agencies, the New Jersey College
of Medicine and Dentistry, and Rutgers-the State University. In 1968,
approximately three-quarters of a million dollars, or three-fifths of the di­
vision's total budget, was used to establish or strengthen community health
services, including public health nursing; homemaker-home health aide; diet
counseling; social work; family health centers; friendly visitor services;
screening programs for the early detection of cancer, chronic respiratory
disease, diabetes, and heart disease; rehabilitation services for the alcoholic and
cardiovascular accident patient; diagnostic and treatment programs in ar';'
thritis, cancer, cardiovascular disease, chronic respiratory disease, chronic
kidney disease, and neurological disorders.

These funds are made available on a short-term, e.g., one to three year,
demonstration basis with anticipation of increased local funding each year.
In addition to those projects carried out on a state-wide basis, regional proj­
ects were funded in 20 counties with about four-fifths of the total aid going
to urban areas.

Alcoholism Control
The problem of alcoholism continues to affect approximately 200,000 per­

sons in New Jersey each year. Major objectives of the alcoholism program
to deal with this problem are: to care for those who are disabled and ill; to
work toward the prevention of alcoholism as weII as to prevent the progres­
sion of those already involved; to develop methods for the early detection of
those individuals with a tendency toward alcoholism; and to follow those
cases which have been treated and evaluate the procedures used and to change
the procedure as indicated.

Services

A total of 3,320 alcoholics received treatment in the control programs co­
sponsored by this department. The majority of these patients received help
through the nine out-patient treatment and rehabilitation centers located in
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EdltcatiollaJ Acti'vities

Courses and training programs in alcoholism and alcohol education at
workshop institutes and summer schools were attended by 151 individuals.

Twe!ve persons were awarded scholarships to attend the Rutgers Summer
School of Alcohol Studies and the Northeast Institute of Alcohol Studies.
Both of these courses were held on the New Brunswick campus of Rutgers
Cniversity in conjunction with the Extension Division.

six community general hospitals, two county hospitals, and a county guidance
center. vVith appointments usually scheduled on a weekly basis and available
to family members as well as the alcoholic, 13,010 visits were made to the
centers. These figures represent an increase over last year of more than 300
patients and 2,000 additional clinic visits. No new services were opened
during the year; however, additional staff time was added to four of the
existing centers.

There were 726 visits made to the three Information and Referral Centers
supported in part by this department. Those persons included alcoholics
seeking assistance for their problem, members of the alcoholic's family, and
other concerned persons such as employers and clergymen. Much of the
activity of the Information and Referral Centers is conducted by telephone.
During this year, almost 5,000 calls were received and made by the staff
members of the councils.

A total of 1,771 alcoholics who have been institutionalized as a result of
their excessive drinking or factors related to excessive drinking was reached
through the weekly group sessions conducted by the field representative of
this program. There were three tuberculosis hospitals, three penal institu­
tions, and the New Jersey Neuro-Psychiatric Institute participating in this
program. The aim of the weekly group sessions was to inform the participants
of the rehabilitation resources available to assist them once they returned to
:he community. These individuals made a total of 3,036 visits to the sessions.

The successful rehabilitation of alcoholics is difficult. However, a sub­
jective evaluation for those individuals who attended the nine out-patient
centers has been attempted. Included in the evaluation are drinking hahits;
employment record; adjustment in the family situation and community; and,
;!hysical health. At the time of admission the individual is given a numerical
rating and at the end of a 12-months period he is again given a rating. On
[his basis the results are as follows: 24 percent showed marked improvement;
26 percent reasonable improvement, 18 percent no change, five percent de­
.eriorated, and 27 percent were unable to be evaluated or were lost to follow-up.

two~ to~al lof ~38 schoo~ teachers and school-nurse teachers enrolled in the
wee a co 01 educatIOn workshop held at Trenton Montclair N k

;~~i~la:sboro State Colleges. The workshops, which offer two' sel~:~~:r
, re supported by grants from this department to the respective CoL

leg~~ The pUJose of the course is to enable teachers to acquire informatio~
~:ssr:o:ep;~en;:t~~~.of alcohol and to help them develop curriculum for

~he si:c films on alcohol and alcoholism continued tob'.
DUrIng thIS year there were 560 fil h . e used extenSl\ ely.

m s OWIngs attended by 36,454 individuals.

T~e staffs .from the alcoholism treatment centers
councIl d h d ' the local alcoholism

~, an t e epartmental staff gave 114 lectures
profeSSIOnal groups throughout the state. to various civic and

In an attempt to reach another segment of th .
in cooperation with the National Council on Alc:h~~fs~~atI~~r:~eJ~;~art;ent,
sponsored a course on alcohol and alc h I' ey rea,
in the Montclair Adult S h 0 0 Ism as a community health problem
lO-session course.. cool. A total of 13 individuals participated in the

The program's quarterly publication ALCOHOLISM_A T
GEST FOR PHYSICIANS has completed its 17th . R.EATMENT DI­
primarily to assist practicing physicians to y~ar of publIcatIOn. Designed
alcoh.olics, the digest contains syndicated maie:~:t~e better care to individual
StudIes at Rutgers Universit Th' d rom the Center of Alcohol
distribution of this informatio~'in th~ st:ie~rtment has the sole rights and

Program Emphasis

The first outpatient treatment service for al h . .
auspices of this program opened I'tS d . v

co olIcs, establIshed under the
, oors In l\ovemb 19~0 H

Hospital, Trenton. The second clinic was be u~' A e: : at elene Fuld
Hospital, Newark. Experience has shown t~at In .rrIl 19.)3, at S1. Michael's
helpful to.. those individuals whose famil t' hservlces of thIS type are most

d y Ies ave not been . 1 I d'rupte as a result of alcoholism Also tl' comp ete y IS-
hIf' , 1e patIents who rece' th·

e p rom the centers generally have rd k' IV: e greatest
chang~ in jobs. The areas served by th: ~o 1 't 70

: hIstory WIth very little
ton have undergone a change, so that toda OSpI a s In bot,h. Newark and Tren­
sen-ed by the hospitals are in the middl y the communItIes surrounding and
Cities and ghetto areas. e or are on the fringe of the l\fode!

:r,he kinds of patients now utilizing the alcoholi ' .
addItIOn to their problem with 1 h 1 sm clInIC usually have, in

·aco 0, many other social problems as well
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N umber of Patients Tested According to Clinical Categories:

Rheumatoid Arthritis 699

Degenerative J oint Diseases 329

Rheumatic Fever . . . . . . . . . . . . . . . . . . . 101

Gout 204

Other 123

The services of a well-qualified nurse were provided to the Rheumatology
Unit of the New Jersey College of Medicine and Dentistry. This service has
significantly strengthened the efficiency of clinic care and follow-up for the
arthritis patient. Clinics were held at three different hospitals with emphasis
on juvenile arthritis. These clinics are located at the B. S. Pollak Hospital,
Jersey City; Martland Medical Center, Newark; and the East Orange Vet­
erans Hospital. A statistical report of the activities of thpse clinics is as
follows:

as psychological problems which may contribute to their excessive drinking.
In both clinics the caseload has decreased, although the workload has stayed
about the same because the patients present more difficult, time consuming
problems. For these reasons, discussions have been held and plans are being
made to develop services that will more adequately meet the needs of the
patients now being served by the two treatment centers.

During the coming year, it is anticipated that the center in Trenton will
become an integral part of the Model Cities Program and the center in Newark
will be part of the services rendered by the New Jersey College of Medicine
through the Martland Hospital Unit.

Arthritis and Allied Disorders

The Arthritis Program continued its emphasis on providing workshops
for the nurse and physical therapist. During the past two years, three such
programs have been arranged in an institutional setting.

The 1968 workshop was held in the southern area of the state. The at­
tendance was limited to 40 persons. The morning session consisted of the
presentation of didactic infornlation on arthritis. The afternoon workshops
stressed rehabilitation procedures and the use of orthopedic equipment.

The program has continued to stock a cross section of pamphlets on the
various types of arthritis suitable for lay distribution. Numerous requests
for these materials were received.

61
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1,252

2,162
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Types of Tests Performed:

Joint Fluid Analysis

Rheumatoid Arthritis Fact~; ;~s't~' ...

Rheumatology Research Tests .

Cytotechnician Training

A significant development in the trainin f . .
occurred when Muhlenberg Hospital PI . gfiOldcytotechmclans for New Jersey
ited school of cytotechnology in th t' t ablll he , was ?"ranted the first accred-
f h · e s a e y t e Councd on Med' I Ed .

o t e Amencan Medical Assoc' t' Th Ica ucatlOnIa IOn. e school'U .
four students in July, 1969. WI accept Its firs! class of

The training program at Presbyterian Hos it If. .
Continues to be in demand E h P a or cytotechmclan. screeners

. ac year more a I' .
students are received than can b d' Th pp IcatlOns from qualified
h· e accepte. ere Were d .

t IS year, making a total of 62 sin th b '. seven stu ents tramed
ce e egmnlllg of the program. The Course

Death Certificates

The program continues to provide death cert'fi
local hospitals in this state as n'ell th 1 cates to cancer registries in

vv as 0 er states en bI' h
accurate records Durin th a mg t em to keep more
certificates; 878 ~ere fOU~d a~dyear't tthe hrecor~s :vere searched for 14,079

sen 0 t e reglstnes.

Cancer Control
A total of 36 cancer cases was found b d .

ion programs supported by grants from t~is ~~onstratlOn cytological detect­
persons was screened in the prog h' h partment. A total of ] 7,034
general hospitals and five local h ra~ths d

W
IC are located in 12 community

ea epartments During th
new programs were started' one at th P .' e year, two
second at Martland Hospital Unit of theNassaJlc Health Department and the
Dentistry. e ew ersey CpUege of Medicine and

The program at Martland was greatl ex anded .
by a grant from the Cancer Program of ~he ~ S Pdur:ng the past two years
of May 31, the federal grant was terminated B : ~bltc Health Service. As
was made available to Martland f. h' d' eglllnmg June 1, a grant-in-aid
. • rom t IS epartment to en bl . .
Its expanded program The c t I· lb·. a e It to contmue

. y 0 ogy a oratory at MId h
serve as a regional laboratory fo' art an as agreed to

r screenmg program . ththe state. s m e northern part of
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. receive training and maintain theiris attractive because It enables students to Th se conducted one day. . b . ",-T. J rsey laboratorv. e cour , .full-time JO m a l,ew e . - d laboratory demonstratlOn.

each week for nine mont~s, mc1ude: l~c:u~es tnto provide training for a 12
A recent ruling that reqUIres ac~~edlt.e ~c 00 s for traininO" cytotechnieianmonth period may require a revlSlOn m t e course b

screeners.

Educational Activities f th. . f N . J y accepted a grant rom eThe Academy of Medlcme o.ew erse" f L m homas" at
d h mars on the Therapy 0 Y Pdepartment to con uct tree sem L H 't 1 Rl'dgewood' and Paul Kim-. 1 yo 1 nd' Valley OSpl a , ' .1\ewcomb Hosplta , me a , h ., ns from the hospitals partl-ball Hospital, Lakewood. Seventy-one P ySlcla

cipated in the programs. hi' t
J

S' t of Pat 0 OglS sTh 18th Annual Slide Seminar of the New erse~ OCle y . ,;11e . . t The proceedmgs of the semmar \,1was held on December 7 m Prmce on... t for further study and teachingbe published and distributed to all particlpan s
purposes. . . n cancerd t d n inservice educatlOn program 0The nurse consultant con uc e a h P br Health Nursing Servicenursing and rehabilitation for 67,nurses a~ t ~ ~ ~cD artment.
in Burlington County and the Newark CIty ea t ep I'

., d' refresher course at St. Josep 1 sA total of 14 nurses partICIpate m a ltant presented in detail theHospital, Paterson at which time the nurse consu ,
nursing implications of cancer.

Pathology Tumor Registry .'. h S . t of PathologIsts was mam-The pathology tumor regIstry o~ ~h~ d::r~ment for 17 years. In 1968,
tained by the Bureau of Path~logy 0 ~s 't 1 New Brunswick to function
the registry was moved to Ml~a~l~~:Xteac~i~~a~urposes in cancer and rela~ed
as a source of reference matMer~ddl Hospital from this department dunng. hi' A grant to 1 esex 1l11:topat 0 ogy. . . " the staff of the registry to screen, document anetl11s year made It possIble for u1 t' of material in the registrv. As
put on punch cards the large accur.nt a flOn nlaintaining and expandi~g the. . '1 ble to the SOCle y or ..tunds become a\a~ a. '1 bl f advancing educational opportumtlesregistry the matenal wlll be aval a e or
in the -field of cancer and allied diseases.

SlIIoking and Health
. h t ear have diminished becauseSmoking control acti:itie~ dun~g ~ ~h~a~eJth department which was sothe le~,d'.:,~hiV and coordmatmg ro e 0

I
\

\

I
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important during the early 1960's has become less necessary. A number of
voluntary health agencies, namely, the American Cancer Society, National
Tuberculosis and Health Association, and the American Heart Association
all have active programs that are penetrating the mass media and reaching
the general public.

Another major factor is the recent ruling of the Federal Communications
Commission which requires that those groups and agencies interested in
smoking and health be given some time on radio and television as a public
service in an effort to portray the health hazards of cigarette smoking and
offset some of the cigarette commercials.

The program continues to provide the "Teacher's Reference Guide on
Smoking and Health" to local school districts, as ',vell as to individual teachers
as requested. Printe(:l material on all aspects of smoking and health is made
available to students and other interested persons.

Chronic Disease Control
Co111 I1lU nity Health Carc

First rate medical care is being provided to disadvantaged families of
Newark away from the setting of a large, routine clinic with funds provided
to the New Jersey College of Medicine and Dentistry by the Chronic Disease
Program. In this project, senior, junior and sophomore students of the
college, guided by faculty consultants, act as a team of private physicians in
providing continuity of comprehensive care to total fall1ily units. In addition
to the more obvious benefits of services to people, the project affords medical
students the opportunity to participate in the total medical and socioeconomic
problems of the population.

Selection of the patients is made through review of patients about to be
discharged from the Martland Hospital Unit and is based on indigency and
lack of a fa~ily physician. Each family member receives a thorough history
and physical examination, chest x ray, and basic laboratory screening tests.
More elaborate diagnostic, laboratory, and radiological procedures are avail­
able to the project through the M~rtIand Hospital Unit when indicated.

During the first four months of operation, this project provided 30 patients,
representing 20 fanlilies, with 83 visits. Fifty-seven percent of the patients
were between the ages of 20 and 49 and 63 percent were males. One-fifth of
the patients were seen for routine physical examinations and had no significant
abnormalities. Seventeen percent of the patients suffered from diseases of



Chronic Respiratory Disease

In Xovember 1968 with financial support from this Department, 2,883
residents of Madison Borough and Pequannock Township participated in a
mass screening program to detect chronic respiratory disease among adults.
The project, conducted by the TB Respiratory Disease Association of Morris

the heart and circulatory system and another 17 percent had neuro-psy­
chiatric problems.

Another family health care project assisted financially by the Chronic
Disease Program was established at the Queen of Angels Family Service to
serve the disadvantaged population of the Baldwin and Springfield Avenues
section of Newark. This project which began in mid-November served 85
patients, 44 percent of whom were under 20 years of age. Eighteen percent
of these patients were treated for respiratory diseases.

The \Vayne Township Health Department inaugurated a program to
provide social casework services to disadvantaged, multiproblem families of
the Mountain View area of Wayne Township by contracting for services with
the Fan1ily Counseling Service of Paterson and Vicinity. During the first
six months, this service reached 39 families involving 70 persons. Grant-in-aid
assistance was provided by the Chronic Disease Program.

Utilizing another approach aimed at strengthening and upgrading the
family life of economically and culturally disadvantaged urban families, the
Chronic Disease Program has funded projects being carried out in Trenton
by the Visiting Homemaker Service of Greater Trenton and in Essex County
by the Chr-Ill Service. These projects use specially trained homemakers,
usually indigenous to the cultures being served, to work with multiproblem
families. These homemakers function in many roles including housekeeper,
teacher, parent, interpreter. They interpret to the professionals the particular
meanings or attitudes expressed in various subcultural ways of thinking and
speaking as well as class patterns, values or biases. In turn, they interpret to
the client a professional attitude or action.

In 1968, the Trenton project provided 5,000 hours of service to 41 families
involving 180 persons. The Essex County project which started in April
"en.'ed 13 families comprised of 69 persons in a total of 2,738 hours. These
projects report that generally, the placement of the homemaker has resulted
in immediate improvement in housekeeping standards and child management,
The permanency of such changes is difficult to assess at this stage but the
immediate changes in most cases were undeniably evident.
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and Sussex Counties, including securing informatio f
previous symptoms and diseases d '" n rom the screenee on

, a mmlstermg a pulmona f '
and a chest x ray Th d ry unctIOn test. . ese proce ures are helpf I' d .
cancer, emphysema chronic bro h't' hum etectmg tuberculosis,

. . . , nc I IS, ast ma etc Tho .
SUSpICIOUS findings were advised to see their h','" se persons WIth
report was sent. p ) Slclan to whom a complete

The results of this pilot project which are n. . .
great value in planning future commun't ot yet avaIlable \nIl be of
experience in this area has been limited

l
:lt~:~g~a~~. T~ date, act~al field

chronic respiratory diseases are . g . ere IS no questIOn that
a senous medIcal social d .

problem. Emphysema is the fastest " '..' an economIc
growmg mcapacltatmg di" 'h

country todav rankino- second onl t h d' :>ease m t e
I . •'b Y 0 eart Isease as a crippl f .

t 1elr most productive years It I' 'bl f er 0 men ·In. s responsl e or mo . rd'
their prime than cerebral strokes b· . re mva I Ism of men in

, cancer, tu erculosls or mental disorders.

Homemaker-Home Health Aide

Almost one and a half million hours of .'. .
patients by the 23 homemaker-home h Ith ,~ervlce :ver~ provIded to 9,580
This increase of eight percent over teh

a
at ~ agenCIes m the state in 1968.

d e prevIOUS year in hou f .
ren ered compared with the dram f 52 . . rs 0 servIce
, d' a IC percent mcrease of 1967 19"6
111 Icates the stabilizing effect of IV'" d' h over 0-ole Icare on t e homemake . d'
the second full year's experience Th 'I r servIces unng
h . e curtal ment of hours of h k

ome health aide services reimbursable under h . omema e:-
re.flected in the 20 percent increase in the numb t e ~edlcare program IS
WIth only an eight percent increase' h fer of 'patIents served compared

b m ours 0 serVIce In 1967 th
num er of hours per patient was 167U 1'1 . 196'8 . ,e m-erage
150~. 4 W11 e 111 thIS was reduced to

Again this year, heart and circulato disea '.
responsible for the largest number of ~ ;es were the medIcal dIagnoses
total hours) rendered. Diseases of th:u~~n:ss;rvice (36,~ percent of the

. accidents and injuries 10 percent; cancer ei h allowed ~It~ 12 percent;
nervous system six percent ; diseases of the df t ~ercent, dIseases of the
net:ro-ps\'Chiatric and per"anality d' _ d h gestlve system four percent;

. • "bar ers tree percent· d' f I
.. gel11to-urinary system three 't.' ' beases a t 1e

percent. percen , maternIty two percent; and other 6.5

During 1968, the availability of homemaker-h '.
made possible earlier hospl't I d' h f orne health aIde servIce. . a ISC arge or 2 383
lI1stItutionalization for another 2334 . d"d I' persons and pre\'ented

, mlvluas\Vork hi .was prevented I'n 2 370 . . or sc 00 absenteeIsm, mstances.



The film, "Homefires" was purchased by the Visiting Homemaker Associa­

tion of New Jersey. It was placed in the film library of the department for

scheduling.

Home Health Agencies and Community Nursing Services

The Chronic Disease Program continued its support to two Home Health

Agencies, the Home Health Services of Passaic, Inc. and the Overlook

Hospital, Summit, to strengthen generalized public health nursing services,

especially for the chronically ill and aged. These two agencies made 20,922

nursing visits last year. Thirty-five percent of these visits were made to

patients with diseases of the heart and circulatory system; 11 percent to

patients with cancer; seven percent to diabetics; four percent to persons with

arthritis: 19 percent to patients with other chronic diseases; and 24 percent

to persons with other illness.

Efforts were intensified this year to arouse local interest and support m

the organization of a Homemaker-Home Health Agency in Cumberland

County, the only county of the state where such service was not available.

Under the leadership of a local group of interested citizens and with con­

sultation and guidance from the Visiting Homemaker Association of 1\ew

Jersey and the State Department of Health, a planning committee was formed

and in December the Visiting Homemaker Service of Cumberland County

was organized.

This year, 557 new homemaker-home health aides were recruited and

trained in 31 training courses. Satisfactory completion of this 30 hour

training course is a prerequisite for employment as a homemaker-home health

aide. This standardized training is subsidized by the Chronic Disease Program

without cost to the trainee or the local agency.

The Visiting Homemaker Association of New Jersey, Inc. held four

Board of Trustees meetings, in addition to the annual membership meeting

held in April. The "Newsletter," the official organ of the association, was

published four times during the year.

The Visiting Homemaker Association of New Jersey and the New Jersey

State Department of Health sponsored four regional one-day workshops for

directors of Home Health Agencies and Homemaker-Home Health Aid

Services. These workshops were held in Millville, Morristown, Trenton, and

Newark. The program was centered around the guidelines from the Depart­

ment of Health, Education and We1fare on part-time or intermittent functions

of Homemaker-Home Health Aides.
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The services of a nurse coordinator in a H

supported. by this program for six months of 19~me Health Agency. were

worked WIth three area hospitals to develo on . . !~e nurse. coordmator

assure uninterrupted service for th . Pf' an mdIvIdual baSIS, a plan to

h h
e patIent rom the day of h . 1

t roug hospital discharge and reh b·l. . Osplta admission
a IItatlOn.

Nutrition

Ten community d· t 1·
Ie counse mg services r ·d d· ..

counseling to 1,782 patients d· 19 P OVI e mdIVIdualized patient
. unng 68 Several t ff h

dunng the year. In one communI·t .t h . sac anges Occurred
y, 1 as not been p ·bl .

counselor to fill a long-ter OSSI e to recrUIt a diet
. m vacancy. In anothe

functIOned for only nine months 0 . r, a new staff member has
. . ne serVIce was able t ·d

serVIce by prompt recruiting b t h .. 0 prOVI e continuous

d . , u anot er had a f .
uratlOn. vacancy 0 SIX months

..

. During the preceding five year period (See Tabl .

mcreased nine percent fro 1 629 .... e 1), .serVIce to patients

dd · . . ' m, . patIents m .1964 to 1 782 .
a ItlOn to the patients counseled .d. . . ,111 1968. In

h
on an m IVldual basis 21

were eld reaching an additional 19-4. ,group meetings
,:J patIents.

This year 30 percent of the patients serviced had . .

26 percent-heart and circulato d. a dIagnoSIs of diabetes·
. ry Iseases· 14 percent d· '

tIve system; nine percent-obesit . fi " - Iseases of the diges-

--other. y, ,e percent-pregnancy; and 16 percent

\Vomen composed 60 percent of the atients T .
the ages of 40 and 65 . 40 P. hIrty percent were between

, percent were over 65.

Orders for diabetic diets were m

followed by sodium restrictions 22 ~;~ frequentI~ received (30 percent)

and ulcer diets (10 and 11 (p e~t), calone restrictions and bland
percent respectIvely).
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. nd develop methods for self support.
The services contmue to. e~plore.a It tion to extended care facil-

. t f s clImc services consu a d
These include patIen ee,. 11 ' hool of nursing teaching, an

h lth gencles co ege or sc 'd'
ities and home ea a .' 1 al health departments provi mgcontractual arrangements With county or oc
Certified Health Services. .

.. (2000) copies of the New Jersey Diet
Distribution of the first prmtm

g
d

. '1968 A second printing is on order
:Manual, revised ~~67, wasco~~I~~69mThe f~ur diet pads are available also;
with delivery antIcipated early I .. ' d' titians and hospitals during the
300 pads were distributed to physIcians, Ie ,

year. ontinued to cooperate with the American
The Nutrition Consultant has c. f "G 'd lines for the Establishment.. . th reparatIOn 0 ttl e .

Dietetic ASSOCiatIon m e p < C 't "serving as chairman of the. S . 'n the ommum y,
of Diet CounselIng ervlces I 'd l' "The material developed by the com-

. . g these "Gttl e meso . . .
committee preparm . I f th American Dietetic AssortatlOll,ittee will be printed in the ] ourna 0 e . .
~ith reprin.t distribution handled through that aSSOCiatIon. .

.. d sident of the New Jersey Dle-
In addition, the N utritlOmst serve Eads pre

t
. n Section Chairman for the

.. . 1967 68 and as uca 10

tetic ASSOCiatIOn tor - .. f nutrition orofessions and con-current vear. Emphasis was on recrUltmg or •
tinning professional education.
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D COUNSELLING AGENCYTable 1. NUMBER OF PATIENTS SERVED BY IET

IN 1964 AND IN 1968
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Physical Therapy

Support of physical therapy activities of the Monmouth County Organi­
zation for Social Service was continued for six months of this year. During
that period, 152 patients were served in 184 visits. This year, 70 percent of
the patients were females while 59 percent of the total served were 65 years
of age or older. Diseases of the heart and circulatory system were the medical
reasons that 35 percent of the patients required the service; diseases of the
nervous system were responsible for 24 percent; another 24 percent were
victims of accidents or injuries; diseases of the bones accounted for 11 percent.

Social Work

The Chronic Disease Program continued its close relationship with Rut­
gers University Graduate School of Social work in developing and strength­
ening field work training opportunities, particularly in medical settings, for
graduate students enrolled in schools of social work. This field work training
program correlates classroom theory with practical work experience in the
medical setting under qualified supervision. Upon graduation, persons trained
under this program are qualified for employment in hospital social service
departments and other official or voluntary health and welfare agencies. The
first such field training facility was set up at St Michaels Hospital, Xewark,
in 1960 and accepted five students. During the current school year, 22 stu­
dents have been placed as follows:

6 students-Perth Amboy General Hospital
2 students-Roosevelt Hospital

1 student_ Hunterdon Medical Center

8 students-East Orange Veterans Administration Hospital
2 students-East Orange Child Guidance Center

3 students-East Orange Veterans Administration, Out-patient
Department

Of the 14 students who received their field training during the 1967-68
school year and graduated in June 1968, eight remained in New Jersey, six
of whom are working on the social service staffs of community hospitals and
two in community agencies.

Grant-in-aid support to community hospitals for the development of social
service departments has been continued as a tangible demonstration of the
value of long and short term casework service. Funds were made available
last year to the following hospitals for the employment of a qualified social
worker: Bridgeton Hospital; Jersey Shore Medical Center, Neptune; H unt-

25

1,782

Vacancy
45

596
496
184
46

146
163

29
52

non-existent

Patients Ser7xd
1968

8
75

438
599
203

non-existent
217

non-existent
60

non-existent
non-existent

29

1,629

Patients Served
1964Agency

Totals .

Atlantic County .
Bergen County .
Burlington County .
Camden County .
Essex County .
Hunterdon County .
Middlesex County .
Monmouth County .
Morris County .
Passaic County .
Union County .
Warren County .
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Diabetes, Endocrine, and Metabolic Diseases
The 1968 Diabetes Control Program reemphasized decentralization of

c"se-falcEng aCtivities, while developing greater interest and diversification in

erdon Medical Center, Flemington; Perth Amboy General Hospital; Prince­
ton Hospital; and St. Peters General Hospital, New Brunswick. A total of
5,174 persons, of whom 72 percent were new patients, received casework
services related to problems of a personal or environmental nature which
interfered with obtaining maximum benefits from medical care. This involved
8,269 casework interviews.

The opportunity to spend the summer months working in health or social
agencies was made available to students interested in social work as a career
through the Summer Experience in Social Work Program. The number of
agencies accepting students increased to 25 this year, thus enabling the pro­
gram to accept and place 52 percent, or 108 of the applicants. Eleven volun­
tary agencies provided placements for 36 students and 14 official agencies
accepted 72 students.

Volunteer Friendly Visitors
During 1968, 113 Volunteer Friendlv Visitors were trained in five courses

as follows:
County Agency No. Trained.
Mercer-N. J. Neuro-Psychiatric Institute 28
Bergen-Volunteer Bureau of Bergen County. . . . . . . . . . . . 22
Union- SAGE 15
Mercer-St. Andrew's Presbyterian Church, Princeton. . . . 27
Passaic-Passaic County Community Council. . . . . . . . . . . . . 21

Effort has been directed toward combining the Volunteer Friendly Visitor
service with other community agencies. In addition, courses have been planned
for more than one community, where possible. The Princeton group has been
supervised by the church which sponsored the course and they are visiting
in conjunction with the Princeton Community Homemaker Service.

One of the most sllccessful agency sponsors has been Bergen Pines County
Hospital, Paramus. The hospital held a two-year reunion for the 105 Volun­
teer Friendly Visitors who had been trained. The Director of Volunteers of
the hospital reported that 89 Friendly Visitors had provided 3,971 hours
of service during the two-year period beginning W66 and that 33 of the
original group of Friendly Visitors were still active in 1968.

Table 2. AGE AND SEX OF 232 NEW, KNOWN. , AND POTENTIAL DIABETICS

71

488
445
422
42

1,397

Venous
Retest Positive

3,464

1,464­
1,073

841
86

Dextrostix Positi've

9,896
II,645
8,054

258

29,853

Total Screened

Table 1. DIABETES DETECTION WEEK-1968

Male Female Total

1. Under 25 ...... I
2. 25 -44

•••••••• 0. 3 4
. . . . . . . . . . . 6 19

3. 45 -54
25

4. 55 -64
................ 24 32 56

5.
o •••••••••••••••••• 29 38 67

65 -74
6. 75

................... 26 33 59
and over ............ , 7 14 21

93 139 232

District

State Totals

Central DistrictSouthern District" .
Metro District .

N orthern Distri~~""""""".. , .... '" ...

Case Finding

bla:: g~~~~et~:~t~ff promoted ~he Dextrostix-quantitative venous back-upmque once agam as standard roc d Th'acceptable to many medical and health . p Pe ure. IS proved very
processing of the positive venous b~ck-u~g:::;~~s ";~;:~:l~~ns~ltation and
and local health departments 27 hospitals 13 d' 1 d ed, 36 countycieties accepted the proposal during Detecti~n W:~ ~cla an osteopathic so-one.

In addition, 20 local health agencies re d .sistance for the development of continuou;~:~::f and receIved program as-
were funded under the State Health Aid Act An~~~eprograms; 10 of these
agencies were assisted with short-term screen' . .r small group of healthmg projects.

Tabular data below refer to Diabetes Detection \V ..logistical. success. of initial Dextrostix screening result~~k ~nd tn?lcate the
than 10 percent positive on initial screenin and . ? m a httle moreof the positive Dextrostix still POSl"tl' u e on g approxImately 40 percent• venous retest.
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education at all levels. S elorne s ective research and special proJ'ectsincluded as well. were
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Analysis of 232 new, known and potential diabetics screened during Dia­
betes Week 1968 clearly reaffirms what has been written on the subject: that
:he majority of diabetics are from age 45 to 74 (183 out of 232) and that
jiabetes is more prevalent in females than in males (130 females compared
:0 93 males). A total of 207 newly diagnosed diabetes cases has been re-
?orted so far.

The following field reports from year-round detection centers confirm the
,arne general principles, i.e., the ability of Dextrostix to eliminate quickly
most of the non-diabetics and the secondary gain from retesting with venous
bloods. The large number of known diabetics tested by these year-round
::enters is difficult to explain, particularly the 62 cases in Newark.

dn MOllO';:
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A negative study was done by a county blood bank, despite admonitions

to the contrary. They attempted to test blood donors over 35 years of age who
were related to diabetics and were obese, and found the project to be a failure
both quantitatively and qualitatively.

The concept of quarterly diabetes screening was implemented in Hamilton
Township during 1968. Data indicate that the program is becoming more
successful at each screening session. Funding for the program has been
through State Health Aid Act Funds.
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Professional Education

A symposium, "Treatment oi Diabetes," held at \Varren Hospital, Phil­
lipsburg, was co-sponsored by the ."-cademy oi Medicine oi :\"ew J erse\' and
this department. Thirty-five physicians and fiw medical students attended.

A total oi 35 physicians attended a symposium on "Current Concepts in
the Treatment oi Diabetes" sponsored by the .-\cademy oi Medicine of :'Jew
Jersey and this department and held at Englewood Hospital.

There were two diabetes seminars held ior nurses and physical therapists
with attendance at each meeting limited to 30. Subjects included peripheral
vascular surgery, nutrition in diabetes. epidemiology oi ioot problems in dia­
betes. and rehabilitation and physiol therapy in the general management oi
the diabetic

The :\"ew Jersey Diabetes .-\ssociation and the State Health DepartnJent
co-sponsored a symposium on "Diabetes and Angiopathy-},Iicro and },[acro"
held at East Brunswick. It "'as attended by 82 physicians.

Approximately 100 public health nurses, nurse supen'isors and physicians
participated in three meetings held in the Central, Southern. and },Ietropolitan
Health District offices to re\·ie·,\· concepts oi technical methodology amI iol­
low-up oi diabetes suspects.

A second-year medical student irom the New Jersey College oi },Ieclicine
spent the summer in a training experience in the Diabetes Control Prcgram.
Itl addition to gaining insight in the broad aspects oi public health. he was
provided opportunity to obsen'e the clinical aspects oi diabetes and imernal
medicine and to participate in migrant worker clinics.

For the third year, a fellowship was provided by the American Podiatry
Association to enable a graduate podiatr)' student to spend the summer "'ork­
ing in the Diabetes Control Program oi this department as part oi his intern­
ship at St. Luke's Hospital and Children's },Iedical Center. Phibdelphia.

},Iore than 7,500 copies of a ne\V brochure "Classification oi Di"~Jetes

Mellitus ior the Physici"n" prep"red by staff oi the Di:cbetes Progr"m were
distributed upon request throughout the country.

iVon-Professional EdltcGfz'on

The progran1 of patient ec1t::cation for diabetics and their fallliiies UtiLIZIng

the ."-utotlltor IH ) and Tuwrlilm' r:,. '"T"king Care of Diabetes." was cominued
at Perth Amboy General Hospi,,,1 \\"ith financial support from the Diabetes
Program.

Sixty persons including diabetics and their iamilies attended "A Public
Forum on Diabetes" presented by this program as part oi the Mercer County
Component Medical Society-Trenton Times series oi iorums on health.

Published Papers

The iollO\\'ing papers prepared by staff members were published during
the year:

".-\ Touch of Sligar/' Arthur Krosnick, :1I.D., COXSULTA~T, September 1968,
Smith, Kline and French Laboratories.

"Oral Hypoglycemic Drugs," Arthur Krosnick, 1LD., HOSPITAL PRACTICE,

Xovember 1968.

"Influencing Change in Diabetes Detection." Donald Hustis, ]OURXAL OF THE

XEW JERSEY ASSOCIATION OF OSTEOPATHIC PHYSICIAXS AXD SCRGEOXS,

October 1968. Reprinted in PUBLIC HEALTH XEWS, December 1968, ""ew
Jersey State Department of Health.

Special Projects

The Salem City Comprehensive Diabetes Project was completed in 1968.
Data \\'ere accumulated and are being analyzed ior reporting in the iuture.
Some oi this is being done in the Diabetes and Arthritis Program of C. S.
Public Health Service.

The '"Diabetic Employee in New Jersey Industry" carried out in con­
junction with the Opinion Research Corporation was completed during the
year. Some important findings came out of this work that will be the basis
for a paper ~nd will influence future progran1 activities.

Heart and Circulatory Diseases

Diseases of the circulatory system were responsible ior 47.7 percent oi the
total deat',s in :\"ew Jersey in 1967. Of the 31.316 deaths in this c"tego[y.
28,829 (k:~ths \yere due to diseases of the heart. X ull1erically, heart disease
cleaths we-e slightly higher than in 1966 when the total \\'as 28.815. The
mort"lity rate ior diseases oi the heart was +07.3 per 100,000 popubtion in
1967 and +1+.0 in 1966. a reduction oi 1.6 perceIlt. In 1967, approximately
82 perce,,: of the deaths attributed to heart disease were due to arteriosclero­
tic hean c:isease including coronary disease. \'"ascular lesions affecting the
central lkCYOUS system (strokes) claimed 9.1 percent of the tot"l deaths in
Xew Jersey in 1967. Death rates ior each of these two years sho\\'ed little
change. 1"-'-.5 per 100,000 poulation in 1967 and 8+.8 in 1966. Taken together,
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diseases of the circulatory system and vascular lesions affecting the central
nervous system in 1967 accounted for a total of 37,295 deaths or. 56.8 per­
cent of the total deaths in New Jersey. Victims of both heart dIsease and
stroke are principally 45 years of age or older. The principal t~rgets for
concentrated action by this program in 1968 were coronary heart dIsease and
stroke.

Life Saving Efforts

This department supported programs of education in cardiopulmo~ary

resuscitation for both professional and non-professional health personnel gIven
by the New Jersey College of Medicine and Dentistry. In nine .training
sessions, 110 physicians, two dentists, 165 nurses, and 25 paramedIcal ~er­

sonne! were trained for this potentially life saving method needed at the t~me

of heart stoppage. Equipment and materials for cardiopulmonary resuscIta­
tion training were loaned to 26 hospitals and voluntary groups.

Training in Specialized Patient Care

Approximately 30 consultations on standardized training and re-training
programs were held this year with hospitals and agencies. Acute Coronary
Care Courses for nurses were held at Hackensack Hospital and Shore Me­
morial Hospital, Somers Point. A total of 175 nurses attended these courses,
thus adding substantially to potential nursing staff for acute coronary care
units.

The nurse consultant assisted 20 hospitals in conducting their own edu­
tional programs in acute coronary care.

The Heart and Circulatory Disease Program cooperated with the New
Tersey Heart Association in presenting a two-day workshop on the adminis­
trative aspects of intensive coronary care. Approximately 200 persons at­
tended including administrators, physicians, directors of nursing services, and
directors of home health agencies. Follow-up evaluation indicated that the
benefits were better planning for acute, convalescent, and rehabilitative c.are
as well as increased understanding and knowledge by personnel responsIble
for the care of coronary patients.

Iml'ro'i:cd Hospital Patient Care

Assistance was given to the New Jersey College of Medicine and Dentistry
for the expansion of services and the improvement of training facilities in the
Cardiac Care Section of the Martland Hospital Unit of the Kew Jersey Col-

lege of Medicine and Dentistry. New diagnostic, treatment, and training
procedures have been implemented but as the project was established late in
the year, reports of the results are not yet availabl~.

Cardiologists at the cardiac clinic, Martland Hospital Unit, New Jersey
College of Medicine and Dentistry, continued to provide cardiac consultation
services to pregnant patients referred to them. Approximately 227 women
from the Newark area received these services in 1968.

The well-organized cardiac clinic at the Bridgeton Hospital, Bridgeton,
provided approximately 120 patients with the services of a highly qualified
specialist in cardiology.

Comprehensive Services for Stroke Patients

The six previously eStablished stroke projects administered by Cooper
Hospital, Camden; Morristown Memorial Hospital, Morristown; East Orange
General Hospital, East Orange; Presbyterian Hospital, Newark; Bayonne
Hospital, Bayonne; and Overlook Hospital, Summit, provided comprehensive
stroke services to 467 new stroke patients and to 293 stroke patients whose
treatment started the previous year, bringing the total to 760 patients treated
in 1968. Emphasis continued to be placed upon accurate diagnosis and treat­
ment in the acute phase as well as during convalescence and upon the team
and community approach to rehabilitation.

Since the inception of the first stroke project in 1961, more than 3,000
stroke patients have received care. Persons 65 years or older have the highest
incidence of strokes, although 23 percent of the new stroke patients in 1968
were under 60 years of age. Approximately 15 percent of the 760 patients
died during 1968. A total of 298 patients reached reasonable rehabilitation
goals and were discharged from the program during the year. A total of
22,973 rehabilitation services were provided by the members of the rehabili­
tation teams. The following table shows the services rendered:

..
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Table 1. SERVICES RENDERED TO STROKE PATIENTS

Nursing
Clinic Home Hospital Home Other Total

Physiatrist ................ 127 2 3,001 93 26 3,249
Physical Therapist ......... 1,899 744 3,997 815 995 8,450
Nurse (Rehabilitation) ..... 188 876 2,185 2 1 3,252
Occupational Therapist ..... 1,839 20 1,351 7 3,217
Speech Therapist .......... 1,093 435 1,010 43 63 2,644
Social Service ............. 362 4 413 7 30 816
Nutrition Service .......... 1 32 198 35 266
Vocational Counselor ...... 153 6 437 2 17 615
Psychiatric-Psychological .. , 10 1 11
Homemaker-Home Health

Aide .................... 453 453

Totals .............. 5,672 2,572 12,593 962 1,174 22,973

Special Study

A special study to determine whether certain chemical tests can be used
to diagnose myocardial infarction more accurately and more rapidly is being
conducted through grants-in-aid to the New Jersey College of Medicine and
Dentistry. One hundred and fifty patients with an admitting diagnosis of
myocardial infarction have been studied in the acute Coronary Care Unit of
the Martland Hospital Unit of the New Jersey College of Medicine and
Dentistry. Using ultraviolet spectrophotometer and electrophoretic techniques,
six serial determinations of the following enzymes in the serum were made:
Creatine phosphokinase, Hygroxbutyrate dehydrogenase, Lactic dehydrogen­
ase, Lactic dehydrogenase isoenzyme, Lactic dehydrogenase isoenzyme (2),
Glutamic pyruvic transaminase, and Glutamic oxaloacetic transaminase. A
complete report of results of this study is being prepared.

Applied Research

The department has continued to strongly support the Atherosclerosis
Research Project at Montclair. The ninth year of the nutritional study con­
tinues to show, by laboratory testing and clinical findings, the benefits to
coronary patients of dietary management, particularly through modification
of the fat dietary intake.

Research in the relationship between the hardness and softness of water
and the incidence of coronary artery disease has been expanded. In coopera­
tion with the medical department of the Western Electric Company, clinical
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and .labor~tory studies have been made of employees in two different plants,
?ne In WInston Salem, North Carolina, where the water is soft, and the other
In Omaha, Nebraska where the water is hard.

Another study in cooperation with the International Playtex Corporation
has compared employees in Glasgow, Scotland where the water is soft with
e.mployees in London, England where the water is hard. These studies con­
tInue to confirm an earlier finding that the blood serum of residents of hard
water areas contain higher amounts of calcium and magnesium which in turn
may have to do with the acceleration of the atherosclerosis process.

.. Durin?" the year, the Atherosclerosis Research Study Group also has par­
~lclpated In a stud~ of 1,500 employees at the Hoffman-LaRoche Company
In New J.ersey whIch has to do with both atherosclerosis and chronic pul­
monary dIsease. The purpose of this study is to detect and define environ­
mental factors such as diet, air pollution, etc. with relation to the determination
?f chronic heart and lung diseases. Ultimately, the objective of this research
IS to control some of these environment factors and thereby lessen the inci­
dence of this disease.

Nervous and Sensory Diseases
Professional Education

In ?ooperation with the Department of Institutions and Agencies, two
symposia were presented during the year.

The Neu~ological Symposium is designed primarily for the physician in
general practIce and attracted 60 persons. Subject matter included: "The
Current Treatment of Epilepsy," "Recent Developments in Neurosurgery"
"Inborn Errors of Metabolism" and "Diagnosis and Management of Centr~l
Nervous System Infections."

The Symposium on Electroencephalography is sponsored for the electro­
encephalogr~ph t~hnici:n.. This symposium stressed basic procedures and
newer tec~mques l~ asslst~ng the technician to take better electroencephalo­
~aph tracIngs. ThIS year s symposium attracted 85 technicians and physi­
CIans, the largest number to attend this annual program.

Lay Education

FiJn:s and.literat~re are available to the general public and professional
groups In vanous dIsease categories in the neurological area. Relatives of
persons having a neurological disorder and students have sought this service.



Electroencephalograph ."tlaclzines

The electroencephalograph machine has now become standard diagnostic
equipment in all major hospitals. This machine enables the recording of
"brain waves," which provides a routine diagnostic approach in delineating
lesions of the brain.

Table 1. REPORT OF EEG SERVICES IN 19 HOSPITALs-]anu 1 D
ary - ecember 31, 1968

DIVISION OF CHRONIC ILLNESS CONTROL

Abnormal

83

Normal

Number of EEG
Examinations

Total

Number of
Patients

Examined

DEPARTMENT OF HEALTH82

All Souls Hospital, Morristown ..
Atlantic City Hospital .
Burlington County Memorial

Hospital, Mt. Holly "
Clara lfaass Memorial Hospital,

Belleville .
F~,st Orange General Hospital ..
Elizabeth General Hospital
Englewood Hospital (6 months) ..
Jersey Shore Medical Center

Xeptune .
lfercer Hospital, Trenton

(3 months) .
lfonmouth Medical Center, Long

Branch .
lforristown Memorial Hospital ..
lfountainside Hospital, Montclair.
Paterson General Hospital .
Perth Amboy General Hospital "
Presbyterian Hospital Unit,

Xewark
Princeton H~~;i'~i':::::::::"'"
St. Elizabeth Hospital, Elizab~~h'
St. Francis Hospital, Trenton .
St. lfary's Hospital, Hoboken .

Twenty-two electroencephalograph machines have been placed in com­
munity hospitals by this program during the past 15 years. The success of
this program is evidenced by the frequent use of the machine and its help­
fulness in diagnosis. Hospitals are gradually replacing the initial machines
by larger and more versatile units as technology advances.

Table 1 shows the participating hospitals in this project.

New Jersey Consultation Service for Neurological Diseases

A five year U. S. Public Health Service grant to expand the Consultation
Service terminated in 1968. The Department of Health has provided a grant­
in-aid to the Consultation Unit in order to maintain its operation at the ex­
pandedlevel.

In cooperation with the Consultation Unit, the "Directory of Epilepsy
Service" is being revised. All agencies, institutions and hospitals providing
neurological services have been surveyed, and materials are being assembled.

The epidemiology of a case of Huntington's Chorea evaluated by the
Consultation Service has been completed. This study has been in progress
for six years. Huntington's Chorea is an inheritable disease and manifests
itself by purposeless movements and eventually alterations in personality with
complete dependence. The study covered five generations and 45 individuals,
11 of which were affected by the disease. Case histories were prepared on
the affected individuals. This report was scheduled to be published in TIll.'

Totals
'" .

252
878

425

723
530
744
308

795

179

1,561
1,781

825
646
854

513
447
598
547
302

12,908

288
888

425

723
530
757
308

795

179

1,561
1,781

825
658
854

505
447
616
571
302

13,013

214
590

274

472
236
541
164

527

122

921
959
547
333
706

408
329
355
383
178

8,259

74
298

151

251
294
216
144

268

57

640
822
278
325
148

97
118
261
188
124

4,754

Journal of the Medical Society of New Jersey.

The traveling clinics continued to show an incr,liase in case load anel a
diversity in neurological affection. A summary of the activities for the year
is presented in Table 2.



Total number of patients referred-522

Table 2. CLINIC ACTIVITIES

1968

~

:::.

Number of Number of No. of patients
District patients clinics awaiting evaluatioll Clinic Counties

Set'll held as of 12/31/68 Location served

Northern 106 12 36 Hunterdon Medical Hunterdon, Morris,
Center, Flemington Somerset, Sussex,

Warren

Southern 85 11 36 Ancora State Hospital Atlantic, Cape May,
.Hammonton Camden, Cumberland,

Gloucester, Salem

Central:
Trenton 69 11 13 St. Francis Hospital Burlington, Mercer.

Trenton Middlesex
Long Branch 75 10 25 Monmouth Medical Monmouth, Ocean

Center, Long Branch

Metropolitan:
Paterson 85 11 18 Paterson General Bergen, Passaic

Hospital, Paterson
Newark 84 11 38 Presbyterian Hospital Essex, Hudson, Union

Newark

Totals 504* 66 166
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* New Patients-381 Revisits-123 Total number of patients admitted to Neurology Unit,
New Jersey Neuro-Psychiatric Institute, Princeton-36
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Division of Clean Air and Water

Members of the Clean Air Council
Roslyn Barbash, M.D.
Richard D. Chumney
Franklin W. Church
James W. Conlon
Albin W. Erickson
Henry W. Gadsden
Robert J. Haefeli
John J. Hanson
Joseph Healey

John Horton, Ph.D.
Stephen F. Lichtenstein
Raymond M. Manganelli, Ph.D.
John Sarrus
Arthur R Sypek
Sidney Willis
Louis A. Winkelmann
Irwin S. Zonis

Members of the Clean Water Council
Ronald A. Breilow
John Byron
James W. Conlon
James Crane
John W. Duckett
Philip G. Fannan
Lawrence F. Kramer
Edwin Landis
Joseph W. Ludlum

John J McCarty
Francis A. Raymaley
Mrs. Lillian M. Schwartz
Theodore A. Schwartz
Sol Seid
Steven P. Tczap
Sidney Willis
Steven Wise
James F. Wright

Air Pollution Control Program

FOREWORD

The year 1968 saw continued expansion of the activity of the New Jersey
Air Pollution Control Program. The Clean Air Council was appointed and
began its work. Three new chapters of the State Air Pollution Control Code
went into effect and were promptly and vigorously enforced, along with all
the existing chapters. Some enforcement records were established, outstand­
ing among these the levying of the two largest air pollution penalties ever
known to have been assessed. The Planning and Evaluation Section was
added to the Program. The National Air Pollution Control Administration
made available to the New Jersey Air Pollution Control Program a total of
$1,036,916 divided between a maintenance grant, an improvement grant and
a demonstration grant. The Metropolitan Field Office moved from Newark
to Springfield. Statistical evidence of a significant decrease in sulfur dioxide
resulting from the burning of fuel was noted within six months of the effective
date of Chapter 10, which limits the allowable sulfur content in fuel oil.

(87)
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.......... Deputy Attorney General
Theodore A. Schwartz

Clean Air Council Organized

The first meeting of the Clean Air Council was held September 25 in the
Health-Agriculture Building, John Fitch Plaza, Trenton. The council, which
devoted its first session to organizational matters, was created by legislation
signed by Governor Richard J. Hughes on June 15, 1967, to be an advisory
body to the State Commissioner of Health. At its second meeting, held on
October 17, the council elected Trenton attorney Stephen Lichtenstein chair­
man and John J. Hanson, Health Officer of New Brunswick, vice chairman.
Mr. Lichtenstein is one of the six council members representing the general
public; Hanson represents the New Jersey Health Officers' Association. At
the November 18 meeting of the council, Chairman Lichtenstein appointed
five committees to assist in carrying on the ,vork of the council. These com­
mittees are the Scholarship and Intern Committee, the Annual Public Hearing
Committee, the Air Quality Regions and Criteria Committee, the Code Study
Committee, and the Health and Ecology Committee.

The Clean Air Council is required by law to hold at least one public hearing
a year, the testimony presented at such hearings to be used by the council in
preparing recommendations to the Commissioner. At its December 9 meeting,
the council scheduled its first public hearing, to be devoted to an examination
of air pollution control in New Jersey. The hearing was planned to consist
of two parts, Part I (scheduled to be held on February 5, 1969) to feature
comprehensive status reports from key personnel in the federal, state and local
air pollution control programs, and Part II (planned to involve two sessions,
March 26 and 27, 1969) to provide an opportunity for representatives of civic
groups, industry and the general public to speak and to convey information
and opinions to the council. All sessions of the hearing were scheduled to be
held in the Labor and Industry Center, Rutgers University, New Brunswick.

The membership of the council numbers seventeen. As noted above, six
members represent the general public, one of the six necessarily being a X ew
Jersey-licensed physician. Eight members are appointed from persons nomi­
nated by a broad spectrum of civic, industrial and professional organizations.
The remaining three members are the Commissioners of Labor and Industry
and of Community Affairs and the Secretary of Agriculture, or their
representatives.

Air Pollution Control Program-Personnel

. The .or~a~ization of the Air Pollution Control Program In New Jersey
m 1968 IS IndIcated in the following:

Program Coordinator ............................................WIlliam A. Munroe

Supervisor, Field Control Operations H b .. . . . . . . . . . . . . . . . . . . . .. er ert 1. \Vortrelch
Metropohtan FIeld Office Supervisor .. .
Central Field Office Supervisor ' 'J' John !. ~ozz~

. . . . . . . . . . . . . . . . . . . . . . .. oseph A. RZIgalmskl
Southern FIeld Office Supervisor . '.. . '" :Martm L. Sanvito
Superv~sor, Tech~cal Services Section Bernhardt V. Lind

SU~er:vIsor, Per.mIts and Certificates Section Thomas M. Leonard, Jr.

PrinCIpal Chenust, Laboratory Services Fred B. Koppenhaver

Supervisor, Research and Development Section . . . . . . . . . . . . . . . . .Marvin H. Green
Supervisor, Planning and Evaluation Section . . Robert e. Foster

Supervisor, Motor Vehicle Project................ . Johne. Elston

Head, Attorney General's Pollution Task Force

Deputy Attorney General
(Air Pollution) . Deputy Attorney General

............................................. Samuel D. Bornstein

Public Information Officer ................ '" " Alexander Corson

1968 Air Pollution Regulations

Three chapters of the State Air Pollution Control Cod 1 d'
effect in 1968. (This does not include Chapter lOA who h e were p a~e In
on March 4, 1968, with an effective date of May 6' Holc,"ewas tPhr.omul gated
.h· hr' h . "ver, IS c 1apter

W 1C 1m1ts t e allowable sulfur content in coal became the sub' t f r' '
tion in the courts, and on May 2 a stay in enfo:cement of thO lec

l
~ ltIga­

. d . IS regu atlOn was
ISsue , pend.1~g the outcome of the case. Ultimately decided in favor of the
state, no decISIon had been rendered by December 31, 1968.)

Chapter 9, dealing with permits to construct, alter orinstall and certificates
to operat~ control apparatus or equipment, became effective on January 15
1968. ThIS chaPl:er was promulgated on November 15 1967 t 1 'th La P . . , , 0 supp ement

e won. erm1ts SIgned by Governor Richard J. Hughes on June 15 1967
The processmg of permits and certificates began immediately upon the ;ignin~
of the law. h

Chapter 10, which regulates the sulfur content in fuel oil for th
of reduc'n th If d' "d . e purpose

1 g e su ur 10Xl e In the air, was promulgated on January 12, 1968.
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Table 1. LEGAL ACTIoxs-1968

Field Control Operations

1. Enforcement

A tabular summation of air pollution control enforcement activities is to
be found in Table 1. This table includes air pollution control activity conducted
by the Attorney General's Pollution Task Force.

AIR POLLUTION CONTROL PROGRAM
CODE CHAPTER

Metropolitan 113 92
Central 72 19
Southern 23 13

Total 208 124

34
16
3

53

3 93
1 30
1 6
5 129

X Xl Total

9 177 412
1 29 143

7 53
10 213 608

4
2
1
7

3
1
3
7

3
5
1
9

3 7
1 14

5
4 26

3

3

4
4
1
9

V VI VII VIII IXIV

52
8
4

64

11
5
1

17

IIOrders

Notices of Prosecution

Metropolitan 38
Central............... 21
Southern 1

Total 60

Cases Referred to Attorney
General

Metropolitan 16
Central............... 6
Southern 1

Total 23

and became effective on May 1. New Jersey was the first state in the nation
to adopt such a state-wide measure. In October, 1968, the Evaluation and
Planning Section of the Air Pollution Control Program issued a report of
research carried on by it in conjunction with the Research and Development
Section, indicating that sulfur dioxide resulting from burning fuel may have
been reduced by as much as 41 percent in the last year in the nine-county
northeastern metropolitan New Jersey area alone. Calculations also indicate
that 406,050 tons of sulfur dioxide are now emitted into the air, in contrast to
687,736 tons being emitted according to a 1966 emissions inventory. This
represents a reduction of 281,686 tons per year. Effective May 1, 1968, the
first step in the three-stage reduction in the sulfur content of fuel oils required
that lighter oils contain no more than 0.3 percent sulfur, medium oils 0.7
percent, and heavy oils 1.0 percent. Further reductions are required in medium
and heavy oils as of October 1, 1970, and in light, medium and heavy oils by
October 1, 1971.

Chapter 11, which regulates incinerators throughout the state, was pro­
mulgated on June 12, 1968, and became effective on August 15. The first
order issued for a violation of this chapter was announced on August 28. By
December 31, 1968, 213 orders for violations of Chapter 11 had been cited.
A concept of the significance of this figure is readily apparent when it is noted
that, in the same time span, 395 orders for violations of all other code chapters
combined were issued. Incinerators have been responsible for more complaints
than any other single type of equipment.

Further reports concerning Chapters 10 and 11 will be found in the enforce­
ment section of this report.

Hearings Held

Metropolitan .
Central .
Southern .

Total .

4
1

5
1

·1

7
1
1
9

Court Actions

Metropolitan .
Central .
Southern .

Total .

1
1

2

4
3

7

1

1

2

1
3

6
4
2

12

14
8
3 ..

25

Totals .
Metropolitan 169 159
Central 100 35
Southern 25 18

Total 294 212

6
4
1

11

12 17
2 23
1 8

15 48

3
1
3
7

4
2
2
8

10 180 560
1 30 198

8 66
11 218 824
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Ko special stress was needed on enforcement of Chapters 2 and 4. Activi­
ties in regard to these chapters were of a maintenance type to sustain progress
made earlier. In regard to Chapter 5, Technical Services personnel completed
the testing of all Public Service Electric and Gas Company power stations
burning coal and began testing all Jersey Central Power and Light Stations.
Many problems of long standing previously handled under Chapter 6 were
resolved with the promulgation of Chapter 11. All ferrous foundries in the
state were either complying with Chapter 7 or were under order, and surveys

was ordered by the Superior Court, Chancery Division, sitting in Jersey City,
to construct stack testing facilities as required by Chapter 5, regulating the
emission of fly ash. A financial penalty was also imposed against the company
in this action, the first in which aNew Jersey firm was brought to court for
failure to provide stack testing facilities.

For a violation of Chapter 7 (Particulates), American Abrasive Metals
Company, Irvington, was ordered by Superior Court, Chancery Division,
Newark, to pay a $1,000 financial penalty, but was told it could receive a
rebate of up to 90 percent of the fine if it installed control apparatus within
a prescribed time. This was the first time the rebate clause (which was part
of the 1967 air pollution legislation) was applied.

The chapters of the New Jersey Air Pollution Control Code which were
in effect during 1968 were:

In regard to enforcement actions, 1968 was a record-breaking and record­
making year. On three occasions (September 19, October 10, and Kovember
18) Richard J. Sullivan, Director of the Division, reported record-establishing
numbers of orders to be announced at one time. The rigorous enforcement of
Chapter 11 (Incinerators) was partly responsible for the quantity of these
orders, totaling 608. Also, during 1968, the two largest known financial penal­
ties for air pollution violations were levied against firms for infractions of the
New Jersey Air Pollution Control Code. On March 22, a $10,000 financial
penalty was imposed on Koppers, Inc., coke-manufacturing plant in Kearny.
This was superseded as the largest penalty on October 17, when a $13,000 fine
was issued against Southbridge Plastics Division, W. R. Grace & Company,
Clifton.

All told, the State Department of Health received $51,200 in penalties
from violators of the various chapters of the Air Pollution Control Code. This
includes the monies taken in by the Attorney General's Office and listed in his
report. In 1967, the Department received $17,025.

In 1968, the Enforcement Section planned 16 administrative hearings, of
which only nine were held. Several respondents chose to accept orders by
consent arrangements rather than enter into adversary proceedings.

Several landmark decisions were rendered in air pollution cases in 1968.
Most notable among these was the decision of the Appellate Division of
Superior Court in favor of the State Department of Health against Owens­
Corning Fiberglas Corporation's Barrington plant. The case against the plant
began in September, 1966, when it was placed under order for violation of
Chapter 6 of the State Air Pollution Control Code. (Chapter 6 is a blanket
regulation prohibiting all forms of air pollution; Owens-Corning was charged
specifically with emitting odors and certain other pollutants.) The firm con­
tended that the State Air Pollution Control Act was unconstitutional, and
therefore that the order which had been served against it was invalid. But the
Superior Court upheld the constitutionality of the Act, the validity of Chapter
6, the mle-making power of the State Department of Health, and the Depart­
ment'~ method of holding air pollution enforcement hearings. In addition, the
court ordered Owens-Corning to stop polluting the air.

The company appealed this verdict to the State Supreme Court, whose
decision was still pending at d~e close of the year. (Early in 1969, the Supreme
Court found in favor of the state, affirming the opinion of the Appellate Divi­
sion of Superior Court.)

Two other significant 1968 cases set precedents in regard to air pollution
control enforcement. In one of these, the Erie-Lackawanna Railroad Company

Chapter

Chapter

Chapter

Chapter

Chapter

Chapter

Chapter

Chapter

Chapter

Chapter

Chapter

I-Definitions

2-Control and Prohibition of Air Pollution From Refuse Dis-
posal and Salvage Operations

3-Municipal Ordinances or Regulations

4-Control and Prohibition of Air Pollution By Smoke

5-Control and Prohibition of Air Pollution From Combustion
of Solid Fuel

6--Prohibition of Air Pollution

7-Control and Prohibition of Air Pollution From Solid
Particles

8-Control and Prohibition of Air Pollution From Sulfur Com­
pounds in the form of Gases, Vapors, or Liquid Particles

9-Permits to Construct, Install or Alter and Certificates to
Operate Control Apparatus or Equipment

10-Control and Prohibition of Air Pollution From Sulfur Di­
oxide Caused by the Combustion of Fuel

11-Control and Prohibition of Air Pollution From Incinerators
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of many industries not previously investigated (non-ferrous metals, chemicals,
foods, furniture, glass) were initiated. All major sources affected by Chapter 8
are either complying or under order. Survey of lesser sources continues to be
carried on.

As to Chapter 10, early samples were analyzed by Saybolt Company,
Kenilworth. The State Transportation Laboratory later took over the ana­
lytical work. The program is planning its own laboratory facilities. Progr~m

personnel participated with the Fuel Oil Council in setting up a combustIOn
training course for school custodians.

Table 2. CHAPTER 10 EXFORCEMENT-FuEL OIL SAMPLES

No.2 No.4 No.5 No.6 Total

Fuel Oil Samples Taken 188 91 27 166 472., - .... - ....
Violations 11 2 6 19................. - ... -,

To correct violations of Chapter 10, it was necessary to issue 10 orders.
No notices of prosecution were issued in 1968 for violations of Chapter 10.

As soon as Chapter 11 became effective, an intensive enforcement drive
was undertaken. This activity resulted in 213 orders in the first four and
a half months and it continues unabated. A statewide survey conducted by
program pers~nnel showed over 6,000 incinerators subject to the provisions
of Chapter 11.

For information concerning Chapter 9, see the report of the Permits and
Certificates Section. See also the report of the Technical Services Section.

On July 3, 1968, the Southern Field Office completed its first year of
operations. The Southern Office has jurisdiction over enforcement activities
of the program in Camden, Gloucester, Salem, Cumberland, Atlantic, and.
Cape May counties.

On September 27, the Metropolitan Field Office moved from its former
quarters at 400 Delancy Street, Newark, to new offices in the :Varian ~Ililding,

No. 25, Route 22, Springfield, New Jersey. The new locatIOn prOVIded the
:\[etropolitan Office with more modern, convenient facilities; more parking
"Xlce: and a more easily located address. The Metropolitan Field Office is
:-~sponsible for enforcement activities of the program in Bergen, Essex,
Hudson, Passaic, and Union counties and in the upper portion of Middlesex
county.

2. Technical Services Section

Continued expansion of the work of this section was made possible by
increasing the number of stack testing crews from three to five. This necessi­
tated an increase of personnel from 10 to 16.

Nine plants were sampled for compliance with Chapter 5. Seven of these
had one or more stacks in violation. At the nine plants, 13 stacks were
sampled; five were in compliance, eight in violation.

Twenty-two plants were sampled for compliance with Chapter 7; 16 of
these plants had one or more stacks in violation. Of the 92 stacks sampled
in all:

59 stacks were in compliance with both the coarse and fine standards in
Chapter 7

11 stacks were in violation of both the coarse and fine standards in
Chapter 7

11 stacks were in violation of only the coarse standards

11 stacks were in violation of only the fine standards

Three plants were sampled for compliance with Chapter 8, all having one
or more stacks which exceeded the standards for Chapter 8. Of the six stacks
tested, three were in compliance.

3. Permits and Certificates Section

This section administers the Permits and Certificates Program under
Chapter 106, P. L. 1967 (Title 26, 2c :9.2) and the Tax Exemption Program
for Air Pollution Abatement Facilities under Chapter 127, P. L. 1966
(N. J. S. A. 54.4-3 et seq.).

For the calendar year 1968, 1,012 requests for permits to construct, alter
or install control apparatus and equipment were received. Approved requests
totalled 860. Of these, 590 involved control apparatus having an estimated
cost of $16,524,769 and an estimated annual operating cost of $4,662,023. It
is estimated that this control-processing apparatus or equipment achieved an
emission reduction totaling 584,170 tons per year, constituted as follows:

Solid Particles (T/yr) * 399,904
Compounds of Sulfur (T/yr) 158,165
Solvents, Vapors, Acids, etc. (T/yr) 26,101

* T/yr = Tons per year.
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Since its effective date (January 15, 1968) to the end of 1968, seven
orders were issued to violators of Chapter 9 for installing or operating equip­
ment without department clearance.

During 1968,868 requests for operating certificates were issued. Of these,
295 were permanent certificates (good for five years and subject to renewal
under specified circumstances) and 573 were temporary. The purpose of
temporary certificates is to allow this section time to test and evaluate equip­
ment thoroughly before issuing a permanent certificate.

Two hundred seventy-seven tax exemption claims were processed during
1968. Of these, 221 were approved. Total cost of approved control apparatus
involved was $11,181,055.

4. Laboratory Services

The Air Pollution Control Program Laboratory furnished analytical
laboratory service in the evaluation of particulate matter for the quantity
and particle size of samples of stack emissions collected by four stack sampling
field crews. The analysis of all particulate samples was arranged to conform
to the code requirements of Chapters ·5 and 7. Miscellaneous analysis or
procedures were adjusted and adapted to the field sampling situations that
prevailed. The laboratory staff conducted calibrations, standardizations and
analytical applicability for methods to meet numerous and varied requirements
arising from practical sampling and testing of process emission of air pollutant
compounds into the atmosphere.

The laboratory processed, analyzed and released results during 1968 as
follows:

particulate weight samples 432
particle size samples 273
BTU, ash and moisture in coal and oil . . . . . . . . . . . 72
miscellaneous identifications 3
fuel oil viscosity and percent sulfur . . . . . . . . . . . . .. 486*

* This figure differs from the total of fuel oil samples listed on page 12
because some samples were tested twice.

Research and Development Section

The Research and Development Section is responsible for operation of
the Continuous Air Monitoring Network, which during 1968 consisted of
three comprehensive laboratories· in trailers and four satellite stations. The

information of most interest that was gathered during 1968 is the fact that
sulfur dioxide levels decreased in comparison with concentrations measured
?ur.ing the years 1~66 and 1967. Data gathere.d at the monitoring sites
llldicate that the mClJor effort to reduce sulfur dioxide through enforcement
of Chapter 10 is meeting with success. The attached plot of sulfur dioxide
monthly averages as measured in Bayonne (Graph 1) demonstrates the down­
ward trend of this pollutant as measured at the station which has been in
longest continuous operation.
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Plans were completed, bids were received and contracts were awarded to
expand the Air Monitoring System from the present seven stations to a pro­
jected total of 22. It is anticipated that there will be- four comprehensive
laboratories and 18 satellite stations in operation by the end of 1969. Each
bit of analog information will be converted electronically to digital values and
fed into an electronic: computer, which is scheduled for installatiori in 1969
and which will serve the Department of Health.

Three air pollution emergency episodes were recorded during 1968; June
5 to 8, September 17 to 19, and September 20 to 23. Although none of these
episodes went beyond the forecast stage, it was necessary for the Research
and Development Section to operate on a continuous 24-hour basis until their
termination.

During 1968, studies were made to improve analytical procedures in the
operation of monitoring equipment. Although' these studies have not been
completed, procedures have been developed which will decrease operating
costs and reduce the frequency of service to equipment without loss of quality
or quantity of resultant data.

The section continued to assist in establishing standards for the develop­
ment of new codes and the revision of existing ones. _

The attached table (Table 3) presents monthly averages of all pollutants
and some weather information for the year 1968.

SULFUR DIOXIDE, ppm
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From its inception to the end of the year, the section initiated and com­
pleted the following projects:

I. Review and appraisal of Delaware Valley emIssIons study made by
Drf:-xel Institute of Technology. This included a determination of :'\ew
Jersey Counties fuel balance and fuel characteristics.

2. Development of emission density maps from past inventory data for
the Nine-County Northeastern Metropolitan :'\ew Jersey Area (for
sulfur dioxide, particulates and carbon monoxid.e). This project
graphically illustrated the area of high aIr pollution_ These maps will
be useful in compiling the state-wide emissions inventory.

3. Study of the potential particulate reduction that could come about by
changing Chapter 5. ThiS includes the comparison of Chapter 5's
regulations with proposed Federal emission limits. Efficiencies required
to meet the most stringent particulate control measures were calculated
tor the individual point sources.

4. Evaluation of the possible revision of Chapter i, involving the com­
parison of control regulations presently used by the state with recom­
mended process-weight relationships.

5. L:pdating of the New York-New Jersey consultation report resulting
from the Federal Abatement Conference (see "Interstate Participation,"

Evaluation and Planning Section

The Evaluation and Planning Section was established as a separate entity
within the Air Pollution Control Program on August 1, 1968. The section
was delegated responsibility to (a) determine the effecciveness of control
measures promulgated by the Air Pollution Control Program In reducing
various classes of pollution emissions and (b) recommend both long- and
short-mnge objectives to insure the achievement of the program's aIr quality
goals. To fulfill this responsibility, four activities have been implemented:

1. Development of a comprehensive, state-,,-ide emissions inventory sys­
tem which can be updated on a routine basis.

2. Evaluation of present ambient air quality objectives and determination
of the need for new or amended emission standards or control concepts.

3. Evaluation of air monitoring data in comparison with f:-xisting air
quality criteria.

4. Acquisition and analysis of other data as appropriate, and assistance
in other special studies as required:
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page 107) with a follow-up report describing progress in emission con­
trol in the Nine-County Northeast Metropolitan New Jersey Area.. C?n­
tained in the follow-up report are changes from 1965 and .1966 emlSSlOn
data which reflect the impact of all New Jersey regulatlOns presently
in force, as well as current estimates for three pollutants.

6. Determining the procedure for preparing mondthly lair
t
qduali.~ ~:~po:~~

in which air quality data will be assembled an eva ua e WI .
to the effect of program activities on air quality. These.reports wtll be
useful to other agencies besides the Air Pollution Control Program.

d" '1 t" nd "in-plant"
7. Development of an emissions inventory an'll bmal -ou •~ computer

survey forms. The purpose of the survey WI e to provi e a hod ­
based enforcement system which, in contrast t~ the present met . s~
will he a more rapid and efficient data gathenng process for the en

forcement of air pollution control regulations.

At the close of 1968, two projects were undenvay but not y~t completed:
he re ort of the Evaluation and Planning Section ~o be dehvered. at the
~lean ~ir Council Public Hearing, outlining the functions o~ the~~;tlon an;

~~c::~edi~~;o:~:t~~~g::n~eeg:~~s~n~e~::i:;s:~o7~~~sa~ ~~ I~l~~o:t~
consider~ for ambient air quality objectives, and data mdlcatm~ th: relatl~~­
ship between actual measured pollutant levels and the state s air qua I y

objectives.

Motor Vehicle Project

In 1%8 the Motor Vehicle Emission Project of the New. J~rsey Air
Pollution Control Project had two main thru.sts.: Control of eml~ss,ons fron~

d
. 1 . d vehl'cles and control of emissions from gaso me-powerelese -powere

vehicles.

1. Dn:SEL-PowERED VEHICLES

Phase IV of the Motor Vehicle Project was completed in 1968..Ph~se I~
. t d of the research program for the evaluation and determmatlOn ot

consls e . edures and state standards. As a
smoke measuring instruments, testmg proc 'fi f s were

d roduced by this research program, Specl ca Ion
r.esult of the ata.p. t mokemeter for measuring diesel smoke emissions
crafted for an opaclt} ype s
on the road.

d
. 1 that the best smokemeter for New Jersey's purposes

I twas etenn1l1ec . d . .t of
would be a highly portable light-extinction type which rea s out m um s

opacity. It was also decided that other methods to measure diesel smoke
should be available, since the state's objectives for the control of diesel smoke
emissions require that vehicles should not only be inspected on the road by
State Police and local enforcement officers, but also in safety inspection lanes
by the Division of Motor Vehicles and in the home garages of public buses
by the Public Utilities Commission. Accordingly, two other methods for
measuring smoke opacity have been proposed. The first involves the use of
a simple smoke comparator, a hand-held device which is fitted with a neutral
density film of the same opacity as the state standard for diesel smoke emis­
sions. A tester can determine immediately if a vehicle is in violation or not
by comparing the opacity of its smoke emissions with the New Jersey standard.

The second alternative method for determining smoke opacity is a simple
visual method. This method requires that the person making the measurement
be trained' in a certified smoke reading school. Local enforcement agencies
may send their personnel to these schools for training and certification.

In order to assure that the smoke measurements from a given diesel are
in correlation with those taken when the vehicle is under actual operating
circumstances, a testing procedure had to be developed. Davidson Laboratory
of Stevens Institute of Technology, Hoboken, New Jersey, under a contract
with the State of New Jersey, developed the required testing procedure, known
as the "Free-Acceleration Test."

2. GASOLINE-PoWERED VEHICLES

This phase of the Motor Vehicle Project is divided into two subdivisions:
laboratory enlission testing and demonstration lane testing.

At the close of 1968, plans were being completed for setting up a motor
vehicle emission laboratory which would have two basic functions: continuing
development of rapid vehicle emission inspection techniques, and gathering
vehicle emission data on vehicles both with and without control devices and
p~operly and improperly maintained mechanical systems. The gathering of

. emissions data will be used for the establishment of state standards for "used"
motor vehicles.

For purposes of demonstration lane testing, the New Jersey State Depart­
ment of Health received in 1968 a rapid motor vehicle emission testing system
which was the first of its type. The equipment constituted the third prototype
developed under the direction of the department by the Scott Research
Laboratories, Inc., Perkasie, Pennsylvania. Scott set up a special laboratory
in West Trenton to accomplish the work, which was financed in part by
federal funds.
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Deputy Attorney General

In earlier pages of this annual report, there are accounts of precedent­
setting legal actions relative to air pollution control enforcement. In 1968,
there was a sharp increase in the number of cases handled as well as in dollars
collected in penalties by the Attorney General's Office in air pollution litiga":
tion. In 1968, the office processed 76 cases and obtained over $35,000 in
penalties, as against 48 cases and $13,000 in penalties in 1967. These increases
are indicative of the added legal machinery available to, and the continued
drive of, the Attorney GeneraJ'sPollution Task Force. A statistical summary
of the air pollution cases handled is given below.

Number of air pollution cases 76

Actions in Superior Court 16

Actions for recovery of penalties 35

Administrative air pollution hearings 25

A statistical summary of the chapters of the State Air Pollution Control
Code involved in these cases follows:

The unit tests crankcase emissions and tailpipe exhausts for carbon mon­
oxide, hydrocarbons and smoke, registering "pass" or "fail" on each test for
each contaminant. It can compare the emissions with federal standards and
also with state standards, performing the whole procedure automatically in
less than 90 seconds at a cost of less than 50 cents a car. The test can be
accomplished by semi-skilled inspectors. By comparison, the testing system
now used by the federal government takes 20 minutes plus three hours of
calculations, costs about $250 per car, and requires a corps of specialists.

Previewed on a television program filmed by WCAU-TV, Philadelphia,
late in March, the unit attracted interest far beyond the confines of New
Jersey. By the end of the year, the prototype was set up on the grounds of t~e

Division of Motor Vehicles' Baker's Basin inspection lanes, to be used III

testing cars submitted voluntarily by those whose vehicles were undergoing
safety inspection as required by the state. It is anticipated that results of this
sample testing will be available in 1969.

The personnel of the New Jersey Motor Vehicle Project was increased
in 1968 as indicated in the section of this report dealing with Personnel,
Training and Office Management.

18 2 21

Chapter

C;;.,es ..

2

18

4 5 6 7 8

14 0

9 10 11

2 0

The following air pollution cases were handled by the Attorney General's
Office in 1968. (For full details, copies of the Attorney General's report are
available from the Division of Clean Air and Water.)

Cases tried in Superior Court

1. American Abrasive Metals Company, Irvington
2. Luzerne Rubber Company, Trenton
3. Koppers Company, Kearny
4. Richlee Dyeing and Finishing Company, Inc., Paterson
5. Erie-Lackawanna Railroad Company, Hoboken
6. Owens-Corning Fiberglas Corporation, Barrington
7. Atlantic City Electric Company, Atlantic City
8. Flockhart Foundry, Newark
9. Bierman-Everett Foundry Company, Irvington

10. South Jersey Asphalt Company, Riverside
11. Southbridge Plastic, Clifton
12. Foran Foundry and Manufacturing Company,Flemington
13. Totowa Cleaners, Paterson
14. Barrett Bituminous Company, Lumberton Township
15. T. Shriver & Company, Harrison
16. Edwin McCarrick t/a Ed's Auto Wrecking, Marlboro Township

Penalty Actions

1. Thomas Construction Company, Paterson
2. Trenton Associates, Trenton
3. Pierini Tanning & Dyeing Company, Newark
4. Urban Farms, Inc., Franklin Lakes Borough
5. Garden State Steel Baling Company, Phillipsburg
6. Oradell Construction Company, Mt. Freedom
7. Federal Pacific Electric Company, Newark
8. O'Connor Trucking Company, Inc., Ringwood
9. Foam Rubber Fabricators, Newark

10. Wheaton, Inc., Union
11. Eric Schuster, Inc., Paterson
12. Edward Construction Company, Inc., Linden
13. Wescal, Inc., Elizabeth
14. F & W Construction Company, Inc., Hamilton Township
15. Southbridge Plastics, Clifton
16. Public Constructors, Inc., Springfield
17. Modell's Shoppers World, Lodi
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1.
2.
3.
4.
5.
6.
7.
8.
9.

10.
11.
12.
13.
14...
15.
1 r
10.

17.
18.
19.
20.

18. Bierman-Everett Foundry, Newark
19. Arrow Mercerizing & Dyeing Company, North Bergen
20. Urban Farms, Inc., Wayne Township
21. Edwin McCarrick, Marlboro Township
22. Barrett Bituminous Company, Lumberton Township
23. South Jersey Asphalt Company, Riverside
24. Luzerne Rubber Company, Trenton
25. Leimpeter's Disposal Service, Cartaret
26. Anthony Pio Costa, Fairfield
27. Giant Mills, Inc., Paterson (Chapter 2)
28. Giant Mills, I!1c., Paterson (Chapter 4)
29. M & M Plating Company, Trenton
30. Trenton Associates, Trenton
31. American Abrasive Metals Company, Irvington
32. Koppers Company, Inc., Kearny
33. Rose Manor Estates, West Paterson
34. Greenpoint Drum & Barrel Corporation, Newark
35. Erie-Lackawanna Railroad Company, Hoboken

Idminisfmtive Hearings

Foran Foundry, Flemington
Totowa Cleaners, Paterson
Central Railroad of New Jersey, Raritan
Southbridge Plastics Division, W. R. Grace & Company, Clifton
Royce Chemical Company, East Rutherford
S. A. Schonbrunn & Company, Inc., Palisades Park
Wood Industries, Inc., Plainfield
Wellen Oil, Inc., Jersey City
Coralux Perlite Corporation, Edison Township
O'Connor Trucking and Hauling Company, Inc., Ringwood
Industrial Metal Lithographing Corporation, Wood-Ridge
Allied Chenlical Corporation, Edgewater
Polyrez Company, "Vest Deptford Township
Lawter Chemicals, Inc., American Lithographic Varnish Division,
Wood-Ridge
Thurston, Allendale
P. T. & L. Construction Company t/a Sulisa Stables, Wyckoff
Hills Brothers Coffee, Inc., Edgewater
Crown Cork and Seal Company, Mundet Division, North Bergen
Delta Microwave Corporation, Hackensack
Fields Plastics and Chemicals, Inc., Paterson

21. National Solvents Company, Millville
22. Drew Chemical Corporation, Boonton
23. U.S. Gypsum Company, Clark
24. Kewanee Oil Company, Harshaw Chemical Division, Gloucester City
25. Seaboard Coal Dock Company, South Amboy

Interstate and Federal Participation

1. INTERSTATE ABATEMENT CONFERENCE-PHASE II

Phase II of the Federal Abatement Conference on Interstate Air Pollu­
tion in the New York-Northern New Jersey Metropolitan Area was held in
New York early in 1968. Phase II dealt with control of pollution from
particulate matter. Dr. Roscoe P. Kandle, New Jersey State Commissioner
of Health, presented the opening statement for New Jersey on January 31,
1968. He reported on the steps taken by New Jersey to carry out (and even
exceed) the recommendations made by the Secretary of Health, Education,
and Welfare as a result of the Phase I deliberations in 1967. He also described
the New Jersey Air Pollution Program ingeneral, with special emphasis on
the most recent developments at that time, such as the regulatory measures
to control sulfur dioxide.

On February 2, Richard J. Sullivan, Director, Division of Clean Air and
Water, addressed the conference on New Jersey's activity in regard to par­
ticulate control. He stated that the use of control equipment and stringent
regulatory measures had accomplished an 80 percent reduction in New Jersey's
particulate emissions.

The official participants at the conference drew up seven recommendations
which were read into the record on April 19, 1968, and forwarded to the
Secretary of Health, Education, and Welfare for his consideration in making
the final and official recommendations of the conference. These were not
issued until 1969.

2. FEDERAL AIR QUALITY CONTROL REGIONS

Under the terms of the federal Air Quality Act of 1967, the Secretary of
Health, Education, and Welfare is required to establish air quality control
regions in various parts of the country. On September 30, 1968, representa­
tives of the federal government, New Jersey, New York, Connecticut, New
York City and the Interstate Sanitation Commission, met in New York City
to discuss the area to be included in the New Jersey-New York-Connecticut
region. On November 20, 1968, this area was officially declared to be all of
Fairfield County, Connecticut (except the townships of Shelton and Sherman) ;
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Kings, Bronx, Nassau, New York, Queens, Ricllmond, Westchester and
Rockland Counties in New York; Bergen, Essex, Hudson, Middlesex,
Monmouth, Morris, Passaic, Somerset, and Union Counties in New Jersey.

On October 28, 1968, a consultation was held in Philadelphia, Pennsyl­
vania, relative to the establishment of a federal air quality control region
embracing the Delaware Valley area. As proposed, this region would consist
of five Pennsylvania counties, five New Jersey counties (Mercer, Burlington,
Camden, Gloucester, and Salem), and a county of Delaware.

3. STATUS CRITERIA FOR AN AIR POLLUTION WARNING SYSTEM

William A. Munroe, Chief of the New Jersey Air Pollution Control Pro­
gram, and Roland S. Yunghans, represented the state on a panel of 20 persons
whose deliberations resulted ill the publication, "Status Criteria for a High
Air Pollution Alert and Warning System." Fifteen of the panel members
were associated with air pollution control agencies in five states (New York,
Connecticut, Pennsylvania, Delaware, and New Jersey) and the federal gov­
ernment;. five were peripherally involved with air pollutioncontroI. The work
of the panel was carried on partly by correspondence and partly at a four-day
series of meetings in September, 1968, at Lake Mohonk, New York. The
status criteria developed by this panel and set forth in the publication named
above are to be used by the State of New Jersey in determining air pollution
emergencies in accordance with the Air Pollution Emergency Control Act
(P. L. 1967, c. 108).

4. FEDERAL GRANTS

On July 25, 1968, the New Jersey State Department of Health announced
that it had received letters of award from the National Air Pollution Control
Administration, Washington, D. c., providing $600,000 in a maintenance
grant and $250,000 in an improvement grant for the state's air pollution control
program. New Jersey!s was one of only seven air pollution control programs
in the nation that 'Yere eligible and met the criteria for such grants. Nearly
':alf of the S600,OOO maintenance grant was earmarked for bolstering the en­
i[Cement staff of the air pollution control program. The improvement grant

was for use in improving the air monitori~ network needed f~r determining
air quality and for implementing the emergency warning system.

In addition to these awards, the National Air Pollution Control Adminis­
tration approyed the Department's application for continuation of a demonstra­
tion grant to conduct the state's program for controlling exhaust from motor
"ehides. The amount of this grant was $186,916.

Personnel, Training and Office Management
The Air Pollution Control Program gained 25 new employees in 1968.

However, because of attrition due to resignations and military leaves, the
total number of personnel at the end of 1968 was practically the same as at
the beginning of the year. In all, 89 persons were employed by the Air Pollu­
tion Control Program as of December 31, 1968.

Nine of the new employees were assigned to Field Control Operations:
four to the Metropolitan Field Office, three to the Technical Services Section,
and one each to Enforcement and to the Permits and Certificates Section.
Research and Development acquired five staff members, the Motor Vehicle
Project four. Setting up the Planning and Evaluation Section necessitated
the employing of two additional staff. One administrative employee was
added, and one Deputy Attorney General as a consultant on air pollution
cases. There were three new clerical employees, one of whom had formerly
been a student assistant.

Many staff members of the Air Pollution Control Program were engaged
"in educational pursuits during 1968. Eight men were working toward master's
degrees and two on doctorates. Several attended short-term training courses
offered by the U. S. Public Health Service both in Cincinnati, Ohio, and
Durham, North Carolina. Others studied at Rutgers and City College of
New York.

Much equipment was acquired by the Air Pollution Control Program
during 1968, including stack sampling, safety equipment and a coulter counter
for Technical Services; "a dynamometer, an electric strip chart recorder, a
metal shed, ramps and levelers and other tools and equipment for the Motor
Vehicle Project; a station wagon assigned to Enforcement in the Metropolitan
Field Office, Springfield.

The Division of Clean Air and Water rented from IBM Corporation a
Magnetic Tape Selectronic Typewriter (MTST), which is shared by the
Air Pollution Control Program as well as the other three programs in the
Division.

Financial

The air pollution control effort continued to 1?e supported during 1968 by
both state and federal funds (see INTERSTATE AND FEDERAL PAR­
TICIPATION: (4) Federal Grants).

In 1968, the Air Pollution Control Program began to operate on the
budget for fiscal year 1969. This budget totals $2,272,431, as compared to
$1,075,982 for the preceding year.
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Some of the major expenditures included in the budget are: (Please rrote
that this is only a partial list of the items in the total budget.)

Public Information
The Xew Jersey State Department of Health is authorized by the sta:re

air pollution control statute to "conduct and supervise statewide programs <3f
air pollution control ed.ucation including the preparation and distribution ,)[
information relating to air pollution control." During 1968, the Puhlic In­
formation Office of the Air Pollution Control Program carried out this man­
date through a variety of activities, and in so doing generated interest tn
Xew Jersey's air pollution control activities which spread beyond the confines
of the state to many areas throughout the country and abroad. j\,Iuch of this
interest was on the pan of official municipal and state agencies. One of tIl:-e
foreign requests came crom a Russian government scientific library, which
requested copies of the newsletter published by the program.

Information requests continued to pour in from students ranging all tbe
way from third-grade s!:udents to university graduate students. Assignment:s
generating these reques1ts were made not only in science classes but also in
classes in English, civics and history. indicating a growing awareness of the
far-reaching impact of pollution problems on all phases of human life ami
society. One of the sources of this growing awareness is the emphasis on
pollution problems in the mass media of communication, which in ?\ew Jersey
results in part from press releases prepared by the Public Information
Office. 1968 brought an increase in requests from teachers for curriculum
material and visual aids such as films and film strips.

Itel/l

Salaries
Printing and Office
Vehicular Expenses (Supplies_ equipment,

maintenance)
~fotor \"ehicle Project
Scientific Equipment
Office Equipment

Rental, Metro. F,O.
Rental, Southern F.O.
Rental, Central Motor Pool
Data Processing
Other Professional
Other

Total

State
Flmds

$684,607
20,772

11,770
117,677
50,957
2,300

12,375
5,790

22,824
10,030
8,300

98,738

$1,046,360

Federal
Funds

$200.361
41.000

70,200
476,886
223,620
31,176
13,800

17,000
25,000
9,505

117,523

$1,226,071

Tot;z[

;:884.968
61.772

21,970
594,363
273,377
33,-;76
26,175

5,;90
39,824
35,®50
18,005

217,361

$2,272,431

Another phase of persun-to-person dissemination of information which
constituted a large portion of the work load of the Puhlic Information Office
was the answering of literally hundreds of letters of inquiry and complaint
sent from pri\'ate citizens dlirectly to the Air Pollution Control Program or
referred by the Governor, try legislators, by the State Commissioner of Health,
or the Di\'ision Director.

Group and large-scale ~"ludiences are reached by such activities of the
Public Information Office as speeches. press releases, television and radio
appearances. mass mailings, exhibits. and the newsletter ?\EW JERSEY
TIMES, Approximately 1.30 speaking engagements involving personnel of
the Air Pollution Control Program were arranged by the Public Information
Office in 1968, in answer to requests from service clubs, professional organiza­
tions. citizens' groups, school classes, etc, The Director of the Division filled
29 engagements. the Chief O!f the Program, 16, Some of these addresses con­
tained pronouncements of major significance and elicited substantial press
coyerage.

\Videspread press attentBOn was given in 1968 to the releases prepared by
the Public Information Office. especially to those pertaining to new air pollu­
tion control regulations and tto enforcement activities_ In addition to coverage
in news stories, considerabll.e editorial comment was stimulated. A cartoon
s\-ndicated in 20 leading X e\....~* Tersey newspapers \,,"ith ;::L"l aggregate readership;f 1.220.000 was. according to a statement by its anist, "inspired" by the
accounts of recorcl-hreaking \!lumbers of enforcetnent measures reported in the
fal! of 19681,,- the Public In:iormation Office, Press releases are sent to ?\ew
Jersey daily ;nd weekly ne':;.vspapers, to daily and Sunday papers in Phib­
delphia and ?\ew York City. to the wire service representatiyes and State
Ho-use reporters, to radio arrd rele-rision stations. to air pollution newsletters.
and to a special distribution list \\-hich includes mentbers of the Cle~l..tl .-\ir
Council. citizens' groups. a:ar poilution control officials. health officers. in­
cltbtrial representati ..."es. technicians. etc,

Richard 1. Sulli\·an. Director of the Di"ision of Clean Air and "'ater,
appeared t\\"ice on radio and t\,,-ice on the tele\"ision program ":\e\\' Jersey
Speaks for Itself." He was also inten'iewed on \\TAC-TV when the :,[otor
\'ehicle Project rapid emission testing system was first demonstrated,

One radio spot announcement, concerning the Clean Air and \\"lter
Sd10larship Program, was prepared by the Public Information Office.

?\umerous mass mailings involving several thousand copies of propo,ed
and newly promulgated codies, reports and documents, releases of ,peeial
interest, and the like, were made. in 1968, Recipients of these mailings include
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those on the already-mentioned special distribution list, and also members of
the State Legislature, the freeholders, government air pollution agencies, the
Medical Society of New Jersey, the New Jersey State League of l\Iunicipal­
ities, air pollution consultants, engineers, architects, manufacturers, trade and
professional groups, attendees at public hearings, and many others likely to be
interested Or involved in the material constituting the mailing. Some mass
mailings were made in response to requests for material offered in the NE\V
JERSEY TIMES.

XEW JERSEY TIMES is the shortened form of the title, NEW
JERSEY AIR, WATER AKD WASTE MANAGEMENT TIMES,
which began publication in the spring of 1968. This eight-page bi-monthly
newsletter reports activity in the four programs comprising the Division of
Clean Air and \Vater, and reaches an international mailing list of approx­
imately 26,000. It replaces the smaller newsletter AIR-SAN, which ceased
publication with the advent of the NE\V JERSEY TI.MES. It is produced
by the same editorial staff as that which formerly produced AIR-SAN.

The Public Information Office furnished material for seven e."hibits, three
of which were held in September, two in February and one each in March
and June. The September exhibits were prepared for "Better Air For
Bergen ;" Civic Development Garden Club, held in Atlantic City; New Jersey
State Fair, Trenton. The February e.xhibits were for the Newark Public
Library and for "Engineering \Veek," \Vestern Electric Company, Newark.
The March exhibit was for the Flower Show sponsored by the Federation of
'Women's Clubs held in the Morristown Armory. The June exhibit was dis­
played at the Air Pollution Control Association convention in St. Paul,
Minnesota.

In addition to exhibits, the Public Information Office also had prepared
various charts and slides illustrating aspects of the Air Pollution Control
Program.

A poster, first introduced in July and immediately distributed throughout
the state, brought considerable popular acceptance and demands totaling in the
thousands for copies to display in factories, offices, schools, churches, stores
and other public places. The posters, measuring 11" x 14", were printed on
paper, for affixing to walls, and 071 cardboard, for standing in store windows
and on counters, etc. In November. 1968, arrangements were lYk'lde to produce
a 4' x 6' enlargement of the poster. weatherproofed, to display at the Baker's
Basin inspection station when the :\Iotor Vehicle Emission Testing Project
opened in 1969. At the end of the year, plans were afoot. also, to print car
cards featuring the poster motif. i·:,r use in trains and buses.

The Public Information Office handled all arrangements for the public
hearing on Chapter II, held on March 5, 1968.

Throughout the entire year, the Public Information Office worked in close
liaison with members of the press and with groups such as the X ew Jersey
Chamber of Commerce, New Jersey Manufacturers' Association, Chemical
Industry Council, State Federation of \Vomen's Clubs, state PTA Association,
citizens' air pollution control committees, etc.

Another facet of the work of the Public Information Office in 1968, as in
all years, consisted in giving editorial assistance and/or handling details of
publication and distribution of speeches and reports, such as the Part II
Interstate Air Pollution statements, the Attorney General's Report on Pollu­
tion Cases, the program's annual report and year-end report, and many other
papers and reports on various phases of the Program. A packet of orientation
materials was prepared for the first meeting of the Clean Air Council.

Potable Water Program
The Potable vVater Program was transferred from the Division of En­

vironmental Health to the Division of Clean Air and vVater on July 1, 1968.
Progra.lll personnel continued to be engaged in the supervision of 490

public water supplies in New Jersey including those owned by state and
county institutions. In addition, services were provided to other state agen­
cies owning water supplies (Department of Conservation and Economic
Development and Department of Transportation) and to several federal agen­
cies such as the Coast Guard, United States Public Health Service. and the
National Parks Service. Cooperative endeavors were also maintained with
the United States Department of Agriculture, United States Public Health
Service, New Jersey Department of Conservation and Economic Develop­
ment through the Divisions of Fish and Game and vVater Policy and Supply,
Department of Institutions and Agencies, Department of Education, Depart­
ment of Community Affairs, Department of Public Utilities. Department of
Law and Public Safetv and with the :\Iobile Home Park, Food and Drugs,
Pesticide, Dental He~lth. Migrant Labor, Water Pollution Control, and
Solid \Vas,e Disposal programs of this department. Close working relation­
ships were maintained with the district offices, county health departments,
and local health departments.

Routine program acti,-ities included inspections and special inyestigations
oi public woter supplies. interstate carrier "'atering points, and the samplmg
and sanita:-y inspections oi all ne,,- public \later supply wells. Plans and
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works facilities
derivation, and

specifications and related engineering data for new water
were examined and appropriate permits for construction,
distribution were processed.

Other routine work included the review and processing of quarterly
sampling results, monthly operating reports on water plant operation, ~~d
applications for renewal of Physical Connection Permits. \Vater Potabl~lty
Certificates were issued at the request of the Poultry and Meat Processmg
Divisions of the United States Department of Agriculture.

Emphasis during the year was placed on continued surveillance of all
water purveyors to assure the continued safe quality of delivered water.
Numerous recommendations were made and implemented regarding correc­
tion of potentially hazardous sanitation conditions at water treatment plants
and within distribution systems. Bacteriological sampling by the purveyors
of their delivered water product was widely promoted.

Much time and work was devoted to improvement of water quality in
existing supplies relative to control of taste, odor, color, and turbidity. Cor­
rosion control within the distribution systems was widely emphasized. De­
partment surveillance· of. delivered water·quality was maintained through the
quarterly sampling program and through routine and special sampling.

Investigation was made to determine and correct deficiencies of source
and delivered water storage capabilities of many purveyors. Emergency in­
terconnections and standby facilities for use during emergency were advocated.

The program was actively engaged in the engineering aspects associated
with the promotion of fluoridation of public water supplies and worked closely
with the Dental Health Program and the Public Health Council in this re­
spect. Numerous meetings of the Ad Hoc Committee on Fluoridation were
attended.

Representatives of the prograpl testified at several Hearings of the De­
partment of Public Utilities and in Superior Court actions.

Program personnel continued to be active in the educational field having
conducted courses at Rutgers University and at Essex County Vocational
School. Explanation of program activities was also f'l'esented to staff per­
sonnel of Local Health Services and the Executive Committee of the New
Jersey Health Officers Association.

Liaison with the water works industry was maintained through partici­
pation at the meetings of the North Jersey and South Jersey '-:-s.soci~tio~s
of \Vater Superintendents and Operators, and also through partlclpatiOn III

both the National organization of the American Water Works Association
and its New Jersey Section. Program personnel were represented on the
Education, Watershed Sanitation, and State Agencies-Liaison Committees
of the New Jersey Section of the American Water Works Association. The
program chief represented all State Health Departments as a member of the
Engineering and Construction Committee of the Technical and Professional
Council of the National Association.

Numerous meetings of the Technical Action Committee on Water Supply
and Waste Disposal of the Delaware Valley Regional Planning Commission
were attended.

Considerable work was done on behalf of the Bureau of Licensing and
Examination in the preparation, grading, and reviewing of licensing exami­
nations.

Increased attention was given to the protection of ground water supply
from contamination through pesticides, chemicals, and industrial wastes.
Diffusion wells whereby water is returned to the ground aquifer were moni­
tored to determine water recharge quality.

Procedures were instituted with the Division of Fish and Game for an
interchange of information relative to proposed applications of aquatic herbi­
cides to surface waters involving sources of public supply.

Continued attention was directed to the dangers inherent in accidental
cross connections. A circular entitled "Guidelines For a Backflow Protection
Program at Industrial-Commercial Establishments" was prepared and dis­
tributed to all water purveyors and local boards of health.

The operation of the program was again severely hampered by a shortage
of sufficient engineering personnel and it was found impossible to accomplish
many of the objectives which were proposed. Existing personnel were ap­
portioned to priority assignments throughout the state in an effort to achieve
uniform coverage. An aquatic biologist was added to the staff as a replace­
ment for one who resigned the preceding year.

Statistical data of work load for the year is shown in Tables 1 and 2 at
the end of this report.

The following items were of a specialized nature and are presented sep­
arately:

1. Widespread flooding occurred in northern New Jersey at the end of
May. Program activities were directed largely toward monitoring
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public water supplies relative to flood damage and safety of supply.
Approximately 30 supplies were visited in the most severely affected
areas and approximately 100 others were contacted by telephone.
Flood damage to public supply amounted to approximately $65,000.
Close to 230 bacteriological samples were collected by program per­
sonnel from public supplies and about 400 additional samples were
collected from individual well supplies utilizing program facilities.

Unsatisfactory bacteriological samples were found in the Pompton
Plains, Morristown, and Elizabethtown Water Company systems.
In both the Pompton Plains and Morristown systems, the adverse
results were limited to a few samples and further sampling demon­
strated satisfactory quality, which may have been attributed to in­
creased chlorination ordered by the program.

In the case of the Elizabethtown Water Company, it was found
that three wells had been inundated and that adverse bacteriological
results were widespread from samples taken in a limited area in the
vicinity of the wells. Precautionary "Boil Water" Orders were issued
in Cranford, Kenilworth, Westfield, and Garwood and action was
taken by the Water Company to install emergency chlorination fa­
cilities to sterilize the affected mains. Though the episode was of
brief duration, the memory lingers on and all disturbances in the
system since that time have been cause for concern on the part of the
consumer.

2. Widespread bacteriological contamination of the Hillsborough vVater
Company system in Hillsborough Township was brought to the at­
tention of the program by way of unsatisfactory quarterly sampling.
Through cooperation from the Elizabethtown Water Company, an
emergency interconnection and chlorination was provided and the
matter was resolved favorably.

3. Special biological and chemical sampling was performed relative to
the supplies of the North Jersey District Water Supply Commission,
the Newark Municipal Utilities Authority, and the Jersey City Water
Department to further demonstrate the need for more adequate treat­
ment facilities. Jersey City, in particular; experienced considerable
difficulty of supply due to discolored water caused by profuse algal
bloom in the Boonton Reservoir. All three supplies are currently
under order to provide a more sophisticated degree of treatment.
Progress, though slow, is being achieved in that direction.

4. Continuous oil run off into the Raritan River from the Central Rail­
road Maintenance Yard at Raritan was alleviated through combined

endeavors by the Water Pollution Control Program, the Office of
the Attorney General, the Potable Water Program, and the water
purveyor. This contamination was responsible for numerous taste­
odor problems in the distribution area of the Somerville Water Com­
pany whose intakes are just downstream of the point of pollution.

5. As a result of accidental spillage of chlordane into a private well
supply in Bergen County, a joint investigation was made in coopera­
tion with the Pesticide Project to monitor ground water quality.
Prompt measures ordered to prevent the widespread contamination
of the aquifer were apparently successful.

6. Studies were made relative to ground water contamination from salt
storage piles maintained by the State Department of Transportation
at Mansfield Township in Warren County and Dover Township in
Ocean County.

7. A Superior Court Order was obtained against Jersey City for failure
to submit engineering data for new treatment facilities ordered by
the department.

8. Grants-in-Aid were made to the ·National Sanitation Foundation to
assist in establishing a program to evaluat~ devices or substances
intended for use in treating water on domestic premises and to the
Center for Continuing Engineering Studies, Rutgers University, to
conduct a Seminar for engineering and water works personnel in
"Modem Design Trends in Water Distribution Systems."

9. Arrangements were made through which the program cooperated in
the extensive testing of a flash-distillation pilot plant desalination
unit located at the Kearny Plant of Public Service Electric and Gas
Company. The venture was conducted jointly by the Department of
<;:onservation and Economic Development and the United States
Geological Survey.

10. New Rules and Regulations were promulgated effective February 15,
1968 to govern the design, installation, and maintenance of physical
connections between anapproved private supplies and the approved
public supplies.
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Table 1. SUMMARY OF PERMITS, ETC. ISSUED

1966 1967 1968

A shortage in inspection personnel foreclosed the idea of inspecting all
the incinerators in the state which would have to include the 6,000 small in­
stallations servicing schools, apartments, and supermarkets.

Solid Waste Disposal Program

All solid waste disposal areas in the state were inspected on a routine
basi.:; during the year. The program now shows approximately 338 known
disDosal areas of which about 50 or so are characterized as small in scope of
jp~rations and used primarily by local Departments of Public Works limited
to the disposal of leaves and tree parts, and in this sense, not fully representa­
tive as solid waste disposal areas.

Table 2. SUMMARY OF FIELDWORK

Combined projects submitted for examination.. 198
Projects examined and disapproved 15
Combined Permits issued 183
Estimated Construction Costs for Approved

Projects $20,241,400
Breakdown:
New public water supply systems 13
New sources of supply 80
New water treatment plants. 157
Additions to existing water treatment plants 23
New water storage facilities 36
New transmission and distribution mains 32
Major additions to distribution systems 18
Original Physical Connection Permits Issued .. 18
Renewal Physical Connection Permits issued .. 271
Formal Orders served 19

Routine inspections of public water supplies .
Percentage of public supplies inspected .
Special investigations and revisits .
Routine inspections of "special" supplies

(Institutions, etc.) .
Inspections of water supplies for United States

Public Health Service Certification .
Inspections of Interstate Carrier Watering Points
Inspections and tests of new physical connections
N"ew well tests .
Field meetings and conferences .
Bacteriological samples taken and interpreted ..
Chemical samples taken and interpreted .
Biological samples taken. and interpreted .

1966

226
45%

201

108

12
18
27
87

142
5,406
1,751

193
18

175

$27,828,600

11
81

113
42
55
35
33
16

268
17

1967

177
40%

232

42

10
133

35
117
219

4,921
1,115

167
19

148

$20,150,250

19
56
86
26
36
36
27
13

270
25

1968

210
47%

260

16

19
112
26
72

218
4,505
1,058

32

State-local liaison regarding local plans on solid waste disposal was
strengthened during the year and meetings and discussions held with boards
of freeholders, health board members, local health officers, and mayors.

In this connection, it is now recognized that any overall state plan de­
veloped will have to take into account county systems insofar as the regional
solid waste disposal concept is concerned. Many meetings have been held
with county officials in this regard including freeholders of Sussex, \Varren,
Morris, Somerset, Middlesex, Monmouth, and Camden.

Enforcement of Chapter VIII through education of operators of landfills
has been a continuing process and field personnel of the program were in­
structed to thoroughly review the deficiencies observed during course of
inspection with personnel who are responsible for operating the landfills. In
this connection, new sanitary landfill inspection forms were put into use during
the past year. Since the forms are adapted to computerization, the information
gathered wiII provide vital input to the overall development of a state plan.
An analysis of the data would permit the program to remain current on all
solid waste disposal practices in the state.

Although in 1967 approximately 15 cases were referred to the Attorney
General's Office for non-compliance with Chapter VIII, only two were re­
ferred in 1968. These two, however, were not brought to court since the
operators promptly brought their landfills into compliance, obviating court
action.

Operational procedures were formulated by a specially picked Commis­
sioner's Task Force to consider proper disposal of hazardous and dangerou~

chemicals and metal wastes. This plan was placed in operation on a trial
basis with the thought that at its conclusion, regulations could be drafted· as
an addition to Chapter VIII of the Sanitary Code.

A contract was being negotiated with an engineering firm to study an
open pit, over-fire air incineration principle which, hopefully, would provide
a means for disposal of leaves, tree parts and/or demolition wastes. The
study has not yet been completed.

Negotiations are underway with Rutgers University to undertake a com­
prehensive survey of the problem of disposal of animal wastes. Plans are being
prepared which wiII enable the project to commence during summer of 1969.
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A survey of the Hackensack Meadowlands in anticipation of passage of

meadowlands developments legislation was undertaken and data and informa­
tion accrued and made available as a source of information to the Hacken­
sack Meadowlands Commission which is charged now with responsibility of
planning for solid waste disposal, a major consideration in meadowlands
development.

Water Pollution Control Program
Significant court action backed up the Water Pollution Control Program

in 1968. Superior Court rulings variously: (l) bolstered the concept of
large regional treatment facilities for major stream valleys; (2) issued in­
junctions which had the effect of halting further issuance of building permits
where serious pollution conditions existed in a receiving stream; and (3)
forced compliance with regulations of the department governing post chlori­
nation treatment of wastewater discharges.

The landmark case developed in Morris County when the court issued
orders which "indefinitely" enjoined nine Morris communities from issuing
new building permits because of the seriously polluted condition of the Rock­
away River, a tributary of the Passaic River.

This legal restraint withstood opposition by several municipalities, builders,
financial institutions, and prospective. home owners. The action occurred
after it was found that the Jersey City-owned treatment plant, which processed
the wastewaters of the nine municipalities, was handling 13 million gallons
of raw sewage a day whereas the plant was designed to handle less than half
that volume.

The same action was applied later during the year to the City of Bridgeton
directing it to stop issuing building permits of any kind for new homes or
industries, to the High Ri.dge Sewer Company which operates a package
plant serving a housing development in Wanaque Township, and to Wash­
ington Township, Gloucester County.

Administrative orders continued to be issued in 1968 to direct municipali­
ties and industries to upgrade sewage treatment1Jlants to meet water quality
standards of major watershed areas, a phase largely completed in 1967. A
total of 236 orders was the final count.

During the year, the Division of Clean Air and vVater issued 227 permits
for construction of new or improved sewerage systems to help reduce pollu­
tion in the major waterways. The estimated combined cost will reach $102

million compared with 242 permits in 1967 for an estimated total construction
cost of $53.6 million.

Grants to study the feasibility of regional facilities from the start of the
program in 1965 to the end of 1%8 totalled $1,450,000. Most of the state
has been covered by studies already completed or underway.

State funds are available as loans to sewerage authorities and municipali­
ties for preparation of engineering plans and specifications for sewerage fa­
cilities. During 1968, loans were approved for 70 applicants and totalled
$5,100,000. This compared with loans to 22 applicants in the amount of
$2,202,152 in 1967.

In another area of state aid, construction grants were approved for eight
projects with funding coming from approximately $2.9 million appropriated
for the year 1968.

Continued for the third straight summer off the Jersey coast were oceano­
graphic studies of tidal drifts and currents to test the practicality of. con­
tinued· discharge of treated sewage wastes into the ocean off four counties.
The studies were made to determine how far outfall lines· should be extended
off· Monmouth and Ocean Counties and to supplement previously completed
studies for regional treatment facilities for the area.

In an effort to improve its technological position with respect to measur­
ing pollution parameters of the state's river systems, negotiations were com­
pleted with the U. S. Geological Survey which would permit the department
to set up an automatic water quality monitoring network of seven major
rivers. The system when fully operational will give such data as water tenl­
peratures, turbidity, oxygen content and will be electronically tied in at
Trenton to the present air pollution control equipment.
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Division of Constructive Health

Introductory Statement

The programs of the Division of Constructive Health in their objectives
share the basic concepts of prevention of early diseases where possible; early
diagnosis where prevention is not possible; and provi~ion of restorative serv­
ices when needed.

In addition, to fulfill the mission of the division, it has been demonstrated
that the activities of the programs must be closely coordinated within the
division. There also must be a combined effort on the part of all governmental,
private, philanthropic and professional groups throughout the state if these
objectives are to be met.

Crippled Children's Program

General Statement

The objective of the Crippled Children's Program is to provide recom­
mended 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
representatives of hospitals, rehabilitation facilities, private, philanthropic, and
professional groups.

Community Services and Program Activities

In accordance with the definition of a crippled child and within the diag­
nostic categories as accepted and approved by the program, there were 32,428
children registered with the program at the end of 1968 as compared with
28,625 children registered in 1967 and 27,183 in 1966. There were 3,803
children added to the program in 1968 compared with 3,442 in 1967-, and
3,279 in 1966. Of the total number of children registered with the program,
9,720 received services in 1968 as compared with 9,370 in 1967, and 9,807
in 1966.

Hospitalization and Convalescent Care

The program assisted in underwriting 18,757 hospital bed days and 21,303
convalescent bed days for 859 children in 1968 as compared with 20,013 hos­
pital bed days and 30,930 convalescent bed days for 825 children in 1967,
and 23,467 hospital bed days and 29,946 convalescent bed days for 886 children

(125)
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in 1966. In 1968, the total expenditure for these services amounted to
$1,613,294.26.

During 1968, we participated with 80 Xew Jersey hospitals, and six
Philadelphia hospitals. \\'e cooperated with five convalescent centers in Kew
Jersey and one in the State of Kew York. Effective Xov'ember 20, 1967. the
program withdrew its participation in Xew York hospitals when the same
services were available in Xe\\' Jersey, as costs in Kew Jeroey are much lower.
Patients needing special care which was not available in Kew Jersey were
referred on an indiv'idual care basis to hospitals in Connecticut, }Iaryland,
Massachusetts, Minnesota, and Xew York.

Prosthetic DC7';as, Bracing and Appliances

In 1968, the program assisted in prO\'iding 2,454 braces and artificial limbs
for 1,141 children as compared with 2,-1.21 appliances to 1,152 children in
1967, and 2.252 appliances to LOll children in 1966. The total cost of these
devices in 1968 was $279,49-1.14.

Xlirsing Services

The program paid for 11,630 nursing visits to 6.268 children in 1968.
This is an increase of six percent from the 9,983 nursing visits provided to
6,307 children in 1967. In 1966. 9,071 nursing visits were provided to 6.180
children. In addition, nursing consultation services were provided to all
nursing agencies working with the program.

Table 1. shows the number of e\'a]uations completed in 1968 and children
sen'ed. compared to similar categories in 1967 and 1966.

Table 1. CHILDRE" SERVED, 1%6-1968

Table 2. CASE NL~IBERS AND PAY)IE.:NT OF HOSPITAL,

CONVALESCENT HO:ME AND ApPLIANCE SERVICES

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

Hospital

Number of children receiving hospital services
N umber of bed days

Con'l!alescent Care

Number of children receiving convalescent services
Number of bed days

Payment of Bed Days (Hospital and Convalescent Care)-Total

State and Federal Funds
County Boards of Chosen Freeholders
Others
Parents

Appliances

Total Number of Children
Total ~umber Purchases
Total Payments

S tate and Federal Funds
County Board of Chosen Freeholders
Others
Parents

Table 3.

859
40,060

685
18,757

174
21,303

. $1,613,294.26

. $1,077,382.40
490,012.14

25,494.70
20,405.02

1,141
2,454

$279,494.14

$17~,125.6O

80,219.73
6,594.66

13,55-1.15

Astbma 6 6 22 22 8 8
L'\mputee 20 20 46 -15 12 11
Cardiac 4 2 8 5 41 20
Cleft Palate 20 20 y 2~ 28 ?'-I .0

Cystic Fibrosis 1 1 7 7 21 8
Hearing and Speech Evaluations 391 390 312 312 274 213
Hearing and Speech Therapy 2,522* EO' 5,649 203
Orthodontia 46 -15 71 71 323 125
Physical Therapy 935* -15* 1,179 52

* For the peri0\! ending June 30, 19t5~. at which time these programs were discontinued.

Section I-Children \vho received Clinic, Hospital, and Convalescent Services, and the
number of services:

1968

Chil­
E7'alua- dren

tions Sen'cd

1967

Chil­
E,,'alua- drcn

lions SI.·n:cd

196~

Chil­
E ......:all/a- drcJl

tiOl1S Sa,,'cd SCY'7-'ices

Clinic
Hospital
Conyalescent

Tota! Count of Children and Services

Sumber of
Children

9,095
685
174

9,954

~Vumber of
V isits or Days

16,883 Visits
18,757 Days
21,303 Days

56,9-13 'Cnits
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Introduction

Dental Health Program

Section II-County Residence of Children Receiving Clinic, Hospital and Convalescent
Services.

The present Dental Health coordinator was appointed in :'Larch, 1968.

A review of all programs including the 62 treatment programs and one
dental health education program that the Dental Health Program was assist­
ing financially was begun.

Pre-uentiz'e Programs and Dental Health Education

Matawan Township in May 1968 and Hightstown in XO\'ember 1968
began bringing the people in their communities the benefits of fluoridated
water. The Dental Health Program assisted by supplying consultation and
literature.

Examinations continued to decline and dental treatment services increased.
Lnless a strong education program is part of an examination, we cannot
justify the examination by itself. In 1968, the number of extractions per 100
children treated declined from 17 permanent teeth per 100 children treated
to 15 permanent teeth per 100 children treated. Because of fewer examinations,
more children were treated and more cases were brought to completion
(Table I).

The Division of Local Health Services worked with the Dental Health
Program in assisting local health departments in writing requests for State
Health Aid for dental programs. A new approach to evaluation was intro­
duced. In previous years, the number of patients or the amount of treatment
provided was considered sufficient evaluation. Xew evaluation criteria in­
cluded identification of children with rampant decay and documenting their
progress over a period of several years.

The greatest loss of teeth beyond the age of 35 is attributed to periodontal
disease. The Dental Health Program co-sponsored a program on periodontal
disease with the Academy of Medicine of X e,,· Jersey. The symposium was
held .\pril 2+, 1968 at the Veterans Administration Hospital in East Orange,
and 200 dentists attended.

Three-da\" courses in Dental Care for the Handicapped were held at :'Ion­
mouth :'fedi~al Center, Long Branch; Mercer Hospital, Trenton: Children's
Seashore House. Atlantic City; and at the Xew Jersey College of :'feclicine
and Dentistry. Jersey City. Because of these programs sponsored by the
Dental Health Prog~am. 390 Xew Jersey dentists are better able to treat the
handicapped.

The Dental Health Program administered the dental portion of the
:'figrant a:ld Seasonal \Yorkers Health Program. funded b\' the feeleral gO"ern­
ment throt,gh the State Department of Education. The Dental Health Pro­
grzl.Ill pro\-icled 10 clinical dentists and their assistants (T;lble 2) (1n(1
recruited and supen-ised eight dental students receiying C nitecl St;ltes Puhlic
Health Se"'ice Traineeship Grants. The students acted as dental health
ecll1cator~ in the ll1igranr schools and assisted at e\'ening clinics tor adult
111igrant \':c,rker3. Portable dental equipment \\-as pro\-idecl hy the Dentai

236
678
231
495
42

214
2,305

246
685
115
373
829
533
703
223
293
96

318
167
793
57
21
10
57

9,720

Jv·umber of
Children

Total Kumber of Children

County

Atlantic
Bergen
Burlington
Camden
Cape May
Cumberland
Essex
Gloucester
Hudson
Hunterdon
Mercer
Middlesex
Monmouth.
Morris
Ocean
Passaic
Salem
Somerset
Sussex
Union
\Varren
Military
Institutions
Dismissed

As in the past, some counties have had difficulty in meeting their share
of the cost. Before the end of the year, four counties ran out of money to
pay their share of costs. All counties which ran out of money had appro­
prited the ma.'(imum amount permitted by law, therefore the program picked
up their share of the costs for the balance of the year.
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Health Program, and Cumberland and Atlantic Counties loaned their mobile
dental trailers for the summer.

The Migrant Dental Project was strengthened by the addition of a dental
health educator from the Cancer Control Program. She helped train the dental
students, and used her experience to conduct a demonstration of a self-fluorida­
tion program in four schools (Appendix 1).

Dental services for crippled children were provided in the following
hospitals: All Souls Hospital; Camden County Hospital, Cooper Hospital,
Monmouth Medical Center, Morristown Memorial Hospital, and St. Barnabas
Medical Center. Dental services were provided to children in the Crippled
Children's Program.

those with a handicapping condition. vVe participated as consultants to a
hospital exploring the possibility of creating a cleft palate treatment center.

Continuing education courses in dentistry were a cooperative effort of the
Academy of Medicine of New Jersey, the New Jersey College of ?vledicine
and Dentistry, Fairleigh Dickinson University School of Dentistry, Monmouth
Medical Center in Long Branch, Mercer Hospital in Trenton, and the
Children's Seashore House in Atlantic City.

\Ve cooperated with Mercer County Community College III planning a
course for dental assistants.

Table 1. DENTAL TREATMENT PROGRAM

Xumber Number of Number of
of School Exam- Children

Dcntists Districts inations Treated

N1I1hber of ]Vumber
Extracted of

Percentage Permanent Operations
of Teeth per per 100

Completed 100 Children Children
Cases Treated Treated

Studies

Two studies were completed by the dental residents in partial fulfillment
of the requirements for certification by the American Board of Dental Public
Health. One reported on certain senior dental students views on specific dental
problems. The other resident completed a study on what the dentists in
New Jersey think about specific subjects and possible problems with regard
to Title XIX (Medicaid).

The eight dental students on a United States Public Health Service
Traineeship Grant reported on their experiences during the summer of 1968.

Cooperation 'U.'ith Other Agencies

Most of the activities mentioned above involved coordination of efforts
with various state agencies. The education and treatment program for migrant
workers and their children involved the Department of Education, the Depart­
ment of Labor and Industry, and various divisions within the State Health
Department.

The dental director of the Department of Institutions and Agencies, as
well as other interested parties, received the final report of our dental public
health resident concerning the Medicaid program in New Jersey. The Depart­
ment of Institutions and Agencies wiII administer Title XIX, and the report,
prepared within the Dental Health Program, is expected to be helpful to the
administrators of Title XIX.

\\-e cooperated with the Crippled Children's Program in providing re­
l1abilitation services for patients with cleft palates. We provided dental
:;en'ices for certain handicapped children, including orthodontic treatment for

Year

1964
1965
1966
1967
1968

95
104
114
134
125

194
ZOO
206
223
217

49,968
52,044
67,235
59,763
44,010

8,563
8,288
8,161
7,719
7,910

50
52
52
52
53

14
21
18
17
15

592
735
706
774
659

..
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Appendix 1. SELF-ApPLICATION OF STANNOUS FLUORlDE­
ZIRCONIUM SILICATE PROPHYLATIC PASTE

STATE OF NEW JERSEY, 1968

Maternal and Child Health Program

The activities carried out by the Maternal and Child Health Program in
1968 were designed to promote the health of mothers and children in New
Jersey by providing for adequate health supervision and preventive services,
and for the early detection, and thorough evaluation of health problems.

General Statement

The program continued to support two centers where suspected cases were
evaluated and children with the disease were examined and treated. Forty-nine
cases were under care at these centers in 1968. The cost of their dietary and
other treatment was paid for entirely or partially by the program,. _

Phenylketonuria (PKU) Programs

The program provided for the screening of almost all newborn babies born
in New Jersey in 1968; over 87,000 of the 113,000 (estimated) born. This
compares to 71,000 tested in 1965.

There were seven new cases of phenylketonuria discovered in 1968 as a
result of this screening. This raised the total discovered since the program
started in 1964 to 35. The program tested the children born in 79 hospitals
in 1968.

Ages of NumberDate School Class Sessions Children Treated

July 18 Deerfield Township 2 5-12 yrs. 59
Rosenhayn

July 22 Wm. B. Donini 3 5-12 85
Buena

July 31 First Presbyterian Church 2 6-13 51
Hammonton

August 1 Myron L. Powell 3 6-12 32
Cedarville

Total 227
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Screening blood tests for both phenylketonuria and quantitative blood
phenylalanine determinations were performed by the Division of Laboratories.
In 1968, 137 quantitative determinations were done, compared to 280 in 1967
and 241 in 1966. There were 540 paper chromatograms done in 1968.

Child Hfalth Conferenccs

More than 210,000 visits were made by pre-school age children to the
294 child health conferences in Kew Jersey in 1968. This compares to 17,000
visits in 1965. The Maternal and Child Health Program provided cOllsulta­
ti?n services,. educational and administrative materials, and biologicals to ali
01 them. In addition, 18 \"ere gi\'en direct financial support.

Hospitali:::atioll of Illfants

. Five premature infants were hospitalized for a total of 131 patient-days
In 1968. Exchange transfusions were done on three infants, requiring 22 davs
of hospitalization. . .

An agreement was made with the }Ionmouth Medical Center, Long
Bra~ch, to s.upport ~nancially the hospitalization of newborns requiring in­
tensIve care In a speCIal nursery developed for this purpose at that center.

Table 1. SERnCES PR0\"IDED IX CHILD HE.-\LTH COXFEREXCES, 1968

Child Evaluation Centers

More than 500 children were thoroughly evaluated at the seven centers
supported by the program in 1968*. This compares with 216 in 1965. These
centers provide pediatric, neurological, and psychological evaluations, labora­
tory studies, social work case study, and other services required by complex
health problems. They are located at Babies Hospital Lnit of Lnited Hospitals
of Kewark; Bancroft School, Haddonfield: Barnert Memorial Hospital, Pater­
son; Hackensack Hospital; Hunterdon }Iedical Center, Flemington: Jersey
Shore }Ieclical Center, Keptune; and }Iorristown }Iemorial Hospital.
* Fiscal Year.

Consultation Sere'ices

All hospitals in the state were offered the consultation sen'ices of nurse
and physician specialists in the fields of maternal and child care. These staff
members surveyed maternity, ne\\'born, and pediatric in-patient and out-patient
services, and provided bce-to-face conferences with hospital representative..;
and \\Titten reports of the conditions found and suggested methods of im­
proving the services concerned.

During 1968, 12 hospitals were visited by the program's obstetrical con­
sultant. and 56 by the public health nurse consultant for obstetrics amI
nurseries. The public health nurse consultant for pediatrics visited 35 hospitals.

In addition, 44 child health conferences were visited by the sraff public
health nurse consultant, and 136 were visited by the program's pediatric
consultants.

Total
Children 5 Jrs.

<7lld 07.:cr

Children
1-4 yrs.

lllfmds
undo"] Jr.

Complete Examination by
Physician ~1.017 46.747 8.394 96.158

S,mallpox Vaccine 2,451 n09i 2,6i0 18.184
Diphtheria. Initial Series 8.624 8.500 -f.954 7:2.078
Diphth~ria Booster 290 14.616 9,?:l6 24.127:rertussij, Initial Series 3.559 8.372 3,409 20.340
Pertussis Booster 290 14.616 9.216 2~.122
Tetanus. Initial Series 8.62'+ 8,500 4.954 22.07STetanus Booster 290 14.616 9216 2'+.122Folio, Initial Series ~IJA09 10.001 ~::.953 26.363Polio Booster ci.7iS 18.963 °.168 34.\009:'Icasles Vaccine 1.7..n 15.205 4.736 21.582Tuberculin Tests 4.615 13.559 1.646 19.52DPKC Tests (Crine) ;3.711 587 II 1·L:IJ9Eeferra!s for l.Iedical or

Dental Care 1.920 2.113 181 4.21-+

The program also provides consultation services to all the hospitals which
hZl'-e cOlnbined obstetrics-gynecology ser;;ices.

Colld,,,'J1cd Obstetrics-GYllccoloUY Serz,ic{'s

The program continued to pro\'ide public health nurse consultants ior the
sunTi:lance of ~11 hospitals lnixing obstr::trical and gynecologiGd patic·nts. ~~

procedure allowed only under rigid controls. This activity gre\v to include
19 h~spitals in 1968. requiring three 111ember~ of the program staff t:)r Ib
operation.

Hospitals entering this progranl in 1968 were CohallhusHosp!~al in
::\e\n-k: }[iddlesex General Hospital in ::\ew Brunswick; }[omcbir COI11'

lllunit:,- Hospital: Kewark Beth Israel Hospital: PallI I(imball Hospital in
Lake\',-<)od: \'alley Hospital in Ridgewood: and \\'est Hudson Hospirai in
I(ear::y. One hospital withdrew fronl the progranl YOl1.l11tarily.
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JIaternity Sen'ice Annual Report

Annual reports of maternity services' activities in 1967 were received from
86 hospitals in 1968. The detailed reports were totaled and summaries of these
d~ta.were di~tributed widely throughout the state. In addition, a display of
thIS informatIon was presented at the annual meeting of the Medical Society
of Xew Jersey in May 1968.

Revised report forms for 1968 acti"ities were prepared for distribution
to all hospitals in January 1969.

. The data reported in the annual reports are keyed to information contained
In the :\Iaternity Sen'ice Record Books now used in almost all hospitals in
1\ew Jersey.

JIatanal Deaths

The program continued to O\'ersee the investigation of deaths related to
p~eg~ancy. Thi.s activity is carried out jointly with the Maternal and Infant
\\ eHare CommIttee of the Medical Society of l\ew Jersey. Field physicians
who carry out the initial investigations are appointed by the committee.

In 1968, 43 deaths occurred. and 28 in\'estigations were completed. This
compares to 30 investigations among the 47 deaths which occurred in 1967,
48 of 53 in 1966, and 40 of 57 in 1965.

Unattended Births

.A.. s a way to bring needed health sen-ices to \vOnlen not receiving then1,
the program, through the public health nurse consultants in the district state
health offices, attempts to have public health nurses yisit e"erv mother who
delivere~ a ~aby unattended by a professional person. The m;ther's medical
a~d SOCIal SItuatIOns are evaluated. and \\'ays are suggested to meet the needs
ot the mother and baby.

In 1968.85 such mothers were visited. compared to 163 in 1967, 191 in
1966, and 168 in 1965.

. There were two de1i"eries by I:'iu,,'ives in 1968. compared to one in 1907.
SIX Jl1 1966, and three in 1965. T:tre are 110,,' 30 mid\\'i\'es licensed in XC"I'
Jersey.

JIigrant Maternal Health Program
Through agreements with 10 hospitals, the program provided for prenatal,

delivery, and postpartum care of 62 migrant workers in 1968, compared to
92 in 1967, 51 in 1966, and 60 in 1963.

Prenatal and postpartum clinic visits totaled 212 in 1968, compared to
100 in 1%3.

Educational Actii'iti~s

1. In cooperation with the Academy of Medicine of Xew Jersey, the
program presented seven symposia for physicians. four on "Complica­
tions of Oral Contraceptives," and the others on "Hypertension and
I"::idney Disease in Pregnancy," "Pedi:ttric Surgery," and "Care of the
Premature Infant."

2. For the second time, the program joined the Xew Jersey Association
of School Physicians in planning and presenting a three-day course for
school physicians.

3. The program helped support a series of six pediatric lectures for
physicians at St. Francis Hospital, Trenton.

4. The program supported and helped to staff the demonstration child
health conference administered by Monmouth County Organization for
Social Service* Family and Home Service Agencies at the Bodman
Health Center. Xew Shrewsbury.

~. The staff participated in 21 in-service programs for public health nurses
during 1968. These were directed to\\'ard public health nurses, hospital
st2ff nurses, and industrial nurses.

6. ,\ special obstetrical consultant presented programs on the proper
i",plementation of mixed obstetrics-gynecology sen'ices for the nurses.
physicians. and administrators of nine hospitals.

lit'ailI: Edu(atioH JIatcrials
The program purchased a ,"ariety of health education n18.terials and pro­

yidecl th~;n \\"ithout charge to the public. The:::e included 111<lterials on nlZltern2-1
and chii<i he;:,lth. nutrition, emotional problems. anel seo-: education.

Filn,S purchased bv the program \vere distrillUtcd through the Audio-\'isual
Aid Pregram of the department ancI through the film libra"" of the State
Museu;:'.
*' In D('(c~:~hcr. the ..\knmouth County Organiza~ion tor Socia! Ser,.. ice changed its name

to the ~,~COSS Family Health and :\"ursillg Sen"ice.
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Publications distributed

Film prints made available through State
~Iuseum and Audio-Visual Aid Program

1\umber or film showings

Total film attendance

4,209,006

143
3.219

178,136

Because deaths from accidental poisonings increased by 23 percent in 1967
compared to 1966, a research project was initiated to determine the cause.
Based on the results of the study, a news release was issued warning the public
of the dangers of carbon monoxide and a copy of the analysis was submitted
for publication to the Xc,,, Jersey Jourllal of Pharmacy.

Family Plal/llil/g

Staff membe,-s visited four family planning centers III 1968 to e"aluate
their facilities and services.

:\Iembers also worked with one county health department to plan the
establishment of a county-wide service. This is expected to begin operatioIl5
in the first half of 1969, the first such countY-\\'ide sen'ice in the state.

Accident Prevention-Poison Control Program

As a result of evaluation visits, the number of Poison Control Centers
recognized by the department was reduced from 38 to 36 during the year.
A total of 3,459 accidental poisonings was reported in 1968, compared to 3.661

in 1967 and 4,077 in 1966. Home iollow-up im'estigations were conducted

by local public health nurses and \'isiting nurses in 1,372 cases in 1968, 1,4"0
in 1967 and 1,706 in 1966.

The program concentrated its efforts in the latter part of the year on

expanding the a\'ailability of follm':-up agencies and succeeded in securing the

sen-ices of four local sources for three additional Poison Control Centers.
In-service training courses in folkJ\\--up prGcedures were held for the agencies

involved. An instructional guide on proper reporting procedures \\'as de­

"eloped and distributed to Poison Control Directors.

i\ prograll1 to pr01110te poison prevention acti\'ities al110ng state-\\-ide

\\-Oll1en's organizations was preser:.::ed by the Coordinator at the State S~lfety

Council's \Vorkshop for state pre.-:icIents and safety chainncn of such groups

as the Jay-C-ettes, Congress of P2,cents amI Teachers. Federation of "'omen's
Clubs, the 4H :\(I\'isory Council. the American Association of C ni,'er,it\·

"'omen, anel women's auxiliaries of the :\Iedical Societ\' of X c\\· Jcr;ey,
\-eterans of Foreign \rars, and p:~:~rnlacE't1tical associations. The coordinator

also conducted poison pre\-ention p:-,:.grams for nurses. b;:lby sitters and migrant

workers. and proyicled assistance » loc;:d health officers in establishing ptO­

graIns ill their departnlents.

To coincide with Poison Pre"ention \\'eek, the program's annual summary
and analysis report of the state's accidental poisoning problems was published
in Public H cal/h .vere'S and the J ourl/al of Pharmacy. The program was
acti\'e1y supported in its role as chief disseminator of promotional materials
by the Plnrmacelltical Association and the Dent~1 Society. Highlights of the
obsen-ance include:

The signing of the proclamation hv the governor, and proclamations
by several mayors and other local officials throughout the state.

The presentation of a paper by the coordinator at a five credit-hour
poison control seminar for pharmacists sponsored by the Rutgers
College of Pharmacy Extension Service in cooperation with the State
Department of Health and other agencies.

State-\\'ide displays and exhibits set up in Poison Control Centers,
schools, hospitals, and public huildings.

The demand for eduotional materials on poison prewntion by
local health officers, nurses, hospitals and individuals exceeded the
supply prm'ided by the L'nited States Public Health Service. A.t the
conclusion of the week, a special report describing the state's activities
\,;as prepared by the progranl for the 1\ational Planning Council for
Poison PreTention \Yeeh: ~l_nd published in their annual report.

The pragranl proyidecl statistical information and consultation to the
editori"! sen'ice department of the Hospit"l Sen'ice Plan of ":ow Jerse\·. the
Garden \\"firers of .-\Il1erica. and to the editors of 111any ne\"spapers. for the
preparZJ.tio!1 of poison pre\"cntion articles.

Le::d poisoning \\-a5 the 1ea(:illg cau~e of ~lccidt:ntal poi~oi1ing- cIc~tl1:, in
children unrltr 13 years of age in both 19tj() ;:ll1d 19()/. Comparati,-c clata (11"';';

not yet ;:n-aibble for 1968. Reg:trdless or its r:lnk as a GlU~e of death. the
otltl~ok ror the children who sl1n-i\-e a case of lead poisoning remain::; grim.
Chance;::; a,(" rh::tt they 111ay become D1E'l1tally retarded or hJ.,-e behayior or

learning p1+obletns in later life.
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By arrangement with our department's Division of Environmental ~ealt?,

a free blood lead analysis service is offered to physicians and hospitals III
the state. The lead-free collection equipment which must be used is provided
as a service by the program in self-mailing kits. During the year, the Berg~n
County Health Department was added to the list of locations wh:re the kitS
are available. Th other locations include the Health Departments III Newark,
Paterson, Camden, and Trenton, and the Jersey City Medical Center.

Blood lead determinations were performed by the State Laboratory on
1,069 suspected cases in 1968, 1,540 in 1967 and 1,~28 in 1966. Values of, .~6
or over, which are indicative of abnormal absorptIOn of lead, were foune III
127 children. Repeat determinations in many of these children raised the total
number of abnormal blood lead levels detected to 171. A total of 297 abnormal
blood lead levels was detected in 1967, and 617 in 1966. While the reported
incidence of lead poisoning has decreased in the past two years, there is· no
reason to believe the actual incidence of lead poisoning has decreased.

The decrease probably reflects decreased awareness on .the ?art o! phy.si­
cians who mistakenly equate the manufacture of lead free mtenor pamt With
the elimination of the problem. Epidemiologic and environmental follow-up
investigations were conducted by local agencies in 78 of the abnormal lead
absorption cases.

To assist the investigators in identifying the lead source, the program
developed an instructional guide for the collection and submission of paint
,:amples. Local health officers requested more than 200 copies of the guide.

In cooperation with the American Academy of Pediatrics, a lead poi~oning
promotional and educational program for physicians was conducted m the
city of Camden.

The program updated the Lead Poisoning Services and Procedures sheet
and revised the fact sheet on Lead Poisoning in Children which outlines the
problem and the role of the physician in community programs.

Educational materials were supplied to the Newark Healfh Department
to assist its lead poisoning detection program and statistical information and
consultation were provided to various newspaper editors in the preparation of
articles on lead poisoning problem in the state.

The coordinator presented a program on childhood lead poisoning at the
Engineers Training Program for State Building Inspectors conducted by the
Bureau of Relocation, Department of Community Affairs.

...

Domestic Accident Prevention
One of the program's "Resusci-Annes" continues to be on loan to the

Newark Chapter of the American RtXl Cross for the purpose of education and
demonstration in the techniques of mouth-to-mouth rescue breathing. The
other, which had been on loan for many years to the Trenton Chapter, is now
beyond repair and has been removed from service. A total of 7,643 persons
representing police and fire departments, schools, service organizations and
local church groups utilized these training devices during the first aid classes
and/or lectures and demonstrations in the year 1968.

At Fairleigh Dickinson University the coordinator presented a program
on the prevention of falls among senior citizens. Similar programs were
conducted in cooperation with the Woodbridge Health Department and the
Division of Aging for all senior citizen organizations in Woodbridge Township.

A program guide, "Operation Death Trap," was developed in cooperation
with the State Safety Council. The guide was prepared to assist local health
departments and interested groups in setting up action programs to remove
abandoned or unused refrigerators in order to reduce death among children
from entrapment.

A project initiated in 1967 by the New Jersey State Chapter of the
American Academy of Pediatricians in cooperation with the State Department
of Health was completed during the year. Almost four million leaflets en­
titled "Safe Driving a Parental Responsibility" were distributed through motor
vehicle inspection stations, and at gas stations, restaurants, and toll booths
along the Turnpike and Parkway.

A training course, "Accident Prevention and Safety in the Home", was
conducted by the coordinator for new personnel of the Sussex County Visiting
Homemaker Service. Other training activities included a course on accident
problems of pre-school children and the role of the nurse in prevention. This
was presented at four in-service training programs for public health nurses.
Home accident prevention programs were conducted for the nursing staffs of
three local health departments and two visiting nurse associations, and a course
on fire prevention and escape techniques was presented to migrant workers in
Swedesboro.

Consultation and educational materials were provided to three industrial
off-the-job safety programs, and the coordinator presented a paper entitled,
"Home and Leisure Environment an Employee Hazard" at two off-the-job
safety conferences sponsored by the New Jersey State Safety Council for
safety officers of business and industry.
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Through a project initiated by this program, in cooperati~n with the
Division of Motor Vehicles, the Commonwealth of Puerto RIco and the
Humble Oil Company, a booklet on pedestrian safety for children is now
available in both English and Spanish.

A fire prevention and escape technique program was conducted for the
staff of the Vioodbridge Health Department. During Fire Prevention Week, a
demonstration of a fire prevention kit was presented for health ~nd fire
officials in Madison. As a result of this program, funds were appropnated by
the town for purchase of the kit, for use in schools and with community
groups. "Fire Demonstration Guides" were provided to the Secretary of ~he
New Jersey State Fire Protection Association for distribution to fire chiefs
interested in developing kits. The program assisted two county ~ealth depart­
ments in planning Fire Prevention VVeek activities, and prOVided. ~d mats,
radio spot announcements, and leaflets, to assist their efforts. Addlt!o?al.fire
prevention materials were provided to the District Health Offices for dlstnbu­
tion at the local level.

During the year, the Injury Control Program of the U. S. Public Health
Service placed on loan to this program a set of educational materials on
electrical shock injury prevention. The kit has been placed on temporary loan
with the Madison Health Officer.

As a result of promotional meetings with 10 local health officers and two
District Health Officers, accident prevention programs were conducted at six
local health departments.

The program provided educational materials on various aspects of home
accident prevention for distribution at the Safety First D:monstrati~n and
Exhibition, Willingboro Plaza Shopping Center, the FranklIn Township and

. Bergen County Health Fairs, and for the Somerset Head Start Program.
. During the year, the program also answered numerous requests for educa­

tional materials on home safety, lead poisoning and poison prevention by first
aid instructors, representatives of various news media, rescue squads, local
health officers, women's clubs, nursing associations, pharmaceutical associa­
tions, scouts, students, and teachers.

There are 20 films available through the State Museum on poisonings,
accidents and safety.

Films ...

Total Film Attendance .

1988

20
497

29,394

1967

20
253

12,966

1966

26
139 •

7,078

The coordinator participated as a member of the Governor's Coordinating
Council on Traffic Safety and served on the planning committee for the
Governor's Annual Traffic Safety Conference.

Emergency Medical Services
As a further step in the consolidation of Personal Health Services, on

August 30, 1968 the Office of Emergency Health Services was transferred
from the Office of the Commissioner to Personal Health Services.

Office of Emergency llIedical Services

Activities prior to this date (January-August, 1968) had placed emphasis
on the development of rapport with agencies and individuals with
responsibilities in areas related to rescue, ambulance, accident prevention and
emergency medical care. This culminated in appointment of an Ad Hoc
Advisory Committee for Emergency Medical Services to advise the Com­
missioner on development of the Emergency Medical ServiCes Program for
the state. This committee ismade up of 15 members carefully selected for their
experience and knowledge about emergency medical care, emergency first aid
care, ambulance response and services in New Jersey, and other skills related
to emergency medical services. The initial meeting of the Ad Hoc Advisory
Committee was on July 26, 1968 and the Advisory Committee was organized
into four working subcommittees.

At its November meeting, the Ad Hoc Advisory Committee developed a
questionnaire for the preliminary survey of those agencies which are operating
ambulance services but do not have membership in the New Jersey State First
Aid Council. Similar information regarding squads with membership in the
New Jersey State First Aid Council will be made available by the council to
the Emergency Medical Services Program. Two additional subcommittees
were fonned to handle the public infbrmation and the review of local-grant
project applications. The Ad Hoc Advisory Committee recommended that
highest priority be given to the development of an effective ambulance-hospital
communication system state-wide.

...The project director, resigned as of December 31, 1968. The new project
director was oriented to various aspects of the program.

The principal field representative has made visits to and had conferences
with health officials, local police officials, captains of municipal, commercial
and volunteer ambulance squads, dispatchers and some interested eitizen­
consumers.
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The enthusiasm and speed with which the Ad Hoc Advisory Committee
and its subcommittees approached their responsibilities have resulted in a
steadily increasing conversion from a "planning" to an "operational" state
program.

Health Mobilization Services Program

Significent developments in 1968 which affected the Health Mobilization
Services include:

1. North Jersey floods.

2. Continuation of the contract with the Training Branch, United States
Public Health Service for Medical Self-Help Training Program.

3. Continuation of the redirected stockpiling program of United States
Public Health Service.

4. Continuation of the orientation and training programs for health per­
sonnel and the general public.

North Jersey Floods and Health Surveillance-1968

Over 300 copies of the manual which had been developed by the program
for the 1962 floods entitled "What to do during and after Hurricanes and
Floods" were distributed to the involved local civil defense and health officials,
county agri~ultural agents, local newspapers and radio stations, and to IS diet
counseling services of visiting nursing associations of five counties. Radio
stations announced the availability of the guide for flood-distressed persons
and also gave short excerpts from the manual.

Medical Self-Help Training Program

There were 62,843 persons who completed the 6,772 medical self-help
training courses conducted this year. During the past four years, 141,108
persons have taken medical self-help training.

Exhibits at annual conventions of State League of Nursing, State N'urses
:\ssociation, ·Women's Auxiliary of Medical Society of New Jersey, and the
League of Municipalities were manned. Approximately 24,000 pamphlets
··If Disaster Strikes" were distributed...

Packaged Disaster Hospital and Hospital
Reserve Disaster Inventory Units

Fifteen general hospitals have already signed contracts with United States
~uhlic Health Service for the sponsoring of the prepositioned Packaged
Jis;J.;;ter Hospital and the rotation of its stocks and those of the Hospital

Reserve Disaster Inventory Units. Hospital Reserve Disaster Inventory Units
of 30 back-up stocks of expendable medicines and supplies are placed with
community hospitals at no charge to them in exchange for which the hospital
agrees to use them in its daily operations and, at the same time, to continue
its normal rate of procurement of these or equivalent items. Hospitals signing
contracts sponsoring a Packaged Disaster Hospital unit are expected to
develop, in conjunction with the local civil defense and health organizations, a
feasible plan of operation for staffing and for the provision of necessary
supportive services and supplies.

To assist in the development of community preparedness, training pro­
grams for hospital staffs including paramedical and ancillary personnel and
for other recruited and assigned personnel were held at four hospitals.

Training Programs

Orientation programs continued at Rutgers School of Pharmacy; Trenton
State College; and schools of nursing at Raritan Valley Hospital, Green
Brook; St. Elizabeth Hospital, Elizabeth; St. Francis Hospital, Jersey City;
Riverview Hospital, Red Bank; Helene Fuld School of Nursing, Trenton;
\Vest Essex Hospital, Camden; and Holy Name Hospital, Teaneck. About
300 nurse-students and 100 pharmacy students were among the participants.

About SO industrial nurses from industries throughout the state received
an orientation on the "Role of the Plant Nurse in Disasters."

A post-graduate student from University of North Carolina was given
orientation to the role of health departments in disaster.

Co11lmunity Preparedness

1. Communities

Conferences were held with executive officers, local boards of health and
with local health officers of Woodbridge and Livingston to guide them in the
development of plans for health mobilization in event of natural disasters and
civil disorders.

2. Regional

Conferences were held with the Disaster Committee of Health and Hospital
Council of Metropolitan New Jersey and the county coordinators of Essex
and of Union counties to guide and assist them in the development of regional
plan for natural disasters. Arrangements were made (1) for the utilization
of special hot line and facilities at either or both county emergency operating
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centers during a non-declared emergency (2) for the group to become the
"hospital arm" of the respective county disaster medical and health servIces. Division or Environmental Health

General Sanitation

ALFRED H. FLETCHER, M.S. in Engineering, Director

. FRANCIS A. TIMKO
Chief

Food JOSEPH PRINCE
Program Coordinator

Drug Device and Cosmetic DONALD J. FOLEY
, Acting Program Coordinator

Milk HOWARD ABBOTT, M.P.H.
Program Coordinator

Shellfish RICHARD E. BELLIS
Program Coordinator

ALFRED H. FLETCHER, M.S.
Acting Supervising Engineer

Camp and Bathing ··· .ANTHOXY T. LEAHEY
Program Coordinator

Mobile Home Parks LLOYD S. HIGGS
Program Coordillator

Ragweed and Poison Ivy (Vacancy)

Housing ARCHIE B. FREEMAN
Program Coordinator

Occupational Health E. LYNX SCHALL, M.P.H.
Program Coordilwtor

Radiological Health WILLIA~I H. AAROE, M.P.H.
Program Coordillator

Veterinary Public Health OSCAR SUSSMAN, D.V.M., M.P.H.
Chief

Programs:

Food and Drugs

4. Special Hazards

Assistance was given to appropriate personnel at state and local levels in
the planning. for the organization and operation of disaster plans during
emergency condition of atmospheric pollution and also to comply with United
States Atomic Energy Commission's regulations for reactors.

3. State-wide

Many conferences were held with representatives from trauma committees,
ambulance squads, hospitals and health officials to integrate and coordinate
the several independent and competing plans of these agencies into one overall
plan for review by state officials. Much progress has been made.

A conference was held with Disaster Planning Committee of New Jersey
Association of Osteopathic Physicians to assist them in the development of
their organizational planning and training.

Conferences were held with Disaster Planning Committee of New Jersey
State Nurses Association to guide and assist them in the development of their
organization's planning and training programs.

.. Project:

Pesticide Project NORMAN PLUMMER, M.D•
Director
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Division of Environmental Health

The Division of Environmental Health has directed its efforts to develop­
ing and implementing improved plans designed to more effectively control or
change the environment, in areas of its assigned responsibilities, in order to
prevent or alleviate conditions that adversely affect health.

The division's programs deal with the safety and wholesomeness of milk,
shellfish, food handling, and with other foods as they are grown, harvested,
processed and distributed; sanitation of swimming and camping places; the
health aspects of housing, campgrounds, and mobile home parks; and con­
ditions to which workers are exposed. Programs are carried out to protect
persons from unnecessary sources of radiation and workers in industry from
concentrations of toxic fumes, gases and dusts that exceed safe standards
and noise that adversely affects hearing.

Epidemiologic study and field research are carried out to determine reser­
voirs of infection and mode of transmission of diseases of animals to humans
and to develop practical methods of control. Continuing efforts are made to
coordinate information and activities relative to comparative medical aspects
of diseases of man and animals and to provide ways and means to disseminate
such information. The division also fosters programs and undertakes surveys
and investigations to control insects, weeds and animal pests to protect and
promote health.

The division is organized into five major units or programs and one
special project as follows: Occupational Health, Radiological Health, General
Sanitation, Food and Drugs, Veterinary Public Health and the Community
Pesticide Project. The activities are grouped into the following programs
and project:

Food and Drugs
Milk and Milk Products
Shellfish
Food Handling
Drug Manufacturing and Wholesaling

Occupational Health

Radiological Health

(149)

General Sanitation
Camp and Bathing
Housing
Ragweed and Poison Ivy
Mobile Home Parks
Campgrounds
Plumbing

Veterinary Public H ealtlJ
Rabies
Other Animal Diseases
Insect and Rodent Control

Pesticide Project
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Each program is designed to provide protection to the consuming public
within its specific area. Program coordinators are responsible for deyeloping
work programs for enforcing laws and regulations to prevent the distribution
or sale of foods, drugs, devices and cosmetics that are adulterated, misbranded
or otherwise unfit for human consumption or use. Establishments engaged
in the manufacture, production, processing, preparation, handling, storage,
transportation and distribution of these commodities are routinely inspected.

Programs issue licenses, permits, accept registrations, certify and de,-e!op
lists of specific industries, collect samples to determine compliance with stand­
ards, and review labels of products to determine that all required information
is contained thereon and that the information is legible and true.

Program coordinators maintain constant liaison with federal agencies,
other state departments, local boards of health, industry and industrial as­
sociations and the academic community. Program coordinators are also re­
sponsible for reviewing new federal laws, and poliCies, suggesting changes
in state laws and regulations, and adjusting program activities to keep pace
with changing conditions.

Table 1. indicates the number of licenses, permits, certificates and regIS­
trations issued in the calendar year covered by this report and the revenue
derived therefrom.

Table 1. LICENSES, PER:lIITS, ETC. ISSUED 1968

Licenses Permits Cert.

Totals. . . . . . . . . . . . . . . . . . . . . . . . . . 1,857

:\0 fee

:\0 fee
7,175.00
:\0 fee

$58.680.00
:\0 fee

21.240.00
1,075.00

15.075.00
855.00

653

653 $104,100.00

Regs. RC~'enlle

174

174362

362
99

220

133
160

46
1,199

Milk and Frozen Desserts
Shellfish

Establishments

Drug Manufacturers and Wholesalers
Egg Breaking Establishments .
Frozen Desserts Plants .
Frozen Desserts Plants Inspection Fees .
Milk Plants .
Narcotic Manufacturers and Wholesalers ..
Non-Alcoholic Beverage and Water

Bottling Plants .
.. Refrigerated Warehouses and Locker Plants

Shellfish Establishments .
Slaughterhouses:

Red Meat...................... 69
Poultry 151

*S .a?ltary stan~ards for Mobile Home Parks, Campgrounds, and Boarding Home for
Children are mc1ucled in the State Sanitary Code and are enforceable by local boards
of health.

An Advisory Committee to update the Swimming Pool Code of 1955 held
several meetings in 1968 and virtually completed its work on amendments
to the current Swimming Pool Code. The updated Code wiII be issued in
196~ and will include th: latest recommended standards for filters now being
consIdered by the Amencan Public Health Association Committee.

Recommendations were agreed upon for amendments to the Plumbing
Code by a standing committee on plumbing matters. These amendments
d~ling wi~h .the use of asbestos cement pipe for storm water drainage and
wIth certam mstallation procedures, were implemented in 1968.

~n ad:isory c~mmittee to update Chapter IX of the State Sanitary Code
deahng wIth mobIle home parks sanitation requirements was approved in
1968 by the Public Health Council as Chapter IX revised. A new Chapter
XI on Campgrounds ,vas adopted in 1968.

The department recommends various codes to local boards of health for
adoption by reference. The following is a list of such recommended codes
pertaining to environmental health in existence to date.

*Boarding Home for Children Code (1956)
Coin-Operated Dry Cleaning Establishment Code (1962)
Food and Beverage Vending Machine Code (1961)
Housing Code (1962)
Individual Sewage Disposal Systems Code (1963)
Maintenance of Swine Code (1957)

*Mobile Home Parks Code
Plumbing Code

*Private Campgrounds Code (1964)
Public Health Nuisance Code (1953)
Retail Food Establishment Code (1965)
Smoke Control Code (1953)
Solid Waste Code (1959)
Swimming Pool Code (1955)
"Vater Supply Code
Weed Control Code (1953)
Sewage Disposal Code

Bureau of Food and Drugs

To administer effectively and efficiently and enforce laws and regulations
::oncerning food and drugs, the Bureau is divided into the following programs:

Drugs, Devices and Cosmetics
Food (other than milk and shellfish)
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Penalties amounting to $5,650 were collected through the efforts of the

department and the Attorney General's office for violation of various sections
of the laws and regulations enforced by the program.

Legislation

In February of 1968, Governor Hughes signed into law Assembly Bill
No. 251, creating Chapter 311, P. L. 1967, an act concerning the counterfeit­
ing of drugs, devices and cosmetics. The act is included in Title 24 as Chap­
ter 6D.

Effective July 1, 1968, the department adopted regulations concerning
"Good Drug Manufacturing Practices." The regulations are effective in the
enforcement of Title 24 under the Drug Progran1.

Effective April 1, 1968, the department adopted regulations redefining
areas from which shellfish can be legally taken. The regulations resulted in
reopening 147 acres of shellfish growing waters and the condemnation of 764
acres for the legal harvesting of shellfish.

P. L. 1967, C. 303 amended the butterfat standards for milk, flavored
milk, cultured milk and yogurt from a minimum of 3.0 percent to 3.25 percent
butterfat. This legislation became effective February 15, 1968.

Regulations of the department which became effective August 31, 1968,
defined and established standards for eggnog, eggnog flavored milk, milk
shake mix and acidified milk products.

Regulations of the department which became effective September 3, 1968,
defined and established standards for imitation milk and imitation fluid milk
products, and established sanitary requirements for processing these products.

Education and Training

Program personnel attended the following training courses and conferences
during 1967.

Basic Sanitation Course-Rutgers University.
5 men-14 weeks

t:nited States Public Health Service, Region II, Food Seminar-Rutgers University.
2 men-2 days

United States Public Health Service, National Communicable Disease Center Course,
Trenton, N. J.-"Epidemiology and Control of Salmonellosis."

2 men-5 days

Central Atlantic States Association of Food and Drug Officials Annual Conference,
Philadelphia, Pa.

I man-3 days

United States Food and Drug Administration Course, Brooklyn, New York-"Or­
ganoleptic Detection of Decomposition in Fish."

2 men-l week

Oyster Institute of North America National Convention, Washington, D. C.
I man-l day

National Shellfish Sanitation Workshop, Washington, D. C.
I man-3 days

Interstate Seafood Seminar, Ocean City, Maryland..
I man-2 days

Regional Shellfish Planning Conference, Kingston, Rhode Island.
I man-4 days

United States Food and Drug Administration and Federal Trade Commission Re­gional Conference on Fair Packaging and Labeling Act, Trenton, N. J.
2 men-l day

National Conference, Association of Food and Drug Officials of the United States,Hartford, Connecticut.
I man-4 days

Rutgers University Market Milk Conference.
6 men-l day

New Jersey-Pennsylvania Milk Reciprocity Conference.
2 men-3 days

United States Public Health Service Annual Conference of Milk Survey Officers.
2 men-3 days

Food Program

(Other than Milk and Shellfish)

State, federal and local food control agencies are continuing their efforts
to develop new and more meaningful pI:ograms to provide maximum con­
sumer health protection.

A considerable amount of recent food control legislation at.all govern­
ment levels has been consumer oriented. At the federal level, laws such as
the Fair Labeling Practices Act and the Wholesome Meat Act have been
passed by Congress. Laws regulating fish processing and egg breaking have
been .introduced.

Bills have been introduced in the state legislature that would require clear,
colorless packaging for fresh and frozen meats and dating of perishable foods.
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Local boards of health have either passed or are considering similar legisla­
tion.

State, federal and local enforcement agencies are now working in very
close liaison to develop a "single concept" inspection system to avoid wasteful,
costly, unnecessary duplication of inspections and multiple enforcement poli­
cies. To implement this program, the department has commissioned 24 United
States Food and Drug Inspectors as special agents for the New Jersey State
Department of Health. At some future date, department employees will be
commissioned as United States Food and Drug representatives. This program
will allow each agency to do a complete inspection in any establishment
whether in interstate or intrastate commerce. This activity should insure
success of the single concept system.

Strong emphasis is being placed on surveillance of potentially hazardous
foods. These are foods that are capable of supporting rapid and progressive
growth of bacteria including those that are capable of producing disease in
man. Federal agencies are giving similar emphasis to potentially hazardous
foods in their enforcement programs.

Development of good manufacturing practices for specific food industries
and exploration of the possibility of industry self-certification by the United
States Food and Drug Administration are examples of new concepts in food
control that are being pursued. The Food Program is actively participating
in these activities.

On July 1, 1968, the Meat Inspection Program administered by the Bureau
since 1959 was transferred to the State Department of Agriculture. Under
the new law, the Department of Agriculture is responsible for complete sur­
veillance of meats and poultry down to the retail lewl. The State Department
of Health and local boards of health maintain responsiblity at the retail level.
Our small inspection force will continue surveillance of meats, meat products
and poultry at the retail level under the Food Program.

Meat and Food Program personnel spent a considerable amount of time
in cooperation ,vith the Department of Agriculture to insure an orderly
transfer of program functions...

After completion of a training course for Food Service Sanitation Survey
OtI"icers conducted by the United States Public Health Service, five depart­
ment sanitarians were field trained and certified as United States Public
Health Service Certified Food Service Sanitation Survey Officers. Our sur­
wy officers in turn trained and certified the remaining qualified state sani­
tarians as State Certified Food Sanitation Survey Officers.

Certi~ed sa?itarians are in the process of conducting evaluation surveys
of food mspectlOn programs in local boards of health. To date, three local
food programs have been evaluated. Certified sanitarians will also train and
certi.fy all local sanitarians as required under departmental certified health
servIces.

The following activities have been conducted to revitalize and upgrade
food establishment sanitation and food service practices.

Egg Breaking

Routine inspection of egg breaking ~stablishments and selective sampling
of frozen broken eggs off~red fo.r sale in New Jersey were continued during
the year. A total of 80 mspectlOns covering the 46 licensed establishments
was con~ucted. Investigations also disclosed that eight establishments are
now eqUIpped with pasteurization units which operate under continuous in­
spection of the United States Department of Agriculture.

A total of 4,680 pounds of frozen eggs were removed from human food
channels due to excessiv.e bacterial contamination. More than 18,000 pounds0: adu~t~rated eggs remamed under embargo at the year's end awaiting proper
dispOSItIon.

Potentially Hazardous Foods

The ~rogram continued to emphasize and expand activities in this im­
p~rtant dlse~se-related phase of our food control activities. This year's sam­
plmg was directed to fresh coconut custard pie, fresh pumpkin custard pie
chocolate cream. filled donuts, banana cream filled donuts, chocolate covered
cream filled eclairs, white cream filled donuts, custard filled donuts, and other
bakery products. A total of 661 samples was collected and analyzed for total
plat~ count ~nd coliform determinations. This figure is double the number
obtamed dunn~ 1967. Of this number, 134 or 20 percent of the samples
analyzed contamed over 100,000 bacteria per gram and 99 or 1~ . t. d' d . . .J percen
m Icatecohform counts in excess of 100 per gram The prog t'. . . ram con mues
to us: a gttldeltne standard of 100,000 bacteria per gram and 100 coliform
organisms per gram that were established as guides by the COl11111" ,. . ISSlOner s
AdVisory Committee on Potentially Hazardous Foods when the
. 't' t d' 1963 program wasmila e In .

The program continued to inspect establishments in association with sam­
ple collection and obtain follow-up samples from establishments where sample
results are below standard for total plate count or coll'form d t . .e ermmatlOns.
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Surrounding states and municipalities were notified when imported products
failed to meet program standards.

A departmental grant to the East Orange Health Department for labora­
tory aid made it possible for East Orange to institute sampling at the retail
level and also to process samples for the state from the metropolitan distribu­
tion area.

Emphasis is being placed on hazardous foods control by the United States
Food and Drug Administration demonstrated by the establishment of a pilot
sampling program to establish the need for a National Center for Microbio­
logical Analysis.

Salmonella in Foods

Salmonella contamination in raw and processed foods continues to be a
problem of growing concern to food control agencies throughout the country.
The problem, though extremely important from a food borne disease stand­
point, also relates to the technological methodology associated with specific
food processes.

Recent investigations of the smoked fish industry have proven that times
and temperatures traditionally used by the industry are not sufficient to assure
destruction of salmonella in the contaminated raw product. Problems as­
sociated with contaminated smoked fish caused the industry in the New York
area to virtually cease operations until proper processes can be installed.

Good manufacturing practices for specific food industries developed by
the United States Food and Drug Administration are being developed to
establish guidelines that will be of assistance in the control of this problem.

Two recent deaths in Jersey City from salmonella food infection associated
with a family turkey dinner prompted the department to issue a news release
to alert the public to the fact that all unprocessed foods are not completely
safe unless they are handled in a manner consistent ''lith good public health
practices and are cooked sufficiently to destroy pathogenic' organisms.

The problem of salmonella contamination is not new. The problem has
become apparent because food control agencies and the industry are more
aware of the problem and are sampling more foods to detect the presence of
salmonella contamination.

It is interesting to note that many of our recent recalls of food are industry
initiated on a voluntary basis indicating better quality control programs
within the industry.

...

The program cooperates closely with other departmental agencies in food
related salmonella outbreaks and assists the United States Food and Drug
Administration in its recall activities.

I nterstate Cooperation

Our reciprocal inspection programs with official food control agencies in
Pennsylvania, Connecticut, and Rhode Island for inspection and/or licensing
of bakeries and non-alcoholic beverage plants shipping products into their
jurisdictions continued during the year. There were 197 inspections and re­
inspections of 111 bakeries and 41 inspections and reinspections of non-alco­
holic beverage plants conducted in their behalf. Additional inspections were
made upon specific request of other state departments and local boards of
health.

A much closer relationship has been established between the program and
the United States Food and Drug Administration. Under the single concept
inspection. system and our cross-commissioning policy, the two agencies are
avoiding duplicate inspections. Our overall policy is to allow the agency hav­
ing the greater interest in a particular problem to pursue inspection and
follow-up actions. This policy often results in joint inspections and coopera­
tive follow-up action.

Our cooperative policy extends to the use of the extensive laboratory
facilities of the United States Food and Drug Administration upon request
of the program for special samples. Our field representatives, upon request,
will pick up samples for the United States Food and Drug Administration.

In the interest of better laboratory facilities, the Food and Drug Admin­
istration purchased a gas-chromotograph and placed it on loan in our Division
of Laboratories.

Catering Program

The reciprocity program for the supervision and control of caterers con­
tinued during the year. One hundred and nineteen establishments are now
listed in our General Registry of Caterers. Fifty-five inspections were con­
ducted by 23 local boards of health participating in the program. Individual
reports of inspection are forwarded to local boards of health upon request
and the entire list of establishments including inspection results was forwarded
during the year.
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Increased inspection activities resulted III locating and licensing 21 new
refrigerated warehouses.

Approximately 165 consumer complaints were handled by the program
during the year.

The following table lists the number and type oi establishments inspected
under the Food Program. Includes activities in Meat Program to July 1. 1968.

~Vholesale Food Flant Inspection Acti'uities

A major activity oi the program is to locate and place under routine in­
spection all food establishments doing business in interstate commerce. During
the year, 509 inspections and reinspections were conducted at 466 iood es­
tablishments doing business in interstate commerce. This represents an in­
crease of 45 establishments o\"er last year's total. In addition, there were 288
inspections conducted at food establishments not engaged in interstate com­
merce. Representatives of the department made 1,231 \"isits and 342 investi­
gations associated with locating unlisted uninspected establishments, special
surveys, special iood sampling projects and similar activities. Visits and
investigations include work activities in the :\Ieat Program prior to July 1,
1968.

Table 2. FOODS DESTROYED BECAUSE OF l'oX-CO>lPLIAXCE, 1968

283,880 lbs.

5,550 lbs,
850 lbs.

60,900 lbs.
65,87-'+ Ibs.

101,328 lbs.
46,762 Ibs.

1,536 lbs.
1,080 lb;.

Total

Eggs, Frozen
Eggs, Shell
Flour
Fruits and Vegetables
Grocery Items, Assorted
~feat

~Iisc. Food

Liquor

mcnts and special sanlpling suryeys and in\-cstigations.

Adll!t,'ralcd JI,'alo"

Approximately 328,800 pounds oi food were released irom embargo after
being cleared for removal by reconditioning, relabeling or being found to be
satisfactory by laboratory analysis or physical evaluation. Approximately
203,000 pounds of food were still under embargo at the end of the year.

l:nder our cooperative program with the ~e\\' Jersey Turnpike Authority,
program personnel responded to 20 calls due to accidents and fires involving
food. Approximately 106,000 pounds oi damaged food \"ere destroyed, ap­
proximately 122,000 pounds of food were released for sale, and 32,000 pounds
of food remained under embargo at the end of the year.

United States Food and Drug representati\'es under their capacity as
Special ,-\gents for the department placed se\"en embargoes on iood suspected
of being adulterated under state laws.

There '\'ere 733 samples of food and 80 samples oi \\"ater irom private
water supply systems collected during inspection of iood and meat establish-

Two iood establishments paid a total of 5300 in first offense penalties ior
operating under insanitary conditions and one egg breaking establishrnent
and one refrigerated warehouse paid SI50 in first offense penalties for operat­
ing without a license.

57

142
157

189
197

17

80

60
4

54
287

Tahle 1. E:;T"\BLI3H~IEXTS IxsPEcTED, 1968

Slaughterhouses (Red Meat)
Slaughterhouses (Poultry)
}'feat Processing Establishments

Bakeries

Confectionery Plants

Egg Breaking Establishments

Non-alcoholic Beverage Bottling Plants

Refrigerated \Varehouses

Restaurants

\Vholesale Food Distributors

Food Processing Establishments

Total

The table below lists the type and quantltIes oi iood destroyed ior Llon­
compliance with departmental la \\"S and regulations,

Program and district field personnel continued effectl\"e enrorcernent ef­
forts iII. the area of consun1er health protection through sun"cillance of ret2il
11larket5. \d101esale processors and other establishnlents distributing ham.­
burger. sausage and other cOlnhinations of fresh ground Ineats. HolJ,lrt fat
tests to detect excessi,"e added iats and :\Ialachite Green tests to detect the
presence of sodillll1 sulphite llsed to concezJ inferiority \\"ere utilized. Four
hundred and three :\Ialachite Green tests \\"ere made with 12 suspicious SC,t11-



General

Program personnel continued to cooperate with .federal, state and lcx:al

agencies making special joint investigations, collectl11g samples for special
analysis and label review, placing embargoes o~ fire.dam~ed or foods oth.e~­
\vise adulterated and coordinated special projects l11volvl11g other agencie".
Technical and consultative services were also provide~ for ot~er department
agencies, "industry, consumer groups and the consuml11g pubhc.

The program continued to secure samples of raw agriculture com~.oditi~s
under a limited surveillance program to detect the presence of pesticides In

such products. A total of 98 samples was submitted to the laboratory far

analysis.

iesults of analysis of raw agriculture commodities forpe~ticides collected
bv the United States Food and Drug Administratio~ in thiS s~at~ are for­
,,:arded to the program for review and follow-up action where mdlcated.

The Food Program Coordinator continue.d to serve on. the State E~er~
O"ency Food Advisory Council that is responsible for supplyl11g foo~ for 1\e\\
Jersey residents in the event of an emergency attack. The councd operates

P
Ies collected for official laboratory confirmation. Three of the suspicious

r :I ..... ~: ..:~ ..e i.,... ... 50011'''''''''' c:"lnh;tp. hv
1 (U /4 percent) were connrmeCl as pV::>lUV LVL .~.u ~-'Y""- -.Isa!np es , ., . f I s

laboratory analysis. This year's total of 0.74 percent unsatls actory samp e

compares with 1.48 percent for 1967.

A total of 243 Hobart field tests was conducted on ground meats to detect

f . fat Twenty-five suspicious samples were collected
the presence 0 excessive . . 11
and submitted to the laboratory for official sample analysIs. There were
of the 25 suspicious samples (4.5 perc~t) co~firmed, in the laboratory as
being below standard by chemical analysIs. This year s total of 4.5 percent
unsatisfactory samples compares with 5.0 percent for 1967. An. overall total
of 7.4 percent of all field and laboratory samples. analyzed thiS year were

unsatisfactory; this compares with 7.5 percent dunng 1967.

Seven first offense penalties of $50, two $100 second ~ffense pe~alti~s,
and four $200 third offense penalties were collected for exceSSive fat. Five ~-~
first offense penalties and one $100 second offense penalty for added sulphite"
were also collected. A total of $1,700 in penalties was collected.

Although the·· Meat Inspection Program ha~ been .transferred to .the De­
partment of Agriculture, the Food Program Will contl11ue the samphng pro-

gram.

under the Department of Agriculture in cooperation with the Department of
Defense, Division of Civil Defense.

To promote uniformity in the enforcement of drug laws in the single sys­
tem concept, Commissioner Kandle promulgated, effective July 1, 1968, a
regulation establishing "Current Good Drug Manufacturing Practices." These
regulations are, in fact, the federal regulations, reworded to relate the re­
quirements to state statutes.
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Implementation of the single system concept commenced in 1968. Initially,
all members of the field inspection staff received· federal training in drug plant
inspection techniques, preparation of drug sample collection and drug recall
surveillance reports, and federal drug laws and regulations. In addition, all
field inspectors participated in an intensive two week course in modern drug
laboratory instrumentation given at the Food and Drug District Laboratory
in Brooklyn, New York. Upon completion of the .federal indoctrination and
training, Commissioner Kandle, the Chief of the Bureau of Food and Drugs,
the Drug Program Coordinator, and 10 field drug inspectors were eligible ta
receive a Commission as United States drug inspectors, capable of enforcing
all federal as well as state laws pertaining to drugs. These commissions were
scheduled to be presented in early 1969.

To integrate federal inspectors into state drug activities, a crash training
course in New Jersey drug statutes was prepared and held for 23 federal
inspectors" Such training included pertinent drug laws and regulations, em­
bargo procedures and drug sample collection requirements. On August 19,
1968, Commissioner Kandle conferred upon the federal inspectors a commis­
sion as "Special Agent of the New Jersey State Department of Health."

Drug, Device and Cosmetic Program

Cooperation, not competition; integration, not isolation have been the key­
notes of drug program activities in 1968. Significant precedents were estab­
lished in enforcement of the multifaceted drug, device and cosmetic statutes
which greatly benefited the consumer and the State of New Jersey.

Near the end of 1967, Commissioner Kandle arranged for Drug Program
personnel to meet with Dr. James L. Goddard, Commissioner, United States
Food and Drug Administration, to arrange for a state/federal single system
concept in the enforcement of state and federal food and drug laws. Basis
of the single system concept was the free interchange of drug inspection re­
ports, accumulated data and inter-communication that would lead to a greater
protection to the consumer public in these areas.
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In addition to the services performed pursuant to the single system con­

cept, plant inspections of drug manufacturers and drug wholesalers were

continued as required by N. J. S. A. 24:6B. In 1968, the program registered

653 firms at 761 locations pursuant to the act. Inspections were completed

at 135 manufacturing plants and 75 drug wholesalers. A total of 79 special

investigations was conducted involving drug manufacturers and wholesalers.

In activities concerning drug manufacturers, q3 drug samples were collected

for laboratory analysis, of which seven were violative resulting in two em­

bargoes and destruction of $20,000 of adulterated or misbranded drug prod­

ucts. Pursuant to N. J. S. A. 24 :6B, fees in the amount of $58,68,Q were

collected and deposited in the state treasury. Program personnel participated

in 18 inspections of pharmacies located in after-care facilities requesting cer­

tification pursuant to the Medicare act. Personnel also engaged in 48 in­

spections of self contained underwater breathing apparatus (SCUBA) air

.manufacturers. Fifty-one samples were collected and field tested; three were

found to be in violation of the regulation governing the quality of air manu-

The benefits of the single system concept quickly became apparent. In

a short time, state drug program personnel acting upon a federal libel of

adulteration, instituted enforcement proceedings against a New Jersey finn

engaged in manufacture and repackaging of drugs for United States institu­

tions and agencies. Commissioner Kandle issued an order closing the drug

plant and state inspectors embargoed all remaining drug stock on the premises

and monitored the return for destruction of all adulterated drug stock in

federal inventory. A second enforcement action instituted by state Drug

Program personnel was the closing of a drug manufacturing plant for gross

insanitary conditions and violations of current good manufacturing practices.

This action resulted in three drug products being recalled from the consumer

market for being adulterated with pesticides. Laboratory analyses for these

products were conducted by the Food and Drug Administration.

Other state drug program activities performed in participation in the

single system concept included 65 man days spent in a national program of

collecting and recording 257 United States Food and Drug Administration

surveillance drug samples for laboratory analysis. At the request of federal

authorities, state personnel performed two effectiveness checks on drug prod­

ucts recalled from the consumer market as being adulterated or misbranded.

United States Food and Drug Inspectors were quick to utilize their state

commissions. On September 9, 1968, federal agents embargoed 68,646 vials

of drugs in a New Jersey drug firm, and on October 4, 1968, as a suspect

hazardous substance, embargoed 200,000 "ice balls."
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factured for use in SCUBA V' I t' .
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In the spirit of cooperation to other state agencies, the Drug Program

has referred pharmacy violators of the act to their licensing authority, the

Xew Jersey Board of Pharmacy, for penalty or any further disciplining action

deemed necessary. Since the inception of Drug Program activities pursuant

the months May through October, search the state for unreported growth

sites of wild marihuana. A registry of past known and reported sites is main­

tained. Each year, old sites are checked for re-growth, new sites are found

or reported, marihuana growth is certified and the county prosecutors notified.

Program personnel monitor the destruction of such wild marihuana growth.

For the growing year 1968, 21,973 plants were destroyed. This resulted in

a loss to the illegal market of $19,200,000, an increase of $12,000,000 oyer

the 1967 growing year.

Commencing with the largest segment of licensed registrants, the 1,863

permitted pharmacies, the Drug Program initiated its activities in June of

1967. To date, 275 pharmacies have been inspected. In 1968, 128 pharmacies

were inspected, special inspections of four manufacturers were conducted;

special investigations of three wholesalers were made; and five routine in­

spections of institutions and hospitals. In addition, 127 visits were made and

seven inspections conducted of medical practitioners subject to the act. Sub­

sequent to inspections made pursuant to this act, 24 samples of drugs were

collected, of which two were violative, resulting in one destruction of an

inyentory valued at $20,000.

In addition to the licensing provision of the New Jersey Uniform Kar­

cotic Drug Law, the Drug Program is the enforcing authority to control

diversion of narcotic drug stocks in possession of registered pharmacies and

practitioners in the state. Activities pursuant to that section of Narcotic

Drug Law are incorporated into the similar activities of the program re­

garding N. J. S. A. 24:6C.

N. J. S. A. 24 :6C-Chapter 314, P. L. 1966-commonly referred to as

"The Stimulant and Depressant Drug Act," provides for the Department of

Health to control and account for the disposition of .all depressant· (goofballs)

and stimulant (pep pills) drugs in the possession of licensed manufacturers,

wholesalers, practitioners, pharmacies, hospitals, nursing homes, dispensaries

and other public health agencies. State and federal agencies in this area of

enforcement mutually agreed, in the furtherance of j oint cooperation, to share

this responsibility. Federal authorities, at present, are exercising their control

at the manufacturer and wholesaler level of distribution; the state is assuming

control at the retail level to the ultimate consumer.
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to the act, 52 pharmacies in violation of the t h

Board of Pharmacy, resulting in levied fines t:~lin;v;Qb;~~ referred to the

In February 1968, Governor Hu hes' . -, ~~.

referred to as "The Drug C t fg .. SIgned mto law, Assembly Bill 751

k
oun er eItmg Act" and b t '

nown as Chapter 6D of Title 24 R . d S' Y s atutory reference

D
evIse tatutes Thi t t .

epartment of Health with th h' . s s a ute prOVIdes the
e mac mery and by all t' h

money to expand its operations t t h' OCa lOn, t e needed
. d 0 pro ect t e drug f

swm led by substitution of counterfeit dru c.onsumer rOm being

cepted drugs. In ]968 afte f gs for genume, proven, and ac-
. , r passage 0 the act pI f
mcrease program personnel eno-aged' thO ..' ans were ormulated to

. h . b m IS actIVIty and eq' dd"
WIt speCIal training and skills in th' f Ulp a ItIonal men

IS area 0 enforcement S . r
ment was obtained. In October 1968 t fi ld . .' pecIa Ized equip-

training arid experience were hi ed ' wo e mvestIgators with acceptable
r .

Incidental to all operations of the Dr P
nine pharmacy firms involving 29 k' ug rogram, personnel monitored

1 d wor mg days Ninet b
~ ~ce on drugs determined to be adulterated '. een em argoes were

tIcIpated in 134 meetings confer . ~r mIsbranded. Personnel par-

d . . . '. ences or semmars' 23 d
ru~ onented conventions. There were 188 da '. . ays were spent at

specIal training in drug problems P I ys gIven to office, fi.eld and
d h . . ersonne· spent 24 da' d

rug eanngs or testifying in court Th . ys m atten ance at

complaints involving drugs. . e program mvestigated 18 consumer

. In November 1968, personnel surve ed all .

mg on November 12-13th. Nine e t bth coastal. areas subjected to flood-
. ed 11 s a IS ments servmg food d r
I~Spect, liquor stores were checked d] 3 f an Iquor were

Cles were visited. One establishment 'ffan d ~ stores and 10 pharma-

th b su ere senous dam 0- l' .
e em argo and destruction of 6000 d f abe, resu tmg m
d . . ' poun s 0 food and 35 f .

un er supen'lSlon of program personnel. quarts 0 lIquor

. Milk Control Program

The program provided supervision of the 327 .

dessert plants, and the dairy farms su 1 iri . mIlk plants, 1,053 frozen

prepare milk and milk products f N pp Y g mIlk to those plants which
'. or ew Jersey con
mc1uded mspections of the above . bl' h sumers. The supervision

esta IS ments and r
llCtS as prepared for distribution and sal" samp mg of their prod-
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~eports of inspections and analyses of I .

offiCIal agencies having reciprocal sam~ es, receIved from qualified
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re ated WIth mformation developed b' epartment, are Cor-

b . f your staff This inf .
a aSIS or quarterly releases to all I lb' ormatIOn provides

available milk supplies. oca oards of health on the status of
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The table below shows the number of reports of inspections made, samples

collected and analyses performed in the program, which were received during

1968.

Penalties in the amount of $3,500 were collected for the following viola­

tions: Nine for milk dating violations; five for adulteration; four for lll­

sanitary conditions; four for receiving milk from unapproved sources.

The department promulgated regulations establishing product standards

and sanitary requirements for plants which process those products. However,

lack of consumer acceptance of both products resulted in discontinuance of

their sale in this state.

"Imitation milk" made its first appearance in New Jersey in two different

forms. One product was made by substituting vegetable fat for the butterfat

in milk but retaining the nutritional qualities of milk. The other product was a

synthetic product prepared by combining vegetable fat and solids with sta­

bilizers and emulsifiers.

16i

38.J.
6,837

39
2,930
9,532

1966
Percent of
!I'ational

Production

By Reciprvcal
Agency Persannel

1 95.5
2 12
6 1

12 1

National
Rank

251
2,855

92
1,504
4,537

92.3
17.9
1
1.8

1967
Percent of
National

Production

1
2
5

10

National
Rank

Table 1. SUMMARY OF WORK PERFORMED, 1968
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=

By Food and Drug
Personnel

Milk Plant Inspections
Dairy Farm Inspections· ~ ~ : ~ ~ ~ .

Frozen Desserts Plant Inspecti~~~ .(i~~~r's~~~~) .
Samples Collected .

Analyses Performed' .(b; .i;b~;;t~~i~;) . : : : : : : : .

Surf Clams .
Hard Clams········

Soft Clams .::::::::
Oysters .

Shellfish Control Program

Shellfish are defined b N J .
1 Y ew ersey regulatIOn as "All edible . - f

~:c~~ei~:~:ra~~i~~:::l~, ~~~e~. shucked or in the s?ell, fresh o:Pf:~;;n~'
Jersey. They are hard clams :~;~:l::es s::~allspecIes produced in Xew

mu 1 Th f 11 ' ,cams, eastern oysters and
sse s. e a owing tables indicate Kew J ' k'

producing states for each of the four ersey s ran among the 20

with the percentage. of total production ~~StthaPtOPula: shellfish species along
. speCIes.

Table 1. NEW JERSEY'S RA"'KIN SHELLFISH PRODUCTION

\Vhen the total landings for all four species are c

20 producing states, New Jersey ranks number one ~:~~:edU~~;e~a~~a~:s~he

Shellfish are filter feeders and pum ..
th r hi" P great quantrtles of the water in which

ey Ive t roug 1 theIr bodIes filtering out food for them 1 D'
feedin h se ves. urmo- the

g process, ~.ey concentrate whatever is in the water in their b~d; _

Shellfish are tradltronally eaten whole including th' 1 1e~.
. e VIscera mass where these

c.oncentratrons of filtered material are normally found. Shellfi .

~ona~: eaten uncooked (on the half shell) or partially cooke~h(:;:a~;::;-
0: ese reasons, shellfish very closely reflect the quality of th t' n'

wluch they are harvested. The d artmen e .wa er tro1.1

surveys of shellfish g .' 0' d hep . t conducts comprehenSIve sanitary
row lllo an aryestmg waters in ord 1'· . _

areas as to their acceptability for direct market harvestinge:ft;h:l~~:~: ~~~~:l~
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Another activity of the program involves the rating of milk plants and

frozen desserts plants for compliance with the U. S. Public Health Service

Recommended Codes. The ratings are made by trained personnel for use in

determining the status of plants as suppliers for Interstate Carriers and

federal government installations, and for listing as Interstate Milk Shippers.

There are 28 such establishments under supervision in this phase of the

program, which also includes evaluation of industry farm inspectors and

laboratories performing analyses of milk and fluid milk products.

As an adjunct to the Public Health Service milk plant inspections, we

are now inspecting plants which manufacture single-service containers and

closures for use in the dairy industry. Reports of these inspections are sup­

plied to the Public Health Service for listing as sources of those materials.

A special two day seminar in the requirements to be met by such plants was

attended by our two Public Health Service Certified Milk Survey Officers.

Legislation was passed raising the standard for butterfat in milk from

3.0 percent to 3.25 percent. This brought the standard for milk in line with

the U. S. Public Health Service recommended standard and with the stand-

. ards of most of the states in our milkshed. Milk plants apparently have no

problem in meeting the new standard, and some plants whose milk had been

testing close to the old minimum, have raised their butterfat levels to provide

a safer margin over the new minimum standard.
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Table 2. GROWING WATER SAMPLES COLLECTED AND ANALYZED

The following table shows the number of acres involved in reclassification
over a four year span.

In the reclassification, approxim~tely 74 acres of growing waters located
in Golden Hammock Thorofare near Brigantine were opened in November
1968. The opening resulted in record breaking catches of ..hard clams from
those waters. One industry representative referred to the catches as "beyond
the wildest drean1s of some of us." It was noted that 24,000 clams were
cltlg-ht bv one man in one day by hand raking from this area. A total of 65
to 7S ha~vesters benefited from the reclassificatibn of these waters.

The status of shellfish growing waters in New Jersey is compared below
for the three year "pan ending with 1968.

the assistance of the Stream Pollution Control Program and the Division of
Laboratories, the fonowing sanitary surveys were carried out in 1968:

1. Raritan Bay
2. Shrewsbury River
3. Barnegat Bay (Mathis Bridge to Forked River)
4. Barnegat Bay (Forked River to Main Point)
5. Reed Bay
6. Brigantine Area
7. Absecon Bay
8. Great Egg Harbor Bay
9. Peck Bay to Corson Inlet

10. Great Sound-Jenkins Sound
11. Delaware Bay (Ben Davis Point to Dunks Point)
12. Delaware Bay and Delaware River (Dunks Point to Artificial Island)

In the performance of sanitary surveys, analysis of water samples is re­
quired. The table below compares the 1968 water samples analyzed with
previous years.

Table 4. STATUS OF SHELLFISH HARVESTING WATERS SHOWN IN ACRES

Table 5. PATROL RESULTS

1965 1966 1967 1968

Apprehensions ' .... -. 35 78 73 127Charges ............. 123 203Guilty •.•••••.•••.• o. 31 69 96 146Not Guilty .......... 4 3 12 4Dismissed ........... 6 15Suspended .... '" .... 2 4Dropped ............. 3 2
Pending ............. 3 5 18Probation ...........

11Committed ' .. '" .... 2Warrants Out .......
3Fines ..... '" ....... $1,939.50 $2,760 $3,470 $5,095

Seasonally
Total Approved Approved Condemned

December 31, 1966 ........... 392,852 313,760 1,871 77,221December 31, 1967 ....... - ... 392,852 313,068 2,131 77,653December 31, 1968 ........... 392,852 312,937 2,131 77,784

When growing waters are classified as condemned, it is important that
shellfish harvesters be made aware that they cannot harvest shellfish from
these waters. In order to accomplish this, condemned area charts have been
developed showing the status of shellfish waters in New Jersey. A record
number of 12,000 such charts were distributed to harvesters throughout the
state in 1968.

In addition to the charts, signs are erected indicating condemned areas.
Nineteen hundred sixty-eight saw the completion of a program to introduce
new and improved signs more clearly indicating their purpose.

As a cooperative effort, a physical patrol of condemned waters is carried
out by the Division of Shell Fisheries in the Department of Conservation
and Economic Development. Comparative patrol results are shown below:

Another function of the program is certification of shellfish dea,lers for
intrastate and interstate trade. The following table compares the numbers
and categories of certified dealers over a four year span:

147
764

1968

9,413

1968

260
432

1967

9,051

1967

1966

671
5,372

1965

1,200
512

1966

10,798

Table 3. CHANGES IN WATER CLASSIFICATION

1965

9,634

Acres Opened .
Acres Closed .



In addition to the certified dealers listed above which fall under the legal
definition of shellfish dealers, the program supervises bay scallop sh.ucke~s
and publishes a list of those who are approved. A four year companson IS

shown below:
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Table 6. NUMBERS OF CERTIFIED DEALERS

1965 1966 1967 1968

Shellstock Shipper 74 82 95 92.............
55 56

Reshipper 64 63. . . . . . . . . . . . . . . . . . . . .
18 16

Shucker Packer . . . . . . . . . . . . . . . 11 13

Repacker 6 7 6 6.............. " ......
7 9

Digger Retailer ."._ ......... o. 5 7

Total 160 172 181 179.- .................

Table 7. ApPROVED BAY SCALLOP SHUCKERS

1965

31

1966

35

1967

36

1968

27
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Hook Bay in order to utilize a presently unobtainable resource and to dis­
courage illegal harvesting of shellfish from condemned waters. Support for
the program was obtained from state and national shellfish industry organi­
zations; Rutgers, the State University; the State Department of Health; and
the State Department of Conservation and Economic Development. At the
end of 1968, all agencies were working toward accomplishment of the trans­
plant program.

Program personnel conducted a survey and prepared a report of the New
Jersey Fisheries Industry. The report indicated a need for closer supervision
of this important food industry in New Jersey. Recommendations to that
effect were made to the State Commissioner of Health.

Plans were formulated to conduct a special investigation of certain phases
of the surf clam processing industry in New Jersey. Field investigations
were completed and writing of the report was begun. The investigations
centered around two areas of the processing which could potentially contribute
to bacterial build-up in the product.

In order to determine whether or not dealers meet the requirements for
certification the Shellfish Program conducts sanitary inspections, follow-up
visits, colle~ts samples of potable water in the certified establishments ~n:l
collects samples of market shellfish. The statistics below reflect these actIvI­

ties over the four year period ending with 1968:

Table 8. INSPECTIONS AND SAMPLES

1965 1966 1967 1968

Sanitary inspections and follow-up visits .. 667 744 437 1,004

Potable water samples 172 206 186 178...................
Shellfish samples 518 743 740 593........................

The federal government continued to endorse the New Jersey State
Shellfish Control Program during 1968 thus allowing certified dealers in
New Jersey an approved interstate market for their products.

Rutgers, the State University under a federal grant continued research
into the depuration (self-purification) of hard clams. Findings at the end
of 1968 indicated that hard clam depuration in New Jersey waters was not
yet a dependable means of cleansing. Research is continuing.

The Shellfish Control Program initiated a plan for transplanting shellfish
from the condemned waters of Raritan Bay to the approved waters of Sandy

Camp and Bathing Program

Lake Bathing

Seventy-nine lake bathing places or areas were certified by this depart­
ment during the 1968 bathing season. That figure is significant since it repre­
sents an all time program high, exceeding by five the prior high.

Participation in the certification program is voluntary on the part of
bathing lake owners or operators. The names and locations of places certified
were given public recognition through the medium of the press. Additionally,
each certificate holder was issued a large sign for posting on his premises
a1erting"the public to the fact that his place had been found to satisfy criteria
established by this department pertaining to water quality, sanitation, and
safety.

..
Camps

There were 298 camps (resident and day) known to this department
during the 1968 summer camping season. That figure represents a new pro­
gram high and tops by 27 the highest number previously recorded. Of the
298, 271 were subjected to inspection, with 243 being awarded certification
on the basis of detailed findings.
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Noxious Weed Control Program

The program to eliminate and control noxious weed growths, particularly
ragweed and poison ivy, received increased attention from state and local
municipal health officials in 1968. The number of municipalities participating
in the ragweed pollen monitoring program was increased from 16 to 21 during
the year. Also, several municipalities initiated new weed control programs
or expanded existing programs including the Townships of Livingston, Mid­
dletown, Lakewood, Princeton, and Woodbridge. The health departments of
seven municipalities received State Health Aid in carrying out programs to
control ragweed and poison ivy, and health officials of the Cities of Camden
and Brigantine, Borough of Mountainside, and the Township of Mahwah,
reqt,es(ed technic~l assistance in surveying local noxious weed problems and
preparing cost estimates for initiating weed control programs in 1969. Prince­
ton Township was assisted in conducting a one day informational program
for its highway employees on proper weed control measures.

Mobile Home Parks Program

A major effort was initiated to encourage county health department in­
volvement in program field activities and to orient their personnel to mobile
home park problems relative to Chapter IX, State Sanitary Code.

To carry out these goals, a visitation schedule was established in the
counties of Salem, Cumberland, Cape May, and Atlantic on a bimonthly basis.
An effort has been made to provide office and field consultation as well as

field training services.

With the revision of Chapter IX effective September 1, 1968, new in­
spection forms and application forms were developed, field tested, and, after
some revision, placed in general use. The mobile home park inspection form
and the mobile home park lot inspection forms have, for the first time, been
developed so that inspection evaluation can be made on a scoring basis.

In November 1968, a Sanitarian Trainee was employed by the program
and began a mobile home park inventory survey of the northern half of the
state. Upon completion of this survey, the sanitarian began discussing local
health department invohoement in program activities.

Table 1. TRENDS

1965

Lake Bathing Places Certified 64
Camps Certified 218

1966

71
220

1967

74
203

1968

79
243

The Division of Environmental Health conducted a State Koxious \Veed
Control Conference on July 24, 1968 with about 70 state and local officials
in attendance. The c~nference provided an opportunity to discuss the public
health ne~ f?r carrymg on more effective noxious weed control programs,
the orgamzatlon and operation of existing programs, the latest research in­
formation on herbicides and their proper use in weed control programs, and
a demonstration of herbicide spraying. The Division of Environmental Health
also took an active pa~ in planning, developing, and conducting the program
for the Annual Meetmg of the Public Health Section, Northeastern \Veed
Control Conference. Some of the other northeastern states, particularly New
York and Pennsylvania, have indicated that increased emphasis will be given
to the control of noxious weed growths.

Thirty-six municipalities requested the Division of Environmental Health
to review and evaluate the effectiveness of their ·noxious weed control pro­
g.ran:s in connectio~ with the special citation awards for 1968. The special
CItatIOn awards, whIch will be presented at the Annual State Noxious \Veed
~ontrol.Conference, are intended to give due recognition to those municipali­
tIes whIch are found to be carrying out highly effective or outstanding local
programs for the elimination and control of noxious weeds as an aid in im­
proving environmental health and preventing undue suffering by allergic
persons coming in contact with poison ivy or being subjected to excesshoe
concentrations of ragweed pollen. It is estimated that at least five percent of
the population of New Jersey, some 400,000 people, suffer hay fever attacks
during the ragweed pollen season, August through September.

.Field surveys ha:,e indic~ted a need for an effective cleanup and beautifi­
catIon program, partIcularly m some of our urban communities. In order for
a. ~ro~ram of t~is ty~e to be su:cessful, it must receive the support and par­
tICIpatIOn of all mhabitants and mclude the control of weeds, litter, and debris.

Housing Program

. The ~u.mber of municipalities participating in programs to improve· hous­
mg condItIons and control deterioration of existing housing continued to
increase in 1968. Approximately 300 copies of the recommended New Jersey
Stat: ~o~s.ing Code were su~plied to requesting municipal officials, and eight
mumcipahtIes reported adoptIOn of the code or revision of their existing hous­
ing regulations. Nineteen local health departments received State Health Aid
in the amount of $126,012 to assist in carrying on hygiene of housing programs.

There was also a noticeable increase in the number of requests for tech­
nical assistance in the interpretation and enforcement of the recommended
New Jersey State Housing Code. These requests included:
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1. Assistance to the Division of Housing and Urban Renewal, State
Department of Community Affairs, in investigating the causes of sew­
age overflows in a garden type housing project at Paulsboro and a
detailed survey of the sewerage system serving this large housing

facility.
2. Assistance to Madison Township Health Department in investigating

sewage disposal complaints at the new housing project for elderly and

retired people.
3. Assistance to the building inspector in getting heating facilities repaired

and temporary heat provided at a public housing project in Piscataway

Township.
4. Assistance to the Camden Public Housing Authority in connection

with complaints on cockroach and rodent infestation.

Numerous general housing complaints were referred to the four district
offices and to local health and housing inspectors for investigation and cor-

rective action.

The Bureau of Housing Inspection, State Department of Community
Affairs, was assisted in surveying all occupied dwellings and dwelling units
in the Northgate Urban Renewal Project Area of Camden. The housing in
this blighted and substandard housing area has now been demolished and
new high-rise, modern apartment buildings will be constructed. Assistance
was also provided to the Department of Community Affairs in conducting
an in-service training program for its housing inspection staff.

The Coordinator for the Housing Program served as a member of the
Municipal Code Enforcement Training Study Committee organized by the
Bureau of Government Research, Rutgers-the State University, which under­
took a comprehensi\'e study and evaluation of the duties, responsibilities,
educational requirements, and training needs of building, housing, zoning,
plumbing, electrical, and f?re inspectors. New and revised training courses
are expected to be made available to local municipal code officials through the
Bureau of Government Research in 1969. The Program Coordinator served
as course coordinator for two 6O-hour courses entisJed, "Principles of Housing
Inspection," which were held at Bloomfield and Cherry Hill. Assistance was
also given in developing the program for a similar course held on the Rutgers
Campus at );"ew Brunswick. Certificates showing satisfactory completion of
these courses were issued to 72 local housing inspectors.

At the request of lVIodel Cities Project Officials and State Health De­
partment liaison officers, the Housing Program Coordinator made field re-

views of environmental health conditions in Model Cities Project Areas in
Perth Amboy and Jersey City. These blighted areas \"ArA +~..~r1 ..~ L :­

need of a thorough cleanup program as a first step in up~~·adi~~u~~e;n~;o~~
mental health and safety of the residents of these communities.

Housing Program-Plumbing

Th~re were two meetings held during 1968 of the Standing Committee on
Plumbmg Matters to consider requests for changes, additions and inclusion
of new materials in the recommended State Plumbing Code. These meetings
and the work of the c~mmitteeare intended to keep the code for local adoption
up-ta-date, and prOVIde the best guidelines possible to plumbing inspectors
and the plumbing industry in New Jersey.

Se:en addition~l municipalities officially adopted the State Plumbing Code
fo~l~~mg consultatIon services provided by the Plumbing Consultant of the
Dlvlsl~n of E?~ironmental Health. The Plumbing Consultant also partici­
pated .m ~our Jomt. meetings of plumbing inspectors and plumbing industrial
orgamzatlOns to dISCU.SS and interpret State Plumbing Code requirements,
and· served as a ~pectal. consultant at six meetings of the Grand Jury of
Somerset County m the mterpretation of the State Plumbing Code.

The Plumbin~ ~onsultant served as a member of the Municipal Code
Enforcement Trammg Study Committee of the Bureau of Government Re­
search, Rutgers-the State University, and lectured on the plumbing require­
ments of the State Housing Code at the three short courses conducted during
t~e. year for hous.in.g inspectors. Increased emphasis is being given to pro­
vldmg. needed trammg for all municipal code enforcement officials, including
plumbmg.

Occupational Health Program

The year 1968 was a banner one for the Occupational Health Program
More industrial es:ablishments were surveyed and studied, more workers wer~
helped by our serVIces, and more samples were analyzed than at any time since
the program's inceptio~ in the year 1942. Therefore, it can be reasonably
concluded that much SIckness and suffering were prevented that would have
r:sulted from exposure to poisons encountered in the work place and that
tIme lost from work was prevented, which would have resulted in a loss to the
state's economy. A statistical summary for the 1968 calendar year activities
an.d a comparison for the years 1966 through 1968 are included at the end of
thIS report.
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Over 15 000 000 square feet of new industrial construction was approved
;n NpW' Tp;"pv'in 19nR Thp bhor forcE' increased to a total of 2,850,000.
......... .... _ •• J_...... _J -- - --" ---- ------ -- -

During this same period, 47 new chemical compounds were added to the list
of more than 300 now recognized as being hazardous to the health of industrial
workers. The complexities involved in evaluating these poisons in the work
place required diligence and experience by program personnel. Numerous
recommendations were made to industrial plant management to improve work
conditions, detail methods of treatment for illness, provide better industrial
nursing services, and modern recordkeeping. Thirty-eight unsolicited letters
of thanks and appreciation for the program's services were received from

grateful individuals.

The Occupational Health Program conducted technical studies in 561
industrial establishments that have a combined working population of 201,589.
In order to evaluate the environment in these 561 establishments, personnel
processed 880 air samples while on location and reported 4,181 evaluations
of noise, heat, humidity, and air flow. They also collected 498 samples of
air-borne solvents, metal fumes, gases, and dusts for laboratory analyses.

No Band-Aid Queens

A total of 79 industrial nurses in four separate sessions have availed
themselves of a unique consulting program. Once a week for nine weeks,
the nurses traveled to Trenton to meet with the occupational health nurse
consultants and received on-the-spot assistance with· their problems; this is
part of an in-service course entitled, "Orientation to Industrial and Community

Nursing."

The nurses have discussed problems ranging from what to do with an
obstreperous alcoholic employee to how to help a worker who is addicted to
drugs. No longer is the industrial nurse merely the "band-aid queen of the
company's first aid station"-her role is changing to meet the changing needs
of the most important commodity in the country today-the American worker.

As an additional result of these courses, four registered nurses left retire­
ment and are now actively employed in industry.

Laser Study

The death ray is now a reality and is freely available to anyone who
desires it. Laws exist forbidding the interstate sale of such archaic weapons
as the rifle and pistol, but there exists no law or control of the laser ray. In
its prescr.t state of perfection, the ray is silent and can be constructed so as

to be invisible to the eye. It is, therefore, feasible to use the laser without
any visible or audible means of detection.

The Occupational Health Program with assistance from the Radiological
Health Program of this department and the U. S. Public Health Service con­
ducted a study of the use of lasers in New Jersey. Thousands of lasers are
in use throughout our state in industry and research centers. The energy
produced varies from milliwatts to gegawatts or higher. They can be utilized
for communication, welding, drilling, surveying, removing a tattoo, medical
treatments, and many other peaceful applications.

There is no record of personal injury from lasers in this state at present.
However, a government survey reveals that less than 45 percent of the lasers
in use today are considered to have a low risk factor. Over 70 percent of the
companjes visited did not require eye protection, and more than 35 percent
were considered to have inadequate controls or required further evaluation.

Community-wide Health Surveys

Community-wide health Surveys in industries were conducted in' eight
municipalities as requested by the local health departments. Over 156 in­
dustrial plants were involved. The main purpose of the survey program was
to detect poisons that could create occupational diseases and to eliminate or
reduce those hazards. Requests for community-wide health surveys continue
to be received from local health departments. Our present staff is working to
capacity.

New Approaches to Meet the Needs of Workers

Assistance from the Occupational Health Program was given to a private
industrial medical clinic operated by two physicians, a nurse and an x-ray
technician, along with a clerk-receptionist, which provides medical coverage
for 106 small companies in a highly industrialized area of southern New Jersey.

-Those companies that employ their own nurses also receive medical direction
from this particular medical clinic.

Community Noise Complaints..
Numerous complaints from citizens of noise intrusion indicated that noise

pollution is a major problem in modern society. Noise affects man's ability
to communicate by speech and may have some permanent damaging effect on
his hearing. It prevents proper sleep and contributes to the aggravation of
neurotic symptoms affecting the emotional stability of individuals. It has a
great economic importance through its influence on the value of property.



178 DEPARTMENT OF HEALTH DIVISION OF ENVIRONMENTAL HEALTH 179

In an effort to control noise, many communities, with assistance from t.he
Occupational Health Program, adopted legislation designe~ to control .n~lse
intrusion. During 1968, six communities adopted new ordmances ~specIfymg
performance standards in decibels. A Rutgers survey found that /1 percent
of the communities responding reflected an awareness and attention to the
problem by means of a specific ordinance or segment of an ordinance. Of. these
186 respondees, 93 had specific noise ordinances, 36 had g~n~ral ~Ulsan~e
codes, 13 had health department codes, and 44 had the restrictIOns m theIr
zoning ordinances. A need has been expressed for a law at the state level to
control noise that crosses community boundaries.

Noise in Indltstry. During the calendar year 1968, noise studies w~re
conducted in 73 plants, nearly all of which had noise levels capable of producmg
hearing loss. Hearing conservation measures were recommended. Ho~ever,
adoption of these recommendations will, in many cases. not come about WIthout

a legal requirement.

N eur B lIilding Odors

Have you moved into a newly constructed home or work place lately and
found vapors so irritating to your eyes and nose that you were unable to
remain within the building? Several complaints of this nature hav~ been
filed with the Occupational Health Program. Upon investigation b! engmeers,
it was determined that the odor permeated every room and, mdeed, was

irritating.
Further investigation revealed that the odor was caused by a sidin~ used

on the exterior of the buildings. The odor appeared to grow more mtense
when the temperature and humidity were high. As facts ~v~re piec~d together,
the cause appeared to be a phenolic resin applied to t~~ ~I.dmg dUrI~g pr~duc­
tion. Finally, the odor was narrowed to two possIbIlItIes, carboh~ aCId .or
formaldehyde. Air samples were collected and evaluated to determme whIch
substance ,vas the villain. Formaldehyde was established as the cause. I~ ~he
level of contamination within the building should rise above 10 parts per mIll~on
and a person is exposed for more than eight hours, a health hazard could ex~st.
Should irritating vapors appear in your new home or work place, evaluatIOn

by a tear.1 of experts is warranted.

inside the moving train cars. Air samples proved that conditions were not
as bad as suspected. Repairs to vehicles and motors following previous studies
appear to have corrected previously proved health hazards.

Education and Training

Program personnel participated in Public Health Service sponsored activi­
ties relating to a one-week laser safety conference and workshop, a two-day
conference on respirators for protection against asbestos dusts, a two-day con­
ference on health hazards associated with isocyanate exposures, and a three­
week course of occupational mental health nursing. Program personnel com­
pleted a one-week course on industrial toxicology given at 'Wayne State
University and attended a three-day noise conference in Washington, D. C.

Assistance was given to the preparation of a Code for Non-Ionizing Radia­
tion Protection and a Health Officers Guide to Occupational Health sponsored
by the American Public Health Association.

Numerous papers were presented on occupational health sub}ects before
interested organizations, the Lions and Rotary Clubs, schools, and Rutgers­
the State University. Occupational health workshops were conducted by
program personnel for new sanitarians being oriented to the field of public
health.

Blood-Lead Program for Children

The Occupational Health laboratory processed 1,473 blood and urine
samples for lead content in the continuing campaign to assist physicians and
hospitals in their battIe with lead absorption, particularly among children.
Ten percent of these cases, or 151, had ingested sufficient lead to be of great
concern, since it often leaves children mentally retarded and wards of the state
or is the cause of death. Not all of these cases can be followed, as'the families
are usually poor and move frequently. However, follow-up visits did achieve
correction of the cause of the lead poisoning in 90 percent of the cases.

Table 1. STATISTICAL SUMMARY OF OCCUPATIONAL HEALTH ACTIVITIES, 1968

Railroad Passenger Car Fumes

Commuter trouhles were again this year augmented by fumes from d.iesel
internal combustion engines entering self-propelled railroad cars. ASSIsted
bv tngineers from the Department of Transportation of this state and t~e
r~ilro~~d comp:!:I)', Occupational Health Program personnel conducted studIes

FIELD ACTIVITIES

*Number of industrial establishments given service .

*Number of employees in establishments visited .

*Number of workers affected by services .

*Number of other places and areas visited ' .

493
201,589

73,862

68
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Table 2. STATISTICAL SU~IMARY OF OCCUPATIONAL HEALTH ACTIVITIES

. t for a national system for standard'" Starred items represent minimum reqUlremen s
reporting of occupational health activities.

RELATED ACTIVITIES

Ofli:e consultation services and inquiries handled 1,549; lectures given 38; meetings

attended 8-t.

!-;ltmber of field visits made:
Requested

I 51 e. District Health .a. 1< anagement , ,
b. Labor .. " , .. , .. , , 20 f. Citizen , .
c. Plant M.D. or nurse .,.". 22 g. Other State Depts. . .
d. Local Health ,.', 295 Total Requests , ,

Self-Initiated .
*Total , ' , , .

Radiological Health Program

1. Attorney General Arthur J. Sills.

2. Board of Public Utilities President Brendan T. Byrne, Esq.

3. Commissioner Robert A. Roe, Department of Conservation and Eco­
nomic Deyelopment.

4. Commissioner Roscoe P. Kandle, M.D., Department of Health.

Man has been exposed to radiation since his earliest days on earth. The
effects associated with natural background exposure, if any, are minimal;
however, with the increasing use of radiation producing machines and radio­
active material in industry, research and medicine, the potential for injury
from the improper use of ionizing radiation has increased.

What injuries result from the improper use of ionizing radiation will
depend on such factors as partial or total body dose, the magnitude of the
dose, whether the dose was received in a short time or over a long period of
time, and the form of ionizing radiation.

Trained people are required to use the machines and materials to full
advantage with a minimum of radiation exposure to New Jersey residents .
One of the positi,-e steps taken toward the reduction of x-ray exposure was
the signing into law of the X-ray Technician Certification Act, Assembly
Bill 660, as Chapter 291, P. L. 1968. The Bill was signed by Governor
Richard J. Hughes on September 6, 1968 and became effective December 6,
1968. The law prm-ides for the regulation and certification of x-ray tech­
nicians and establishes an X-ray Technician Board of Examiners as an agency
of the Commission on Radiation Protection. In addition to other require­
ments, applicants for certification must pass an examination encompassing the
following subjects: x-ray physics, radiographic techniques, darkroom chem­
istry and techniques, anatomy and physiology, radiation protection, radiation
therapy, medical terminology, basic electronics, radiological equipment mainte­
nance, radiological mathematics, and professional ethics.

In order to continue to encourage and assist the desirable and proper
growth of use of nuclear energy for peacetime purposes, Governor Hughes
created the New Jersey Atomic Energy Council by Executive Order No. 38
on January 5, 1968. The establishment of this Council will assure that New
Jersey will accomplish its objectives more effectively than in the past.

The members of the New Jersey Atomic Energy Council are:

Introduction
12
33
50

483
73

561

1,476
322

2,296

1968 1967 1966

561 522 365

201,589 190,530 115,007

73,862 65,546 44,045

5,061 3,648 4,008

2,296 2,727 2,083

1,549 1,513 1,375

690 705 386

Routine",., ·····,·,,···, .
Air pollution , , ,
Diagnostic , .. , " .
Research .

*Total

Atmospheric contaminants 880
Physical conditions ,.. 4;181
Radiation monitoring .. , '

*Total ... ,.,........ 5,061

Laboratory AllalJses:

Field Determinations:

EII'IJiron1llelltai Recommendations:

Number made .... ' ' ., . . . .. 1,280
Number complied with , . , ...
Estimated cost ... . .

271

10

"...

214
16
41

362
369
241

46

1,030

Plant Environmental Services
No. of Visits

Promotion of plant health programs
Consultation on medical aspects
Consultation on nursing aspects
Consultation with local health dept.

on plant health services " .. ,
Other .", , , .

"Total ,., , ,

Worker Health Services

*Total ... ,.,

..
l\ umber of Establishments Given Service
Total Er.l;Jloyment in Establishments Visited, ...
l\umber of \Vorkers Affected, . , , .. ' ..
l\umber of Field Determinations .
1\umber of Laboratory Analyses , .
XU!11ber 0: Inquiries .'\nswered , ,., , ..
Backlog (~: Requested Smdies ,., .. , .. , .

Acthity

Introductory visit ... ',."
Industrial hygiene survey
Technical study of hazards
Xoise and vibration .... , ...
Consultation only (advisory) ,.
Follow-up on recommendations .,.
.\11 other
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The Council appointed two staff members: 'William Gural, Esq., Deputy
Attorney General as Secretary; and Charles G. Amato as Senior Nuclear
Engineer.

Commission on Radiation Protection

The Commission on Radiation Protection was created in the Department
of Health on July 8, 1958 by the enactment of Chapter 116, P. L. 1958. The
Commission consists of the Commissioner of the Department of Health and
the Commissioner of the Department of Labor and Industry or their designated
representatives and five members appointed by the governor with the adv~ce
and consent of the senate. The members have training in medicine, radIO­
biology, radiation physics, atomic energy or biology or engineering.

The members of the Commission on December 31, 1%8 were:

FRANK G. DUNNINGTON, Ph.D., Chairman
MAX M. WEISS, Ph.D., Vice Chairman
PHILIP D. GILBERT, M.D., Secretary
ROBERTC. AXTMANN, Ph.D.
CRAIG F. HAAREN, P.E., RA.
ROSCOE P. KANDLE, M.D.
BE~JAMIN P. SONNENBLICK, Ph.D.

X-ray Certification Act

The enactment of the X-ray Technician Certification Act created an x-ray
technician board of 10 examiners as an agency of the Commission on Radia­
tion Protection. The board shall consist of two commission members ap­
pointed annually to the membership of the board by the chairman of the
commission, and of eight additional members appointed by the governor.

Governor Hughes appointed five to membership in the X-ray Technician
Board of Examiners on December 16, 1968. Members thus far appointed
are: Bernard LaBove, D.O., two years; Mr. Robert S. Hoyt, Sr., three years;
Floyd A. Cray, Jr., RT., three years; Mr. Robert W. Van Wyck, two years;
Bernard H. Olbrys, D.D.S., one year. Max M. \Veiss, Ph.D. and Benjamin
P. Sonnenblick, Ph.D. were appointed to the board from the Commission on

Radiation Protection.

Dr. Dunnington, William H. Aaroe, Chief of the Radiological Health
Program, and Kenneth Carhart, Chief of the Examination and Licensing
Program have had several planning meetings on the administration of the
act. In addition, Commission Chairman Dunnington and Mr. Aaroe met

with representatives of the Public Health Service and New York State re­
garding reciprocity implications and to discuss possible problem areas with
respect to the licensing or certification of x-ray technician programs conducted
by each.

Mr. Aaroe and Mr. Russo of the Radiological Health Program, Mr. Ken­
neth Carhart, Chief, Bureau of Examination and Licensing, and Dr. Frank
Dunnington also met in Albany, New York with Mr. Howard Goldman and
associates to discuss in detail the New York State licensing program for
x-ray technicians. The purpose of this meeting was to take advantage of the
experience of New York State during implementation of the New Jersey law.

Technician Training

A committee was appointed by Dr. Kandle to examine and develop the
best means of improving the practice of x-ray technology with respect to
radiation protection. The committee is as follows:

LILLIAN BAJDA, State Consultant,
Community Health Organization, Chairman

SAMUEL INGRAHAM, II, M.D.

WILLIAM AAROE

ALBERT FEERST, RT.

An Ad Hoc Committee of the Commission on Radiation Protection was
appointed by Chairman Dunnington to explore the possiblity of having es­
tablished technician grade training in health physics and allied technologies.
This Ad Hoc Committee consisting of Max \Veiss, Ph.D., Chairman; Robert
Axtmann, Ph.D. and William Aaroe met with community college authorities
and later developed an initial draft of curriculum requirements which were
receiving critical review at the end of the year.

Nuclear Aiedicine Guide

A third draft has been prepared of the Nuclear Medicine Radiation Pro­
tection Guil1e by the Advisory Committee on Nuclear Medicine. A fourth
draft is expected in the near future. Members of the Advisory Committee
on Nuclear Medicine are: Benjamin P. Sonnenblick, Ph.D., Chairman;
\Villiam H. Aaroe, Secretary; Francis J. Haughey, Ph.D.; John R. Helff,
M.D.; Sidney Ketyer, M.D.; Paul Numerof, Sc.D.; Frank R S-:hell, M.D.;
and John J. Thompson, M.D.
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Table 2. RADIATION PRODUCING MACHINE INSPECTIONS AND REINSPECTIONS, 1968

The numbers of machines in compliance with the code increased by 851
to a total of 8,876. The numbers of machines in compliance with the code

*Includes 222 in storage.

** Does not mean a drop in machines used but is due to a change in the method of
registration.

1968 2,587 795 1,792 185
J anuary-March ............ 665 1iO 495 39
April-June ................ 610 206 404 24
July-September 618 247 371 41

..............
October-December ......... 694 1i2 522 81

Units in Compliance with the Code

Reinspected
ana Follnd Not

Reinspections in Compliance

Total
Inspections and
Reinspections Inspections

Table 1. CHANGES IN MACHINE REGISTRATIONS IN 1968

Period
CO'iJered

Changes in Registration
Registrations during 1968

Additional Cance/-
Registrant 12-31-68* 12-31-67 Change Registrations lations
Total .............. - .... 10,277 10,075 +202 751 549
Industry ................ 675 918 -243** 98 341
Physician .............. , 2,299 2,255 +44 110 66
Dentist .......... - ...... 5,151 4,903 +248 328 80
Chiropractor .... - ....... 298 272 +26 27 1
Podiatrist ............... 297 275 + 2 8 6
Veterinarian . . . . . . . . . . . . 194 182 + 12 22 10
Institutions .............. 1,241 1,158 + 83 127 44
Schools '" .............. 142 112 +30 31 1

Inspection of Radiation Producing lv[aclzines

The inspection of x-ray machines continued in 1968 with three full time
inspectors. The total number of x-ray machines inspected, and reinspected
are given in Table 2. The reinspected machines are machines reinspected at
five year intervals to determine if they are still in compliance with the code.
The number of machines reinspected and found not in compliance is also
given in Table 2. These machines were removed from the status of in com­
pliance for such reasons as: former units replaced, units altered by owners;
units moved to a new location.

Radiation Protection Code

The Commission held a public hearing on September 18, 1968 on amend­
ments proposed for Chapters I and II of the New Jersey Radiation Protection
Code. The public was given ample opportunity to comment on the proposals
at the hearing. The comments and proposals were collated and evaluated
and final changes made. The changes will become effective March 1, 1969
and affect: (1) Chapter I, general requirements; permissible dose rates,
radiation levels and concentrations; records; radioactive contamination con­
trol; and disposal of radioactive materials. (2) Chapter II, special require­
ments; medical diagnostic x-ray installations; and dental radiographic in­
stallations. There IS an entirely new section pertaining to major nuclear
facilities, including nuclear reactors.

Registration of Radiation Producing Machines

There were 751 machines registered and 549 machine registrations can­
celled in 1968 for net gain of 202 machines. The machines registered in
other years were 545 machines in 1967 and 698 in 1966.

The number or machines registered at the end of calendar years 1968 and
1967 tog-ether ,yjth the number of additional registrations and cancelled
registrations by type of owner is given in Table 1.

Nonionizing Radiation

During the spring session of the legislature, Assembly Bill 856 was in­
troduced which, if passed, would extend the powers of the Commission on
Radiation Protection to include nonionizing radiation areas. The bill did
not leave committee.

The Advisory Committee on Nonionizing Radiation rendered to Dr. Kan­
dIe a preliminary report recommending that New Jersey move ahead with
the development of expertise in this area and methods for getting reports of
injuries. Members of the Advisory Committee on Nonionizing Radiation
are: Samuel C. Ingraham, II, M.D., Chairman; William H. Aaroe, Secre­
tary; Francis J. Haughey, Ph.D.; Donald S. Kwalick, M.D.; Robert Press­
ley, Ph.D.; Mr. E. Lynn Schall; "Villiam Schreibeis, P.E.: and Mr. Frank
X. Worden.

A pilot project for ascertaining the location and equipment identification
data for microwave cooking apparatus has been begun with the aid of state
food and drug compliance inspectors. Following this initial test period, it
is planned to expand the areas of inquiry by recruiting additional assistance.
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Table 3. NUMBER AND PERCENT OF RADIATION PRODUCING MACHINES IN COMPLIANCE
WITH THE NEW JERSEY RADIATION PROTECTION CODE BY TYPE OF REGISTRANT, 1968

in December 1967 and December 1968 are given in Table 3 along with the
number of machines registered and the percent in compliance.

December 1968 DeCember 1967

Radioactive Material Licensing Program

During 1968, 18 permanent licenses were issued to owners and users of
naturally occurring and accelerator-produced radioactive materials. This
brings the number of permanent licenses issued to 118. Thirty-five amended
licenses were issued.

Reactor Safety

Before the end of 1969, New Jersey will have one power reactor completed
and approaching operational status and two under construction. In addition,
the state's only research reactor, Industrial Reactor Laboratories (IRL), will
have become part of Rutgers-the State University. During the past year,
one new radiation processing firm, Ramco, Inc., located in New Jersey within
Hanover Township.

It is anticipated nuclear fuel loading of the Oyster Creek Reactor Unit
Xo. 1 will begin in January 1969 and full power operation may take place
by the summer of 1969.

In January 1968, Public Service announced it will relocate the Burlington
Reactors. on an artificial island in the Delaware River off lower Alloways
Creek (Salem County). A pair of pressurized water reactors will be con­
structed simultaneously. Dr. Roscoe P. Kandle read a statement publicly
before the Atomic Safety and Licensing Board at Salem, New Jersey on
August 15, 1968 in which he welcomed the facility to the state. Mr. Charles
G. Amato, Nuclear Engineer,"New Jersey State Department of Health, pre­
sented testimony (Mr. Amato and Mr. Dotoli, Esq. of the Board of Public
L'tility Commissioners represented the state at a pre-hearing conference in
\Yashington on August 1). Mr. Amato and Mr. Dotoli have prepared the
;;ta'e's findings in this matter. Mr. Amato's testimony was based on depart­
mental review of this facility.

*Does not include 222 machines in storage.

Table 4. ENVIRONMENTAL SAMPLES COLLECTED AND DETERMINATIONS
MADE DURING 1968

The laboratory participates in quality control tests with the United States
Public Health Service Northeastern Laboratory in Winchester, Massachusetts.

W~pe tests are made in the laboratory to help assure that the laboratory
operatIOns are not radioactively contaminated.

Samples Determinations

3,929 6,525

188 371
105 210
81 137

229 458
214 428
38 45

343 436

This program, through its educational and specialized assistance efforts
has be:n responsible for removing from use with ultimate disposal 3.016 gram~
of radIUm representing 284 individual sources. In 1968, there were 0.113
grams and 21 sources removed from use.

SU:v~illanceT is also maintained over 497 United States Atomic Energy
CommISSIOn (U.S.A.E.c.) licensees using or possessing radioactive materials
under U.S.A.E.c. authorization.

Totals .................................. '" .....
Municipal­

Surface Water ..............................
Silt .
Ground Water ...............................

State-wide-

Water .
Silt .

Precipitation .

Air '" .

T},pe of Samples

Radiological H ealtlI Laboratory

. Gross al~ha and beta. laboratory determinations are usually made in water,
SIlt, vegetatIOn, and SOlI sample. Gross beta determinations are m~d

•• • . . Ci e on
preCIpItatIOn and air samples. Milk is analvzed for strontium 89 stro t'. . .., . nlum
90, IOdme 131, barium 140, and cesium 137. Leak test smears are generally
analyzed for gross alpha and beta activity and also for any specific radionu­
clides indicated.

8,075
419

1,817
4,136

251
230
143

1,029

In Compliance

10,055
608

2,238
5,110

293
276
191

1,339

Registered*

88 8,876
84 511
89 2,002
90 4,621
92 270
91 252
84 161
76 1,059

In Compliance
Percent NumberRegistrant

Total .
Industry .
Physicians .
Dentists .
Chiropractors .
Podiatrists .
Veterinarians .
Institutions .
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Educational Activities

The chief and staff held 109 conferences with representatives of industry,
government and various professions to provide technical information on the
Radiation Protection Code and radiation protection.

Mr~ Robert Hung presented 13 workshops on "Radiological Emergencies"
to seven local, county and state police schools. Practical aspects of radiation
safety were emphasized along with recognizing radiological problems and
how to react. Forty-four workshops were also presented to local groups of
firemen, county firemen associations, and first-aid associations.

Staff members presented "Public Exposure to X-rays," "Biological Effects
of Radiation," "X-ray Physics and Radiation Biology," "Radiation Detection
Equipment" and "Instrument Calibration," to graduate students, dental and
medical students, and civil defense instructors, respectively.

Mr. Feerst of this program and Mr. Jerome Levine, Advisor, Radiological
Health Center, U.S.P.H.S., Rockville, Maryland, manned an exhibit, "X-ray
Protection in Podiatry" at the annual convention, Region 3, American Po-
diatry Association, April 25-27, 1968, Atlantic City, New Jersey. .

The meeting was well attended by members of the Podiatry profession
from Delaware, Maryland, Pennsylvania and New Jersey. Advice and in­
structions were given on x-ray beam collimation and shielding for operator
and patient.

Staff attended and staffed scientific exhibits which included the National
Center for Radiological Health's exhibit, "X-ray Exposure Reduction by
Collimation" as follows:

ENVIRONMENTAL SAMPLES COLLECTED AND DETERMINATIONS
MADE DURING 1968-Continued

503 991
391 794
330 617
330 617
708 674
58 154

190 177

144 262

77 154

Table 4.

Type of Samples

Special-

Water .
Silt ..
Vegetation .
Soil ..
Milk .
Marine Samples .
Ore .
Radiogas .

Leak Test and Smear .

Miscellaneous .

Samples Determillatiolls

a. New Jersey Osteopathic Physicians and Surgeons Convention, Shel­

burne Hotel, Atlantic City on March 15-17, 1968.
b. The Medical Society of New Jersey Convention at the Haddon Hall,

Atlantic City, New Jersey on May 19-22, 1968. Total registered at
this convention was 2,288. Four hundred and thirty-five phy;;icians
observed and made favorable comments and asked questions about the
exhibit.

c. New Jersey Chiropractic Society Convention, Saddlebrook, Ne\y J er­
seyon May 25-26, 1968. Total registered at this convention was 250.
One hundred chiropractors observed the exhibit and asked questions
about collimation. Favorable comments were received.

Mr. Nunamacher presented a two-hour lecture to 40 students of the l"nion
County Vocational and Technical School, Scotch Plains, New Jersey.

Chief and staff member presented a radiation protection lecture and
demonstration to student x-ray technicians at Burlington Memorial Hospital,
Mount Holly; Middlesex General Hospital, New Brunswick; and Monmouth
Medical Center, Long Branch.

Staff Training Activities

Mr. Robert Hung successfully completed the two-week "Instructional
Methods" course August 19-30, sponsored by the U. S. Signal Corps, Fort
Monmouth, New Jersey. Highlights of this rigorous course were tape and
video recordings of students in their impromptu and prepared talks.

Two staff members attended a two-week Public Health Service training
course in "Measurement of Airborne Radioactivity," at \Vinchester,
Massachusetts.

The Program Coordinator attended a three-day laser workshop in Cin­
cinnati, Ohio.

He also attended the course on "Au..xiliary Utilization" held by the Xew
Jersey Dental Society as part of their program on "Continuing Education in
Dentistry." This one day course was geared to new concepts of atLxiliary
utilization and was directed primarily to the continued education of dental

-assistants.

Veterinary Public Health Program

Rabies Control Program

There were no cases of rabies reported in humans or animals other
than bats in New Jersey in 1968. Rabies remains an endemic disease in bats
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as rabies was diagnosed in 1.+ bats from six counties. This number compares
to 21 positive bats in 1967. The last case of rabies in humans occurred in
1949. There has not been a laboratory confirmed case in domestic animals
since 1956. This absence of rabies in humans and domestic animals, except
bats, is significant as rabies is endemic in domestic animals and wildlife in
the neighboring states of Pennsylvania and New York. New York had 45
confirmed rabies cases primarily in faxes and cattIe, and Pennsylvania re­
ported 18 cases uniformly distributed among wildlife and domestic animals.

The Veterinary Public Health Program, in cooperation with the districts,
administers and implements a vigorous rabies control program. The two main
principles of this program center around the fostering of approved dog control
practices and the immunizing of dogs through public rabies vaccination clinics.
A total of 209,456 dogs was vaccinated in these clinics in 1968. Table 1 illus­
trates the progress that has been made since 1964 in this aspect of rabies
control. Progress has been made in fostering approved dog control methods.
Most municipalities hire a Rabies Control Warden or contract for this service
from privately operated establishments. This type of service is the solution
for municipalities that wish to maintain an adequate dog control activity with­
out having to build and operate a dog pound. To further strengthen this phase
of rabies control, the rules and regulations governing the operation and
maintenance of kennels, pet shops, shelters and pounds were completely revised.
The former rules had been in effect since 1941. A public hearing was held in
Trenton on April 3, 1968, on the proposed regulations. After minor changes
were made, the rules and regulations were adopted by this department. The
new regulations provide better criteria for inspectors, and assures all dogs
and other animals the same protection afforded in state approved or federally­
registered laboratories, and federally licensed animal dealers.

The number of licensed dogs continued to increase. Table No. 2 is a five
year summary of licensed dogs. Licensing for dog control not only provides
funds to operate the program, but also assures accurate identification of dogs
owned by responsible citizens.

The State Rabies Control Program provides consultation to physicians
and veterinarians when humans or pets are exposed to rabies infection. Most
of these consultations apply primarily to bat bites as persons or animals bitten
by bats must receive anti-rabies prophylaxis regardless of whether or not
there is laboratory confirmation of rabies in the bat.

The rabies laboratory accepts heads of animals which have been exposed
to people or domestic animals, or are otherwise questionable regarding rabies.
There were 2,230 animal heads sent to the laboratory during 1968 which were
accepted on an emergency 2.+ hour service. Bats comprised 392 of these

animals examined, and of the 364 heads that were satisfactory, 14 or 3.8 per­
cent were rabies positive. In addition to the positive bats, two dogs (Alaskan
Huskies) sent to the laboratory under a cooperative agreement with the U. S.
Air Force were positive. Reports are sent to physicians, health officers, or
other applicable persons.

Table 1. ANIMALS VACCINATED AT PUBLIC CLINICS BY
STATE HEALTH DISTRICT-CALENDAR YEARS 1964-1968

District 1964 1965 1966 1967 1968

Central · . . . . . . . . . . . . 44,737 46,767 48,999 54,098 56,271
Metropolitan ........ 61,530 66,951 67,397 72,295 91,727
Northern ............ 28,238 31,854 34,079 36,580 38,044
Southern ......... - .. 17,488 18,922 19,824 21,986 23,414

Totals . ......... 151,993 164,494 170,299 184,959 209,456

Table 2. COMPARISON OF DOGS LICENSED, By COUNTY, 1964-1965-1966-1967-1968

District 1964 1965 1966 1967 1968

Atlantic · . . . . . . . . . . . . 10,265 12,000 12,321 13,181 13,017
Bergen ........... . . 55,706 57,491 60,064 61,424 61,155
Burlington 21,826 22,650 23,508 24,266 25,007
Camden ........... 26,867 27,589 28,877 25,349 27,636
Cape May .......... 3,883 4,465 4,200 3,602 3,752
Cumberland .......... 11,324 10,996 10,006 10,723 9,903
Essex ... - ........... 38,508 39,431 39,551 39,914 40,495
G!oucester ....... 13,707 13,434 13,446 15,756 16,136
Hudson ............ 14,916 13,394 13,850 14,101 14,919
Hunterdon 10,420 10,827 11,015 12,025 12,346
Mercer · . . . . . . . . . . . 21,502 22,252 22,672 25.785 25,562
Middlesex . . . . . . . . . . . 34,518 37,082 39,925 41,426 42,283
Monmouth ........ 30,009 29,162 29,478 30,478 38,824
Morris ........... . . 31,620 33,700 34,238 36,200 36,841
Ocean .... .......... . 14,201 15,7Z? 16,398 17,042 20,002
Passaic · . . . . . . . . . . . . 25,442 26,034 26,231 26,969 27,252
Salem ............... 7,831 7,362 7,111 6,957 6,767
Somerset . . . . . . . . . . . . 17,049 18,799 19,468 20,761 21,432
Sussex .............. 8,655 8,595 9,522 9,378 .. 9,949
Union . ............. 31,085 37,722 32,550 33,997 34,936
\Varren ............. 8,468 8,664 8,546 8,956 9,371

Tutals 436,802 451,371 462,977 478,290 497,585
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The :~i10sqt1itoe5 represent the total l1Ul110er caught using the follo\\-ing
methods: light traps, resting boxes, sweeping. human biting. truck traps, 2nd
C~lr wiI1d~;lielcl collections.

Table 3 lists the number of blood specimens collected from the animals
captured at the study sites during the year. Table 4 is a summary of the
mosquito collections.

All of the above mentioned field activities are conducted by the two senior
public health veterinarians, two principal biologists, one senior biologist and
three summer veterinary students assigned to the Veterinary Public Health
Program. All of the virus tests were conducted by the virus laboratory of
this department.

Table 3. ARBOVIRGS SURVEILLAXCE AND RESEARCH

BLoor; SPECDIEXS COLLECTED FRO:"! AxnL-\LS

BY K'XD OFAX"'AL, 1968

289
259
255
143
227
380
538
787

1,156
1,129

5.163

Total

i'lumber

35
42
37
40
48

179
265
194
220
209

139.299

95,866
22,674
19,302
1,339

118

1,269

175
167
168
21
4

46
o

290
541
416

1,828

Starlil1gs

79
50
50
82

175
15j

273
303
395
504

2,066

lfosQuTO COLLECTIOXS, 1968

Birds
Except

Starlings

Table 4.

Total

\Yoodbine
Great Bay
Great Swamp
Forked Riyer
~b.ys Landing

Study Area

1968

January
February
~farch

April
May
June
July
.-\.ugust
September
October
:KO\,"ernher
December
Year

Arbovirus SUY7.'cillance and Research

Eastern Encephalitis

In 1968, Xew Jersey experienced the largest outbreak of eastern encepha­
litis in horses and pheasants since 1959. There were 126 suspected cases in
horses. A total of lIS of these was considered positive in tests run by the
department. There were probably many more unconfirmed cases in eight
pheasant flocks.

As in prior years, the horse cases preceded the 12 laboratory confirmed
human Co,ses, and the pheasant flock infections preceded the horse cases. The
majority of the horses and pheasant cases were located in the southern tier
of the counties with only seven horse cases and one pheasant flock north of
Burlington County.

This epizootic in animals and epidemic in humans in a fatal disease such
as eastern encephalitis indicates the urgent need for the Xew Jersey Depart­
ment of Health to maintain surveillance and research in the field of the arbo­
viruses. The comprehensive knowledge gained during the preceding eight
years is beneficial in alerting public health officials of the absence or the
presence of viruses in their area.

The above activities continued at two study sites, Belleplain in Cape
May County and Oceanville in :'ulantic County until late August. Following
the epizootic of eastern encephditis among horses and pheasants and the
epidemic among humans, it was designed to expand the collection of mosqui­
toes. blood and tissue specimens from wild birds, mammals, reptiles and
amphibians to Forked River in Ocean County and Great Swamp in Morris
COllnty. These areas were operated full scale until Xovember I, 1969 when
all field activities concerning the arbovirus were discontinued for the first time
in eight years. In addition, a special study area located in Burlington COllnty
was operated for approximately one month. This area was selected because
a raging epizootic of eastern encephalitis among horses occurred in a small
area which is south of Tabernacle.

For the first time since the initiation of the stnch', wild mammals were
trapped and kept in specially designed holding pcns ,;hich \\'e'c designed by
personnel of the Veterinary Pnblic Health Program. These animal., \\"er~

rourinely bled at approxim"'teh' t\\'O-week inten"",ls until XO\'cmber 1. 1968.
~-\t one ti!lle. there were 28 mal;1m.11s housed in these cages..\11 of the aniulaG
were euthanized for virus and tissues were collected for virus isolation on
Xovember 1. Four faxes and four descfllted skunks wcre s,,,'ed for future
wOlk.
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Program personnel, in conjunction with entomologists from the Communi­
cable Disease Center, U. S. Public Health Service, selected 35 areas and
collected 12015 mosquitoes actually feeding on horses. The areas were in or
near farms' where laboratory confirmed cases of eastern encephalitis had
occurred. This should extend our knowledge of the vector in horses and may
provide a gap in knowledge into the ecology of this arbovirus.

All mosquitoes collected are speciated, identified as to the type of blood,
if engorged, and pooled for virus tests performed in the virus laboratory.

Meat Inspection Program

The program provided consultative service to the Meat Inspection Pro­
gram upon request whenever problems requiring professional knowledge
arose. The Meat Inspection Program was administered for one half of 1~68

by this department, then was transferred by law to the New Jersey State De­
partment of Agriculture July 1, 1968.

The program continued to procure and examine. candidates for lice~sing

as veterinary and meat inspectors. During the year, three tests were gIven.
There were 39 candidates examined and 33 were successful in being licensed.
These inspectors will be permitted to continue to inspect meat in licensed
slaughterhouses until the Department of Agriculture's program is in full
operation on July 1, 1969. In addition, local health departm:nts encoura~e

sanitary inspectors to secure meat inspection training which wIll be useful In

inspecting retail food establishments.

Program personnel conducted a meat inspection course at Rutgers Uni­
versity. The course was partially subsidized by the State Department of
Health and was attended by 42 persons primarily representing local health
departments.

A member of the program is a member of the department's Board of
Examiners. In this capacity, he attends six meetings a year and ~onducts the
above mentioned examination.

Comparative M edic:ine

A Comparative Medicine-Human Health Program on "The Aging
Process in Manand Animals and Animal Research-The Benefits to Human
Health" was held on May 29, 1968. The program ,vas jointly sponsored by
the Medical Society of New Jersey, the Veterinary Medical Association of
New Jersey, the Division on Aging of the New Jersey S~at~ Department of
Community Affairs, the New Jersey Public Health ASSOCiatIOn, Humans for

..

Animals and Humanity, and the New Jersey State Department of Health,
and was the fifth in the series of Comparative Medicine Programs held in
New Jersey.

Dr. Oscar Sussman, Chief of the Veterinary Public Health Program,
received the first Humanitarian Scientist Award at the abO\·e conference.
The award has been established to recognize outstanding contributions to both
human and animal health by an individual active in scientific education, bio­
medical research, or animal welfare. The award was sponsored by the Kew
Jersey Science Teachers Association of New Jersey, the Medical Society of
New Jersey, the New Jersey Public Health Association, New Jersey Associa­
tion of Operating Nurses, and Humans for Animals and Humanity.

Blood Study of Arbovirus and Heartworm Infection in Dogs

The presence of arbovirus infection in dogs was originally discovered by
this department through virus isolation tests using brain material from dogs
that had bitten humans. This new disease in canines had been well documented
but further knowledge concerning its ecology was needed. The Veterinary
Public Health and Virus Programs planned a comprehensive study using
the services of personnel from this department and private veterinary practi­
tioners in securing random samples from dogs from the state's 21 counties.
Detailed questionaires concerning each dog's environmental history were
obtained, and through the consent of each owner, follow-up interviews were
conducted. In addition, pound animals were blood tested. This phase was a
repeat from a limited study conducted at the time arbovirus infection was
detected in dogs. The decision to include heartworm examinations was made
with a dual objective. Primarily, the examination would be a service to
veterinary practitioners and dog owners concerning a major disease of dogs;
and secondarily, it would enhance the cooperation of all concerned in obtaining
the large numbers of blood samples needed to make the study of public health
significance.

The collecting of canine blood was completed in August 1968. Three
thousand, one hundred and thirty-eight samples were secured from all 21
New Jersey counties, and all owners of the dogs, except the 196 pound dogs,
were interviewed either by telephone or at the time of the blood collection.

The infection rate for arboviruses was 2.07 percent. Ten percent of the
dogs tested had heartworm infection. A detailed report will be published at
a later date.



196 DEPARTMENT OF HEALTH DIVISION OF ENVIRONMENTAL HEALTH 197

Pesticide Project

The Pesticide Project carries out in-depth studies of people exposed to
pesticides to evaluate short-term and long-term effects of pesticide exposure
on the health of man. New Jersey is an excellent place to study the effects of
pesticide exposure. The state is small and densely populated, with highly in­
dustrialized cities with a large number of pesticide formulating and manu­
facturing plants. Most of the state is still farmland and rural a~ea, an~ ~ew

Jersey ranks first in the percentage of farm acreage treated WIth pest~cld~s.

The project is concentrating now on a detailed study of the people workmg m
the pesticide industry.

Industrial Exposure Groups and Controls

New Jersey is unique in that it has a large concentration of pesticide
formulating, manufacturing and distributing plants. This enables the project
to study a large population group (750 formulators and 700 manufacturers)
exposed to high concentrations of pesticides.

A study of the medical records of employees manufacturing malathion,
abate and zinophos in a large manufacturing plant has been completed. Acute
eye, skin and respiratory irritations constitute definite occupational hazards
among men engaged in this livelihood. There is no evidence that there are any
chronic adverse effects from exposure to the materials or finished products
in the manufacture of these organic phosphates.

As a result of intensive blood and urine sampling of 184 formulators, we
have found an impressive difference between the blood cholinesterase and
primary PNP (Paranitrophenol) levels of formulators exposed to organ­
ophosphate pesticides and our control population. Also, formulators e~posed

to chlorinated hydrocarbons had significantly higher blood levels of chlonnated
hydrocarbons than did our control population, and urine alpha-naphthol
values for many workers formulating sevin were higher than control levels.
Not only are these findings important in themselves, but also are important
in confirming exposure and as an index or reference point upon which other
abnormalities can be based.

New Jersey was the first project to report the presence of TOK-E25
(2, 4-dichlorphenyl, 4-nitrophenyl ether), a new selective herbicide, in the
,erum of human beings. By gas chromatography, we have detected levels of
TOK as high as 168 parts per billion in 38 of 43 formulators, in July. The
formulation of TOK was discontinued in August, but 16 of 19 blood specimens
obtained in September contained TOK.

Physical examinations done on 69 formulators from five formulating
plants showed that 30 men or 43.5 percent had possible minimally abnormally
decreased distal pin prick and/or vibratory sensation. The frequency of this
finding is higher than is to be expected on a control group of like age and
sex, and this may prove to be of significance.

Applicators Exposed to Pesticides (Monmouth County)

The study on farmers and pest control operators in Monmouth County
shows little difference from the controls, in cholinesterase, but higher levels
of serum chlorinated hydrocarbons have been found. A much higher percentage
of farmers have abnormal paranitrophenollevels in their urine than do controls.
Out of the original group of 43 farmers and 26 pest control operators, 38
farmers and 22 pest control operators currently are undergoing physical
examinations. Seventeen sputum specimens have been obtained for cellular
study.

Aerial Applicators

Specimens have been taken from 47 aerial applicators in New Jersey.
These men work with such insecticides as TEPP, Phosdrin and parathion,
and constitute a stable population to study, as they are prone to remain in the
same occupation from year to year. This group shows the highest percentage
of cholinesterase depressions and a high percentage of elevated paranitro­
phenols. Eleven of these men have had at least one poisoning episode with
Phosdrin. Fifty percent of this group had one or more red blood cell cholin­
esterase results less than six International Units compared to zero percent in
the control group.

Detection and Study of Pesticide Intoxications

Presently, there are 51 cases.of pesticide poisoning in our registry. A
complete write-up has been finished on our three arsine intoxication cases and
shall soon be submitted for publication. There have been 122 cases of pes;icide
ingestion or intoxication reported to us by the Poison Control Centers.

The control group consists of 39 New Jersey stat~ office employees, all
males, ranging in age from 19 to 65. Pesticide exposure of this group is
minimal. The study of this cohort, with respect to cholinesterase, chlorinated
hydrocarbons, paranitrophenol, alpha-naphthol, lead, arsenic, sputum liver
profile, urinalysis and medical examinations, has established and is establishing
baseline data to compare with data from Our exposed groups. Although all
of the controls had some residues of chlorinated hydrocarbons in their blood,
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laboratory data comparing all groups confirm that this group has the lowest
amount of pesticide exposure.

Pesticides in Tissues of the General Population

Studies of the levels of pesticide residues in human tissues indicate the
following:

On a fat basis, liver tissue shows the greatest concentration of most
chlorinated hydrocarbons, Dichlorodiphenyldichloroethlene (DDE) averaging
13 parts per million, Dichlorodiphenyldichloroethane (DDD) 1.8, and
Dichlorodiphenyitrichloroethane (DDT) 2.6 ppm. On the other hand, dieldrin
concentrations were greatest in the fat of gonads. Particularly high values
were 64 ppm DDE in adipose tissue and 74 ppm DDE in liver. Placental
tissue tends to show the lowest values, with some lower values in brain tissue
only.

Differences in pesticides in different organs suggest the possibility of
differences in metabolic activity related to the organ tissue.

Computer Studies

Biostatistical studies, utilizing computer programs, for the analyses of the
data which have been accumulated in the epidemiological studies of farmers,
pest control operators, controls and formulators, are under way. The purpose
of this computer analysis is to study the biostatistical findings in order to
determine the significance and possible effects of pesticide exposures on human
health, and to answer such questions as: "What number of parameters are
needed to measure exposure to pesticides; can any biochemical trends be
discerned in the exposed individuals; are there significant clinical abnormal­
ities in the exposed groups, etc?"

..
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Nursing Program

The critical shortage of nurses in New Jersey and methods of increasing
the supply were given major emphases during the year. The situation is
improving, as evidenced by the following achievements:

1. The Interim Report on Nursing Education of the Governor's Task
Force on Nursing was completed and given wide distribution. This
report summarized the purposes and accomplishments ofthe Task Force
and made long-range recommendations for nursing education in New
Jersey. It has been well received within the state and throughout the
nation because of its conciseness, clarity, and comprehensive treatment
of the subject. The State Commissioner of Health, as Chairman of
the Task Force, had direct access to the Governor and heads of other
branches of state government in implementing some of the recom­
mendations. It is noteworthy that the State Department of Higher
Education has accepted responsibility for nursing education and has
appointed an Advisory Committee on· Nursing Education to the Board
of Higher Education. The Chief Public Health Nurse is a member of
that newly appointed committee.

The Governor's Task Force on Nursing was disbanded in December
1968 after three years of work. During this period two additional
baccalaureate programs in nursing were established, one at Trenton
State College and the other at Paterson State College; programs in
nursing education were started in 10 community colleges; diploma
school nursing students were included in the State Scholarship Program
and the State Student Loan Program; and support was given for the
use of manpower training funds for refresher training of inactive nurses,
under sponsorship of the Hospital Research and Educational Trust of
New Jersey.

2. The Inactive Health Personnel Project which was funded by the
Division of Nursing, Bureau of Health Manpower, Public Health
Service, in June 1967 and refunded to carry through November 30,
1969, has focused primary attention on trying to bring back into active
employment as many as possible of New Jersey's 11,000 inactive
registered nurses. A statewide questionnaire to all inactive nurses
yielded more than 7,000 responses as to interest in returning to work,

(201)
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problems preventing return to work, and requests for further informa­
tion. Analysis of the responses led to a series of 18 meetings through­
out the state in which the project nurse coordinator met with groups of
inactive nurses to discuss their particular concerns. These meetings
were attended by 165 nurses and resulted in 40 returning to work.
Data available from the Hospital Research and Educational Trust and
from the department's project indicate that more than 500 nurses have
returned to active employment. Figures from the New Jersey Board of
Nursing show that the nursing situation within the state had improved
as of January 1, 1968, with an increase of 2,304 active nurses, of whom
1,475 were employed in hospitals or other institutions. The public
health nurse census, which was conducted by the nursing staff of the
department at the request of the Public Health Service, showed an
increase of professional nurses and licensed practical nurses employed
in public health agencies.

The Nursing Program of this department has made an important contri­
bution to the improved nursing situation in New Jersey through:

1. The Inactive Health Manpower Project.

2. Continuous efforts by staff to assist local agencies in upgrading per­
sonnel policies.

3. Participation in strengthening the nurse refresher programs as a
member of the Advisory Committee of the Hospital Research and
Educational Trust of New Jersey.

4. Assistance to the Department of Education, Division of Vocational
Education in developing a course for practical nurses licensed by
waiver to enable these nurses to become eligible for taking the licensing
examination.

5. Cooperation in a wide variety of training programs.

Local Nursing Services

The official and voluntary agencies have continued to consolidate, to share
their nurse leadership resources through contractual arrangements, and to
strengthen the preventive services that in some instances had been neglected
due to the pressures of bedside care services for recipients of Medicare. The
State Health Aid Program for local health departments provided considerable
impetus in restoring priorities to traditional preventive services, in making it
possible to add new services, and in using new approaches.

The following progress has been made in strengthening the administration
of local agencies:

1. Five small agencies in two counties joined forces with adjacent larger
agencies; one small voluntary agency dissolved and services in that
community are being provided under contract by a neighboring well­
established agency.

2. Three health departments negotiated new contracts with adjacent
agencies for qualified nursing direction and supervision; one health
department which previously contracted for direction has employed its
own nursing director on a part-time basis; one health department
negotiated an expanded contract for the provision of all home visiting
services by the visiting nurse association serving the community.

3. One vo~untaryagency, with assistance from State Health Aid, employed
a qualtfied Mental Health Nurse Consultant to coordinate and
strengthen follow-up services for patients discharged from the state
mental hospital and to provide in-service education and guidance i~
mental health problems to the nurses in the area. Two other voluntary
agencies within the state have started similar pr()gran1s through the
assignment of a qualified public health nurse to the coordination
function.

4. The county-wide agency which was created in 1967 under the county
board of freeholders has shown steady growth in the amount and
variety of services given and has continued to receive financial support
as well as other assistance from the department.

5. The accounting systems and cost analyses in home health agencies have
improved markedly, partly through efforts of this department in pro­
moting uniform cost accounting terminology and methodology.

6. In recognition of the outstanding progress made by New Jersey's home
health agencies an~ the leadership provided by the department's nursing
staff, the Chief Public Health Nurse was invited to be a speaker at a
Regional Conference on Home Health Agencies and was an invited
guest at the Secretary's Regional Conference on Health Care Costs.
Both of these meetings were sponsored by the U. S. Department of
Health, Education and Welfare. ..

Nursing Education

The in-service training courses established in 1965 for local nurses newly
employed and those who need a refresher in public health continue to be in
such great demand that applications are consistently received for almost double
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the number of nurses who can be accommodated. Each course has been set
up for two days a week, for seven weeks. Three such courses were given in
1968 involving a total of 74 nurses representing 42 agencies (21 official, 20
voluntary and one other community service). Most of the nursing agencies
sending staff to these courses are certified as Home Health Agencies.

Two courses for Occupational Health Nurses, each held one day per week
for nine weeks, were completed with a total attendance of 35 nurses from 31
industries throughout the state.

Follow-up workshops for nurses who participated in the courses in pre­
vious years were well received with a total attendance of 70 nurses.

A series of educational programs for nursing directors in extended care
facilities, approved government medical institutions, nursing homes and homes
for the aged were conducted in the Southern State Health District on a pilot
basis. An average of 25 nurses attended these programs, which the participants
felt were so helpful that they want to continue beyond the four all-day sessions
originally planned.. The success of this pilot program has led to the start of
a similar series in the· Metropolitan State Health District. Sixty-two attended
the first program of the series in Metropolitan District.

The third Annual Workshop for Directors of Home Health Agencies was
held in Princeton this year under the sponsorship of the New Jersey League
for Nursing in close collaboration with department nursing staff:. Fifty-five
persons representing 35 local agencies attended.

Staff of the Nursing Program gave assistance to universities, nursing
organizations, and other department programs, for example:

1. Assisted the Chairman of the Department of Public Health Nursing
of the University of Pennsylvania in setting up guidelines for field
experience and placement for students in the baccalaureate and masters'
programs.

2. In cooperation with local agencies, provided field experience for two
graduate students, one from the University of Pittsburgh School of
Public Health and the other from the University of Pennsylvania.
One of these nurses has accepted employment ina Home Health
Agency in New Jersey.

3. Assisted Rutgers, the State University College of Nursing faculty and
the Public Health Nurse Consultant, Heart Program in planning
courses in coronary care for nurses in hospitals, public health nursing
agencies and industry.

4. Provided consultation to a committee for planning a cancer nursing
course to be conducted by the Presbyterian Hospital School of Nursing
of Bloomfield College and financed by the Regional Medical Program.

5. Served on the Paramedical Education Committee of the New Jersey
Regional MediCal Program.

6. Participated as a member of the Advisory Committee of the Mercer
County College, School of Nursing.

7. Provided consultation at a site visit on Federal Nurse Training Grants
at the Ocean County College, School of Nursing, and Mercer County
College School of Nursing.

8. Cooperated with the Division of Aging in planning and conducting a
series of educational programs for nurses in facilities for long-term
illness in Morris County. Twenty-one persons from 12 facilities
attended this series of four programs focused on the physiology and
psychology of aging.

9. Worked with the District Consultant Public Health Nurse, Northern
District and a committee representing hospitals, public health agencies
and facilities for long-term illness to plan and conduct a series of educa­
tional programs on restorative nursing held in the spring of 1968.

10. Participated in planning and conducting a Workshop on Nursing Audit
sponsored by the New Jersey League for Nursing.

11. Assisted the District Consultant Public Health Nurse, Central
District, in planning and conducting three share and compare con­
ferences for public health nursing supervisors. Fifteen supervisors
from 10 agencies attended the sessions.

12. Participated as chairman of one meeting and as group leader at two
sessions of the National League for Nursing Regional Conference in
Swampscott, Massachusetts. (The Chief Public Health Nurse is a
member of the Executive Committee of the Council of Public Health
Nursing Services, National League for Nursing.)

Materials Published

1. Interim Report on Nursing Education of the Governor's Task Force
on Nursing.

2. A Guide for a Uniform Accounting System for Public Health Nursing
Agencies has been completely revised by Professor John Kitinoja,
Bureau of Economic Research, Rutgers-the State University, under
contract with the department. His earlier booklet, Standard Accounting
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Terminology for Public Health Nursing Agencies} has been incorpo­
rated in the revised material.

Administrative Changes

One Public Health Nurse Consultant was transferred to the Nursing
Program from the Office of Certification.

The Xutrition Program has spent a great deal of time this year in promot­
ing and developing public health nutrition and dietary consultant services in
municipal and local health departments. A well qualified public health nutri­
tionist was employed by the Trenton Division of Health in September of
1967 and a puhlic health nutritionist was employed by the Camden City De­
partment of Health in October of 1968. Selections for both of these positions

Nutrition Program

Recent studies of hunger and malnutrition in the United States have
focused attention on the need for nutritionists and workers in allied professions
to join forces and exchange information on problems and program activities.
During 1968, Nutrition Committees at state and community level became
increasingly active. The Food Stamp Program was expanded from seven
counties in 1967 to 20 counties in 1968. Senate Bill No. 421 was passed,
providing a five cent reimbursement from the state to schools, for each Type A
lunch served. An amendment to the federal regulations of the National School
Lunch Program now requires school districts to develop a uniform policy for
determining eligibility of children for a free or reduced price lunch in a manner
that will protect the overt identification of children who cannot pay. In the
fall of 1968, a Special Food Service Program for children in private, non­
profit institutions or public institutions, such as child day care centers, settle­
ment houses, recreation programs providing day care, day care for handicapped
children, and similar programs was initiated.

Our food programs in New Jersey do not reach all the people who need
them and we have many unmet needs. Many of the poor are ineligible for
public assistance, yet are unable to provide themselves with adequate diets.
The aged are often physically or psychologically unable to put forth the energy
to shop or prepare their own meals. Nutrition education is needed regardless
of income, cultural, social or. economic patterns or level of education. Only
through various types of nutrition education,programs can we hope to improve
the health of New Jersey citizens.

A nutrition clinic was held as part of the 57th Annual Conference for Local
Health Officers. All the public health nutritionists and diet counselors working
under contract to local health departments participated and demonstrated to
other health officers attending how they were serving the public.

were made from a list of eligible candidates provided to the local health officer
by the Nutrition Program.

Consultation has been given to the Kewark City Health Department and
assistance has also been offered to it in setting up a nutrition program and
recuriting for a public health nutritionist, but at the end of the year, this
position had not been filled. Consultation has been provided to the public
health nutritionist in Jersey City, in East Orange, and to diet counselors
employed by home health agencies throughout the state.

This year the county and local personnel in nutrition have placed emphasis
on in-service education of other health department staff in local and county
health departments where they have been employed and offered direct services
to individuals, families, and groups. There has been an increase in nutrition
services in diabetes clinics of local hospitals not having out-patient dietary
services available. Individual instruction, demonstrations and group classes
have been offered at child health conferences.

District and local nutritionists have participated in classes for parents and
in-service training programs for the staffs of Head Start projects. Refresher
courses have been offered through home health agencies to nurses working on
their staffs. The nutritionists have been able to assist the nurses with special
nutritional problems and in certain instances have made home visits with the
nurses.

Consultation services to hospitals} homes for sheltered care of adults and
homes for the aged and other medical institutions

Seventy-five percent of the time of the Nutrition Consultant, Heart and
Circulatory Disease Program, Division of Chronic Illness Control, has been
contracted for by the Office of Health Facilities Certification to assist with
the valuation of health facilities for certification under Medicare. As a result
of the review of the nutrition consultant's reports, these areas of concern
were highlighted: sanitation, diet therapy, communication, and in-serviCe
training of food service employees.

The Nutrition Program staff in each District State Health Office plannec
four "Share and Compare" meetings for dietary consultants working in ex­
tended care facilities· covering these areas. These meetings were offered ir
each district in cooperation with the Office of Health Facilities and with th(

..Developing Nutrition Programs with State Health Aid
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Education Committee of the New Jersey Dietetic Association. Many of the
administrators of health facilities also participated in the meetings. A
survey was conducted for the purpose of evaluation of these meetings in
August. By popular demand. the program will be continued through 1969-70.

Survey of Home Delit'ered }leals for the Ill, Handicapped and Elderly In

NetiJ Jersey

The State Consultant in Nutrition and the Director of the Division on
Aging, Department of Community Affairs were consultants to the Committee
on Aging of the ~ew Jersey Nutrition Council which did a survey of the eight
"Meals on \Vheels" Projects in New Jersey. "Meals on 'Wheels" or "Home
Delivered Meals" is a community service administered by an official or
voluntary health agency. The service is proviided to the ill, disabled or elderly,
and others whose physical, emotional, merutal or social condition handicaps
their ability to shop or prepare adequate meals (including modified diets).
The projects surveyed were in the following areas: Camden, sponsored by
the Division on Aging and Lutheran Churches of Camden: Paterson, spon­
sored by the Y.\V.C.A. Board of Directors and the Food Service Committee
of the Y.W.C.A. of Paterson; Hackensadk, sponsored by the O.E.O. of
Paterson; Montclair, sponsored by Chr-Ill Services, Inc.; Jersey City, origi­
nally an O.E.O. Project in the Hudson Garden Housing Project and now
incorpo~ated and independent; East Orange, the oldest service in the state,
commun'ity operated and independent; SAGE, Summit, and \Vestfield, spon­
sored by the Visiting Homemakers of Central 'Cnion City. The purpose of
the survey was to assist agencies and communities which might be interested
in developing similar services to determine whether or not delivered meals
are needed to rouad out community services and to recommend guidelines for
consideration of the proper financing and quality of service.

Field Training Provided for Dietetic Interns

The educational director of the dietetic mternship program of the Bronx
Veterans Administration Hospital requested an affiliation with the Kew
Jersey State Department of Health for two weeks supervised field experience
in community nutrition for II dietetic interms 1967-68. These interns were
graduates of colleges and universities throughout the United States. During
a day of orientation arranged in Trenton early in October 1967 the intern
class met with the commissioner and other department personnel. Throughout
the year, the interns were assigned in pairs Ito district and state staff for two
weeks of field observation. An evaluation of the project was held in June 1968,
and it was agreed the project was useful and the hospital has again asked for

an affiliation for 1968-69. Two of the II original interns have accepted
positions in New Jersey. During 1968-69, II more interns will be participating
in this project.

jJ.fanpoU'er Status Survey of Dietitians and Xutritionists III Ne-w Jersey
Completed

In cooperation with the New Jersey Dietetic _'\ssociation, the New Jersey
Home Economics Association and the Public Health Statistics and Nutrition
Programs of the New Jersey State Department of Health, a manpower ques­
tionnaire was mailed to 53J nutritionists and dietitians living in New Jersey
to acquire information on the manpower status of this profession. A total of
403 questionnaires was returned and of this number 267 or 66.3 percent re­
ported they were employed and 134 or 33.2 percent responded they were not
employed at the present time. Of th 267 employed, 74 percent are employed
full-time and 26 percent are employed part-time. Fifty-four of the respondents
reported they are employed outside of the dietetic and nutrition field; 20 of
these were working in related fields. The fact that only 60 dietitians are in
tne 20-29 age group points up a problem for recruitment. There is a shortage
in this profession now but if more young people are not attracted to this pro­
fession and opportunities are not provided to de\'e!op and implement a career
Ladder in dietetics, a severe shortage will develop in the next decade. Informa­
cion obtained in this survey has already been used by Nutrition frogram
personnel for prospective employers looking for personnel and for personnel
looking for job opportunities near· their homes. Information on educational
needs and specitic courses will be made available to community colleges and
other educational institutions which are planning and scheduling courses in
the areas needed.

Educational 11'1aterials

Over 2,000 copies of the New Jersey Diet :\Ianual were sold, and it IS

now in its second printing.

A leaflet for teenagers HBe On The Move. Eat In The Groove" was
developed for use during Nutrition Month.

A set of nutrition displays with an accompanying nurses' teaching guide
",-as developed by the District Nutrition Consultant, Central State Health
District for use in Child Health Conferences.

The State Health N utntion Consultant, assisted with the revision of the
"Home Handbook for Emergencies: Floods. Hurricanes, Power Failures
and Others."
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Committee Activities

New Jersey State Nutrition Council. The State Consultant was co-chair­
man for "Nutrition Month" designated by Governor Hughes and program

chairman for the council.

The State Consultant has served on the executive board of the New Jersey

Public Health Association.

The State Consultant is a member of the Subcommittee on Nutrition and
Welfare of the State T.A.P. (Technical Action Panel).

Physical Therapy Program

The Physical Therapy Program initially placed maj?r emp~asis .on the
promotion and devdopment of physi<:a;l t~erapy. consultatIOn servIces III local
community agencies. At the time of Its mceptlOn, November 1963,. 12 loc.al
community agencies employed nine physical therapists on a consultatIOn baSIS.

With the implementation of Public Law 89-97 (Medicar~) in 1966, ~he
program emphasis shifted. Agencies and facilities were requIred to provIde
direct physical therapy service to meet the Medicare cond.itions. The state
consultant was requested to evaluate and to provide co~sultatIOn on the staffing
and devdopment of these direct physical therapy serVIce programs.

Today, five years later, there'are 134 physical therapists either under con­
tract or on the staff of the 53 home health agencies and 92 extende~ .care
facilities in the state. In addition, there are continuing requests for addItIonal
therapists as new facilities develop and agency programs expand.

It has been necessary to find new ways to meet this ever increasing demand
for direct physical therapy services. This has led to the st~te cons~lta~t work­
ing with the physical therapy profession to devel~p educatIOnal ~U1dehnes and
job descriptions for the training and use of physIcal therapy assIstants.

It has also been necessary for the community physical therap.ists to broa~en
their initial direct service responsibility to include involvement .In the ~lannIll.g
and ddivery of physical therapy services on a communitY-';lde baSIS. T~IS
requires their gaining additional proficiency in administratIOn, consultatIOn

and supervision skills.

Emphasis in the past year's program has been ~laced. on providing .con­
sultation to state and community agencies; cooperatmg wIth ~h~ prof:ssI?nal
physical therapy association in its recruitment. and assistant .trammg ~U1~elmes
encle~n'or~: ~nd developing educational' semmars on speCIfic chromc tllness

diseases and communication skills.

Consultation

Through consultation to the agency directors and their contractual and
staff physical therapists, the state consultant has strengthened and helped to
maintain physical therapy services in the 53 home health agencies. Consultation
was provided upon request on an individual and a group basis. Specifically,
the state consultant was instrumental in stimulating the Ocean County Home
Health Agency to include physical therapy as an additional benefit for its
Medicare patients and assisted it in the development of this service.

In July of this year, amended Medicare legislation extended outpatient
physical therapy benefits for Medicare patients. The state consultant made
consultation visits to six Medicare facilities that requested certification to

'provide these additional services.

Education

The state consultant has been a member of the New Jersey Physical Therapy
Association Supportive Personnel and Recruitment Committees. The Sup­
portive Personnel Committee developed guidelines for training physical
therapy assistants. The guidelines include objectives and policies, a job de­
scription, and educational and clinical curricula. The recruitment committee
with the assistance of the state consultant and the New Jersey State Depart­
ment of Health Graphic Arts Program developed brochures geared toward
informing the high school student about the physical therapy profession. Copies
were sent to all New Jersey high schools and distributed during career day
talks given by community physical therapists.

In order to upgrade the knowledge of physical therapists and other pro­
fessional disciplines in chronic disease, the state consultant, in cooperation with
the public health nurse consultant, Chronic Illness developed four seminars
on chronic illness diseases. Two seminars were on the rehabilitation of the
diabetic amputee. They included topics on the surgical, medical, and nutritional
management of the diabetic patient with individual topics on podiatry and'
rehabilitation management. One seminar was on arthritis and was concerned
with the medical and surgical management of the arthritic patient with in­
dividual topics on rehabilitation procedures and the use of orthotic equipment.
One seminar was on emphysema with emphasis on medical and rehabilitation
management of the emphysemic patient, with individual topics on chronic
obstructive lung disease and the use of inhalation therapy equipment. There
were 121 physical therapists, public health nurses and representatives from
other paramedical disciplines in attendance.
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Social Work Program

Medical Social Services

In 1968, this department provided support financed by.grants-in-aid as a~

essential part of total patient care in Perth A~boy Hospital,. Perth ~mboy:

Saint Peter's Hospital, New Brunswick; Bndgeton ~OSPltal, Bndge~on,

Jersey Shore Medical Center, Neptune; Hunterdon Medical Center, Flemmg­
ton; and Princeton Hospital, Princeton.

Direct services provided by professionally qualified social wor~ers in these
six hospitals to 5,174 patients in 8,269 interviews aided in resolvmg p:oblems
such as discharge planning, use of community resources or placement m com­
munity facilities, thus implementing the medical plan for care.

New opportunities for providing accredited supervisi~n for graduate
students enrolled in schools of social work were developed m Perth Amboy
Hospital and Hunterdon Medical Center during the year.

Social Work Education

Resources for providing accredited field work training for gradua.te stu­
dents enrolled in graduate schools of social work ~ere expanded thiS year
because of increased scholarship support from pubhc and voluntary sources.

The 28 graduate students enrolled at Rutgers Gradu~te School o~ ~ocia1
Work provided direct social work services under professlOn~ .SUpe~lslon at
Roosevelt Hospital, Perth Amboy Hospital, Veterans Admlll1stratlOn Hos­
pitals in East Orange and Lyons Hospital, Millington, as well a~ the out­
patient clinics in Newark and at Hunterdon Medical Center, Flemmgton. .

This internship program of field work training which has n~ceived ~ajor

support from this department provided 16,800 man-hours of service to patients
this year.

This year, 14 students gr~duated with a master's degree in s?cia~ w~rk.
Of these, eight have accepted employment in health related agencies m New
Jersey. ..

SUII/mer Experience in Social Work

Opportunity for apprentice training in the field of social work f?r .under­
graduate college students was provided by t?e New Jers~~ ASSOClatl~n_ f.or
Careers in Social \Vork. This department aSSisted by ~ro~ldmg grants-m aid,
in collaboration with other public and vo~untary agencies m the state.

During the past five years, 569 students were employed during the summer
months on a full-time basis. Of these, 51 completed graduate education for
the master's degree. An additional 83 students are currently employed in the
field of social welfare.

Volunteer Friendly Visitor Program

During the past five years, the State Health Social Work Consultant has
served as Project Director for this community services training program, in
collaboration with the 21 members of the State Committee on Volunteer
Friendly Visitors.

The 14 hour training course has been provided for 1,232 unpaid volun­
teers recruited by a variety of sponsoring agencies.

Of the 41 training courses held throughout the state, 14 were given in
hospitals and nine for church groups. Ten courses were sponsored by health
and welfare agencies, with five training courses being given for multiple agency
groups by community health and welfare councils..The Volunteer Bureau of
Bergen County sponsored two county-wide training courses. One nursing
home in Morris County recruited and trained Volunteer Friendly Visitors
for service in the surrounding community and for visiting the residents of
this facility.

The contribution of the Volunteer Friendly Visitor as a supportive com- .
munity service has been demonstrated in a variety of patterns. The Visiting
Homemaker Service of Monmouth County and the SAGE Visiting Home­
maker Service in Summit have both developed Friendly Visiting as an adjunct
community service to supplement their regular· agency service programs.

The 17,248 volunteer hours invested by Volunteer Friendly Visitors in
attending the training course has resulted in the extension of community
services in "Meals on Wheels," in supplementing social service departments
in voluntary hospitals and institutions for the long-term ill, in visiting the
homebound blind, and as "foster" grandparents in public housing units.

Certified Health Services

Support for Certified Health Services of a Social Worker, Health, under
State Health Aid was requested by local health departments in Newark,
Englewood, Somerville, Boonton, Bridgewater, River Edge, Wayne, and
Franklin Township in 1968.



Division of Laboratories

MARTIN GoLDFIF;LD, M.D., Director

Program:

Bacteriology RUSSELL STEIN
Program Coordinator

Central Services , .JOHN WOREK
Program Coordinator

Chemistry PETER E. VENTURA
Program Coordinator

Clinical Laboratory Improvement JOHN J. NELSON, M.S.
Program Coordinator

Pathology MARTIN GoLDFIELD, M.D.
Program Coordinator

Serology ELEANOR E. THOMAS
Program Coordinator

Virology BERNARD TAYLOR
Program Coordinator

..

(215)



Division of Laboratories

Although the following individual reporu of the seven programs which
constitute the Division of Laboratories best describe the variety, volume and
value of the laboratory services we were able to provide to the citizens of
New Jersey in 1968, a brief summary of all di\'isional activities is offered to
provide an understanding of the overall magnitude of our operations and of
the esprit de corps: and professional pride of our staff of 134 which permitted
its successful accomplishment.

The division conducted 1,352,000 complex technical procedures on 473,000
specimens in 1968. The assimilation of this rising workload, increased by
52,000 procedures over 1967, required the processing of 2.9 million pieces of
glassware, the preparation of 16.3 million milliliters of media, the procure­
ment, caging and feeding of some 174,000 animals, and the assembly and
mailing of 243,000 specimen kits.

In the area of laboratory appro\'al and improvement, a total of 43,500 test
specimens were prepared and distributed to 300 public health, hospital and
independent clinical laboratories for the purpose of proficiency evaluation, an
increase of 61 percent over last year. Of much greater consequence to achiev­
ing meaningful improvement of performance in these many laboratories, how­
ever;\vas the rapid. acceleration of training activities conducted by this division
in 1968. O\'er 400 laboratorians attended 30 training sessions for a total of
some 750 man training days, an increase of 300 percent over 1967, and 225
laboratory visits w>ere made by staff members to provide inspection and con­
sultative services.

In addition to our efforts to evaluate and improye· the performance of
laboratories under our jurisdiction, we also participated with other agencies
in evaluation and collaborative studies to monitor and improve our own
techniques through the processing of 325 unknown specimens, an increase
of 40 percent over 1967..\150, 14 staff members attended scientific counes,
workshops or seminars to increase our own skills and competence.

Bacteriology Program

To report this program's accomplishments in proper perspective, it should
be noted that they were achieved despite t.'-le many operational handicaps
imposed by continued occupancy of inadequate, outmoded laboratory quar­
ters, pending completion of the ne\v laboratory facility.

(217)
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A record workload effort amounting to more than 426,000 examinations
was required to satisfy fully the requests for laboratory. services related to
more than 154,000 submitted specimens. Moreover, servIces .were expan~ed
and diagnostic routines were improved as a result of the fruItful completion
of a series of special studies involving additional thousan?~ ?f tests.. At the
same time, a new series of continuing special studies was mitlated to Improve

further other related diagnostic techniques.

In the important area of performance improvement, increas~ support
was furnished for the proficiency testing of private clinical laboraton~s. Ben~h
training was made available to a number of ?~lic health .la~oratones, whl1e
many program personnel were, in turn,. reclpIent~ of tramm~ at numero~s
courses, workshops and seminars covenng a vanety of pertment areas m

public health microbiology.

Also, some 1,900 specimen slides were screened microscopically, in a con­
tinuing study to compare the efficiencies of two basically different staining
techniques. Preliminary results indicate the probability of obtaining a much
higher yield of microscopically "positive" specimens, by replacing the present
conventional staining procedure with a fluorochrome stain technique.

Enteric Bacteriology

In the course of performing more than 31,000 examinations, extensive
laboratory support was furnished to the epidemiologic investigations of at
least six major episodes of enteric illness involving approximately 900 persons.

An additional 2,250 special study tests were performed on 450 specimens
in a continuing series of culture media comparisons, designed to evaluate the
effectiveness of newly reported media, and to determine the feasibility of their
routine use.

Food Bacteriology

Stepped-up surveillance of potentially hazardous foods (ready-to-eat frozen
and refrigerated salads and baked desserts) was reflected by a workload that
exceeded last year's by 90 percent, and more than tripled that of the year

Stream Pollution

As anticipated, the rising demand for laboratory support of water pollu­
tion control programs generated a record workload. A total of 10,359 exami­
nations were performed on 6,906 samplings, representing a 33 percent increase
over last year and 114 percent over the 1966 workload total:

Rabies

'With the exception of two dogs submitted by the Air Force Base at Thule,
Greenland, via Maguire Air Force Base, rabies detections were limited to
bats. Out of 364 examined bats, rabies was detected in 14 or 3.8 percent. It
was the 12th consecutive year that no evidence of rabies was found in any
examined specimens from the state's canine population.

As in the past seyeral years, round-the-clock diagnostic service was main­
tained uninterruptedly on a seven-day-a-week schedule.

Highlights

Phenylketonuria (PK U)

Among the 87,265 babies screened by the G~thrie Inhibition Ass~y Test,
five cases of phenylketonuria were detected. ThIS represents a ~etectlOn rate
approximating one per 17,500 live births tested, as c?mp~red WIth the ov~r­
all detection rate of approximately one per 11,000 hvebirths tested dunng
the course of this five-year-old program. A precise breakdown of annual data

is presented in Table 4.

At year's end, 80 hospitals were routinely submitting the. heel blood sam­
ples from their newborns. A hal.f-dozen othe~ hospitals contmued t? perfor~
their own screening routines, whIch were momtored by means of maIled check
specimens prepared and distributed by the central laboratory.

Tuberculosis

In addition to an all-time high of 153,343 tests, more th~ 7,200 sp~ial
tests were performed in the successful completion of ~ senes of techn~cal
studies that resulted in significantly improved tuberculOSIS laboratory servIces
for the citizens of New Jersey. The studies showed that. t?e use of two .pla~es
of 7RIO medium, incubated in an atmosphere contammg carbon dioxl~e
(10 percent), not only increased the rapidity with which pos~tiv~ tuberculOSIS
cultures could be detected, but also markedly reduced the mCI~e.n?e of un­
satisfactory (contaminated) cultures, thereby enchancing the senSItiVIty of our

tuberculosis detection methodology.

Year

1968
1967
1966

Specimens

6,906
5,182
3,225

Examinations

10,359
7,773
4,838
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1966, in which the program was initiated. The workload trend for this three­
year-old program follows:

Laboratory Improvement

Support for the Laboratory Improvement Program was expanded to in­
clude the proficiency testing of 116 laboratories for performance of general
medical bacteriology. A total of 2,000 slide specimens and bacterial cultures
were prepared and mailed for analyses and report. This. was in addition.to
the routine mailings of phenylketonuria surveillance specimens and the milk
sample series used to monitor dairy laboratory proficiency. A summary of
performance evaluations conducted during the year follows:

*A Spanish laboratory worker from Madrid studied with the N. ]. Health Depart­
ment laboratory and then returned to Madrid.

A total of 60 days training was received by 10 program personnel through
their attendance at the following training courses, workshops and seminars:

Subject

Enteric Bacteriology
Mycobacteriology
Sanitary Bacteriology
General Bacteriology
Enteric Bacteriology
Mycobacteriology
Rabies Diagnosis
General Bacteriology

Fluorescent Antibody Techniques

Fluorescent Antibody Techniques

Organization

Municipal Health Department

Private Hospital (2)

College Biology Department

Research Institute (Spain) *

1

3
1

1

No. of
Trainees

3,810

2,004

1,122

Examinations

635

334

187

SpecimensYear

1968
1967

1966

Branch Laboratories

For the third consecutive survey year, the two shellfish laboratories, at
Bivalve and Nacote Creek, were given an excellent rating by the inspecting
team of Public Health Service Survey Officers. The latest grade of excellency
(95.7) continued the marked improvement shown since the 81.7 rating re­
ceived in 1964.

Participating
Activity Laboratories

Medical Bacteriology 116

Dairy Bacteriology 20

Phenylketonuria 6

Table 1. THREE-YEAR COMPARISON OF PROGRAM WORKLOADS

WORKLOADS AND TRENDS

Sponsor

Federal Water Pollution Control
Administration

U. S. Public Health Service

U. S. Public Health Service

U. S. Public Health Service
Cornell University

National Center for Urban and
Industrial Health

U. S. Public Health Service

U. S. Public Health Service

Subject

Water Microbiology

Milk Laboratory Survey

Anaerobe Bacteriology

Malaria Diagnosis

Somatic Cell Counts-Milk
Milk Laboratory Survey

Officer Course

Mycobacteriology

Identification of N. gonorrhoeae

3

1
1
1
1
1

1
1

No. of
Trainees

2,457

Total No. of
Test Specimens

2,000
220
237

142Totals

Educational Activities

Six laboratorians representing municipal health departments, hospitals,
and teaching institutions received bench training in various program units
over a period tota~ing 47 days .of instruction:

...

Program Total .
Central Laboratory .
Branch Laboratories .

Specimens ..

1968 I ~967 I 1966

154,400 1153'137 ..1158'41.2
144,118 143,029 146,524

10,282 10,108 11,888

Examinations

1968 I 1967 I 1966

426'1321411'7661419'694
410,369 396,196 401,391

15,763 15,570 18,303
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Total Unsatisfactory Satisfactory Specimens Positive TB
Specimens Speciments

In Process I Completed Total I % of Completed

Type of Positive TB

Specimen
Total In Process Completed

I
%of

Total Completed
Sputum ........ ······0 20,276 1,604 18,672 1,483 7.9
Urine .............. '. 85 6 79 0 0
Gastric ............... 109 9 100 7 7.0
Bronchial ........... -.... 6 1 5 1 20.0
Pleural ................ 22 1 21 4 19.0
Spinal •....... 0·· ..... 2 0 2 0 0
Misc. ................. 24 1 23 0 0
Referred Cultures ..... 485 53 432 314 72.7

Totals . . . . . . . . . . . . 21,009 1,675 19,334 1,809 9.4

Table 6. BREAKDOWN OF SATISFACTORY SPECIMENS

ENTERIC INFECTIONS

9.41,80919,3341,675

TUBERCULOSIS

Table 5. WORKLOAD BREAKDOWN

94021,949

Table 2. CENTRAL LABORATORY WORKLOADS

PHENYLKETONURIA (PKU) DETECTION

Table 3. WORKLOAD BREAKDOWN

* Includes mycology specimens, food poisoning samples, malaria slides, throat swabs,
sterility testing, and bacterial cultures referred ,for identification.

Specimen

I
UnsatisfactorJ' Satisfactory Specimens Detected

Total Specimens Total I Babies Tested Cases

89,425

I
1,963 87,462 I 87,265 5

Specim'ens Examinations

1968 I 1967 I 1966 1968 I 1967 I 1966

Diagnostic Microbiology I
PKU ..................... 89,425 89;457 91,477 179,744 179,809 183,868
TB ...... 0··· ............ 21,949 22,711 23,303 153,343 145,534 142,148
Enteric Infections ........ 7,453 7,285 7,640 31,682 30,163 33,007
Gonorrhea ............... 2,505 4,192 5,093 2,505 4,192 5,093
Rabies ................... 2,230 2,204 2,298 7,136 7,053 8,973
Miscellaneous* ............ 1,068 1,293 1,522 2,670 3,052 3,297

Sanitary Bacteriology
Waters ...........•.... 0. 16,455 13,435 12,250 24,683 20,153 18,375
Dairy Products .. , ....... 2,398 1,118 2,600 4,796 4,236 5,200
Potentially Hazardous

Foods .................. 635 334 187 3,810 2,004 1,122

Table 7. BREAKDOWN OF SPECIMENS SUBMITTED FOR
ENTERIC BACTERIOLOGY

Table 4. SUMMARY OF POSITIVE FINDINGS SINCE START OF PROGRAM Type of Specimen Total

1968 87,265 5 1:17,453
1967 87,334 11 1: 7,939
1966 89,189 13 1: 6,860
1965 72,123 3 1:24,041
1964 35,890 1 1:35,890
Total 371,801 33 1 :11,266 Total " . . . . . . . . . . . 6,759

Year Babies Tested
Cases Detected

Total Rate

Feces .
Food Surveillance .
Cultures for Identification .
Rectal Swabs (animal) ; :.
Urines .
Rectal Swabs (human) .
Miscellaneous .

3,491
1,224
1,009

709
144
125
57
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Table 8. SOURCES OF 1,135 SALMONELLA IDENTIFICATIONS
N
-l>-

Laboratory Isolatiolls Referred Cultures

Environ- Animal

Serotype Total. Human Animal Food ment Human Animal Feed

S. typhimurium ............. ,", , ... 263 71 38 .. "
153 1

S. enteritidis ..................... 140 18 5 11 10 96 "
., tj

S. heidelberg ........ ,' .......... 74 32 3 ., "
39 .. ., trl

S. oranienburg ................... 67 47 2 1 .. 13 .. 4 I'tJ

S. saint-paul ..........~ .......... 59 16 3 4 36
>-.. "

.,
~

S. typhimurium v;1r. copenhagen ... 50 18 2 1 .. 28 1 . .

S. thompson 48 17 10 1 17 3 .. ~
.... '" .............. " trl

S. derby ............. , ........ " 46 34 "
3 "

9 "1
., Z

S. infantis ........ , ............ ,. 45 24 .. 1 .. 20 .. ~

S. newport • to ••••••••••••••••••• 40 8 22 2 .. 8 .. .. 0

S. manhattan 34 16 13 5
I'Ij

•• 0 •••••••••••••• , ••

.. .. .. .,

S. give .......................... 31 ·. 29 2 lJ::

S. typhi 24 12 11 1 trl
...... , ............. , .... " "

.. .. >-
S. poona ......................... 22 22 " "

.. .. .. .. S;
S. muenchen ..................... 22 17 1 1 .. 3 .. .. lJ::
S. blockley .......... , ........... 19 "

2 .. .. 11 6 . .

S. anatum ........................ 17 9 1 3 .. 1 1 2

S. java .......................... 16 7 1 .. .. 8

S. montevideo .................... 12 ., .. .. .. 4 4 4

S. chester ........................ 9 1 .. .. .. 8

S. livingstone .................... 9 · . 3 1 S

S. norwich ....................... 6 · . S 1

S. senftenberg ••••••••••••••••• 0, S 2 .. .. ., 3

S. sicgburg ....................... S
" 2 .. 1 1 1S. tennessee .................. '" 4 .. 3 .. .. 1

S. schwarzengrund ............... 4 .. 1
" .. 3

S. miami .... , '" ........ , .... , .. 4 3 .. 1
S. bern .......................... 4 " 4
S. kentucky ...................... 4

" " 3 .. 1
S. bredeney ...................... 3 " " " .. 3
S. berta ., ... , ........... , ....... 3

" 3
" .. ..

S. muenster ...................... 3
" " .. 3 .. .. tj

t-IS. panama ....................... 3
" " " .. 3 .. .. <:S. bareilly ....................... 3 1 2 t-I

" " .. .. .. f'./)
S. newington ..................... 3 1 2

t-I
" " .. .. .. 0S. memphis ...................... 3
" " " .. .. 3 .. Z

S. binza ......................... 3
" " 3

" .. .. .. 0S. urbana ........................ 3 1
" " .. 2 .. I'Ij

S. sandiego ...................... 3 2 " " .. 1 .. .. r-«
>-S. litchfield ...................... 2 " " " .. 2 .. .. toS. stanley .......•................ 2

" .. " .. 2 .. .. 0
S. worthington ................... 2 " " 2 .. .. '.. .. r;S. alachua ....................... 2

" " 2 .. .. .. .. ~S. cubana ........................ 2
" 1 " 1 .. 0..

~S. california ...................... 1 ..
" " .. .. '.. 1 t-I

S. paratyphi A ................... 1 1 trl" " " " .. .. (/lS. mission ....................... 1
" 1

S. stanleyville .................... 1
" 1

S. cholera-suis var. kunzendorf .... 1
" 1

S. johannesburg .................. 1 .. " .. .. 1
S. eimsbuettel .................... 1 .
S. reading ....................... i .. .. " " 1S. mclcagridis

••••• , ',., ••• , •• 000 0 1 ..
" 1

" " N
N
U1
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In addition, closely related pathogens (Arizona spp.) were isolated at the
central laboratory from the following sources:

SerotJ'p, Total Soltrce

Arizona 12 :27-28 5 Human (4) ; Animal (1)
Arizona 21 :1,3, 11 2 Animal
Arizona 30 :22-31 1 Animal

Total 8 Human (4); Animal (4)

Table 9. SOURCES OF 93 SHIGELLA IOEXTIFICATIOXS

I Total
Laboratory Referred

Org(l}!:sm Isolations Cultures

Sh. sonnei

I
63 r 38_J

Sh. flexneri 2a 10 1 9
Sh. fiexneri 3a 6 0 6
Sh. flexneri 6 !, 5 2 3
Sh. flexneri la 2 0 2
Sh. flexneri 2b 3 1 2
Sh. flexneri 4a 2 1 1
Sh. flexneri 3b 1 0 1
Sh. flexneri (umypable) 1 0 I

Totals 93 30 63

Table 10. SOCRCES OF 58 E~TEROPATHOGENIC E. COLI IOENTIFICATIOXS

LabaratorJ Isolations ReferredSerotype Total
CulturesStool Rectal Szeab

05j :B5 12 12 0 0
Olil:B-I 12 11 0 1
026 :B6 8 6 0 Z
086 :B7 7 6 0
0128 :B12 7 -I' 0
O126:Bl6 I 1 3
O127:B8 -I 3 0
0125 :B15 3 1 0 .2

Torals 58 44 I 13

Table 11. BCt£.-\KDOWX OF SPECDIEXS SCB;),IITTED FOR E.~TERIC PAR~\SITnLOGY

Feces ("Fresh") 611
Feces (PVA.*) 69
Par~::;ites for Identification 9
Pil:-.~-orm Slides
~fi~ce!laneous 2:

Total 69-1

• Polyvinyl alcor.ol fixative.
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A total of 2,505 specimen slides were received for microscopic examination.

The workload breakdown folIows;

Rabies was also detected in 2 dogs submitted by the Air Force Base, Thule,

Greenl<U1d through McGuire Air Force Base.

Specimen Unsatisfactory Satisfactory Positive % of SatisfactoryTotal Specimens Specimens Total Found Positive

2230 41 2,189 16 0.7

229

21
16
16
15
9
4
4
4
2
1
1
1
1

..

Guinea Pigs ..

Ground Hogs .
Opossums .
Skunks .
Monkeys " .
Birds ' .

Moles , .
Weasels : .
Snakes ..
Alligator .
Cow ..
Kinkajo~ "
Turtle : .

GoNORRHEA

Total 2,230

DIVISION OF LABORATORIES

RABIES

Table 13. WORKLOAD BREAKDOWN

Bats 392

Dogs.................. 310

Hamsters 306
Mice 252

Cats................... 245
Squirrels 169
Rabbits 118
Raccoons 78
Gerbils 73
Chipmunks 52

Rats 48

Foxes 32

Muskrats .,............ 32

Shrews 28

Of 16 positive findings, 14 occured in bats:

Positive Findings

Specimen Unsatisfactory Satisfactory % of
Total Specimens Specimens Total Examined Slides

2,505 164 2,341 1,226 52.3

=
Total Bats Unsatisfactory No. of Bats Positive % of AcceptableSubmitted Specimens Acceptable , Total Bats Positive,

392 28 364 14 3.8
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MISCELLANEOUS Table 16.

SANITARY BACTERIOLOGY

Total 1,068

Water Bacteriology

The central laboratory processed 16,455 water samples in accordance with
procedures detailed in the 12th edition of"Standard Methods for The Examina-

tion of Water and Wastewater."

Samples below standard due to excessive coliform countl only

B = Samples below standard due to excessive total plate count2 only

C =Samples below standard due to both excessive counts
1 More than 10 colifonns per mt
2 More than 20 000 b t' 1·', ac ena per m . (mIlks), or more than 30 ~iOO b t .

I ( ~ u~a
per m. creams), or more than 50 000 bacteria per mi· (. ), . Ice cream .

y

No. Found "Below

No. Found
Standard"* % of Total

Sample Total Acceptable A I B IC ITotal
"Below

Whole Milk

Standard"

...... 942 821 72 38
Cream

11 121 12.7
........... 453 359

Chocolate Milk
34 25 35 94 20.7

Skim Milk ..... :::
260 221 18 13 8 39 15.0
254 210 25 11 8 44

Half and Half ....
17.3

174 153 13 5 3 21
Nonfat Milk ......

12.0
103 90 3 6 4 13

Imitation Milk .... 9 6 0
12.6

Ice Cream
3 0 3 33.3

........ 2 1 1 0 0 1
Totals

50.0
........ I 2,197 I 1,861 I 166 I 101 I 69 I 336 I 15.6

*Ke :A

400
158
136
119

77
101

77

Table 14. WORKLOAD BREAKDOWN

Referral Cultures for Identification .
Malaria Slides .
Mycology Specimens .
Biologicals for Sterility Tests .
Throat Swabs .
Foodborne I11ness Specimens .
Others , .

Table 15. WORKLOAD BREAKDOWN

Total 8,821 Total 6,906

Potentially Hazardous Foods

A total of 635 potentially hazardous foods was checked f 1'£
and total bacterial populations, with the following results: or co 1 orm counts

9.8
27.3
24.5

Table 17.

Refrigerated Foods .1 533 3~~ 3i I 6~ I 5~ 11~~ I
Totals ........ I 635 479 33 I 69 I 54 I 156 I

No. Found "Below

No. Found
Standard"* % of Total

Sample Total Acceptable I I C ITotal
"Below

A B Standard"

Frozen Foods ... - . 102

673

587
86

3,875
2,947

84

Pollution Control:

Sewage Effluents
Streams .
Trade Wastes , .,

Total .

Bathing Waters:
Swimming Areas
Pools ······ .

3,790
1,850
1,641

547
305
271
199
74
70
34
8

32

..

Potable Waters:
Public Supplies
Private Supplies .
Migrant Camps .
Schools ······ .
Institutions .
Recreational Camps .
State Parks .
Abattoirs .
Icc Cream Stands .
Food Establishments .. ,
Dairies .
~1iscellaneous .

Dairy Ba.cteriology

A total of 2,398 samples of milk and other dairy products was tested in
accordance with techniques recommended in the 12th edition of "Standard
:'Iethods for the Examination of Dairy Products." Of this total, 2,197 sur­
veillance samples were examined for coliform counts and total bacterial popu­
lations in support of the Milk Control Program. Findings are tabulated below:

*Key: A =Samples below standard due to excessive coliform count l onlv

B = Samples below standard due to excessive total plate count2 onl~
C =Samples below standard due to both excessive counts

1 Count of 100 or more coiifonns per gram
2 Count of 100,000 or more bacteria per gram



Table 18. WORKLOAD BREAKDOWN

Specimens Examillations

Laboratory l-Vaters IShellfish I· Total Waters Shellfish Total

Bivalve ........ 1 4,939 I
492 I

5,431 7,409 984 8,393

N acote Creek ... 4,664 187 4,851 6,996 374 7,370

Totals ...... \ 9,603 I 679 I 10,282 14,405 1,358 15,763

BRANCH LABORATORIES

At the two branch laboratories ~(Bivalve and Nacote Creek), a total of

15,763 examinations was made on 10,282 samples of shellfish and waters

collected from shellfish-growing areas. All analyses were performed in com­

pliance with methodologies detailed in the 3rd edition of "Recommended

Procedures for the Bacteriological Examination of Sea Water and Shellfish,"

and the 12th edition of "Standard Methods for the Examination of Water and

Wastewater."

The total number of specirrien kits mailed during calendar 1968
6 4 . . . represents

a . percent mcrease over the previous year.

DIVISION OF LABORATORIES

Specimen Kit Preparation

233

1968

203,285
294

23,194
6,344

81
2,215

49
1,735
1,815

564
3,627

243,203.............................. 228,580Totals

Type of Specimen Container 1967

Syphilis Serology 184 185
Spinal Fluid . . ,

.................... 334

Tuberculosis ::::::::::: 28,270

Feces and Urine. 5,424

~IY· Vinyl Alcohoi '(PVA)'::::::::: ::::::: 74

norrhea 4,201
Throat Swabs
Viral Blood .. ::::::::::::::::............. :
Viral Stool . . . . . . . . . . . . . 720
Virai Throa~

.

Water Sample~ . : : :::::::::::::::::::::::: :: 1623,723

DEPARTMENT OF HEALTH232

Central Services Program

This program provides all glassware, reagents, media, specimen kits, care

of animals and other appropriate ancillary services to all programs in the

Division of Laboratories. It is also responsible for the processing of all mail,

both incoming and outgoing, related to specimen collection. Additionally,

pending full occupancy of our new laboratory, personnel of this program must

service the Bacteriology Program, still housed in the State House, and the

Virology Program, operating at Donnelly Memorial Hospital, on the outskirts

of Trenton. The latter responsibility of this program requires two round trips

daily to each installation to provide the supplies necessary for the routine

functioning of these two programs plus special trips when unusual and unfore­

seen requirements arise.

The Central Services Program is comprised of four basic functio~al·units:

1. Specimen kit preparation

2. Glassware preparation

3. Media preparation

4. Animal care

\Vork load statistics for calendar 1968 pertinent to these four units, and

to other ancillary supportive services, are cited below, with similar figures for

the previous year for comparative purposes.

Glassware Preparation

The glassware preparation unit processed a total of 2 926 274' f

glassware during calendar year 1968 as compared to 2364' 440' . PI~esth°
. . ' , , pIecesin e

prevIOUS year; an mcrease of 23.3 percent. An additional 2 300 000' f
glass ed ' , pIeces 0

p ware were process. at Donnelly Memorial Hospital by Central Services

rogram personnel aSSIgned to the Virology Program.

Media Preparation

The media unit prepared and dispensed a total of 16291 000 'll'l't f
d' . 1968 . , , mt 11 ers 0

me Ia m ; an mcrease of 2.8 percent over the 15 849 000 I d
in 1967. ' , m s. processe

Animal Care

So~e 173,~ animals were procured and caged and fed at Donnelly

Memonal HospItal during calendar 1968 a decrease of 86 9 p t ed
-t h 32 - '. ercen compar

o t e .~,4/6 total for 1967. This decrease is due to the discontinuance of

encephalitts research activities that had been financed by research grant funds.

Incoming Specimen Mail

~ver 262,000 speciments were received, sorted and distributed to the re­

specttve programs, as follows:
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1967
Types

219,271Syphilis Serology 811
Spinal Fluid 22,711
Tuberculosis .

7,257Feces and Urine 58
PVA 4,192
Gonorrhea 361
Throat Swabs .

900Viral Bloods 950
Viral Stool 150
Viral Throat .

3,701Water Samples _

Table 1. SUMMARIZED WORKLOAD STATISTICS, JANUARY 1 - DECEMBER 31, 1968

DIVISION OF LABORATORIES
234

Totals . 260,362

1968

223,549
608

21,949
7,542

69
2,505

77
1,851
1,409

167
2,353

262,079

Character of Samples

Milk and Dairy Products .
Other Foods , , .
Drugs .
Potable Water .
Sewage, Streams and Tradewastes .
Clinical Chemistry* .
Miscellaneous** .

Totals .

Number of
Specimens

1,564
271

62
1,639
8,538
1,788

391

14,253

235

Number of
Determinatiolls

3,551
801
400

10,187
59,364
2,997
1,338

78,638

65,050
35,415

3,750
1,735
1,225

419

Outgoing Specimen-Related Mail
k· d 'b d above under

In addition to mailing the 243,000 specimen ltS escn e.
specimen kit preparation, the following forms were also posted.

Number
Form

Pre-marital certificate .
Serology' - 1 .
Serology - 2 .
Virology- - 1 . . .
Laboratory - 25 . .
Bacteriology - 45 .

t b roud of its accomplish-
The Central Services Program has reason 0 e p. f d I to

. d' 1968 but we are looking orwar eager y
ments and effectiveness unng buildin will allow more
1969 when full occupancy of our new laborator~ ;
efficiency in the use of our personnel and our physlcal plan .

Chemistry Program
. . al' h . al and physical analyses per-

The overall workload of blochemlc .' ~ ernlC and total of 78,638

formed. du~ing this period increas~2s;~~=~;,' ~e~ figures represented
determ~nat~ons was condu:ted on f 26 ercent and 13 percent, respectively,
determmatlOn and sample mcreases 0 P . I d
in comparison to the workload statistics for the prevlous ca en ar year.

.. b kd wn of the number and character
Summarized workload statistlCS, a rea. o. d five year comparisons

of samples including the number of determmatlOns, an
to show trends are presented in Tables 1-4.

* Includes proficiency test specimens and confirmatory PKU specimens.
** Includes methods development and collaborative studies.

The 3,511 simple automated confirmatory blood sugar determinations con­
ducted for our Diabetes Program were excluded from this summary since
74 percent of the specimens were processed during Diabetes Detection Week
and their inclusion would distort the true clinical chemistry workload.

Also, the routine biochemical tests conducted on 2,559 bloods, urines, feces,
and tissues in the Lipid Laboratory for Atherosclerosis Research at St.
Vincent's Hospital at Montclair were excluded from the summarized workload
statistics of the central laboratories.

Table 2. FIVE YEAR WORKLOAD COMPARISONS

SAMPLES ANALYZED

Character of Samples 1964 1965 1966 1967 1968

Milk and Dairy Products ........... 1,298 1,723 1,751 1,682 1,564
Other Foods ........................ 630 581 610 434 271
Drugs - ......... - ................... 139 109 119 ..,141 62

Potable Water ..................... 2,285 1,965 1,818 1,493 1,6.39
Sewage, Streams and Tradewastes .. , 2,347 3,420 4,496 6,584 8,538
Clinical Chemistry . . . . . . . . . . . . . . . . . 1,683 1,008 573 1,984 1,788
Miscellaneous ....... , ............... 270 295 190 162 391

Totals ....................... 8,652 9,101 9,557 12,480 14,253
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Character of Samples 1964 1965 1966 1967 1968

Milkand Dairy Products ........ _... 2,555 3,389 3,690 3,334 3,551

Other- Foods --.. ;"..-:-. ";-.-C. ;"•• ; ••••••••• 1,200 909 1,433 1,086 801

Drugs ................ , ............. 336 348 727 794 400

Potable Water ..................... 13,069 12,861 10,753 9,604 10,187

Sewage, Streams and Tradewastes .,. 15,858 19,634 25,598 43,673 59,364

Clinical Chemistry .................. 1,921 1,925 1,226 2,854 2,997

Miscellaneous ...................... 1,052 1,078 456 977 1,338

Totals ................ 35,991 40,144 43,883 62,322 78,638

Highlights

In the past five years, the number of water and wastewater determinations

increased from 28,927 to 69,551. This year the increase amounted to 30 per­

cent, and it was apparent that the extensive increase in the number of specific

tests made automation practical. Accordingly, two automated analytical

chemistry instruments were introduced to the laboratory. A Technicon Auto­

Analyzer which runs four chemical determinations simultaneously was placed

in operation to automate 20 percent of our stream sample determinations. This

instrument performs the necessary chemical procedures on samples that are

placed in disposable plastic cups onto a sample turntable and prints out the

analytical results on a strip chart recorder. The other device is a solid-state

fluoride activity ion-selective electrode which is a "dip stick" type probe that

selectively measures the concentration of fluorides in dilute aqueous solutions

in a matter of minutes, with extremely good precision and accuracy.

The expansion of the Laboratory Improvement Program resulted in in­

creased supportive services in clinical chemistry to the extent of preparing,

analyzing, and mailing 10,400 proficiency evaluation specimens to participating

and reference laboratories.
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NUMBER AND CHARACTER OF SAMPLES ANALYZED

JANUARY 1 - DECEMBER 31, 1968 '

MILK AND DAIRY PRODUCTS

Table 3.

DIVISION OF LABORATORIES

Communicable Disease Center Clinical Chemistr Profici .

Also, their Cooperative Lipid Standard· t· LYb ency Testmg Unit.

2 . Iza Ion a oratory Sf·
8 specImens to monitor OUr cholesterol techniques. ec Ion prOVIded

Product
Above Below Deter-

Standard Standard Total 11Iinations*

Milk Chemical 420
Milk-Chemical and Phosphatase

19 439

Milk-Phosphatase
561 22 583

Chocolate Milk-Phosphatase
182 182

~t ~ilk-Chemical and Phosphatase
135 135

Im~tat~on Milk-Chemical and Phosphatase
7 7

ImItation Half and Half-Chemical
5 5

Ice Milk
1 1

Milk-Filth
1 1 2

Cream~Phosphatase
2 2

Cream-Chemical
299 3 302

Sour Cream
Z 2

Cheese
2 2

Cottage Cheese
10 4 14

Ice Cream-Chemical
1 1

Ice Cream-Filth
15 2 17

Butter
1 1

:Milk Shake
1 1

Milk (Experimental)
1 1

26 26

Totals 1,669 54 1,723 3,562

*Totals of determinations by item are not recorded; only grand totals are maintained.

DETERMINATIONS CONDUCTED

DEPARTMENT OF HEALTH236

The increased participation in external proficiency testing services and

collaborative studies provided an excellent means of monitoring our own

analytical techni<U1es, evaluating methodologies, incorporating newer modified

official methods and providing a training aid indirectly by using the residual

portions of the proficiency test specimens to monitor our in-service training

of new employees.

A total of 97 proficiency test serum specimens for the determination of

carbon dioxide, chloride, cholesterol, creatinine, calcium, glucose, magnesium,

potassium, sodium, urea nitrogen, and uric acid was provided by the National
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OTHER FOODS
DRUGS

=
Above Below Deter- Above Below

Product Standard Standard Total minations* Prodl~ct

Deter-
Standard Standard Total minations*

Artichoke 1 1 A P C Tablets 1

Baby Foods 21 21 Aspirin
1

1 1

Beer 1 1
Anhydroxeral 3

Boned Chicken 1 1
Buffered Aspirin

3

Bread 1 1 Codeine Phosphate
1 1

4 4

Bread Crumbs
1 1

Diiodohydroxyquin 3

Butteroil 1 1 Dolamite Tablets
3

1

Candy
1 1 Distilled Water, USP

1
2 2

Cider 3 3
Iodine, Tincture 2

Coffee 1 1 Iodine Ration Tablets
2

14 15 29

Crabmeat 1 1
Fay-Sherr Formula 1

Cranberry Sauce 1 1
Quinine Sulfate

1
1 2 3

Doughnuts 26 26 Meprobamate 1

Food Additives
2 2

Pronestyl
1

1

Frozen Eggs 3 1 4
Red Dye No. 34

1

Frozen Foods 7 7
Rutin

1 1
1

Fruit Ice 1 1 2
Sodium Fluoride and Calcium

1

Fruit Juices
9 9

Lactate Tablets 1

Fruit Pops 1 1 Sulfisoxazole
1

4 3

Fruit Sherbet 2 2 Tetracycline
7

5 1

Lard 1 1 Unknown Capsules for amphetamines
6

Macaroni
1 1 alkaloids, and barbiturates identifica~ion 5

Meat 163 58 221
Unknown Tablets for amphetamines

5

Orange Juice, Frozen
1 1

alkaloids, and barbiturates identifi~tion 3 3

Onions, Fresh 1 1
Multivitamins 1 1

Peppers, Fresh 1 1
Vitamin C Tablets 1 1

Potatoes, Fresh 1 1

Soda 15 2 17 Totals 52

Tomatoes, Canned
2 2

28 80 417

Tuna Fish 1 1 *Totals of determinations by item are not given; only grand totals are maintained.

Tomato Juice 1 J

Syrup 1 1

Pineapple, Canned 1 1

Vegetables, Canned 4 1 5

Nuts 1 1

WheatGerm
1 1

'Wheat, Rolled 1 1
..

··Yum-Yum" 1 1

Totals 266 80 346 790

* Totals of determinations by item are not given; only grand totals are maintained.
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Analysis
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Diabetes Detection

Number of
Specimens

Deter­
minations

DIVISION OF LABORATORIES 241

Blood Sugar 3511

CUNICAL CHEMISTRY RELATED TO PROFICIENT TESTING

3511

U')-

• <')

PUPS

746

63
14
76

558
137

91
30
50

192
192
97

283
45

1,828

1,338

3
105
40
36
9

1,052
90
3

Deter­
minations

Deter­
minations

Deter­
minations

245

Number of
Specimens

MISCELLANEOUS ANALYSES

CUNICAL CHEMISTRY RELATED TO PKU DETECTION

Analysis

Phenylalanine

Totals 1,387

Number of

Analysis Specimens

Number of

Item Samples

Calcium 63

Carbon Dioxide 7
Chlorides 38

Cholesterol Zl9

Creatinine 137

Glucose 91

Magnesium 15

Phosphorus 50

Potassium 192

Sodium 192

Total Protein 97
Urea Nitrogen 181

Uric Acid 45

Totals 391

w~B~s 1

Milk-Butterfat Evaluation 5

Milk-Freezing Point Survey 20

Phenylalanine Evaluation Specimens 8

Phosphatase Evaluation Specimens 3

Urines (STATE POLICE EXAM.) 263

Lead in tissue 90

Toy Gun 1
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Clinical Laboratory Improvement Program

The continuing objective of this young program, w~ich was estab!ish:d. on
July 1, 1967, is to improve the quality of performance m .New Jer~ey s chmcal
laboratories in the specialties of bacteriology, blood bankmg, chemistry, hema­
tology, immunohematology, and serology. Coordinated and staffed b~ ~ small
nucleus of competent specialists and ancillary personnel, and obtammg all
possible supportive assistance from talent now existent in the several .pro~ams
of the Division of Laboratories, this unit plans, coordinates, and assists m ~he
performance of all activities relating to clinical laboratory impro~emen~,.m­
cluding proficiency testing, quality control, visitations, a~d.reme~i~l trammg.
Additionally this program is also the instrument for certIfymg chmcal labora­
tories' perfo:tnance to the federal government under the provisions of Medicare

participation.

Working within the framework of a modest budget and against a national
competition for the necessary highly trained specialists for each laboratory
discipline, the recruitment of a competent nuclear staff .continued to be a
major problem for this program in 1968. Some progress, however, was ~ade
in this respect in March at which time a specialist in hematology was hired.
Accordingly, our curre~t staff, supplemented by competencies previously
existent in the Division of Laboratories, now permits some degree of laboratory
improvement activities beyond mere proficiency testing in the ar~as of blood
banking, hematology, immunohematology, and serology. Fundmg and the
search for similar specialists in bacteriology and chemistry must be.m~de before
effective improvement measures may be undertaken in those specialttes.

The total number of check specimens related to proficiency testing prepared
in the Division of Laboratories rose from 27,000 in 1967 to 43,500 in 1968,
an increase of 61 percent. This enormous upsurge in proficiency testing activi­
ties, resulting from more clinical laboratories participating in the program and
our inauguration of proficiency testing exercises i~ bacteriology an? hematol­
ogy's, however, not felt to be of great consequence m terms o~ ~ffective labo~a­
tory improvement. Our experience with some 100 volunteer chm~ laborator.ies
in a progranl limited to proficiency testing in chemistry over a SIX year penod
has dewonstrated that such a program does not in itself resuI~ in improv.ed
performance. Remedial measures, including visitation, consultatiOn and t.ram­
ing, must be applied once the problems are delineated through proficIency

testing.

Accordin<Tlv, the true measure of this program's accomplishment during
1968 in imp~~ving the reliability of results of ensuing from ~ew Jerse(s
clinical laboratories is believed to be the acceleration of consultflttve and tram-

ing activities: 376 clinical laboratory personnel attended 26 training sessi,ons
for ~ total of 74~ man training days and some 220 visits were made to provide
on Site consultatiOns. These total figures are broken down in the brief reviews
by specialty which follow:

Bacteriology

Some 1,200 specimens were prepared and distributed to 116 participating
laboratories and referees relative to two exercises conducted in 1968. The first
study consisted of six pairs of unstained slides (simulated throat smears) ; the
second study, four freeze-dried cultures of organisms theoretically isolated from
the throat.

A total of 47 days of training in such subjects as general bacteriology,
enteric bacteriology and fluorescent antibody techniques was extended to six
laboratories.

Chemistry

A total of 10,400 test specimens was prepared for distribution to partici­
pating and reference laboratories and for use in future exercises to evaluate
inter-day precision.

Six separate evaluations were conducted in 1968, requiring the issuance of
22 unknown specimens to each participating laboratory, and some 2,400 speci­
mens to five reference laboratories for replicate analyses over 15 consecutive
days to establish target values and standard deviations. Proficiency testing in
1968 included uric acid, total protein, glucose, cholesterol, calcium, chloride,
phosphorus, sodium and potassium determinations. The number of partici­
pating laboratories increased from 128 at the beginning of 1968 to 197 at the
end of the year.

Four all-day seminars on all subjects which may affect the reliability of
laboratory results, with particular emphasis on quality control procedures and
statistical concepts, were held in July and August for 80 independent clinical
laboratory directors and supervisors. These four seminars were repeated in
November for 30 laboratory directors and supervisors who, for one reason or
another, could not attend the summer sessions.

Hematology

Some 5,000 vials of check specimens were prepared and distributed to 195
participating laboratories and referees relative to three proficiency testing exer­
cises conducted in 1968. Two of these studies evaluated the performance of
the hemoglobin determination; the third concerned hematocrit. Each evalua-
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WORKLOAD DATA

played an important p:rt in improving the recognition and identification of
tumors by New Jersey s pathologists.

The ~ull ener~ of this program was initially directed in channels calculated
to contnbute to Improved performance by hospital pathologists l'n th -

. . d'd'fi . e recog
~ltlon an 1 entt catton of tumors. Its activities included providing consulta-
tIOn services, ,~h:rein pathologists submitted problem cases and a panel of
experts gave op1mons, the preparation of teaching collections and the hold'
of an annual slide seminar. ,mg

Over. the. years, the ;ery marked increase in proficiency of New Jersey's
pathologIsts IS reflected m the gradual but definite increase in their ability to
make the proper di~oses in the series of unknowns sent to each of them prior
to each annual se~lnar. Thus, thi~ objective has largely been accomplished
and, by the techmques employed, httle further benefit is to be derived. The
New J ~rsey Society of Clinical Pathologists has assumed the responsibility for
the mamtenance of a consulting service and with the development of two medi­
cal schools in New Jersey the need for State Health Department activity in
the preparation of teaching collections has become less acute.

. It i~ fortunate that the full energies of this program are no longer required
m the Improvement of tumor recognition and identification since its services
are now of utmost value in detecting threats to public health which are not
immediately apparent; these are threats to the health of our citizens which
would go undiscovered if these histologic services were not available.

tion included the issuance of five unknowns to participants and 75 to the five
reference laboratories for the establishment of target values and standard

deviations.

Over 90 laboratory visits were made by our hematology specialist during
calendar 1968 in spite of the fact that he did not join our staff until March 18.
Also, three workshops in hematology were given and attended by a total of
105 laboratory directors, supervisors, and technicians.

Immunohematology

(Including Blood Banks)

New Jersey's 137 licensed blood banks and 101 Medicare certified or volun­
teer clinical laboratories performing immunohematologic procedures received
4,840 proficiency testing specimens in 1968. Also, 126 primary inspections,
re-inspections or visitations for the purpose of providing consultation were
conducted. Six new blood bank licenses were granted and one bank ceased
operations. Training included the giving of four all-day workshops in im­
munohematology to a total of 90 laboratory directors, supervisors and tech-

nicians.

Serology

Over 20,000 test specimens were required to monitor the proficiency of 261
laboratories in syphilis serolOgy in 1968. Ten separate evaluations were con­
ducted but the numbers of test specimens made available to each laboratory
were not necessarily equal but depended rather on each laboratory's past per­
formance and upon the time of their entry into this program. An additional
2,200 check specimens were prepared and distributed to 246 laboratories rela­
tive to two non-syphilis serology studies: one in infectious mononucleosis; the
other in antistreptolysin titer.

In the area of training, two all-day lecture-workshops were given to 32
laboratorians and one two-day lecture-workshop ·to 24 laboratory personneL
The former workshops were in syphilis serology ; the latter, in darkfield mi-

croscopy. ..
Pathology. Program

This relatively small program affords the people of New Jersey the means
of detecting threats to the public health which are not immediately apparent,
threats which might be completely missed if these histologic services were not
available and which would, therefore, go uncorrected. This program has also

Number of Contributions to Tumor Registry .

Number of Consultation Cases .

Number of Slides Prepared .

Number of Slides Stained . ......................
Number of Specimens Processed " .

Number of Requests for Special Staining '-

Number of Slides Distributed .

Number of Slides Stained with Special Stains .
Number of Pollen Slides Counted ...........................
Number of Dog Lymphomas .

Number of Miscellaneous .

1966 1967 1968

348 330 56

8 6 0

6,467 7,729 6,485

6,429 5,485 4,499

1,614 1,437 1,166

67 6 9

2,510 1,713 784

952 560 81

258 225 405

192 143 5

67 82 120
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Table 1. SATISFACfORY PERFORMANCE IN SYPHIUS SEROLOGY

IIn r ••·

In ~ddition, two c~tego~es outside of syphilis serology were selected for
evaluatIon: tests for. mfectlOus mononucleosis and antistreptolysin 0 titers.
T~ree .unknown speCImens for infectious mononucleosis testing were mailed
tWIce m 1968 .(1,503 specimens to 246 laboratories) and three unknown
samples for antIst~eptolysin 0 titers were sent to the laboratories performing
the test (73~ specI~ens to 244 laboratories). A summary was prepared for
each evaluatIOn, usmg code numbers for laboratory identifications. Since this
was t~e first year that tests in the field of general serology were included it
wa~ dIfficult to make comparisons in test performance because of the wide
vanety of procedures and reagents used. These variations were noted in the
summary and we pointed out the fact that well-defined laboratory procedures
were lacking in this area.

The quality of the serology evaluation program was monitored continu­
ously by externa~ quality.control measures through participation in the syphilis
serology evaluatIon studIes conducted by the National Communicable Disease
Center (NCDC). Two hundred specimens were examined during the year
by the state .laboratory. Adequacy was defined as follows: agreement of
9? percent WIth the control laboratory on individual serums and reproduci­
bthty of 98 percent. The test results submitted by the state laboratory indi­
cat~ that our perfor~ance was above those standards in all areas. Partici­
patIon in eva~uation surveys. on a federal level also included serologic testing
for brucellOSIS and' tularemIa, Q fever and· infectious mononucleosis. The
New Jersey laboratory was also requested to serve as a co-referee with the
State of Missouri for its evaluation program....

Three training sessions, including both lecture and practical work, were
conducted by the Serology Program with a total attendance of 56 laboratory
perso~~eI. The preparation of specimens for the workshops involved large
quantItIe~ of serum and much time, but was compensated by the enthusiasm
and perSIstence of the students to obtain results that were in agreement with
the contr~l laboratory. In. tum, three of our professional personnel attended
courses gIven by the NatIOnal Communicable Disease Center.

~ ua~! ... a"tve Qzta-n.titati've

No. of ISatisfactory I Satisfactorv No. of ISatisfactory I Satisfactory
Year Labs. Agreement Reproducibiiity Labs. Agreement Reproducibility

1967 247 94.7% 63.5% 196 90.3% 85.2%

1968 261 98.0% 72.0% 261 95.2% 88.8%

Serology Program

The workload of the Serology Program increased significantly from
361,604 in 1967 to 396,523 total tests performed in 1968. This was due, in
great measure, to an increase of 17,170 reference tests. Since the performance
of reference tests was limited to follow-up specimens of previous positives,
we must assume there was increased activity by private physicians, hospitals,
and independent laboratories in follow-up of cases with reactive specimens.
Other contributing factors included the increase of 5,000 specimens for pre­
marital testing and 2,100 fluorescent antibody tests for toxoplasmosis in
parallel with the National Communicable Disease Center.

The 1968 syphilis serology evaluation included 261 laboratories, of which
111 were hospital laboratories. They consisted of laboratories approved for
premarital, prenatal testing, blood banks, and laboratories accredited to per­
form serologic tests under Medicare. Mailed specimens were submitted to
the participants on a pre-arranged schedule-either 10 unknown specimens
every month for a total of 100 specimens or 10 specimens bimonthly for a
total of 50 specimens, depending upon their performance in the 1967 syphilis
serology evaluation. The results for each mailing were compared with those
of the state laboratory, which served as the control laboratory, with the
Venereal Disease Research Laboratory of the National Communicable Disease
Center acting as a co-reference laboratory. The findings of the control labora­
tory were reported for each set of specimens. Any gross deviation was pur­
sued immediately to determine the cause for the inaccuracy. Eighty-seven
telephone calls were made in an effort to raise the level of proficiency among
the participating laboratories. A final summary was compiled, listing the
results of all the participants by code number and areas where improvement
was needed were emphasized by brackets. Thus, each laboratory was able
to compare its performance with that of the other laboratories in the state.
By maintaining such close relationship with the laboratory personnel, we
were able to make them keenly aware of any inadequacies in performance.
As an outcome of the syphilis serology evaluation, 12 hospital medical tech­
nologists and seven technicians representing independent and municipal
laboratories received individual training at the state laboratory. As can be
seen from the table below, satisfactory perfom1ance in 1968 improved in all
areas; in agreement with the reference laboratory and in the proficiency to
reproduce results on duplicate specimens. It is noteworthy that in 1968, 100
percent of the laboratories engaged in quantitative testing, whereas only 79
percent of the laboratories performed quantitative tests in 1967.
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Virology Program

Two major epidemics occurred in 1968. These events resulted in the
Virology Program receiving an 11 percent increase in specimens handled,
although the number of tests performed by our program was about the same
as the previous year.

One of the major epidemics that occurred in New Jersey, as well as the
country, was the new AZ/Hong Kong/68 strain of influenza virus. This was
the eighth consecutive year that evidence of influenza was detected in New
Jersey. We were the first laboratory in the country to document an outbreak
of AZ/Hong Kong/68 strain of influenza virus. A total of 19 isolates was
made. Three of our earliest isolates were sent to the World Health Organi­
zation International Influenza Center for the Americas for antigen comparison
with earlier viruses and with contemporary strains from other areas. They
confirmed our laboratory findings that these isolates are similar to the new
A2/Hong Kong/68 strains of influenza virus.

The other major epidemic, cited above, was the first outbreak of eastern
encephalitis (EE) in humans since 1959 and the largest documented outbreak
of eastern encephalitis in horses ever reported. There were 12 laboratory
confirmed cases of eastern encephalitis in humans. Of the 12 affected persons,
six died. A total of 126 horses in southern New Jersey was found to be
positive for eastern encephalitis infection. In spite of the fact that only two
study sites were used, instead of qur previous four, on a year around basis
prior to the eastern encephalitis episode, there were unprecedented numbers
of eastern and western encephalitis (WE) viruses isolated from mosquitoes,
birds, and other animals brought into our laboratory from southern New
Jersey as part of our constant mosquito-borne virus surveillance activities.
Indeed, it was this intensive and extensive monitoring, through our mosquito­
borne surveillance program, that enabled us to make the first laboratory con­
firmation of eastern encephalitis activity in horses in this country.

Since we have discontinued isolation attempts of mosquito pools in suckling
mice, we are unable to ascertain whether or not either California or Saint
Louis encephalitis was present in the state. vVe did, however, have incon­
clusive serologic evidence of California encephalitis in one human during 1968.
More and more, the fluorescent antibody techniques, developed in this labora­
tory, have proven to bean invaluable procedure for the rapid diagnosis of
eastern encephalitis. Moreover, on some occasions, we have made identifi­
cation of eastern encephalitis positive specimens as early as 12 hours after
receiving these materials.

396,523

22,999

3,160
138
244

18,6%
293

17
354

2,100

25,002

56,590

64,875

121,465

734

1,463

20,764
1,503

732

247,859

1968

247,269
590

224,157

223,549
608

361,604

26,176

229,569

51,300

52,995

104,295

1,564

1967

220,465

228,475
1,094

219,271
811

27,940

359,541

19,178 19,976

19,178 19,976

3,680 3,040
188 1%
8Z2 482

22,400 21,688
46Z 498

388 272

221,982
1,483

223,465

232,259
1,925

234,184

45,190

49,695

94,885

2,532
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................................. .Total Tests

1966

Miscellaneous Tests:
Antistreptolysin Titer .
Cold Agglutinins .
Febrile Agglutinations .
Heterophile Antibodies .
Leptospirosis .
Q Fever ·····························Trichinosis .
Toxoplasmosis .

Table 2. COMPARISON STATISTICS IN SEROLOGY

Total Protein .
Rapid Plasma Reagin Test (RPR) .
Evaluation Specimens:

Syphilis Serology .
Infectious Mononucleosis .
Antistreptolysin Titer .

Reference Tests for Syphilis:
Kolmer Reiter Protein (KRP) .
Fluorescent Treponemal Antibody-

Absorbed (FTA) .

Routine Tests for Syphilis:
Blood.s .
Spinal Fluids .

Routine Specimens for Syphilis:
BloOOs .
Spinal Fluids .
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The chief serologist visited five laboratories upon their applying for
f

ap-

P
roval for premarital and prenatal testing. In each instance, thedresul.t~t rt?m

1· h h d for a broa er VISI a Ionsuch extensive observations brought to 19 t t e nee Id b tlprogram. The training, consultation, and evaluation program wou e g;~at:
enhanced by visits, where hand-carried speci~en~ co~d be bro~ght to ~ re:laboratories involved in approval and accredItatIon m serologIc proce u .

..



Table 1. WORKI.OAD DATA, VIROLOGY PROGRAM, THREE YEAR COMPARISON

There were five cases of Herpes simplex virus detected in our laboratory

in 1968. Of these, four were encephalitis fatalities while the fifth one was

non-fatal.

During 1968, Echo 9, Mumps and Coxsackie B3 were most often labora­

tory confirmed as the viruses causing aseptic meningitis.

There was a three-fold increase in the numbers of specimens received for

Rubella (German Measles) diagnosis. Earlier in the year, a Rubella serum

survey was conducted. Our data have enhanced our ability to interpret with

more intelligence our laboratory results and to choose the most sensitive and

reliable procedure for serological confirmation of Rubella. Additionally, the

director has sent letters to the hospital laboratories informing them of our

findings and cautioning them about the interpretation of their results predi­

cated on an insensitive test procedure or lack of 'certain expertise needed to

evaluate their test results.

Lastly, the dog serum survey, that was begtm in 1967, has reached its

goal of 3,000 bloods. All sera have been tested for Hemoglutination Inhibi­

tion antibody. To date, all sera have been tested for eastern encephalitis and

western encephalitis neutralizing antibodies. About 500 sera remained to be

tested for Saint Louis encephalitis neutralizing antibodies. During July and

August, a limited pound survey was carried out. There were 200 dogs bled

throughout the state. The results of this survey are incomplete.

Virus Isolations:

Feces, Pharyngeal Wash
Brains .

~iscel~~~~· (Ti~~~e: ·S~~b· ~d· S~i~;I·Fi~id)···············
osqulto Pools 1967 in Suckling· Mi~~ .

1967 in Chick.... . .

FI 1968 in Chick .

y Pools .:................ 1968 in Chick .

Horses (brams) 1968 in Mice .

Horses (bloods) . 1968' M' .

H ··········· III Ice
. orses (brains) 1968' C· '" .
Horses (bloods) 1968 ~n ~ck .

............ m Chick
Pheasants (brains) 1968' M' .

Pheasants (bloods) 1968 ~n M~ce .

Ph
mice

easants (brains) 1968' Chi .

Pheasants (bloods) 1968;~ Chi: :::::::: .

Avian Specimens:

DOA Birds
Live Birds .

............ ..... . ......... ..........

251

Tests

22,820
9,320

12,070
13,008
8,130
9,000

125
695
370
370

1,105
425

65
315

30

5,992
2,185
2,915

55
210

85
55
45

488
710

8,800
5,500
6,400
6,800

5,295
7,405
9,155

1,275
21,020

PROGRAM, 1968

35,009

474,905

1968 in. SUckling Mice
1968 in Chick ................

1968 in Suckling Mice .
1967 in Chick.
1968 in SUcklin~·Mi~ .

1968 in Chick :······

DIVISION OF LABORATORIES

WORKLOAD BREAKDOWN BY SUBJECT VIR, OLOGY

Specimens Received
Tests Made : .

Table 2.

Passages:

Mosquito Pools . . . . . . . . . . . .. 1967 in SUckling Mice

1967 in Chick
FI P I 1968 in Chick .

Y 00 S 1968 in Chick .

Horses (brain and blood) 1968 in Mice .

Horses (brain and blood) 1968 in Chick .

Pheasants (brain and blood) 1968' M' .
Ph .. m Ice .

easants (brain and blood) .. 1968 in Chick
............

Ectoparasite Pools ..............

Rabies '" .

Non-avian Specimens:

Brains Isolations
Bloods Isolations .

Passages: All year in .chi~k~ .
........... ............

DEPARTMENT OF HEALTH

1966 1967 1968

Specimens received .................... 29,100 29,226 35,009

Tests performed ....................... 273,700 476,507 474,905
.

Types of tests:

Virus isolation ., .................. 133,300 185,798 195,353

Serologic tests ........ , ........... 140,410 290,709 248,752

..
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Special Project:
Neutralization Test Study .
California Encephalitis ~ ~ ~ ~ .
Powassan Virus .
Dr. Mazzur's Research Projects: ..............

Isolations . .
Titrations . ...............
Neutralizations : .

S .mens Examined by Fluorescent AntIbody
I:nza Isolations .

Serology:
Ghick Neutra1i~ati~ns , ., :::::::: .
Mouse Neutrahzattons .

Complement Fixation (3,425) :
Screel1s .

Quants ; :::::::: .
Blocks . . ~ ... '.' ....Ru'be:l1a ., ~ ,- ~ - ~ -.. -.

Hemagglutination....:...Inhibition (5,047):

Non-avian ········ .
Human Arbovirus .

............
Rubella ··· .. ............
Influenza 0" ••••••• •••••••••••••••••••••••

Weil Felix ································

Total .

Tests

16,750
1,261
1,313

425
1,870
4,380
5,628
1,488

94,660
58,140

4,184
14,298
6,180
2,100

23,920
43,300
30,800

1,020
950

474,905

Division of Local Health Services

WILLIAM }. DOUGHERTY, M.D., M.P.H.

Assistant Commissioner for Local Health Services

STATE HEALTH DISTRICTS

Central State Health District ISIDOR MARKOWITZ, M.D., M.P.H.
District State Health Officer

Metropolitan State Health District ADELE SHEPARD, M.D., M.P.H.
District State Health Officer

Northern State Health District DONALD S. MYERS, M.D., M.P.H.
District State Health Officer

Southern State Health District HUGH D. PALMER, M.D., M.P.H•
District State Health Officer

Migrant Health Program .................•THOMAS B. GILBERT
eoordillator

State Health Aid Program JOHN H. HARRISON, D.V.M.
eoordinator

..
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Central State Health District

The most significant progress in establishing larger health units in the
Central State Health District was the establishment of a Middlesex County
Health Department, with a full-time health officer as public health coordinator,
by the Board of Chosen Freeholders. The six participating municipalities
which contracted for health services with the County Health Department are
South Amboy City, North Brunswick Township, Jamesburg Borough,·
Dunellen Borough, South River Borough and Spotswood Borough. This
health department will provide services to an estimated population of 64,000
which was previously uncovered. At the end of the year, the Board of Free­
holders was in the process of recruiting a public health coordinator.

Moorestown Township, population 14,680, joined the Burlington County
Health Department. At the end of the year, this health department was pro­
viding services to 38 of the 40 municipalities in the county. As a result ·of
meetings with health officials in Burlington City, it is anticipated that this
municipality will join the county health unit in the near future.

At the beginning of the year, West \Vindsor Township in Mercer County,
population 6,570, contracted with the Princeton Borough Health Department
for full-time health services.

In Middlesex County, South Brunswick Township, population 13,040,
contracted for full-time health services with the East Brunswick Township
Health Department.

In Monmouth County, Shrewsbury Township, population 1,300, and
Shrewsbury Borough, population 1,590, joined the Monmouth County Re­
gional Health Commission No.1 on January 1, 1968.

The following chart shows the status of full-time health officer coverage
in the Central State Health District at the close of the year. In 1968, the·
population of the district with such coyerage was 66.6 percent, as compared
to 60 percent in 1967. The greatest increase was in Middlesex County with
coverage of almost 80 percent, as compared to 60 percent in 1967.
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Municipalities with Municipalities

Full-time Health without Full-time

population No. of Mu- Offiurs Health Officers

Estimated nicipalities in
Pop. Percent No. Pop. Percent

County 7/1/68 County No.

38 310,710 94.2 2 19,220 5.8
Burlington 329,930 40

7 65,560 21.2.,.- ... -
13 6 243,970 78.8

Mercer .......... - 309,530
15 459,650 79.5 10 118,440 20.5

Middlesex 578,090 25 241,690 53.7. . . . . . . .
53 13 208,170 46.3 40

Monmouth . . . . . . . . 449,860
0 0 0 33 166,780 100

166,780 33Ocean .' ...........
72 1,222,500 66.6 92 611,690 33.4

1,834,190 164Totals 0" ••••••

. . H 1h d . nated the District Con-
In April, the State CommISSIOner .of . ea t h ~li~trict Chief of Environ-

sultant in Community Health Orgam~~tto~, t :the Dentai Health Program
mental Health, and the Program Coor maor 0 rs were assigned to
as Model Cities Health Service Officers...The;e o~a:s in Trenton, Perth
assist the administrators ?f the Mo?el

i
Ctt~es0 ::er Perth Amboy's appli­

Amboy, and New Bru?:wlck, respectIve y. n ~ by the federal government.
cation for its Model CItIes program was approve .

.' Coordinator of the Camp and Bathmg
In cooperatton WIth the Program . t d Certificates

and nine "lake"bathing places were mspec e. . -
Program, 54 camps . h f d to be in compliance WIth depart-

~e~~~~~~:~r:;e:;s,1~~~~t~os~ ~=~in;Ut:meet the requirements were advised

of the deficiencies needing correctIon. . .
. d b th department for vIOlatmg

There were 78 establishments under or ~r y e 1 Cod and they ,vere
f h N Jersey Air pollutton Contro e,

Chapter IV 0 t e 'ew. . dd'f 120 observations of stacks in
maintained under surveIllance. In. a . 1 lon, . l' " f" Chapter IV were
highly industrialized areas of the dlstnct for VI0 atIOns 0

made.
C d'nator of the Migrant Health Pro­

At the request of the Pro~ram .oor 1 d ampled" the individual water
am sanitarians conducted mspecttons an s ., .'

gr '. . 80 f h . t labor camps wlthm the dlstnct.suppltes servmg 0 t e mlgran .
. H al h Officer of Pequannock TownshIp

Assistance was gIven to the e t . urred in the spring. Food
(1Iorris County) during the heav~ flood; whIch ~~sposal plants were checked
establishments, public water supphes, an sewage
. 'bl damage caused by the flood waters.lor POSSI e <

A significant step was taken during the past year to improve sanitation
levels in retail food establishments within the district. The United States
Public Health Service trained and certified the District Principal Sanitarian
as a Food Sanitation Survey Officer. This qualified him to conduct surveys
of local health departments' food programs and will, in turn, enable him to
standardize the inspection techniques of local sanitary inspectors. A survey
of the City of Trenton was made and the results were forwarded to the health
officer. That report will serve as a baseline for future surveys and assist the
city health officer in planning his food inspection program.

The training of sanitary inspectors continued to be an important activity
during the past year. District personnel took part in the classroom exercises
and field experience of sanitarian trainees who attended the basic environ­
mental sanitation course conducted by Rutgers University.

Foods embargoed and/or destroyed under district supervision because
they were adulterated or suspected of being adulterated included 120 cans of
beef and pork, sweet potatoes and peas. In addition, 70 containers of tomato
juice and 25 pounds of meat were voluntarily destroyed because of adulteration.

Over 300 establishments licensed by this department were inspected. In
addition, over 280 field tests were conducted to determine the quantity of fat
in ground beef, and to determine the presence of adulterant sulfites. Where
warranted, legal samples were collected and submitted for laboratory analysis.

There was a substantial increase in municipal participation in state­
sponsored anti-rabies vaccination clinics. During 1968, 153 municipalities
participated in the clinics and 56,271 animals were vaccinated, as compared
to 150 municipalities in 1967 with 54,098 animals vaccinated.

Ordinances requiring compulsory vaccination of dogs were adopted by
three municipalities.

Efforts are continuing to secure compliance with the state law requiring
an annual census of unlicensed dogs in each municipality. ·While 100 percent
participation has not been achieved, there was a marked improvement; 132
of the 165 municipalities in the district conducted the census, as compared
to 118 municipalities in 1967. Follow-up of the annual census of unlicensed
dogs has resulted in an increase in the number of dogs licensed, and a decrease
in bites by stray dogs.

There has been a reduction in the number of people receiving post-exposure
rabies treatment during the past year. It is believed that this reduction was the
result of educational campaigns concerning rabies conducted by local health
departments, with technical assistance from this department. The public has
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. Progress in the public health nursing a encies ha .
mg three main areas: strengthening of ~e ubli s occurred I~ the follow-
the Bureau of Manpower ProJ·ect and edu t? I

C
h~a~t~ nursmg agencies,, ca IOna actiVIties.

The number of local public health nurses w· .
has decreased. Qualified nursing su .. h orkmg WIthout supervision
heal pervISIOn as been pro .d d f -

th nurses formerly without these essential benefits. VI e or b public

All home health agencies in the district initiall .
by the Office of Health FacilitI·es C t.fi. y certified for l\Iedicare

19
er 1 cation recei d ..

68. All home health Agencie ·d h ve re-certlficatton in

h
. s prOVI e omemaker-ho h I h .

p ySlcal therapy services in addition t br h I ~e ea t aIcle ando pu IC ea th nursmg services.

There were five regional meetin s for·· . .
Central State Heal.th DistrI·ct· 0 gb mactlve nurses resldmg in the

m cto er As a It 29
contacted through personal inte· I . resu, nurses haye beenrvlews, etters and tel h II
ment has been accepted by two nurses ad. h ep one ca s. Employ­
agencies for employment. ' n elg t were referred to local nursing

~he .public health nurse census conducted· for th .
SerVIce m 1968 indicated a s..fi . . . e U. S. Publtc Health, Igm cant mcrease In n· ff
among the licensed practical nurses. ursmg sta , particularly

T " h dwo s are an compare" conferences were held f .
supervisors in agencies wI·thI· th d. . or pubhc health nursingn e Istnct The .
request of the nursing agency direct t·h sessIOn~ were held at the. ors 0 s arpen supervIsory skills.

SOCIal work activities have focused on str . ..
hospital social service department d e~gthenmg eXlstmg professionals an promotmg estabr h f· .
ones. Emphasis was also placed .. IS ment 0 addItional. on tmprovmg the rt f .
VIces provided in extended ca f .1.. qua 1 y 0 SOCIal work ser-re aCI Itles.

There has been a gradual expansion of th .
department staffs in six hospitals· th d. . e p:ofesstonal social service

d
m e Istnct ThIS hi·

epartment programs which I·ncl d d . . as resu ted 10 broaderu e mcreased pa f· . .
planning. The social servo d r IClpatIOn m community.

. ,Ice epartment at B r
Hospital, Mount Holly establI·sh d . ur lllgton County l\lemorial, e m January inif t d·1 . .
extends social work services t II . .' Ia e a PlOt project wluch

B
. 0 a patients m two e t d d f· .. .

urllllgton County The SOCI· 1 • ff x en e care aClhues m. . . a", servIce sta at Perth A b Ge .
partICIpated in comprehensive mental health I . m oy . neral HospItal
and was active in the Model C.t. .. p annlllg for MIddlesex County

. lIes project m Perth A b A
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panding county-wide child ev·alu t. I.. prOVI e servIce to the ex-. . a IOn c mlC \vhich· h Id h .
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A pilot study involving the use of nutrition displays in child health con­
ferences was concluded this year. The project was conducted with the co­
operation of the Monmouth County Organization for Social Service. Results
of the study indicated that the displays and accompanying nurses' teaching
guide and nurses' in-service education program could be used effectively in
furthering the educational aspects of child health conferences. The displays
and the teaching guide, prepared by the District Nutrition Consultant, are

now teing produced for wider distribution.

Social change and its implications for dietitians and home economists was
the theme of the fall meeting of the New Jersey Dietetic Association held at
the State ~Iuseum Auditorium on October 1, 1968. A total of 125 persons

attended the meeting.

The district veterinary public health staff conducted 212 inspections of

kennels, pet shops, dog shelters, and pounds.

The Division of Laboratories examined 771 animals for rabies; of these,

225 were bats, of which 10 were positive.

Surveillance reports were completed for 215 cases of viral hepatitis, 16
cases of serum hepatitis, 134 cases of salmonellosis, and 16 cases of shigellosis.
Other epidemiological investigations included one case of each of the following
diseases: Rocky Mountain spotted fever, trichinosis, brucellosis, and malaria.

State Health Aid has continued to give impetus to the growth of nutrition
services in municipal and county health departments in Burlington, Mercer,
and Monmouth Counties. Frequent consultation has been provided for the
health officers and nutritionists involved in these services. There were two
meetings conducted for the nutritionists and diet counselors who are employed
by local health departments in the district to provide an opportunity for a
sharing of activities, ideas and mutual problems, and for a discussion of

possible solutions to these problems.

There were 40 health care facilities represented at two "share and compare"
meetings conducted for administrators and dietary consultants of nursing
homes and extended care facilities in the district. The meetings were con­
ducted by the District Nutrition Consultant in cooperation with the Office of
Health Facilities Certification, and the Central District of the New Jersey

Dietetic Association.

become aware of this disease and has learned of the incidence of rabies in
wildlife, especially bats, and the serious health hazard of transmission to

humans and domestic animals.
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Hospital, Metuchen, was active in planning Middlesex County's drug addiction

program.

Through cooperative planning with the Office of Health Facilities Certifica­

tion, emphasis was placed on improving the quality of social work services

provided to patients in extended care facilities. This entailed consultation

visits to 18 extended care facilities for conferences with the administrators

and the social work consultants. When indicated, return visits were made.

In two extended care facilities, the social work consultants arranged for the

professional staff to meet with hospital social workers in the area and the

District Social Work Consultant. This proved mutually beneficial.

The District Social Work Consultant participated in planning and

attended an institute on Family Planning sponsored by the Rutgers' Graduate

School of Social Work. The medical, legal, cultural, and religious aspects of

family planning were presented. It was attended by 85 social workers in

health, education and welfare settings.

Burlington County

In cooperation with the Armed Forces Disciplinary Control Board at the

McGuire Air Force Base Fort Dix military complex, district sanitarians

conducted inspections of food establishments and housing units in W rights­

town. Several establishments found to be unsatisfactory were placed off-limits

to military personnel. Copies of the inspection reports were sent to the local

board of health for corrective action.

At the request of the Public Health Coordinator, Burlington County

Health Department, the District Nutrition Consultant made an evaluation of

the part-time diet counseling services sponsored by this health department.

In addition, assistance was provided in the preparation of policies and pro­

cedures for the services being rendered. Recommendations were submitted

for the establishment of a full-time public health nutrition program.

The Moorestown Visiting Nurse Association has employed a qualified

nurse director. State Health Aid funds are being provided this agency in

partial support of the director's salary.

The Burlington County Case Register was transferred from the Burlington

County Tuberculosis and Health Association, Inc., to the Burlington County

Health Department.
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health fi Id . f' e WIt arrangmg for the required public
e expenence or the college's nursing students.
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Middlesex County

An environmental survey of the Model Cities neighb~rhoods of Perth
Amboy was conducted by district and departn:ent~ envIronn:<:ntal. health
personnel. Their findings disclosed a number ~f msamtary condItIOns mvolv­
ing retail food establishments, and food proces~mg plants; .overcrowded ~ous­

ing, rodent infestation, and inadequate solId w~ste dIsposal o~eratIOns.

Documentation of their findings was incorporated m Perth Amboy s Model
Cities application. Subsequently it received federal approval.

A comprehensive sanitary survey of individual sUbsu:£ace sewa~e dis­
posal systems serving homes in a section of North BrunswIck !ownshIp was
conducted. The survey disclosed many residences had overflowmg subsurf~ce

sewage disposal systems which require public sanitary sewerage as a correctIve
measure. Findings of the survey team were submitted to the local board of
health.

In February, 1968, the District Public Health yeterina:ian, i~ conjunction
with personnel of the Division of Preventable dIseases, mvestIga.ted a food
poisoning outbreakat Rutgers - the State University, New.~rl1nSwIck. It ,:as

(mated that 400 students were victims of gastroententIs. The causatIve
:~;nt was Salmonella derby, traced to London broil served in the school cafe­
teria.

In August, 1968, the Perth Amboy General Hospital reported th~t. a
brother and sister had been admitted to the hospital with ~:vere gas~~oententIs.

The brother, age 68, had expired and the sister was in CrItIcal condItIon. Also,
it was reported that blood, urine and stool specimens of both the decea~ed

and patient were found positive for Salmonella Group B by the.hosp~tal
laboratory. Investigation was immediately conducte~..The source of mfec.tlOn
was traced to a cake which was consumed by both VIctIms and had been gIVen
to them by a neighbor. Salmonella typhimurium var. copenhagen wa~ recov­
ered from a left-over piece .of the cake, as well as from a stool speCImen of
the neighbor.

At the request of th~ Visiting Nurse Associatio~ in. Middlesex Coun~y,
the Public Health Veterinarian gave a talk on "InvestIgatIOn of SalmonellOSIS,
Shigellosis and Hepatitis" to the public health nurses of that agency.

The Edison Township Board of Health has contracted for nursing super­
vision and direction for their nursing personnel from the Visiting Nurse
Association in Middlesex County.

The District Consultant Public Health Nursing served on the Advisory
Board of the :Middlesex Community College.

Through cooperative planning with the Feild Instructor, Medical Social
Work, Rutgers' Graduate School of Social Work, the graduate student pro­
gram in two hospitals in Middlesex County expanded. A unit of four case­
work students has been assigned jointly to Perth Amboy General Tospital,
and Roosevelt Hospital, Metuchen. This will provide experience in a general
hospital serving patients of all ages and in a hospital for the chronically ill
which has an alcoholism treatment unit and a rehabilitation program. In
addition, three groupwork students were assigned to Perth Amboy General
Hospital under the supervision of a faculty member from the school.

Monmouth County

Nutrition services provided by the Middletown Township Health Depart­
ment have continued to expand. Additional services provided in ]968 include
diet counseling for the medically indigent and nutrition services for the pre­
natal patients at the Middletown Health Center.

Three agencies in Monmouth County (Atlantic Highlands Public Health
Association, Keyport Public Health Nursing Association, and the Rumson,
Sea Bright and Fair Haven Public Health Nursing Association) have merged
into the MCOSS Family Health and Nursing Service.

A graduate student from the University of Pittsburgh School of Public
Health received field experience in administration through the cooperative
efforts of the MCOSS Family Health and Nursing Service and the District
Consultant Public Health Nursing.

Metropolitan State Health District

PERSONNEL ASSIGNMENTS

Model Cities Assignments

The District State Health Officer was given the assignment of being Model
Cities Health Services Officer to Jersey City. She resumed her activities as
full-time District State Health Officer in October.

One of the nursing consultants was assigned full time as Model Cities
Health Services Officer to the cities of Orange and East Orange.

Public health veterinarian was assigned part time as Model Cities Health
Services Officer to Hoboken.
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Social Worker Assigned to 'Martland Hospital Unit

The social work consultant was assigned temporarily to study the Social
Services Department at the Martland Hospital Unit of the New Jers~y College
of Medicine and Dentistry. She was assigned to head the SOCial Work
Department on a full-time basis at the end of 1968.

Additions and Losses to Staff

The nutrition consultant resigned to accept a position at the Bergen County

Health Department.

At the beginning of the year, two part-time pediatric consultants were

recruited. One died unexpectedly in September.

In November, the vacancy of District Chief Environmental Health was
filled after being open since the beginning of the year.

A program assistant was added to the staff with duties .in ~he State Health
Aid Program and as an administrative assistant to the Dlstnct State Health

Officer.

Three sanitarian trainees joined the district after completing the environ­
mental sanitation course given at Rutgers-the State University.

During 1968, there were three positions unoccupied on the clerical staff.
Great difficulties were experienced in recruiting new personnel.

Services to Local Health Departments Not Eligible for

State Aid

LOCAL ENVIRONMENTAL HEALTH SERVICES

Training of Local Sanitarians

At the request of the Health Officer of Teaneck, district sanitarians ac­
companied local sanitarians to train them to perform inspections in catering
establishments. District sanitarians, at the request of the Health Officer of
Livingston, assisted in a training program designed to introduce two sani­
tarians to the use of fat testers and legal sampling procedures.

State Aid Program Audits

Dj~:rict environmental health personnel, in accordance with standard pro­
cedures set by the administrators of the State Health Aid Act, performed

program audits of certified health services selected by the Union City Health
Department to determine compliance with program standards. This was the
'first time that the Metropolitan State Health District environmental staff
was involved in this activity.

Rodent Contro~

A rabies control warden assisted Paterson, Kearny, Bayonne, and Hoboken
with expert advice regarding rodent control activities.

RABIES CONTROL

Immunization Level of Dogs

A total of 91,727 animals was immunized against rabies in a cooperative
effort including all but five municipalities in the Metropolitan District. Those
not cooperating were Weehawken, North Arlington, Alpine, South Hacken­
sack, and Teterboro, licensing 300, 600, 200, 100, and two dogs respectively.
Since 180,000 dogs are licensed annually in the district, less than one percent
are uncovered by public antirabic inoculations, and SO percent of the total
population is immunized. These figures do not include those dogs immunized
by nonsubsidized private practitioners. They do, however, include a small
number of animals other than dogs vaccinated at clinics.

Control of Stray Dogs

Assistance was given to Elizabeth in capturing wild stray dogs living in
the meadows and foraging in the city.

SERVICES TO IMPRovE MATERNAL AND CHILD HEALTH

Child Health Conference Starts Operation in Mahwah

. A child health conference started operation in Mahwah. Nursing service
was contracted from the neighboring community of Ramsey. The State De­
partment of Health is providing a three-year grant-in-aid contract for com­
munity reimbursement of physician services...
Improvements in Procedures Made in Union City

Union City has received State Health Aid funds to provide health super­
vision for infants and preschool children. Consultations have been directed
toward gearing up immunization station services to a status equal to child
health conference services. There have been improvements in making pro­
cedures compatible with current practices.
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Consultative Assistance Given Child Health Conference in North Bergen

Consultative assistance was given to operations in the newly established
child health conference funded by State Health Aid.

Detailed Survey Made of Child Health Care in Jersey City

A detailed survey of the child health conferences, boarder floor, daily im­
munization station, pediatric ward, and pediatric clinic was made in this
community; it receives State Health Aid funds for health supervision of in­
fants and preschool children. Consultations occurred at each station and
a final written summary of findings and recommendations was discussed with
the Assistant Medical Director, the Assistant Health Officer, and the Nursing
Director before submission to the Medical Director of the Jersey City Health
Services and to the Health Officer.

Over the past five years, there have been gradual improvements in the
scope and quality of the type of care that is offered, with the most outstanding
thrust being made at School No.5 where a district nursing office is located.
A negative situation at the border quarters at the Jersey City Medical Center
continues. These quarters are used to house children who cannot be housed
elsewhere. The children's confinement is relieved only by daily teaching
services and by very limited services offerd by the Jersey City Can-Do Child
Development Center.

Consultative visits have also been made to the Office of Economic Op­
portunity-funded Child Development Center (preschool children centers) to
aid referral of children for further medical care following health screening
procedures.

Consultation Given Neighborhood House in Plainfield

A community citizens' group requested consultative services to help plan
some solutions of problems that were aired in the Neighborhood House in
Plainfield. In several meetings, groundwork was outlined to. solve immuni­
zation and dental needs of children. Other State Department of Health
consultants were brought into these programs.

Cooperation Between Planned Parenthood and Plainfield Model Cities

A consultative visit was made to evaluate facilities of the Planned Parent­
hood Tri-County League. Connections were established for this enthusiastic
group to work with the Plainfield Model Cities Coordinator.

State Health Aid Enables Westfield to Come to Grips with Problem

Operating with State Health Aid funds, the health officer and nursing
service came to grips with a problem that has been handicapping this other­
wise excellent child health service, i.e., a system of volunteer rotating phy­
sicians. Difficulties resulting from rotation were resolved by the recruitment
of a single physician b:r the district.

Conference with Staff Results in Plan to Improve Verona Child HeaJth
Conference

After a consultative visit to the child health conference, the Public Health
Nursing Consultant and pediatric consultant met with the health officer and
his nursing staff. The result was a plan to improve the method of keeping
child health conference records and a plan to extend the child health con­
ference services to include preschool vision and hearing screening.

Plans Submitted to Health Officer of Orange for Improving Child Health
Conferences

Following visits to the child health conferences conducted by the Orange
Health Department, the pediatric consultant submitted to the health officer
recommendations for improving services, such as extending nurse counseling
of the parent. The health officer promptly accepted the suggestions for im­
provements. Orange has contracted with the Community Nursing Service
of Essex and "Vest Hudson to provide public health nursing direction to the
public health nursing services of Orange.

New Child Health Conferences Planned for Newark

The pediatric consultant made a survey of the Newark child health con­
ferences and then conferred with the health officer. A new child health
conference at Babies Hospital was planned and another new station was
promised for the Martland Hospital Unit in the near futur~.

LOCAL HEALTH EDUCATION

Recruitment of New Personnel

There were four health educators employed by local health departments
in the district during the year. These health departments were East Orange,
Newark, Jersey City, and Bergen County. Unfortunately, a vacancy was.
created by resignation in the Newark Division of Health in October. Vacan­
cies for positions of health educators exist at United Hospitals of Kewark,
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Montclair, and Newark. Replacement is difficult due to the shortage of
personnel in this field.

Advances in the Bergen County Health Education Division

The health education program at the Bergen County Health Department
has set a pace for what can be accomplished on the local level.

There are seven staff members in the Health Education Division.

The innovative antismoking program has been noteworthy. A program
using smoking mannequins is presented throughout the county on the Bergen
County Health Department's new multiphasic mobile unit called a health­
mobile. The program was enthusiastically received by students and educators.

The Health Education Division has been deeply involved in the problems
of drug abuse.

The health education staff has worked with several agencies in the develop­
ment ofa series of sex education workshops.

The acquisition of many films, filmstrips, books, audio-visual equipment,
pamphlets, and periodicals has been valuable to the program. These materials
are available to residents of Bergen County.

The Health Education Division has also actively promoted programs in
dental health education, courses in air pollution, water pollution, alcohol pre­
vention, and for Spanish-speaking food handlers.

This program is representative of the type of health education activity
which can be performed on a local basis.

"Pop Goes The Measles" Campaign

Approximately 6~800 children rolled up their sleeves to receive measles
immunization at a one-day crash program in Newark on Sunday, March 3.
An intensive educational program referred to as the "Pop Goes the Measles"
campaign was conducted by a committee of about 40 representatives from
local health and welfare agencies including"the Office of Economic Opportunity
and the Board of Education. The program was aimed at children from one
year to 10 years of age. Sites selected for the campaign were mostly in the
deprived areas of the city.

NUTRITION

Nutrition Education for Disadvantaged Youths in Newark

Upon request of the Newark Division of Health, a program was given
on nutrition education for disadvantaged youths in Newark at the Morris
Avenue Vocational School. This project, sponsored by the CIO-AFL Union,
was one of a series given for the educational benefit of young men between
the ages of 17 and 25. There were 40 persons in attendance.

LOCAL NURSING CONTRACTS

New Nursing Contract for North Bergen

The nursing consultant assisted the North Bergen Health Officer in formu­
lating a nursing contract with the North Hudson Public Health Nursing
Services.

Evaluation of Union Township Nursing Services

The Union Township Health Officer requested assistance in the analysis
of the nursing program and its relationship to the current contract with a
voluntary nursing agency.

NURSING DIRECTION

Bergen County Obtains Nursing Direction

The Bergen County Health Department contracted with Hackensack
Hospital Community Nursing Service to purchase 40 percent of the time of
its nurse director's time and 100 percent of a nurse supervisor's time.

Passaic Nursing Direction

The District Nursing Consultant accompanied the Director of Local
Health Services to Passaic City to discuss with the Business Manager and
Health Officer the Passaic nursing program in relation to State Health Aid
funds.

A subsequent meeting was held with the above persons and the Civil
Service Director of Municipalities to clarify the legality of an official agency
contracting with a voluntary agency for nursing direction and supervision.
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Services to Local Health Departments Not Eligible

for State Health Aid

Effort to Expand Nursing for Cranford

Consultation was given to the assistant administrator and nursing direct~r
of Overlook Hospital's Public Health Nursing Service to explore the feaSI­
bility of entering into a contract for services with the Cranford Health. Depart­
ment related to certified health services. The contract was not negottated be­
cause the Cranford Health Officer resigned, thus making Cranford ineligible

for State Health Aid.

Effort to De1/elop Nursing Services .in Bergen County

Consultation was requested by the Bergen County Health Department's
Nursing Advisory Committee to discuss the nursing patterns in the county.
A recommendation from a member of the committee resulted in the decision
to select five communities as a demonstration study for a generalized program.
No progress was made due to the resignation of the county health officer and
the subsequent resignation of the nurse director.

DIRECT ENVIRONMENTAL HEALTH SERVICES ARE REDUCED

The environmental health staff has continued to provide services to munici­
palities. However, we attempted to limit activities t.o tho:e services such as
migrant labor camps, ice cream plants, camps, etc., m WhICh the department
has specific responsibilities (see listing below). Exceptions to ~e a~ore­
mentioned were the governor's or the commissioner's requests to mvestlgate
alleged problems in specific municipalities.

NUlIlberof
Inspections

2
34
2

15
3
2

311
20

146
205
200

91

Number of
Conferences

371
54

Table 1. INSPECTIONS-Continued

Type of Inspection
Insect and rodent control .
Bottling plants-nonalcoholic .

Nonalcoholic beverage samples collected .
Refrigerated warehouses .
Shellfish plants .
Egg-breaking plants .
Ice cream plants .

Ice cream samples collected .
Food establishments .

Food samples collected .
Malachite green tests .

Housing ...............................................••..

Table 2. CONFERENCES

Type of Conferences

Representatives of local health agencies .
Other officials , .

Regionalization Effort in Essex County

Division of Local Health Services and district personnel met with officials
of four western Essex County municipalities to discuss the formation of a
larger health agency. Environmental health personnel were charged with

Child Health Conference Established in Roselle Park

A child health conference was established in Roselle Park. A physician
was recruited by the district consultant pediatrician to provide this service,
who will be reimbursed by a three-year-amortizing grant-in-aid contract. A
second contract has been requested because successful operation caused an
overloading of sessions.

ACTIVITIES TO PROMOTE THE DEVELOPMENT OF LARGER HEALTH UNITS

Flood Shows Deficiency of Health Services

The district environmental health staff provided assistance to four Union
County municipalities whose public water supply became contaminated during
spring flood~ As a result of this and other assistance provided to these mu­
nicipalities, they are considering regionalization.

Child Health Conference at West Milford

The new child health conference site in West Milford was visited. Current
immunization schedules were discussed.

Number of
Inspections

1
12
Z6
2

13
45
33
33

ATTEMPT TO INCREASE NURSING SERVICES

Table 1. INSPECTIONS

Type of Inspection

Public water supplies .
Semipublic and private water supplies .

\Yater samples collected .
Public sewage disposal plants .
Private sewage disposal .
Bathing places .
Calnps .
Solid Waste Disposal .
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surveying the municipalities to detennine their needs and to show how region­
a1ization, coupled with State Health Aid eligibility, wmtld benefit them. Table 3. RocTI"E WORKLOAD

Bergen Passaic Eue.r Hudson

Other Services

MODEL CITIES

Rodent and Housing S"r1/ey for Hoboken

District environmental health staff, at the request: of the Model Cities
He:a1th Services Officer, assisted the Hoboken Health Department and Model
Cities officials in a survey to determine housing, rodent and insect problems.
This survey has helped Hoboken prepare for Urban Rodent and Insect Control
Project monies.

Inspections of Kennels, Pet Shops,
Pounds and Shelters 186 49 63

Oinie Conferences Included Vaccina-
tion Deli,,-ery and Pickup 191 59 141

Investigations:

Animal Bites in State 148 63 20
Animal Bites Out of State 49 53 24

Patrolling .. 34 28 17

Rabies Reported in Bats 1
Warne

40 24

]20 60

17 12
33 6

9

1
North
Bergen

ACl:TE COMMUNICABLE DISEASES

E pwemiological I nvestigatio1~S

To control communicable diseases, district personnel assisted in the epi­
demiologic investigation of the following reported cases 'Of diseases:

Work on New Child Health Conference JIanual

District consultant pediatricians of all districts worked together to revise
the :\ew Jersey State Child Health Conference :\!anuaL Secticms we~e added
on vision and hearing screening of preschool children, dental 5creenmg. and
updating the immunization schedil1e.

Salmonellosis
Hepatitis
Shigellosis

195
58
37

\VORKSHOPS

There were six smallpox contacts kept under sUlveiIlance, and 23 Ollt­

breaks of mumps were reported from the district. Probably for the first time,
a typhoid carrier was removed from surveillance after complying with criteria
indicating that he was no longer a carrier.

Control of Psitticine Birds

Parrots brought into the state i!legally were found in two Bergen County
pet shops, In the first case, which occurred early in the year, the parrots were
donated to the Bergen County zoo.

Encephalitis Investigation

The district assisted the department in obtaining blood from dogs, faxes
and Jraccoons to study the incidence of eastern encephalitis and related diseases.

RABIES COXTROL \VORK

The two rabies control wardens provided the following services to various
agencies in the district,

Health CCEre Crisis Discllsj'ed at ~Vorkj'hop

The Health Care Crisis of the :\ewark Metropolitan Area was discussed
by more tl-uln 200 representati,'es oihospitals, health, and w·dfare agencies
at the Fifth Annual Health Education \Vorkshop in October.

The Annual Health Education \Vorkshop is sponsored by a Planning Com­
mittee developed as a result of the widespread interest in the health education
project at Cnited Hospitals of :\ewark.

Guidance Directors Attend JIedical-H£aith Carec"s i-Vorkshot

Approximately 100 guidance directors and counselors attended the .Me~i­

cal-Health Careers \Vorkshop at the Veterans .-\dministratiGu HOSPital In

January. The conference was sponsored by thefolealth Car:eers Planning
Committee which consists of 23 health and hospital agenc::es, the Esse."
Countv '.\fedical Society, the :\ew Jersev College or Medicine and Dentistry.
and the Yeterans Administration Hospital.
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24 High Schools Participate in Second Health Careers Conference

Approximately 400 Essex County junior and senior high school students
attended the two-day Medical, Dental, Nursing, an? ~ealth Careers Confer~
ence in March at the Veterans Administration Hospital 1ll East Orange. They

came from 24 schools.

COORDINATION BETWEEN HOSPITALS AND AGENCIES

Nursing Coordination with Overlook Hospital is Extended

The nursing consultant on request of the Administrator of Overlook Hos­
pital gave nursing consultation to the hospital's Home Care Program and

surrounding voluntary nursing agencies.

Coordination Between Clara Maass Hospital and Nutley Nursing Service

The nursing consultant participated in a meeting with the Director ~f
Nutley's Nursing Service and the DireCtor of Nursing at Clara Maas.Hospi­
tal. Plans were made to inaugurate a referral system between the hospital and

the community agencies.

Nursing Coordination at Overlook Hospital
Consultation was given to the Overlook Hospital adminis:rator and the

Nursing Service Director relating to the functions of the p~bhc he~lth nurse
coordinator within the hospital and the community agencies. Pnor to the
reorganization,only the patients eligible for the hospital's Home Care Pro­
gram were seen by the nurse coordinator.

MEDICARE

Nursing Certification
The nursing consultant accompanied and participate~ wi~h the C~:>usultant

Nurse, Medicare Program, to five official and one comblllabon nurslllg age.n­
cies for the purpose of recertification of the agencies as required by the SOCial
Security Administration. ..

Volzl1ltarv Home Health Agency Certification

The ~ursing consultant accompanied the Consultant Nurse from the Med~­
care Program to 14 voluntary home health agencies for the purp~se of Me~l­
care recertification of the agencies as required by the SOCial Secunty

Administration.

Medicare Nursing for Bloomfield

The fiscal intermediary of Prudential Insurance Company requested a
recertification of the Public Health Nursing Association of Bloomfield for
Medicare purposes. The nursing consultant and Medicare nurse consultant
met with the board members to discuss the deficiencies in the agency.

Subsequent to the meeting, the Community Nursing Service of Montclair
agreed to expand its geographic area and provide nursing services to families
in Bloomfield and Glen Ridge.

Institute on Nursing and the Retarded

The district nursing consultant served on the planning committee for an
institute entitled "The Community Health Nurse Serves the Retarded" spon­
sored by the evaluation clinic of the child study center of Newark State Col­
lege. The primary purpose of the institute was to acquaint nurses in the re­
ferral area with the services of the evaluation clinic and to acquaint community
nurses with new solutions for old problems in their contacts with families of
the mentally retarded. The full-day session was attended by 125 nurses.

Field Experience for Nursing Students at Fairleigh Dickinson

The nursing consultant met with the nursing faculty of Fairleigh Dickinson
University to discuss resources for public health field experience and for
suggestions related to the integration of public health and mental health con­
cepts. Fairleigh Dickinson's basic four-year program has been reviewed by
National League of Nursing.

Hudson County Tuberculosis Education

An inservice education program on tuberculosis forms and nursing services
was held for nurses in the North Hudson area, for a period of one and one-half
days over a three-week period. There were three sessions held; 15 nurses
attended.

Bergen County Tuberculosis Program

The district nursing consultant gave assistance to the Nursing Consultant
of Bergen County Health Department in relation to an inservice program 011

tuberculosis for nurses in Bergen County.
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NUTRITION

Lecture to Senior Citizens

Upon request of the director of the East Orange Community Action Pro­
gram, the nutrition consultant gave a lecture to senior citizens which included
nutrition for them and a demonstration on choosing a balanced food intake for
the day. Buying hints, the Food Stamp Program and food fads and fallacies
were also presented. There were 35 persons present.

Dietetic Interns from Bronx Veterans Administration Hospital

A two-week schedule of activities in the district was conducted with two
dietetic interns from the Veterans Administration Hospital, Bronx, New York.
This internship program was coordinated with the New Jersey State Health
Department Nutrition Program to give the dietetic interns an orientation and
perspective of public health nutrition in the four districts. A one-year dietetic
internship in an accredited hospital is available to students receiving a bach­
elor's degree in nutrition from an accredited college. Upon completion of this
internship, the student is eligible for membership in the American Dietetic
Association.

Consumer Leag1te Conference Workshops

The statewide annual Consumer League Conference held in March 1968
included workshops on marketing for food, making major purchases, credit,
and discussion of frauds. The district nutrition consultant has been a leader
of a workshop for the last two years. These workshops are designed for
leaders of consumer groups interested in problems of frauds; how to budget
incomes; how to buy food, clothes and furnishings; credit problems; and other
related subjects. Attendance last year was limited to 100.

Meals-On-Wheels Programs

The nutrition consultant has visited three Meals-On-Wheels Programs;
i. e., Paterson, Jersey City, and Montclair. At the request of the New Jersey
Nutrition Council, the nutrition consultant made a detailed survey of the
Montclair program. The survey included inspection of the physical facilities,
information on funding, sponsorship, communities served, employees, volun­
teers, record keeping, eligibility of clients, special diets, time and route of
deliveries, costs of meals and services, food containers, and instruction on
food handling.

Essex County Children's Shelter Visited

The nutrition c?nsultant visited the Essex County Children's Shelter at
the req.ues~ of the dIrector to evaluate the menus, the physical setup, and ty
of servI~e mvolved. It was suggested that the menus in certain circumstanc:
be ~odlfied, that tables b.e rearrang~d in the children's dining room, and that
a shght change be made III the servmg time.

SOCIAL SERVICES

Extended Care Certification

.Consultati?n ~as given to five nursing homes in meeting social work cri-
teria for certIficatIon as extended care facilities and SOCI'al k I. ,wor personnewere recrUited for all five homes.

Social Work in Passaic County

Th~ social work consultant participated in formation of a Passaic County
CommIttee to study needs ~d d:velop services for unmarried pregnant
w?men. Sh~ als? served as halson III developing interagency and multidisci­
phnary serVIces III home health services in Passaic County.

Assistance Given to Essex County Children's Shelter

Consultation was given and nutrition and pediatric consultant services were
secur:d for the Essex County Children's Shelter. Planning with community
age~cles and ~e shelter was instigated toward the goal of expanding shelter
servICes for chddren under three years of age for whom no
sources exist. . , emergency re-

Assignment to Martland Hospital Unit

At the request of New Jersey College of Medicine and Dentistry, the social
work.consul~ant made a survey of the Social Service Department at Martland
HospItal Umt, formerly the Newark City Hospital. Efforts to recruit a direc­
tor. for the department being unproductive, the social work consultant was
asslgn~d to the hospital as director of the department, pending the recruitment
of a dlret:tor.

Northern State Health District

District Administration

The prime obje~tive of the district office continued to be the strengthening
of local health servIces already established and encouraging the establishment
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of new services where none existed. State financial aid contributed to both
facets of this objective.

Previously established health agencies that had availed themselves of state
aid in 1967 and continued to accept aid in 1968 were: In Morris County­
Boonton Town, Dover Town, and Parsippany-Troy Hills Township; and, in
Somerset County-Franklin Township and Somerville Borough. In addition
to these, Madison Borough, which had been eligible for state aid in 1%7 but
had not applied, elected to apply for 1968. In Somerset County, Bridgewater
Township became eligible by virtue of exceeding the 25,000 population mini­
mum, and so applied. The Boards of Chosen Freeholders of Hunterdon and
Sussex Counties continued to receive state aid support for their health depart­
ments. Both of these county agencies completed their first full year of opera­
tion in 1968. A regional health commission was formed by five municipalities
in and around Phillipsburg, Warren County. The commission, known as the
South Warren County Regional Health Commission, was approved in the
early part of the year and became operational shortly thereafter. The organ­
ization of the commission was the result of more than a year's work by the
Northern District staff in conjunction with local boards of health.

\Vhile reviewing health activities conducted by the various municipalities
in the district, it was discovered that 15 were over 10,000 population (as indi­
cated by the July 1, 1968 estimates published by the New Jersey Department
of Conservation and Economic Development) and did not employ full time
health officers as required by the State Sanitary Code. The deficient munici­
palities are: In Morris County-Chatham Borough, Denville Township, Han­
over Township, Jefferson Township, Montville Township, Morris Township,
Morristown Town, Randolph Township, and Rockaway Township; in Somer­
set County-Bernards Township, Bound Brook Borough, Manville Borough,
and North Plainfield Borough; and, in Sussex County-Sparta Township.
At year's end, the district staff was conferring with the boards of health in­
volved apprising them of possible means of joining their neighbors in the
establishment of larger health agencies in order that they might become eligible
for state aid.

Community Health Services

The District State Health Officer served on the Board of Directors of the
Northwest Area TB and Health Association (the name of which was later
changed to the TBjRespiratory Disease Association serving Morris and Sus­
sex Counties). He was also on the Executive Board of the Morris County
Committee on Drug Abuse, and was a member of the Advisory Committee
to the Prevention of Narcotics and Drugs Abuse Committee of Sussex County.

He served as an ex officio member of the Morris County MosquI'to E t .. . . x ermlna-
bon ~ommissIon, representing the State Commissioner of Health in this
capacIty.

Th~ ~istrict Consultant on Environmental Health represented the State
CommISSIOner of Health as an ex officio member of the Sussex Count M _

. E " Y os
qUIto xtermmatIon Commission. The Principal Public Health eng'

d
. .. meer

serve .m. a SImIlar capacity on the \Varren County Mosquito Extermination
CommISSIOn, and the Senior Sanit.arian represented the Commissioner on the
Somerset County Mosquito Extermination Commission.

The Senior Public Health Veterinarian served on the Executive Board of
the Morris Regional Health Council, on the Comparative Health Committee
of the New Jersey Public Health Association, and was chairman of the Public
Health Committee of the New Jersey Health Officers' Association.

The District State Health Officer was appointed late in 1967 the liaison
representative from the State Department of Health to the Model Cities pro­
gram in Kewark. He served in this capacity for four months in 1968 when it
b~came apparent that it was not feasible to serve in two capacities (i.e., Dis­
tnc~ .State Health O.~cer, and Model Cities representative) adequately. The
pOSItIon of M~el CltI~S representative was, therefore, assigned to the newly
employed MedIcal Socml Worker as her primary duty. This, it was felt, was
a logical move, since she lived near 1\ewark, had worked in Newark in the
Model City area, and knew and understood the problems of the area.

Education and Training

The Senior Public Health Veterinarian:

As chairman of the Comparative Medicine Committee of the New Jersey
Public Health Association, the Senior Public Health Veterinarian met with
representatives of the Medical Society of New Jersey, the Division on Aging
of the Department of Community Affairs, the N'ew Jersey Public Health
Association, and Humans for Animals and Humanity. Plans were made for
the fifth annual conference on comparative medicine in Princeton.

Attended the program on Disaster Control and Preventative Medicine
Activities which was sponsored by the Morris County Civil Defense Cdbrdi­
nator's office, together with the Army and Air Force liaison officers.

Participated in a career day seminar on veterinary public health activities,
Passaic Township (Morris County) public school system. .

Attended a five-day training conference on urban insect and rodent control
in Atlanta, Georgia.
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Met with the advanced biology students of Mountain Lakes (Morris

County) High School for the purpose of presenting career opportunities in
veterinary medicine and related bio-medical fields.

Gave assistance to a group of missionaries from the First Baptist Church
of Somerville (Somerset County). A training program was set up so the
group can carry out a health education type of rodent control program in
Haiti early in 1969.

The District Nutrition Consultant in Health:

Attended a one-week intensive course in pediatric nutrition, sponsored by
the Children's Bureau, and administered by the University of Iowa. Informa­
tion obtained was shared with the other nutrition program staff as well as
several nurse consultants.

Met with a committee of the Northwest Jersey Home Economics Asso­
ciation to discuss the need for adult home economics courses in Morris County.
The dean of the newly established County College of Morris expressed inter­
est in obtaining suggestions for such courses, such as food service supervision,
consumer buying skills, etc.

Provided further orientation to the new diet counselor at the Hunterdon
Medical Center. Promotional letters were sent to all physicians in the county
and visits to health-related agencies were made.

Conducted share-and-compare conferences for dietary consultants to ex­
tended care facilities. Subjects included sanitation training for food service
workers, communications, preparation of policy-procedure manuals for dietary
departments, and the "Five-Meal-a-Day Plan."

Conducted a class on nutrition at a meeting of the newly organized local
chapter of the Childbirth Education Association of New Jersey. About 12
expectant mothers, and the husbands of several of them, were in the group.

Participated in two programs sponsored by the Morris County Heart
Association. A weight control symposium for the public which featured speak­
ers and sample foods for !;loliday entertaining drew about 150 persons. T~e

second program was presented to a group of approximately 30 nurses on dIet
in coronary care, as part of a Coronary Care Training Course.

Met ,·.-ith the puhlic health nurses of the Sussex County Health Depart­
ment. Diyision of Public Health Nursing, to discuss diet in pregnancy and
child nutrition.

The District Consultant in Community Health Organization:

Attended a five-day training program on Developing Community Involve­
ment through Effective Personal Skills and Involvement Techniques.

Attended the .m.e~ti?g of the Women's Traffic Safety Forum. A request
. ,,:as ma~e for the mitIatIon of local programs on traffic safety. Copies of audio­
vIsual aIds were demonstrated and printed material distributed.

The Senior Sanitarian attended a course put on by the United States
Public Health Service on fO?<! service establishment rating. He was subse­
quantIy certified as a food service establishment rating officer.

Foll?wing ~is :ertific::~.tion as a food s:rvice establishment rating officer,
the Seruor Sallltanan tramed the two sanItarians on the district staff in the
techniques involved. By the end of the yea.r, the district had three certified
food service establishment rating officers.

District sanitarians attended a two-day seminar conducted by the Bureau
of Food and Drugs and United States Public Health Service personnel on
evaluating a health agency's food service establishment control program.

The District Consultant in Public Health Nursing:

Collaborated in the presentation of a series of 14 programs for nurses
in Warren County. The subject of the series was "Community Focus
on Restorative Nursing."

Attended the Office of Certification of Health Facilities workshop on
"Relationship Between the Home Health Agency and the Homemaker­
Home Health Aide Agency."

Participated in an educational program of the Visiting Nurse Associ­
ation of Morris County regarding crippled children policies, forms, re­
sources, etc.

Attended the Newark State College Child Study Center workshop on
"The Community Health Nurse Serves the Retarded."

Completed a one-day workshop on disaster nursing conducted by the
American Red Cross at the East Orange Chapter of the A.R.c.

Assisted the Director of the Warren County Public Health Nursing
Agency to conduct a nurse training session on diabetes screening.

Planned an educational program on "Understanding the Special Needs
of the Cerebral Palsy Child" with the staff of the Matheny School
(Peapack-Gladstone Borough, Somerset County). Eighty-five nurses
and related health professionals attended.
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The District State Health Officer:

Attended 31 sessions concerning the model cities program. Among the­
subjects discussed were minority groups and their problems, the ghetto,
involvement of the "consumer" in model cities programs, comprehen­
sive health planning, governmental structures, and power structures at
various levels.

Conferred with approximately 20 groups of interested people on state
aid. The groups involved were boards of chosen freeholders, local gov­
erning bodies, and local boards of health.

Delivered five talks on the hazards of smoking to parent-teachers'
associations and to junior high school students.

Gave 13 talks to service clubs, women's clubs, parent-teachers' associ­
ations and student groups on narcotics and drug abuse.

Attended seven in-service training programs including such diverse
subjects as tuberuclosis nursing, smoking and cancer, community in­
volvement, health careers.

Attended a day-long seminar on rat control conducted by the United
States Public Health Service.

Planned, organized, conducted and participated in a 10 session weekly
course on narcotics and drug abuse for the Adult Education Night
School of the Morristown High School (Morris County).

Delivered a talk on sex education to a parent-teachers' association.

Environmental Health Programs

Food

Consultation concerning renovation of a large Boy Scout training center,
open all year, in Morris county continued. A district sanitarian made recom­
mendations to assure an efficient and sanitary operation in the food preparation
and service area.

A survey was made of those food establishments which claim to be caterers
to determine the extent to which the state should become involved in direct
inspection. Nineteen such establishments were given preliminary inspections.
It soon became apparent, however, that the control of caterers was a state-wide,
and maybe interstate, problem. One fact became evident: inspections of such
establishments must be standardized. Further action was therefore deferred
until local sanitary inspectors could be certified as food service establishment
rating officers throughout the district.

District personnel have, in the past, taken the responsibility for in t',
f th fi f' h' spec IOn

o e ve county a~r.s w Ich are held once each year in the district. Efforts
~o have local authontIes assume these responsibilities were realized this year
m Sussex, Hunterdon, and Morris Counties. The Somerset and ~.V
C tyF ' . r~en

oun aIrs were mspected by district sanitation personnel.

Camps and Bathing

An even 100 camps were inspected by district staff this year. Consid bl
h b 1'· era e

success as een rea Ized m havino- local authorities perform camp . t'
• l:> lllspec IOns,

especially the Hunterdon and Sussex County Health Departments. The Sus-
sex County department found that there were more camps in the count th
it could handle with its current staff, so it asked for aid from the di' t . tY Th

a
.
n

'd . s nc . IS
al was gtven. Five of the 100 camps inspected by district personnel were
found not to merit certification, for reasons otl\er than unsatisfactory t
W . f wa er.

ater IS 0 ten a problem where chlorination is required because the chlorina­
tors are not operated properly.

Thirty bathing beaches were certified during the 1968 season. This is not
the total n~mber of beachesin the district,but since the program is a voluntary
one, there IS no way to force the Owners or operators to join.

Veterinary Public Health

~here w.ere. 12. reports received from the United States Department of
Agnculture mdIcat~ng that herd.s.of dairy cattle in Hunterdon, Morris, Sussex,
and "Yarren CountIes were pOSItIve upon tuberculin testing. In each instance.
a notI~e was se~t to the o~ner of the herd advising that persons consuming
raw mIlk from hIS herd receIve appropriate medical examination. Information
was also supplied to the appropriate county tuberculosis and health association.

Letters were sent to each of the 134 municipalities in the district announcing
the schedule for ~he annual anti-rabies. clinics. Vaccine, disposable syringes
and needles, certIficates of vaccination, and publicity materials were sub­
sequently distributed. Although some municipalities waited until fall to hold
their clinic~,.th~r~ was ultimately 100 percent participation during the year.
Some mUnICIpalItIes hold two, and a few conduct four, clinics annually.

Every municipality in the district is covered in one way 0: another, to one
degree or another, by some type of dog pound activity. This varies from newly
constructed municipal buildings that meet all of the standards set forth by
the State Department of Health, through buildings that meet none of these
standards to no physical pound facilities at all. The latter municipalities are
served by a near-by municipality or a privately operated dog pound service
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agency which may be a number of miles from the area served. Efforts of the
district dog control warden, therefore, are directed toward improving dog
control programs and dog pound services in the municipalities that do not
have their own facilities or do not belong to a regional type of dog control
activity.

Inquiries were received by the district office questioning the right of local
lay personnel (dog wardens) to euthanize animals which have completed the
required quarantine or observation period. Recommendations were made ap­
proving this procedure providing it was accomplished under the supervision
of a consulting or supervising veterinarian engaged by the municipality.

In cooperation with the Bureau of Veterinary Public Health's program to
identify arbovirus in wildlife and concurrently determine if these animals are
carrying the rabies virus, a total of 61 captured wildlife specimens from the
Great Swamp were submitted to the state laboratory. All were negative for
both diseases.

Upon request of the management of a corporation, whose research facilities
are located in Sussex County, investigation was held to determine action re­
quired to prevent leptospirosis from occurring in the employees of the facility.
Dogs are used as research animals in the laboratory and certain employees are
responsible for handling these dogs. Several dogs had died from leptospirosis.
There was an extensive rodent infestation at the facility. Serological studies
on the dogs were positive for leptospira icterohemmorrhagiae. The housing
facilities used at the time of the incident were abandoned and the dogs were
relocated in a modern rodent protected facility. Consultation was held with the
pest control operator who was employed by the corporation. Suggestions were
made regarding the initiation of rodent control procedures prior to, and sub­
sequent to, relocation of the plant in order to prevent rodent migration and
possible spread of leptospirosis to the neighboring animals and residents of
the community.

There were more than 500 investigations, consultations, and inspections
held by the Rabies Control Warden during the year to promote the dog control
program in the district. In each instance, for education and training purposes,
efforts were made to involve local officials in the investigation, inspection or
consultation. ..

At least three instances occurred in which humans had been exposed to
dogs that were infected with sarcoptic mange mite. In two instances, the
disease had been contracted by children of separate families. The sources of
the infections in the dogs were traced to two animal stores. Prompt action
by veterinary personnel and the shop owners resulted in treatment of both the

human and the canine cases. Remedial action was taken within the establish­
ments to preclude a recurrence of the incident.

.A report ~as received from a resident in the Metropolitan District indi~
catmg that chtldren in the family were under medical treatment for rino-
Th f '1 0 worm.
. e ami! cats had been housed, for a period of time, at a cat breeding estab-

hshment m Morris County. A visit was made by the Senior Public H IthV . . ea
etermanan to determine whether the establishment could be the source for

the disease. The owner of the establishment was directed to have all his t
'ed cas

examm by a veterinarian, and based upon his clinical and laboratory
findings, appropriate action would be taken. Three of the 22 cats examined
were positive. In cooperation with the local board of health, the establishment
was put under quarantine during the time the cats received appropriate
treatment.

Consultation was held with a breeder of champion Burmese cats in Morris
County when it was learned that several of the cats were found to have
serological tests positive for toxoplasmosis. Eye lesions, considered character.;.
istic of the disease in cats, prompted the practicing veterinarian to seek
la~orato~ confirmation. Medical histories relative to the status of the family,
With Special reference to females of childbearing age, were obtained, and blood
specimens were collected and submitted to the state laboratory for testing.
Results on these specimens were negative.

potable Water and Water Pollution Control Programs

Contamination and pollution of wells continued to be a major problem in
the district. The sub-surface structure in many areas of northwest New Jersey
lends itself to easy contamination, and man has contributed to the problem
by improper planning, negligence, ignoring basic principles of sanitation, or
all three.

In one instance, a school water supply was contaminated by salt which
entered the aquifer from a sand-salt stockpile of the Transportation Depart­
ment. Over a period of some two years, the problem was finally solved. Before
the school was provided potable water, however, two new wells were drilled,
the location of the stockpile was moved, and the ground at the location of the
previous stockpile was removed and replaced with fresh soil. The salt content
of the well water was finally reduced to the point of potability for all except
those on salt free diets.



286 DEPARTMENT OF HEALTH DIVISION OF LOCAL HEALTH SERVICES 287

Another source of contamination of wells has been hydrocarbon products,
i.e., gasoline or fuel oil. A number of instances of this occurred in widely
scattered parts of the district. In several instances, the contamination was
traced to a nearby gasoline station. In one instance, however, a gasoline
storage tank that had been used during World War II, and since forgotten,
was located and found to be leaking.

Pollution from underground sewage disposal systems is, of course, the
greatest source of concern in this part of New Jersey. Neighbors accuse each
other, and fight each other, and many times are justified. In at least one
instance, however, it was found that the complainant's own private sewage
system lines were clogged by tree roots; he was polluting his own well.

Lake Hopatcong (Sussex and Morris Counties) is used by several public
water suppliers as a source of water. The Department of Conservation and
Economic Development decided to have an aquatic weed control program at
the lake. They proceeded, by contract with an extermination company, to
make application of an herbicide over areas where water was being taken for
potable use. Signs forbidding swimming and boating were posted. Awilcl
flurry of telephone calls then reached the Northern District office. The callers
asked if the water was dangerous to drink, since it was too dangerous to
swim in. The Northern District ordered the herbicide program to be stopped
until an agreement could be reached between the two departments involved.
A joint meeting was held and a revised poison application program was worked
out and jointly agreed upon.

Illness was suffered by a number of families after an herbicide known as
Diquat had been used in the River Styx area of Lake Hopatcong (Susse.x
County) . The illness was not brought to the attention of the district office
until late during the episode.

Heart and Circulatory Disease

The District Consultant in Community Health Organization, who is a
member of the Phonocardioscan Committee of the Morris County Heart As­
sociation, observed the administration of the Ph0I.1ocardioscan test at Madison
Borough (Morris County). Approximately 1,000 children were screened with
the equipment. Children on whom the examinations were positive were re­
ferred to their family physicians for evaluation. Follow-up on the program
\vas accomplished by the Madison Health Department.

The District Consultant assisted with the promotion of instructor courses
on external cardia-respiratory resuscitation in Morris County. A course for
physicians was given at Warner-Lambert Laboratories in Morris Plains
(l\Iorris County). Approximately 25 physicians attended.

"'I

Constructive Health Programs

Crippled Children

The District Consultant Public Health Nurse continued to serve as chair­
ma~ of the Morris County Sub-committee on Services to Handicapped
Chtldren. On October 1, 1968 the Executive Committee of Riverside Hospital
(Boonton Town, Morris County) formally accepted the services of the pra­
gram and agreed to participate. Interest in the activities of the hospital has
came to the attention of the President's Committee on Employment of the
Handicapped. Two meetings of selected parents, who have had handicapped
ch~ldren, were held, and six referrals of parents of newborn handicapped
chtldren were made to the consulting parents. An epidemiological form was
also developed for recording future referrals.

Maternal and Child Health

On request from the Sussex County Division of Nursing, a planning
conference on Maternal and Child Health was held. Several suggestions
were offered for an in-service program and interest continues in establishing
a child health conference in Sussex County.

As a potential means of reducing the disparity between the ever increasing
demand for medical services and the availability of qualified professional
personnel, the district staff planned and gave a series of in-service education
programs for nurses serving in the child health conference stations. The aim
was to expand the nurses' role by providing them with current knowledge
and thus strengthening their concepts in this service area. Two programs
were held in 1968, one on "Growth and Development," the other on "Nutrition
of the Infant."

Early in December the last licensed midwife (age 76) in the Northern
State "Health District terminated her midwife activities by notifying the
Medical Society of New Jersey that she would not renew her license. This
Somerville (Somerset County) woman had delivered over 800 babies since
1916.

Dental H e:Ith

Nearly all of the dental health programs in the district continue to be in
conjunction with school health programs. Only two boards of health par­
ticipated in a dental health program, namely, Dover Town (Morris County).
and Phillipsburg Town (\Varren County). Further expansion of programs
is limited due to lack of funding.



Communicable Disease

Epidemiological investigations relative to a number of. disea.ses we~e
accomplished during the year. Included were typhoid fever, shIgellosIs, aseptIC
meningitis, fifth disease, hand, foot and mouth disease, bru:ellosis, lep~o­
spirosis, viral encephalitis, the zoonoses feline toxoplasmosIs and .bovme
tuberculosis. The United States Public Health Service requested surveIllances
on persons exposed to cholera, pulmonary fibrosis, and smallpox and on inter-

state shipment of parrots for psittacosis.

Vaccination Assistance

Immunization programs were accomplished in several communities after
susceptibility surveys were made. In Manville Borough (Somerset County)
1,100 doses of diphtheria-pertussis-tetanus, measles, poliomyelitis, smallpox
and diphtheria-tetanus immunizing. agents were given during a multiphasic
program. Three hundred children in Franklin Township (Somerse~Coun.ty)
received. pOliomyelitis, diphtheria-pertussis-tetanus, and measles Immumza~
tions. In Branchburg and Peapack-Gladstone (also Somerset County) 14:l

measles vaccine doses were administered.

In Sussex County, three separate programs were set up; two in Vernon
and Green Townships and the third for the rest of the county. A total of 300
measles vaccine doses ,vas administered at the Vernon and Green Township
programs; 406 doses of measles vaccine were given during the other one.

In \Vashington Township (Warren County) 144 measles vaccinations
were administered, while in Hope Township, also in Warren County, 27
measles inoculations were given.

In Hunterdon County, 86 measles doses were administered to children in
Flemington in a program sponsored by the Flemington Woman's Club.

O~e of the ways :0. improve nutrition of children in need is to provide a
lunch m school. ProvIsIOn of such a lunch is often most difficult to acco l' h

'11 mp~,
as I ustrated by the following example.

.Early i~ the y~r, a school nurse in a Sussex County school requested
asslstanc~ m obtammg commodity foods for use in preparing lunches for
needy chIldren. This school had no lunch program except for milk and
certain ~ildren :-vere coming to school without breakfast, bringing no. iunch
and possIbly havmg had very inadequate suppers the night before. Teachers
were buying sandwich ingredients from their own personal funds to provide
lunches for these children. The nutrition consultant conducted a food intake
~tU?y among the third to eighth grade students. Results showed a high
mCIdence of no breakfast and great inadequacies of milk and foods rich in
vitamins A and C. Commodity foods were promised from the distribution
center, but were never received by the school. The State School Lunch
Supervisor visited the school to investigate the possibilities of instituting a
school ,lunch pr?gram. Since no funds were available immediately for purchase
of eqUIpment, It was suggested that the school apply for a special breakfast
program, as a temporary measure until facilities for lunch could be obtained.
This program co~tld ~ave begun by April 1, had the school board approved
the program, whIchmvolved no expenditures. The board however, vetoed
the br~ast program, and has not yet approved a lunch program. Emergency
commodIty foods were never obtained for lunch for the hungry children.

Du~ing the year throughout the state, there was much attention placed on
promotIOn of the school lunch program. In the Northern District, the health
educator cooperated by holding a conference for school nurses and planning
a radio panel discussion on the school lunch program. Senate Bill 421 was
passed, providing· a five-cent reimbursement from the state to schools, for
each Type-A lunch served. Heretofore, only the federal four-cent reimburse­
ment was made. New Jersey had ranked 49th in the nation in school lunch
rar~icipation. Hopefully, the new funds will encourage more schools to
mstItute school lunch, and schools to provide more free and reduced price
lunches.
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Division of Health Facilities

NUTRITION

1. Child Nutrition

During the 1968 calendar year, nutntIon activities were focused to a
significa."1t degree on the improvement of child nutrition. It is continually
brouO"ht to the attention of the nutrition consultant that there are children with

o
nutritional problems.

School lunch programs need competent management in order to success­
~ully meet the needs of children. The nutrition consultant has attempted to
mfluence school administrators to employ qualified dfetitians to manage the
program. The nutrition consultant assisted the administrator in one school
?istrict in employing a qualified dietitian to manage the three school cafeterias
m the system. Such professional supervision improved nutrition education
as well as quality and economy of the lunches served. Maintenance of a
professional roster of qualified dietitians and nutritionists is essential for
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helping to raise standards in such food service facilities. (See item 2-Pro­
fessional personnel.)

The nutrition consultant worked intensively with a Headstart Project
Committee in one county. In cooperation with the Extension Service home
economist, menus and food orders for a seven-week period were planned and
a training session for the cooks was held. During the program, each of the
four centers was visited and on-the-job training was given to cooks. The
home economist also met with the parents of the children attending classes.

The nutrition consultant attended a one-week intensive course in pediatrics
nutrition sponsored by Children's Bureau and administered by the University
of Iowa. The highlights of the program centered on prenatal care of teenage
mothers, prevention of iron deficiency among children, and methods of nutri­
tion education for low income parents.

2. Professional Personnel

As in the previous year, considerable time was spent on consultation and
educational programs for professional workers in health-related fields.

The nutrition consultant participated in preparation and distribution of
an employment questionnaire for dietitians and nutritionists in the state. The
New Jersey State Health Department Public Health Statistics office tabulated
the data, which will be used to prepare a professional roster and to plan
needed refresher training. The survey was included as part of the Inactive
Health Manpower Project.

Conferences for dietitians and dietary consultants to e.xtended care facilities
were held, and individual consultation to hospital dietitians has been provided.

Public health and school nurses have often requested consultation on
specific nutrition topics. Nursing agency directors have requested in-service
training for their nurses in several nutrition subject nk~tter areas such as food
budgeting, therapeutic diets, infant nutrition, and food for the e1derlv. In
addition, the nutrition consultant participated in two large county-wide in­
service programs for nurses. On one occasion, the nutrition consultant was
requested to lecture to the staff nurses in a hospital.

The two diet counseling sen'ices in the district recei,'e continued in-service
education and guidance. In :'.Iorris County, a change in personnel necessitated
recruitment and orientation of a new diet counselor.

The nutrition consultant has constantly strived to encourage home econo­
mists. particularh' teachers, to be aware of communitv needs in health areas
and to provide ~eeded sen'ices within their realms.' In poverty programs

particularly, the nutrition consultant has been able to cooperatively work with
Extension Service home economists. The nutrition consultant has also been
cooperative with Homemaker Services, such as in 110rris County, where
support and suggestions were provided in a project to develop an emergency
food kit for homemakers to use in needy homes, The kit, which can be stored
on the shelf, contains food for a family for three meals.

3. Institl!tional Food Seri.'ices

Extended care facilities and nursing homes continue to request consulta­
tion in dietary practice. Since there is an inadequate supply of m'ailable
qualified dietitians, most such facilities and some small hospitals have no
professional supervision of their dietary departments.

Six share-and-compare conferences for dietary consultants and adminis­
trators of nursing homes and small hospitals were held. Attendance and
receptivity were good at all these meetings. Topics covered were: food service
sanitation. communications, therapeutic diet management, menu planning and
preparation of policy-procedure manuals.

Visits were made to a number of boarding homes for sheltered care and
nursing homes to provide consultation and in-service education to dietary
managers.

4. P07.'crty Programs

Participation in poverty programs in the Northern District included Head­
start in one county and the Food Stamp program in one county, There are
many unmet needs, even in existing programs, where professional consultation
couid contribute but is neither recognized nor requested, The attention on
hunger :ll1d malnutrition at the national level will perklps help to make avail­
able consultation sen'ices better accepted.

J. PuN:,' Education

Prmision of nutrition education to the general public continues to be a
challenge. Progranls on diet in heart disease and weight control are requested
1110re oi:en than in the past. Consumer infornlatioll was the topic of one
program Tor professional home economists. Parent Teacher Associations and
other counlunity groups occasionally request nutrition progran1s.

Public f-','a!th Xursiilg

On )Iarch I, 1968 the Visiting :t\urse Association of :'.Iorris County
initiated c. pwgram of public health nursing supen'isioll anel direction for the



public health nurses of the Madison Borough (Morris County) H~alth De­
partment. This activity was made possible in part through the aSSIstance of
state aid funds.

Starting with the first semester of the ne~ly organi~e~. Morris Cou.nty
College, the Visiting Nurse Association of Morns Coun~y ~mtIated a part-tIme
public health nursing service to the college. The asSOCIatIon staffs the health
service department, from the nursing standpoint, for the total college staff
and student body. The original planning for this program was done at the
suggestion and guidance of the district staff.

Southern State Health District

On January 2, Gloucester County became the sixth and l~t county in the
Southern State Health District to activate a County Depa.rtrtl:nt of !Iealth.
The legal structures were thus completed which would make It pOSSIble f.or
all municipalities within the six counties in the Southe~ State He~.1th DIS­
trict to obtain the services of a full time health officer WI~ appropnate sta~.

This completed the sequence which began with the formatIo~of New Jersey s
first county department of health in Cape May County, WhICh employed the
first County Public Health Coordinator on May 23, 1960.

The Board of Chosen Freeholders of Gloucester County employed as their
County Public Health Coordinator a licensed health officer. with ~e Master
of Public Health degree. Initially, he was obligated to prOVIde servIces to 11
participating boards of health which had contracted with the ,freeholder~.

These comprised about 58,000 people or 35 percent of the county s tota~ estI­
mated population. Before the end of the year, there were contracts WIth 20
municipalities, involving 143,000 people or 85.4 percent of the total popula­
tion of the county. A contract with an additional board of health was ne­
gotiated near the end of the year, scheduled to become effective in 1969.

As of January 1, 106 municipalities (of 129 in the district) had. obtained
the services of a full time health officer by contract with their respectIve ~oa~d

of chosen freeholders and two (Camden City and Cherry Hill. TownshIp In

Camden County) were employing their own full time health officers. ~ese

108 municipalities had an estimated population of 842,000 or 78.4 p.e:cen.t .of
the district population. By the end of the year, the number of mumclpahtles
covered had risen to 119, involving 969,740 people or 90.28 percent of the

9 .. al" . theestimated total population of the district. Of the 12 mumclp ItIes In

district, 10 ,vith a population of 105,000 were without the services of a full
time health officer at year's end.

Coverage in Camden County reached 36 municipalities in April and all
37 were covered in June. Thus Camden County joined Atlantic County as
the only two counties in New Jersey with 100 percent coverage by full time
health officers.

Personnel-Throughout the year, the district continued to function with­
out the services of a District Social Work Consultant. Camden City's Division
of Health had the services of a well qualified professional social worker but
her services were lost in September when she accepted a teaching Po:ition
out of state.

Beginning in April, the district functioned without the services of a Dis­
trict Consultant in Community Health Organization, as the incumbent was
assigned to special program duties in other parts of the state.

29.3
DIVISION OF LOCAL HEALTH SERVICES

Comprehensive Health Planning

In May, the President of the Health and Welfare Council of Camden
County appointed a practicing physician to chair a committee on Comprehen­
sive ~ealth Planning. The committee. was formed and held its first meeting
early III June. The County Public Health Coordinators from Burlington,
Gloucester, and Camden Counties and the District State Health Officer were
among those participating. It was early decided to move toward the formation
of a comprehensive areawide health planning agency and in September, rep­
resentatives from other South Jersey counties were included on the committee.
In December, in a meeting at Mt. Holly, formal action was taken by the
committee to request that the Health and Welfare Council of Camden County
be the applicant agency for an organizational grant under Section 314(b)
of P. L. 89-749 on behalf of the interested counties in southern New Jersey.
It was also voted to set up a permanent group representing consumer and
provider interests in the seven counties of southern New Jersey (Atlantic,
Burlington, Camden, Cape May, Cumberland, Gloucester, and Salem). These
have a population in excess of 1.4 million, which is 20 percent of the popu­
lation of New Jersey.

In mid-October, the State Commissioner of Health relieved the District
State Health Officer of his regular duties and placed him on special assign­
ment for the purpose of determining the most practical and effective approach
to Comprehensive Areawide Health Planning for southern New Jersey.
Throughout this assignment, which continued until the end of the year, the
District Chief of Environmental Health functioned as the Acting District
State Health Officer. Also during 1968, a committee appointed by the Cam­
den County Board of Chosen Freeholders completed its study of the need
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th needs of the seven counties of'cal d d tal school to serve e . 196qfor a medl an en chedul d for release early m ' .The report was s e .southern New Jersey. . 1 h 1 I'll be a vital component at
J

'th' d medica sc 00 wPlanning for New ersey s I: "f' southern New Jersey.Comprehensive Health Plannmg activi les m

Model Cities
.' f Health wrote to mayors of threeOn April 3, the State CommlsSlOner dO. . . t taff assigned to assist the. . h embers of the Istnc s . .cities deslgnatmg tern . Mod 1 C'ties program. The Dlstnct. .' h d lopment of Its e I . D"particular city m t e eve P bI" Health Veterinanan, and the I~-Chief of Environmental Health, the u. IC ed t n applicant city and desig­

trict State Health Officer were each .assl
O
gn

ffi
0 a By mid-April, 'applications

el C" H lth Service cers.nated as Mod liles ea . hborhood-Demonstration Cities grantshad been submitted for Model Nelg . d C mden On November 21,'C' C May City an a .on behalf of AtlantiC .Ity, ape D· 1 ment announced that it had
f H . nd Urban eve opthe Departlnent 0 ousmg a 1" f Camden and Cape May. C"t The app Icatlons 0 ,made a grant to Atlantlc I y. f th district staff worked withd A igned members 0 eCity were not approve. ss " th·. health component of the. d . t d groups concernmg elocal offiCials an mteres e , centrated on problems of" Th' consultatIOn was conrespective ·apphcatlons. IS. . ' al't'es and continued throughout. d f th respective mumclp I I 'ldthe depnve areas 0 e h lone of the applicatIOns wouthe year, even after it became apparent t at on y

be approved.

Regional Medical Programs
Offi ontinued to represent the departmentThe District State Health cefr c

h
Gater Delaware Valley Regional, 1 Ad . ory Group 0 t e reon the ReglOna VIS .' this agency's region includes largeMedical Program. Since the terntory. m held in Haddonfield in April,

h N r Jersey a meetmg was ,parts of sout em •. e,' 'h J H lth Officers Association (whichat which the members of the Sout erse~ ea
b representatives of the Kew

ties) heard presentatIOns Ycovers seven coun d f the Greater Delaware ValleyR 'nal Medical Progran1 an romJersey eglO 0 J 27 the formation of the DelawareRegional Medical Program, n u~e b ~he Greater Delaware Valley Re-Area-'Wide Committee was announhce. y t of all of Delaware plus Salem
ed· al P am to serve t e mteres s '.gional M IC rogr, S h C t 1 Jersey Area-Wide CommitteeO S tember 30 the out - en ra , 11County. n ep , , al Medical Program was offiCla y

of th: Greater Delawar~ Valley ~~I: and Gloucester Counties, plus the
orgamzed. to cow~ Burhngton, C Th' S uthern and Central District StateBorough of Elmer m Salem County., ,e dOl'aison with this new committee.

Offi "t blished and mamtame I ,Health cer~ e" a , ' d by both aO"encles
D . t' program grant apphcatlons were rna e '"urmg ne year,
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which, if approved and implemented, would bring direct benefits to southern
New Jersey.

Community Health Services

The number of municipalities covered by full time health officers increased
from 97 at the end of 1967 to 119 at the end of 1968. \Vith these changes,
the district staff was called upon to give less and less direct services and
concentrated its attention on providing consultation to local health officers
and their staffs and to voluntary health agencies.

Progress in the development of community health services was due in
large measure to the activities of the eight health departments in the district,
each staffed by a full-time health officer, and each partly, but significantly,
financed by State Health Aid.

A major stimulus to the development of new or aUgt11ented local health
services was the availability of increased amounts of State Health Aid money.
As each new contract between a municipal board of health and the board of
chosen freeholders went into effect, the respective county department of health
became entitled to an additional amount of State Health Aid. District staff,
in cooperation with the assigned representatives of the State Health Aid unit,
assisted local health officers in planning their programs, budgeting and re­
budgeting their funds, and modifying their programs to meet changing needs
throughout the year. Selected district personnel also participated in the State
Health Aid audits and worked with the local health department staffs to
assist in bringing about necessary improvements. In those instances where
the health officer obtained services by contract, district staff assisted the con­
tract agencies in meeting both the personnel and program standards required
in accordance with the certified health services selected for financing through
State Health Aid.

District personnel also assisted in surveys of home health agencies re­
quired for recertifica~ion under the Health Insurance for the Aged Program.

In August, the Directory of Community Services was published by the
Health and Welfare Council of Camden County, For the first time, it covered
health and welfare agencies in all six counties of the Southern State Health
District. The directory was the result of efforts by representatives in each
county and cost about $6,000, which was to be amortized through sales,

Home Health Agencies-Qualified nurse directors were employed by the
Atlantic City Visiting Nurse Association in Janaury, and in March by the
Cape May County Department of Health, In September, a nurse director
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was employed by the Collingswood Community :\'ursing Service. By inter~

agency contract. she simultaneously became director of the Haddonfield Yisit­
ing :\'urse Associatio>n. In April, the nurse who had been employed for s.ome
years by the Salem County Board of Chosen Freeholders but assigned to a
voluntary tuberculosis control agency, was transferred to the County Depart­
ment of Health. The net result of these personnel changes was to increase
the quantity and qu;ality of CO\'erage by certified Home Health A.gencies
within the district.

There was also an increase in the availability of Home Health .'\ides
through Home Health Agencies-both to :)'Iedicare and other clients. In
August. the Haddonfield Visiting ;\iurse Association contracted with the
Homemaker Service Department of the Family Counselling Service (Cam,
den). In December, the Collingswood Community:\'ursing Service negotiated
a similar contract.

In the summer of 1967, a psychiatric nurse was employed by the Visiting
Nurse Association of Camden to assist in obtaining continuity of care for
patients discharged from mental hospitals. This pilot project was so successful
that it was decided to set it up on an ongoing basis. On July 1, a psychiatric
nurse was employed as Mental Health :'\urse Coordinator, for Camden
County. She was employed jointly by the Visiting ;\'"urse Association of
Camden and the Xew Jersey State Hospital at .-\ncora. one unit of which
sen·es Camden County. This project is noteworthy because that portion of
the :\'urse Coordinator's salary not supplied by the Xew Jersey State Hospital
at Ancora was provided by the Departments of Health of Camden County
and Camden City. During the first six months of activity. the coordinator
established meaningful contacts with all agencies involved in mental heaith
in the county, including the four Home Health Agencies. Significant progress
,vas made in bringing about in1proved attitudes and under.;tanding ot the
mentally ill, coordinated in-service training, development of an improved re­
ferral form, discharge planning and follow-up within the home wd community.

In the fall, a conrract was negotiated between the Camden City Divi.-ion
of Health and the CommunIty O,ild Guidance Clinic of Camden COlmty.
As a result, two part time mental health clinics became operational early in
October, each staffed by a professional team and each located in a depressed
area of the city. These neighborhood clinics provided service to both adnlts
and children.

Preliminary results of the screening done during Diabetes Detection \\-eek
in ;\'"ovember showed over 11,600 individuals had been tested. Although only

five of the six counties in the District participated, this total was 39 percent
of the total realized throughout the state.

At the beginning of September, all tuberculosis clinic activities carried on
by the respective voluntary agencies in Gloucester County and Cumberland
County were transferred to the County Departments at Health.

fulv Ii' marked the onset of the first 1968 case of eastern encephalitis in
soutne;n ~ew Jersey. The Public Health Veterinarian acting in his capacity
as District Epidemiologist wD-Yked closely with other department personnel
in investigating all cases and suspects throughout the 1968 outbro:ak., .He was
also instrumental in obtaining 39 specimens of equine tissue, 44 ot Wl11ch were
positive for the virus. The Rabies Control "Varden .was also ~ctive .over a
period of several weeks, doirrg small animal work III connectIOn wlth the
department's on-going program of research on arbor viruses.

The total number of animals vaccinated against rabies in the annual mu­
nicipal clinics increased five percent over the 1967 total.

Considerable interest was stimulated in Cape :)'Iay County in the desira­
bility of setting up a regional aog pound to impro\'e the availability of services
and to make them more efficient.

The district sanitarian st,,-"-'if worked diligently in cooperation with ['xal
health and municipal officials to upgrade the quality of work in sanitary land­
fills. In September, the Cape May County Planning Board officially recom­
mended to the Board of Chosen Freeholders the esablishment of three re­
gional sanitar\' landfills to sen'e the northern, central. and southern parts of the

county.

In mid-.\Dril. the Principal Sanitarian was certified by the Public Health
Service as a Food-Service Sanitation Survey Officer for a three year period.

Eleven Sanitarian Trainees successfully completed the basic environmental
sanitation course at Rutgers-1:he State Cniversity and began work in the fall
in their respective assignmenG for field experience. This program benefited
most of the health departments in the district, resulting in the aYailability of
an increased number of trained sanitarians in all health departments except

Gloucester County.

Migr-.ant Health Program

Since 1963, with the aid oi federal funds, the State Department of Health
has been engaged in the pDDmotion of commtmity~sponsored services for
migrant workers. Beginning with the direct employment of seasonal personnel,



The year 1968 marked a n·ilestone in the progress of :'ligrant Health
Sen-ices in Salem County. This was the first year in which complete responsi­
bility for the migrant health field operations was assumed by the County
Health Department under contr"ct. The County Health Coordinator accepted

this project has moved toward its objectives through the involvement of local
voluntary organizations furnishing services under contract. Now approaching
its seventh season, New Jersey's Program of Health Services for Migrant
Agricultural \Vorkers is obtaining support for a wide range of health care
for migrant workers in both public and private agencies.

County migrant health programs covered most of the counties in central
and southern New Jersey. Seven county health departments provided at least
one program of health services directed toward improving the health of mi­
grant workers. Each of those counties employed qualified sanitarians to survey
the water systems and to take samples from the water supply for testing at
the state laboratory. Some of the counties use their public health nursing
services to furnish visits to camps and to set up clinics and medical referrals.
Voluntary visiting nurse associations run programs in five counties. Four
family counseling agencies furnish medical casework help in seven counties.

In seven counties, either through a voluntary community agency or in a
team relationship with county government, contract health services were pro­
vided for migrant workers. In Cumberland County, comprehensive health
services are supported by a direct federal grant to the County Health De­
partment. A contract between the New Jersey State Department of Health
and the Monmouth County Board of Freeholders was continued in 1968.
Through this agreement, funds were provided to two outstanding community
voluntary agencies which gave direct services to migrant workers and their
families on a contract basis, Monmouth County Organization for Social
Service and the Family and Children's Service, Inc. In Middlesex and Mercer
Counties, four voluntary community sen'ice agencies aided by an Area Migrant
Committee, teamed together to mobilize existing services and community
leaders in behalf of the personal and health needs of migrant men, women,
and children. In Gloucester County, the State Department of Health con­
tinues to contract directly with the Gloucester County Visiting Nurse As­
sociation for the organization oi personal health services for migrant workers
and their families. For the sixth consecutive year, nursing and other health
sen-ices to the migrant workers and their families who resided in Burlington
County were provided by the Public Health :'\ursing Association for Burling­
ton County, Inc. As in 1967. the Coullty Health Department contracted with
this agency to provide services_
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the role of presenting the Migrant Health Program to the Board of Chosen
Freeholders as an essential service contributing to the heal:h..of migrant
workers and to the agricultural economy of the county. An Il1ltl~1 contract
between the county and the State Department of Health ,~as effective Febru­
ary 1, 1968, and county-employed personnel staffed the \\ oodstown :'Ilgrant

Health office at that time.

In 1968, in all seven of the principal counties having ~igr~nt workers,
public health nursing service was provid~ .by local age~~les, elt~er county
health departments or visiting nurse assoclaho:,.s. !n a~~lt!on t~ direct serv­
. 'I'ded to mia-rant workers and their famlhes Il1 chlllcs and Il1 the camps,Ices prO\ " . I'
public health nurses and nursing agencies were called .upon .t~ furnls~ t 1elr
services in many other situations. The Migrant Family Chlllcs re~lIlred a
staff of two to four nurses at each of the 61 sessions held. ConsultatlO~ s~rv­
ices in public health nursing have been avail.able in t~e State Health Dlstncts
and have been used by agencies in the service of migrant workers.

The employment of professional social work .agencies and t~ained case­
workers bv New Jersey's Migrant Health Project to help migrant men,
women, a~d children to solve some of life's perple.-"{ing dilemmas represents
an added dimension in comprehensive health care. A coordll1ated .program,
which over six years has involved agreements between five counselmg agen­
cies and the State Department of Health, represents a new departure I.n reach­
ina- out to communicate with and offer help to the isolated and depnved. In
m:nv cases, social service has been the strongest link between the affluent

com~unity and those in need.

The Coordinator of the New Jersey State Department of Healt~'.s D.ia­
betes, Endocrine and Metabolic Disease Program offered the partl:~patlOn

of a summer intern in podiatry in the Migrant Health Program. \\'Ith the
cooperation of the respective programs, a graduate of the Philadelphia School
of Podiat[\", under a fellowship, provided a survey of foot problems of patlenb

attending 'migrant family clinics in Salem County.

On December 24, 1967, the governor signed into law a new :'Ii~rant Llbar
Act. The effects of the new regulations were felt in a n:atter ot days., To
recei"e aopro"a!. migrant camp operators were required to turlllsh a .certlhcate
of potable water. Between March and C\o\-ember, ~equests were torwa:ded
to the State Department of Health by the Bureau ot Migrant ~abor f~~ the
testina- of water supplies in migrant camps. The reqUIrement ot a certlhcate

r t" 11 'ater ena-aa-ed the sen'ices of public health sanitarians In county,
OJ.. po aOle \\ . b b . . "

local, and state health departments. Nearly 1.600 camps had their \\ater
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systems inspected and samples were forwarded to the laboratory of the State

Department of Hea1talt for testing.

State Health Aid

The 1968 annual report represents an evaluation of the State Health Aid

program for the year. Major accomplishments and significant program trends,

illustrated by charts, follow.

Through a long-standing agreement between the New Jersey State De­

partment of Health and the New Jersey Hospital Association, member hos­

pitals continue to admit migrant workers for emergency care. During the

calendar year 1968, 15 hospitals in nine counties reported 95 admissions for

migrant workers who received 824 days of care valued at $47,621.98. Bills

processed for migrants eligible under the federal program provided a reim­

bursement of $17,398.33 according to the Interim Medicare Cost Formula.

State appropriations totalling $10,000 were made available to meet part of

the remaining cost. Hospital out-patient charges for clinics, emergency room

services, laboratory and x-ray services were submitted for 249 patients who

received 323 visits. A total of $7,006.25 represents hospital out-patient charges

for the entire calendar year 1968. This is only $800 less than in 1967.
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. D~ring 1968, 12 local health agencies received program audits .

vlol~tlons of the program and personnel standards within thp. reM-l'he<!' M
h
~~~~

servIces we t £ d· . - - ........ !. U .ed.ll1J

. re no oun In sIgnificant numbers. Major and minor discr

Cles uncovered through audits were followed up for correction. epan-

S ~~rpe w~re 24 traineeships for Sanitary Inspectors funded through the

peel rOJect and Development Fund As a result of tho
San't I F' . IS program 18
. ~ ary nspectors, lrst Grade, were available to iocal health encies'

slgruficant reduction in the overall need for sanit' ag. A

the state was accomplished. ary InSpectors throughout

d
:0 continue the program, it is expected that 35 traineeship·s will be fu d d

unng 1969. n e

Significant Trends

During 1968, 79 local health agencies participated in state health 'd
compared to 70 in 1967. at as

Table 1. LocAL HEALTH AGENCIES PARTICIPATING IN STATE HEALTH AID

1967 and 1968

. Forty-five additional municipalities received state health aid benefits dur­

mg 1968. The upward trendis expected to increase in 1969...

17

66

194

277

59

12

1967 I 1968

161

232

Total
Municipalities Involved

3

66

79

I 59 I
I 2 t
I 9 /_. 10

Totals

Local Health Agencies

Municipal Health Department

Regional Health Commissions

County Health Departments

Major AccompN-shments

In mid-May, the second annual State Health Aid Conference was held in

Point Pleasant. Our 1967 experience dictated the conference theme to be

"Maximum Effective Utilization of State Health Aid." The two-day meeting

was highlighted by a faculty of four health officers who conducted workshops

for peer health officers who had experienced difficulties in administering their

state aid programs.

In addition, the conference catalyzed concrete suggestions for major im­

provements in the state's administration of the program. The first request

was for a State Health Aid Manual which would crystalize in writing the

many administrative decisions necessary for an efficiently conducted program.

A manual was prepared and presented to each participating health officer

for review and comment. At the year's end, the manual was being readied

for printing.

The second request called for the 1969 application to be less voluminous.

This was accomplished by revising the application so that only the five func­

tional activities would be considered for budgeting. By this method, paper­

work was cut in half.



Full-time health officer coverage and planned public health programs were
provided to 64 percent of the state's population.

Participating Local
Total Population IPercent PopulationDistrict Health Agencies

J.Vumber Population
of District Participating

Central 20 955,040 1,777,760 I 53

Metropolitan 41 2,521,830 3,499,950 I 72

Northern 10 301,640 748,120 I 40

Southern 8 817,930 1,052,570 I 77

Totals 79 4,596,440 7,078,400 I 64

RONALD ALT:vrAN, M. D., Director

Division of Preventable Diseases

,RO"ALD ALTMAN, M.D.

Acting Coordinator

Programs:

Communicable Diseases Control

1
I
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Table 3. CERTIFIED HEALTH SEBnCES PROGRAM,rED, 1967 AND 1968 Tuberculosis Control
. .RONALD ALTMAN, M.D.

Acting Coordinator

I
Number of Certified Health Serl'ices

Functional Activit}, Programmed

1967 1968

Administration I 91 112

Environmental Sanitation I 204 163
I

Communicable Disease I 44 53

Maternal and Child Health
,

67 67

Chronic Illness
,

76 97

Totals I 482 492

I

Vaccination Assistance

Venereal Disease Control

. ROSALD ALT~!AN, :M.D.
Project Director

, ,MICHAEL vYrsHENGRAD, M.D.

Coordinator

During 1968, partIclpating local health agencies budgeted $2,907,8-1-2 of
state health aid funds into 492 certified health services.

Significantly the agencies yeered awa}" from eIlyironnlental sanitation
services and selected more ceniI1ed health services from the categories of
communicable disease and chro:lic illness. The trend is toward increasing
the personal health sen'ices.
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Communicable Disease Program
Acute Central Nervous System Diseases (Aseptic Meningitis andEncephalitis) .

There were 420 known cases of acute central nervous system diseases ofpresumed viral cause in New Jersey in 1968. Aseptic (viral) meningitisaccounted for 361 or 86 percent of the cases. This represents nearly a 150percent increase over the 146 cases of aseptic meningitis reported in 1967.The increase is largely due to improved reporting of this disease by physiciansand hospitals; in part probably due to the eastern encephalitis outbreak whichwill be described later.

_ J,- A~eptic Meningitis

Ten s~ific viral agents were identified in 46 (13 percent) of the casesof llSeptic -rnettingitis---a-non-bacterial infection of the meningeal coveringsof the brain. (Table 1). The identification was made by laboratory tests ofthe blood and spinal fluid. ECHO 9 and mumps viruses were the mostfrequently identified agents, accounting for 41 and 28 percent respectivelyof the identifications.

The distribution of cases by month of onset is shown in Table 2. Mostof the cases occurred in late summer. The distribution by county is shownin Table 3.

Several clusters of cases were investigated. An outbreak of aseptic men­ingitis due to an ECHO 9 virus spread by person-to-person contact occurredamong several members ofa large family in Hunterdon County in June.Contact spread of an ECHO 9 virus was also implicated as the cause of fourcases of aseptic meningitis occurring in July in adjoining townships inSomerset County. Although no viral agent could be identified, person-to­person transmission was also thought to have caused a cluster of nine cases ofmeningitis in Atlantic County in August.
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1January ••• _ •• , ••••• o'

35February •••••••••••••• o'

3 181farch ., .. ..............
58April ...............
2101fay .................
1June .............. 24
6July .......... , 60
8

.........
132August ..................

5September ........... 71
25 4October ...... .......... ,

28November ...............
3December ............... 2

45 2
Total .............. , 361

M NTH OF ONSET, NEW JERSEY, 1968ACUTE CENTRAL NERVOUS SYSTEM BY 0
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C NER"oUS SYSTEM DISEASES BY TIOLOGY. •ACUTE ENTRAL •
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Aseptic Primary Post-Infectious
County Meningitis Encephalitis Encephalitis Total

Atlantic . ............ 33 1 34Bergen . ............. 36 4 40Burlington . ......... 21 1 22Camden . ........ - .. - 22 5 27Cape May . . . . . . . . . . . 3 0 1 4Cumberland . ........ 6 1 7Essex ............... 30 7 37Gloucester . .......... 3 0 3Hudson . ............ 25 2 27Hunterdon ........ 19 0 19Mercer " .......... ,- 18 3 1 21Middlesex .......... , 29 3 33Monmouth .......... 21 8 29Morris ............. , Z5 1 26Ocean ............... 6 0 6Passic ............... 6 1 7Salem ............. , 2 2 4Somerset ............ 32 0 32Sussex ... , '" .... '" 1 1 2Union ........... - ... 18 5 23Warren ............. 3 0 3Military ............. 2 0 2

Total ........... 361 45 2 408

Table 3. ACUTE CENTRAL NERVOUS SYSTEM DISEASES BY COUNTY, NEW JERSEY, 1968

The majority of viral meningitis cases occurred in the pediatric age group.
The five to nine year age group was most frequently affected. Cfable 4.)
Almost two-thirds of the cases occurred in males.

2. Encephalitis

Of the 59 known cases of encephalitis occurring in New Jersey in 1968,
40 were due to unidentified viruses, five were related to the Herpes Simplex
virus, two "post-infectious" ca;,~ followed chickenpox (varicella) infection,
and 12 were due to the eastern encephalitis virus. (Table 1.)

The Communicable Disease Control Program worked closely with the
Division of Laboratories in the investigation of an outbreak of eastern
encephalitis that resulted in 134 horse cases (lls confirmed) and 12 confirmed
human cases in the summer of 1968. The horse cases occurred between the
weeks of July 14 and September 22 in 12 counties (Atlantic, Burlington,

2

post-Infectious
Encephalitis

Primary
Encephalitis

Total......................... 59

Primary-type unknown 40
Primary Herpes Simplex 5

12Eastern .
Post Infectious:

Varicella .

Encephalitis

361

13
1
1

19
1
1
1
7
1
1

315

Aseptic
MeningitisMonth

Table 2.

Aseptic M ellingitis

Mumps ············· .
Echo 4 .
Echo 6 .
Echo 9 .
Echo 11 .
Echo 12 .
Echo 14 .
Coxsackie B3 .
Coxsackie B4 .
Herpes Simplex .
Unknown .

Table 1.
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Camden, Cape May, Cumberland, Gloucester, Mercer, Middlesex, Monmouth,
Ocean, Salem, and Somerset). The human cases occurred between the weeks
of July 17 and October 2. (Table 5.) The illness was contracted by exposure
tovirus-infected mosquitoes in five counties (Atlantic, Burlington, Cumber­
land, Ocean, and Salem). One case re~ide<f in Philadelphia but: was exposed
in Ocean County. The age range of the human cases was six months to 92
years. All but one of the cases were males. All of the cases had a high fever,
convulsions, and abnormal spinal fluid findings. Confirmation of the diagnosis
was either by serologic studies or actual isolation of the virus from brain tissue.
Six of the twelve human cases were fatalities and three of the surviving cases
have residual neurologic difficulty. The State Department of Health worked
with the Departments of Conservation and Economic Development and
Agriculture in an interdepartmental effort to identify illness and to direct the
mosquito control activities which helped limit the outbreak.
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Table 5. EASTER~ ENCEPHALITIS BY AGE AND SEX, NEW JERSEY, 1968*

311
Amebiasis

d thO ar Ten cases wereTwenty-six cases of amebiasis were reporte IS y~ . t workers andreported by four state mental institution
:bt:~s:~~ :~~::: to exist. Thesesix were residents. No common source ou re .findings are similar to the 22 cases reported last year.

Anthrax
No cases of anthrax were reported in New Jersey during 1968.

Brucellosis
.. 1968 Two were infected wIthThree acute cases were reported durmg b . t blished The third caseB. abortus and in neither case could the sourc.e e es a .was a meat packer who was positive for B. sms.

., . . 25 ear old Camden CountyThe patient having the B. SIHS mfectlon IS a h Y . 11 works with beefresident who became ill in J~uary. AI~O~~hh:n~l:~\;eshpork. This isproducts, the plant where he IS employe a so
the probable source of his exposure. .

. B b rtus had their onsets m August. OneBoth patients infected wIth. . a 0 tal institution in Passaicwas a 23 year old ~emale. resIdent ofvi:itsta~~;:~er case was a 12 year oldCounty who became 111 dunng a home. h ' there a history of contact., . M C t In nelt er case was .boy resldmg lU ercer oun~. od t consumption of raw daIry orwith suspected animals or ammal pr uc s or
meat products.

Diarrhea of Infancy
,.' use the state laboratory for pnmar~Several hospItals m .New Jersey . E I' During the spring ot. f teropathogemc ,co 1. d

isolation or confirmatlOn 0 en l' .. t .0119 '314 were isolate. h' E co 1 sero ype ,1968, six cultures of enteropat ogemc. ret Ha e Hospital, Jersey City.from ill infants at the nursery of the Marga ·gut·tuted and the problem. d It measures were lUS 1 ,An investigatlOn was ma e, cu ure 'tailed to reveal a carrier amongwas brought under control. A culture survey
the hospital personnel.

County ofCounty of
ProbableResidence Age Sex Onset Exposure CommentsAtlantic ..... - . 8 years M 7/17 Atlantic question of

residual changes5 years M 8/27 Atlantic recovered21 months F 9/5 Atlantic severe neurologic
damage92 years M 9/19 Atlantic expired 9/20Burlington ..... 6 months M 8/6 Burlington recoveredCumberland .... 12 years M 8/13 Cumberland expired 8/23

Ocean
74 years M 9/7 Cumberland expired 9/96 years M 10/2 Cumberland expired 10/14Ocean . '" ..... 19 years M 9/1 Ocean neurologic damageSalem ......... 68 years M 8/25 Cape May Expired 8/29

Salem
S4 years M 9/6 Salem expired 9/9Out of State ···1 48 years M 8/22 Ocean recoveredI Burlingotn* One patient, a Philadelphia resident, received his exposure in Ocean or BurlingtonCounty.

Erythema Infectiosum

Because of the unusually wide-spread occurrence of erythema infectiosumduring the first half of 1968, a special study was undertaken by this depart­ment to study the epidemiology of this disease. From January to June 1968,almost 2,000 cases of erythema infectiosum from 19 out of 21 counties werereported to the New Jersey Health Department. A survey done in oneelementary school in Edison, New Jersey, showed an attack rate of 19 percentwith higher attack rates in the lower grades, Attack rates were higher infemales. The 14 week length of the outbreak as well as the high incidence ofsecondary infections in households suggests person-to-person spread of theillness. Viral studies were negative.

Food Poisoning (other than Salmonellosis)
During 1968, approximately 3S suspected food poisoning incidents werereported to the Acute Communicable Disease Program, which is significantlyfewer than the 47 reported during 1967. Numerous incidents involving illnessin the home were reported. At least 20 of these reports were investigated indetail.
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11 i nored or accepted by theMinor gastrointestinal disturbances are uS~~_! :~-e~ses a~e more likely to. .. ." " The more Sevell:: 11111 " • . '
general pUbllC wIthout comment. organization IS mvolved.be reported, particularly whe~ a .lar~e g~?Ub~ or brought to our attention.th . ted with food poISOnIng mval m y are ~"
Dea s assOCla

. .' al. rmined to be the etiologic agent m severClostridium perfnngens was dete . . t d All were restaurant-. "d h' h were ll1vestlga e .food poiSOnIng mCI ents w IC d od cts such as turkey or. . l' avy-prepare pr u , .'associated incIdents mvo vmg gr . l' h . sed by this organIsm, ISood . . g WlIC IS cauroast beef. Although f. 'pOlSOnIn: Ii uid rotein substance such as gravynot fully understood, a lIqUId or senII- ql P d or allowed to simmer for• 1 d G vy is common Y reuse " .is usually mvo ve. ra ., ox en and killing competing organIsms,Prolonged periods, thereby dnvmg off y~d' ·II·ch are heat-resistant in ah Clostn 11111t w 1
.

leaving the spore-formers suc as Th rature in a large contamer. h' h t grow e tempe . 1
desirable environment m w IC O. . 'f th t areas will be quite sUltab eof gravy which is slowly heated WIll stratI y so a
for vegetative growth. . 'h Cl tridium perfringens usuallyFood poisonings which are assoclate~wlt'fi °t! There are no readily. . d for Identl ca IOn.require epidemiolo.giC proce ures . b.' d to identify. the pr.esenceed hlch may e u~e· .available laboratory proc ures w.. anI'sm its presence in fecal or. h" UblqUltous org , .of the toxin. Smce t IS IS an.. Th hould also be a patlent• • 1£ Igmficant ere s h' hfood" specimens is no~, m It~e , s. of 10 to 14 hours and symptoms w IChistory of an average mcubatIOn penod . h h . g a duration of about. al and dlarr ea avll1are principally abdomm cramps
24 hours.

. id'. robably caused by Clostr mmOne food poisoning incident, whIch ffiwas P h had become ill after eatinged b health 0 cer w 0 .
perfringens, was report Y a . f the illness made it pOSSIble toin a local restaurant. The early reportmg 0 1 t the restaurant. A totalh h d eaten the same mea a .identify other persons w 0 a. hom had become ill subsequent to eatl~gof 18 patrons was contacted, nIne o~~ item for those persons who became 11~t1,e suspected meal. The common h h t key or chicken platter. None ot" . d "th eit er t e urwas gravy whIch was serve WI . The illness waS charac-'11 t these mam courses.the persons who were not 1 a e .''d' P fringens food pOlsonmg.teristic of a Clostnwm er . ed 'th deviled eggs was. . t" n assocmt WIA family outbreak ~f food. ll1tOXI~~Oof three hours, with symptoms ofalso investigated. An mcubatIOn pe 1 h day suggest that the outbreaknausea, vomiting and diarrhea l~sting. es~ t a~~ ht out of 10 persons becamewas probably a staphy1ococcalll1to~I~tlo~i m:mbers. The deviled eggs wereill subsequent to a meal attended by ;) amI y f' rated and remained at tel11-f . g were not re nge , kprepared the day be ore servm , 1'1 being stored in the trunf 900 F or higher for several hours w 11 eperatures 0

of a car.

Hospital Infections Control Program
The Division of Preventable Disease started a Hospital Infections ControlProgram in November, 1965. Four conferences have been held in the state.The most recent conference was held January 26, 1968. Participation at thisconference was oversubscribed, indicating the interest of New Jersey hospitalsin improving their infection controls. The working method of surveillancewas discussed along with legal aspects and the necessity for a thorough infec­tions surveillance program.

From the original four hospitals participating in this program in 1966, thenumber has increased to 17 hospitals now maintaining an active surveillanceprogram. One metropolitan hospital continues to have surveillance only inthe newborn nurseries. This hospital plans to have a full surveillance programduring the coming year. Three hospitals employ a fulltime nurse surveillanceofficer. The remaining 14 hospitals employ a part time registered nurse oruse a nurse already employed in another capacity for the surveillance coverage.
The Division of Preventable Diseases assists, upon the individual hospital'srequest, in both starting and supervising the program. Assistance is also given,when indicated, regarding control measures to prevent major problems. In­formation on related subjects such as isolation precautions, audiovisual aids,sterilization, etc. are included when a hospital infections committee or surveil­lance nurse indicates interest.

The monthly rate of infections developing after admission for the partici­pating hospitals varied from 0.1 percent to 5.8 percent in 1968. The predomi­nant organism involved in these infections continued to be Escherichia coliwith the exception of one hospital where Staphlococcus aureus predominated.
A major problem was averted in a Bergen County hospital when the sur­veillance program indicated a rise in the nursery infection rate from 0.7 percent. to 5.3 percent. The Communicable Disease Program investigated. Eight new­born infants were infected with Staphlococcus aureus. Nursery technique wasappraised. The usual nursery supervisor was on leave of absence. Her re­placement had not continued to follow recommended nursery techniques. Thestandard of care immediately improved and no subsequent infections werenoted. Another hospital, in Mercer County, has noted a significant decreasein urinary tract infections once urinary catheters were used only when abso­lutely necessary.

A round table discussion was held in November for the surveillance nursescurrentlY" PClrticip~t~l1g in t~e. Hospi!a~Infe(::tion~ <:<?ntrol Program.



Much has been learned about realistic workable methods since the inception
of this program three years ·ago. Interest continues to increase both in the
hospitals now participating in the program and those hospitals expressing the
desire to start the surveillance of hospital associated infections.

Influenza

The 1968-69 influenza season will be described in this report. since the
1967-68 was covered in the 1967 Annual Report. During the summer of 1968.
a new strain of influenza designated Influenza A2/Hong Kong/68 was isolated
from the Far East. Since public health officials felt that this new strain could
possibly cause widespread disease. all physicians and appropriate agencies in
the state were notified to be alert for an outbreak of influenza. State institu­
tions and agencies. public and parochial schools, as well as selected industries.
were asked to report increased absenteeism due to febrile respiratory disease
directly to the Acute Communicable Disease Program.

Influenza-like illness was first reported from a state institution at New
Lisbon on November 13, 1968. There were approximately 180 persons ill
with a mild respiratory illness. That same week Influenza A2/Hong Kong/68
was confirmed from some of these cases. Except for sporadic travelers, these
cases were the second group of confirmed cases in the United States to have
this new strain of influenza.

The following is a history as to when influenza-like illness was first re­
ported and influenza was confirmed for each county by time:

DEPARTMENT OF HEALTH

Jan. 5-11 ..

Jan. 12-18 .
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Number of Cases of Malaria
Year
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Influenza-like illness was reported from 19 of .
A2/Hong Kong/68 was confirmed I'n 1/- . 21 countIes and Influenza

d countIes Thesurvey one on Tanu:1rv ? ~l~~e..l LL • _ h' consensus of a ph()ne
• - -_OJ - pH"_ U we peak ot t 'd' o~_

week 111 December. e epl emlc at abollt the last

Attack rates varied from th . . . .
fi e vanous 111stItutIOns t h' h .

con rmed. Most areas had an attack rate of 10-20 a w IC 111fluenza was
school. the attack rate was approximat I 3040 percent. At the New Lisbon

e y - percent.
The epidemic appeared to begin in south-c

spread north to the metropolitan are Th' ~nt:al New Jersey and then to
during 1967-68 which began' th as. I.S IS 111 contrast to Influenza A2

. 111 e metropolttan area and spread south
Though there were no formal surveillance activiti .

confirmed from individuals h h d '. es, 36 cases of flu were
f w 0 a complIcatIOns of . fl

o these cases had pneumonia but some also had 111 .uenza. The majority
two had encephalitis. None of th I d' congestIve heart failure, and

88 ese peop e led Th .
to years with seven persons over 50 M f . e ages vaned frol11 3~
lying illness and developed pn .' any 0 ~ese people had some under-

I· . eum011Ia or congestIve h t f '1
P lcatlOn to acute influenza V't It·' . .. ear al ure as a com-
f ... '. I a s atIstIc records n t d
rom mId-December to mid-January. 0 e an excess mortality

1965 ..1966 4
1967 6
1968 122

........................ 85

Leprosy

Two cases of leprosy were reported durin
recently from Colombia South A . h g 1968. Both were young men
d · ,menca were they had h d th

Isease. One man 18 years old f . 'P a e onset of their
H al h S·' , rom aterson was ref d h .
. e t ervlce Hospital at Staten Island The s::C er:e .to t e Publtc

tIes. was a resident of Linden U· C· ond man 111 hIS early twen­
tology Department at New i knU

lOn
. ou~ty and was referred to the Derma-

or 11Iverslty.

Malaria

As was observed in 1967, there were man
1968 due to returning servicemen f V' NY reported cases of malaria 111

rom let Tam.= - - .

Men in military or veteran's hos ital
At least one of the other case Pp s made up 84 percent of the cases.

s was a eace Corps volunteer.

Morris

Burlington

Camden, Mercer

Atlantic, Middlesex

Counties where Influenza
A2/Hong Kong/68 was

confirmed

Somerset

Essex, Gloucester, Salem,
Cumberland

Passaic, Monmouth

Bergen, Warren, Hudson, Union

First Reports of Flu-like Illness

314

Week

Nov. 10-16 Burlington

Nov. 17-23 Camden, Mercer, Salem

Xov. 24-30 Atlantic, Middlesex

Dec. 1-7 Bergen, Essex, Gloucester

Dec. 8-13 Hudson, Hunterdon, Monmouth,
Morris, Ocean, Passaic, Somer­
set, Warren, Union

Dec. 15-21 Cumberland

Dec. 22-28

Dec. 29-Jan. 4 .....
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96
4

Percent

S3
2

Number of Cases

Table 7. MALARIA CASES BY SPECIES, NEW JERSEY, 1968

P. Vivax .
P. faldparum , .
P. malaria .

Plasmodium Species

Total 8S

DEPARTMENT OF HEALTH

Table 6. REPORTED CASES OF MALARIA BY MONTH, NEW JERSEY, 1968

January 9
February . , 11
March 16
April 9
May.......................................... S
June 9
July 9
August........................................ 10
September 14
October........................ 2
Novernber 9
December 2

Measles (Rttbeola)
Since January 1, 1968, this division has maintained a surveillance program

by which all cases of measles reported to the State Department of Health are
investigated to attempt to varify the diagnosis, define the source of transmis­
sion, and determine the relationship of the case to a history to previous measles
or immunization. This surveillance program has also been effective in elimi­
nating misdiagnosed cases, in detecting unreported cases and in defining
clusters of cases in areas of poor immunization where programs are needed.

Surveillance for measles involves reporting cases to the state and inter­
viewing the family and physician when one is in attendance. A standard
surveillance form ~s used to record all information pertinent to the source
and spread of the disease. .

The program investigated 84 percent of the 984 reported cases of measles
in the above manner. Of these 861 investi~ted cases, 236 or 27 percent were
found not to be measles. (Table 8.)

Epidemiologic data were available on approximately 7S percent of the
747 cases confirmed as measles. Over 90 percent of the cases occurred in
children between one and 15 years of age, and approximately 50 percent of
the cases were in the five to nine year age group. (Table 9.)

=
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Table 9. MEASLES CASES BY AGE, NEW JERSEY, 1968

DIVISION OF PREVENTABLE DISEASES

Table 10. NU>lBER of REPORTED CASES OF MEASLES BY YEAR, NEW JERSEY
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Table 11. MEASLES CASES BY MOSTH OF OSSET, NEW JERSEY, 1968

.Ifonth i.Vumber Percent

Januacy 33 4.4
February 56 7.5
)'larch 97 13.0
April 120 16.0
)'lay 132 17.7
June 86 11.5
July 55 7.4
.\ugust 30 4.0
September 7 0.9
October 53 7.1
Xovember 32 4.3
December 46 62

Total 7+7 100.0

An increased interest in reporting me.o1.s1es and an intensive surveillance
system coordinated by this department resulted in a 19.5 percent increase in
the number of reported measles cases in 1968 as compared with 1%7. This
increase is thought to be due to reporting or cases which previously would
have gone unreported, rather than an actual increase in the number of cases.

An examination of the 747 cases by month of onset, shows that the bulk
of the cases occurred in the spring. Almost 60 percent of the cases occurred
in the four months of March to June 1968.

Years Pcrce,~t

under 1 2.6
1 - 4 19.8
5 - 9 52.5

10 - 14 19.0
15 - 19 4.6
20+ 1.5

Total 100.0

Approximately 73 percernt of the measles cases were seen by a pri"ate or
clinic physician. Only four percent were hospitalized. One child died of a
complication of measles. This was a two year old Puerto Rican boy in Jersey
City who died in October of D,ronchopneumonia following an attack of measles.

A previous history of measles was elicited from four percent of the cases,
and 16 percent of the cases allegedly had measles immunization at some time
prior to the onset of disease. .some of these immunizations were administered
during the incubation period and some immunizations were with killed vac­
cine, which is known to be a-ssociated with subsequent infection.

Although 17 percent or the cases had traveled during the\ncubation period,
less than two percent of the infections were thought to be 'acquired outside
the home community. Almost 19 percent of the cases had had known contact
with other cases. About 22 percent of the cases were in communities where
other cases were occurring at the same time, even though contact with such a
case was not known. Thirty-seven percent of the cases could not be classified
by the source of transmission.

The main value of the swrveillance program has been that it has alerted
us to pockets of poorly immunized children where measles programs were
needed. About 16 immunization programs were initiated on the basis of
information acquired through: the surveillance system.

The number of reported measles cases has declined dramatically smce
1963 when measles vaccine first became available. (Table 10.)

Year

1964
1965
1966
1967
1968

Number of Cases

12,691
4,260
2,090

625
747

A breakdown of measles cases by county indicates a geographic concen­
tration in the more heavily populated counties. Essex, ~Ionmouth, Hudson,
Passaic, and Bergen counties accounted for more than two-thirds of the cases.

(Table 12.)



In·cidence per

County Cases -"'cc Percent Population* 100,000 Pop.

Atlantic .0 ••••• ' •• •••• ••••
36 4.8 186,030 19.3

Bergen ............... ,. 71 9.5 913,520 7.8

Burlington ............. , 14 1.9 329,930 4.2

Camden ................. 20 2.7 471,310 4.2

Cape May .............. 1 0.1 54,840 1.8

Cumberland"
- "- .-.~ Z 0.3 127,770 1.5.0 ••••• ••••••

Essex ................... 191 25.6 966,560 19.8

Gloucester ............... 50 6.7 167,770 29.9

Hudson •• 0 •• 0 •••• - ••••••
82 11.0 607,230 13.5

Hunterdon .......... .... 14 1.9 66,530 21.0

Mercer ................. 10 1.3 309,530 3.2

Middlesex ••••• 0 ••••••••• 33 4.4 578,090 5.7

Monmouth ........ ...... 90 lZ.0 449,860 20.0

Morris •••••••••• 0 •••••• -
21 2.8 361,250 5.8

Ocean •••••••••••••.••• • 0
16 1.4 166,780 9.6

Passaic • • '0' • • • • • • • • • • • • ~
74 9.9 463,810 16.0

Salem •••• •• , .0 ••••••••••
1 0:1 66,950 1.5

Somerset •••••• 0 ••••••••
2 0.3 198,720 1.0

Sussex .................. 3 0.4 68,120 4.4

Union .......... ......... 15 2.0 575,190 2.6

Warren ........ ......... 1 0.1 74,290 1.3

Total ............. 747 100.0 7,203,510 10.4

civilian and military populations, and accounted for 17.5 percent of II(Table 14.) a cases.

No outbreaks were noted, and the seemingly high attack rates for S Iand W C f . d h aem. "arren oun ~es IS ue to t eir relatively small population figures. Each
of these two co~ntIes h~d only four caSes. Cape May, Cumberland, Hunter­
don: and PassaIC CountIes had no reported cases of meningococcal infections
dunng 1968. (Table 15.)

Table 13. MENINGOCOCCAL INFECTIONS AMONG RESIDENTS BY AGE," NEW JF.RSEY, 1968
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" Table lZ."MEASLES CASES BY COUNTY, NEW JERSEY, 1968

Age

Under 1 ... - .
, 1 .. " , .

2 ; .
3 .
4 , ..
5-9 .

10-14 , .
15~19 " .
2O-Z4 " .
Z5-29 .
30-39 " .
40-49 .. " .
50-59 ", .
60+ .

Total ........•.................

No. of Cases

10
4
Z

10
4

10
6

15
1
2
3
Z
Z
5

76

Attack Rate per
100,000 Population

6.6
Z.6
1.3
6.5
Z.6
1.4
1.0
3.2
0.3
0.5
0.3
0.2
0.3
0.5

1.1
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*New Jersey 1968 population estimates by county.

'Fable 14. ALLMENINGOCOCCALb.rECTIONS BY MONTH, NEW JERSf'y;-l968 --

Meningococcal MeIIillgitis },-feningococcemia P ercellt of T atal
Civilian Military Total Civilian Military Total b}' Month

Meningococcal I nieetions

A total of 274 meningococcal infections was reported during 1968, of
which 76 were civilian and 198 were military. In 1967, there were 66 civilian
cases and 58 military cases. The figures for the civilian population have been
fairly consistent during the last four years, but the rise of infection among
military personnel has been quite dramatic. This is due to the increasing
number of soldiers going through basic training, a group which may have a
higher incidence because oft1)eir fatiguing work and close contact within
large groups of men. Out of 274 military cases, 205 were 17 to 24 years of
age;- \Vithin the civilian population; however, the attack rate is highest in
children under five years of age and declines rapidly with advancing age.
(Table 13.)

The highest incidence by month is during the winter and spring. This is
consistent with previous years. This year peaked in March for both the

Month

January . . . . . . . . . . 12 3 15
February . . . . . . . . 8 10 18
March . . . . . . . . . . . . 10 17 Z7
April ............. 7 6 13
May .•. _......•. o. S 11 19
June . - ... - ........ 6 11 17
July .- ....... - .... 3 1 4
August ........... 4 1 5
September . . . . . . . . 5 1 6
October . . . . . . . . . . 1 6 7
November ..... - .. 5 7 12
December ......... 3 13 16

Total . . . . . . . . . . . 7Z -87 159

Z

1

4

4 6 7.7
18 18 13.1
20 21 17.5

7 7 7.3
16 16 12.8
13 14 11.3
8 8 4.4
6 6 4.0
Z Z Z.9
2 2 3.3
7 7 6.~

8 8 8.8

111 115 100.0
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Table 15. MENINGOCOCCAL INFECTIONS AMONG RESIDENTS, BY COUNTY,
NEW JERSEY, 1968 which has been in the household 10 years and is in apparent good health.

There is also no indication of an occupational or other environmental exposure.
The patient was placed on tetracycline therapy and made an uneventful
recovery.
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County
Attack Rate per

No. of Cases 100,000 Population
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Atlantic .
Bergen .
Burlington .
Camden .
Cape May .
Cumberland .
Essex .
Gloucester .
Hudson .
Hunterdon .
Mercer .
Middlesex .
Monmouth .
Morris .
Ocean .
Passaic .........•...............
SaleI1l .
Somerset .
Sussex .
Union .
Warren .
State Institutions .

3
5
5
4
o
o

17
4
4
o
1
5
5
4
1
o
4
3
1
6
4
o

1.6
0.5
1.5
0.8
o
o

1.8
2.4
0.7
o

0.3
0.9
1.1
1.1
0.6
o

6.0
1.5
1.5
1.0
5.4
o

Rabies

No cases of human rabies were reported during 1968.

Rocky Mountain Spotted Fever

There were six cases of Rocky Mountain Spotted fever reported and con­
firmed in New Jersey during 1968. All of the cases were in males and five
were under 15 years of age. One case had his exposure in South Carolina.
There were no fatalities.

Table 16. INCIDENCE OF ROCKY MOUNTAIN SPOTTED FEVER BY MONTH OF ONSET,
NEW JERSEY, 1968

Month Cases

May........................................ 2
June _................................... 2
July 1
August...................................... 0
September 1

Table 17. INCIDENCE OF ROCKY MOUNTAIN SPOTTED FEVER BY COUNTY OF RESIDENCE,
NEW JERSEY, 1968

Total .
State-wide Attack Rate

76
1.1

Total ....................... '" . 6

County Cases

Table 18. REPORTED CASES OF ROCKY MOUNTAIN SPOTTED FEVER,
NEW JERSEY, 1964 -1968

Burlington 3
Essex 1
Ocean....................................... 1
Salem....................................... 1

Total 6

17
17
13
18
6

. - - .- '" .

............... '" .

........................................
. - .

........................ - .

........................................

1964
1965
1966
1967
1968

..

Pertussis (Whooping Cough)

Although pertussis is not a reportable disease, three scattered cases were
reported to the State Health Department during 1968.

Poliomyelitis

For the third straight year, there were no cases of poliomyelitis in New
Jersey.

Psittacosis

Onlv one case of psittacosis was reported, a 15 year old boy residing in
Chern:Hill. A complement fixation titer of 1 :16 was determined on a ~Iood
speci;len taken 13 days after onset of an atypical pneumonia. There IS no
history, however, of exposure to psittacine birds other than a pet parakeet



Month Cases

Table 19. "MONTHLY REPoRTS OF RUBELLA CASES, NEW JERSEY, 1968

Total 1,673

Rubella (German Measles)

Rubella is reportable only in 40 municipalities scattered throughout the
state. All school nurses, however, have been asked to report cases.

325

Percent
of Total KnownCases
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Age, YeBrs

Table 20. SALMONELLA ISOLATION BY AGE, NEW JERSEY, 1968

Salmonellosis (Excluding Typhoid Fever)

During 1968, 626 persons were reported to have salmonellosis which had
~ confirmed by a posi~ve culture of blood, urine, feces, and/or suppurative
dIscharge. At least 14 patIents were positive at the time of death. In six death
salmonellosis was the primary cause, but in three others, there were unde:~
lying causes. The isolation of salmonella in the remaining five deaths was
probably incidental.

The 626 case t~tal. does not differ significantly from the five year average
of 570 cases. The 1I1cIdence of one serotype, S. typhimurium, was more than
50 percent over the five year average of sporadic cases and accounts for 33.6
percent of the cases that were serotyped.

There was no~ing unusual about the incidence of cases in regard to sex.
About half, or 295 cases, were female and the remaining 331 were male. These
findings are consistent with those observed in previous years.

The age distribution showed over 28 percent" of the cases were in children
one year old or younger. Infections in children under 10 years old accounted
for 56.4 percent of all known cases. The lowest incidence occurred in persons
40 to 49 years old. (Table 20). " "
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January 36
February 208
March 3ffi
April 392
May........................................ 361
June ...•.................................... 215
July ." ;.............................. 11
August...................................... 2
September 2
October 8
November 25
December 33

The decline in cases may be real, since surveillance actIvItIes were in­
creased this year. A letter went out in the spring of 1968 requesting all
physicians to be aware of Rocky Mountain Spotted Fever and to report all
suspected cases to the State Health Department.

Twenty women who were pregnant (presumedly most were in their first
trimester) had serologic diagnoses of current rubella infections. Four babies
were diagnosed as having congenital rubella syndrome and six were reported
as probable rubella syndrome.

Two large serologic studies were carried out in the spring of 1968. Out­
breaks at two schools were studied prospectively. The program obtained 371
paired bloods at the Oifton T. Barkalow School, Freehold Township, a~d

195 bloods were obtained at the St. Veronica School, Howell TownshIp.
There was evidence of serologic conversion, indicating a rubella infection in
37 percent of the susceptible population. The inapparent infection to case
ratio was 1 :3 \vith no significant difference for age or sex. At the end of the
study period, 23 percent of the population did not have antibodies to rubella.

1 .
1 .
2 .
3 .
4 .
5-9 .

'10-14 .
15-19 '" .
20-24 .
25-29 .
30-39 .
40-49 ~ .
50-59 .
60+ .

Total, age known .
Age unknown .

121
39
41
34
27
60
30
27
37
22
37
22
34
39

570
56

21.2
6.8
7.2
6.0
4.7

10:5
5.3
4.7
6.5
3.9
6.5
3.9
6.0
6.8

100:0

Case total 626
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Table 22. FREQUENCY OF SALMONELLA ISOLATIONS FROM HUMANS BY SEROTYPE
NEW JERSEY, 1968 '

Table 21 illustrates the number of cases and the attack rate per 100,000
population for each county.

Table 21. FREQUENCY OF SALMONELLA ISOLATIONS BY COUNTY, NEW JERSEY, 1968
Serotype

Percellt of Isolations
Number Isolations Identified by Serot},pe

Grand total................. 626

A total of 38 different serotypes was isolated from residents of New
Jersey during 1%8. At least five persons were positive for more than one
serotype. One serotype, S. norwich, was isolated this year in New Jersey
for the first time. Salmonella typhimurium accounted for one-third of all the
serotyped cases. Nearly 83 percent of all cases were among the 10 most
common serotypes. Nine of the 10 most common serotypes are repeats from
last year. S. derby, the organism associated with a food borne outbreak in
February, replaced S. java among the top ten. (Table 22 and 23).

County

Atlantic .
Bergen .
Burlington .
Camden ···· .
Cape May .
Cumberland .
Essex .
Gloucester .
Hudson .
Hunterdon .
Mercer .
Middlesex .
Monmouth .
Morris .
Ocean .
Passaic .
Salem .
Somerset .
Sussex .
Union .
Warren .

Total residents .
Institutions .. , .
Military .

Attack Rate per
No. of Cases lOOjJOO Population

15 8.1
50 5.0
10 3.0
18 3.6
o 0
8 6.3

122 12.4
4 2.4

88 14.2
9 13.4

40 12.3
80 13.8
28 6.0
34 9.4
3 1.8

24 52
3 4.5

34 17.1
7 10.3

42 7.1
4 5.4

623 8.5
1
2

anatum .
bareilly .
blockley .
bredeney .
chester .
derby .
enteritidis .
give .
heidelberg .
infantis .
java .
javiana .
kentucky .
litchfield .
manhattan , .
montevideo .
muenchen .
muenster .
newington .
newport .
norwich .
oranienburg .
panama .
paratyphi A .
paratyphi B .
poona .
reading .
st. paul .
san diego .
schwartzengrund .
senftenberg .
siegburg .
stanley .
tennessee .
thompson .
typhimurium .
var. copenhagen .
urbana .

Total Serotype .
Untyped .

Total

1 0.2
4 0.8
9 1.8
.3 0.6
8 1.5

29 5.6
56 10.5
2 0.4

40 7.6
24 4.6
9 1.8
1 0.2
1 0.2
2 0.4
4 0.8
3 0.6
7 1.4
2 0.4
1 0.2

11 2.1
1 02

16 3.1
2 0.4
2 0.4
4 0.8
6 1.2
1 0.2

33 6.3
1 0.2
3 0.6
3 0.6
1 0.2
2 0.4
1 02

19 3.7
175 33.4
30 5.8
3 0.6

520 100.0
111

631
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Table ,24. SADIONELLA CASES BY MONTH OF ONSET, NEW JERSEY, 1968

Table 23. SEROTYPES MOST FREQUENTLY FOUND AMONG NEW JERSEY RESIDENTS, 1968

An outbreak of Salmonellosis involving 18 persons who attended a family
Thanksgiving dinner in Jersey City occurred on November 28 and 29. The
people ranged in age from seven months to 56 years. Onset of the illness

The dramatic course of this outbreak prompted a quantitative bacteriologic.
count of food leftovers. Salmonella enteritidis was identified in virtually every
food that was submitted. Unusually high concentrations of the organisms
were found in the stuffing, turkey meat, and the gravy. No other pathogenic
organisms were found. The organism was probably introduced into the foods
by an infected handler or by infected foods. Turkey or the eggs and fresh
sausage used in the stuffing may have been contaminated prior to purchase,
which is not unusual with today's marketing, processing, and inspection pro­
cedures. Once the pathogen was introduced into the stuffing, it multiplied
while the bird was being roasted. The turkey was 23 pounds, probably not
thawed out completely, and roasted at 300° F for seven hours. It is unlikely
that the internal temperature exceeded 140° F.

Fatal cases of salmonellosis usually occur in infants, the elderly or persons
with severe underlying pathology. The severity of this outbreak, which is
apparent by the 100 percent morbidity and two deaths, an unusually short
average incubation time of seven hours, and the seriousness of the illnesses,
were probably due to the enormous number of organisms that were ingested
and perhaps an interaction with other pathogens.

An outbreak of Salmonella chester occurred during August in the pre­
mature nursery of a Trenton hospital. Five out of six in the nursery were
positive for the organism. No source of infection was identified. Overcrowd­
ing in the nursery and deficiencies in operating procedures probably contrib­
uted to the spread of the infection. No deaths were involved in this outbreak.

In February, the Rutgers Infirmary saw 73 students who complained of
gastrointestinal symptoms during a four-day period. Stool specimens were
cultured on 20 students, 15 of whom were positive for Salmonella derby. A
questionnaire was distributed among the ill students and it was learned that
the Commons Dining Hall was frequented by all those involved. Further­
more, everyone had eaten dinner the Sunday before the outbreak at the Com­
mons. Further questioning of other students revealed that probably several

occurred three to 17 hours after the meal, with a median onset of seven hours.
Symptoms were primarily vomiting, diarrhea, fever, and abdominal pain. One
person, a teenager whoate very little, was asymptomatic. However, 16 persons
were hospitalized for an average stay of six days. There were two deaths
among the group. The first, a 17 year old male, died without hospitalization
37 hours after onset of illness. The second death was a hospitalized 56 year
old female, after three days of illness. Both were in good health before the
food poisoning episode. Blood and stool cultures showed that everyone had
been infected with Salmonella enteritidis.

6.4
10.1
6.9
6.4
9.3
7.0

12.3
10.3
7.5
6.9

10.5
6.4

82.7

33.4
10.5
7.6
6.3
5.8
5.6
4.6
3.7
3.1
2.1

100.0

Percent of
Monthly Tota!

Percent of
Total Kno'Um

Isolations

433

175
56
40
33
30
29
24
19
16
11

40
63
43
40
58
44
77
6S
47
43
66

'"'40

626

No. Cases
Monthly

NlImber
Isolations

typhimurium .
enteritidis .
heidelburg .
st. paul ., , .
typhimurium var. :copenhagen .

~::is"::::::::::::::::::::::::::
thompson ; .
oranienburg .
newport .

Serot;ype

Total

Total

Month

January .
February .
March .
April .
May .
June , .
july : .
August , .
September .
October .
November .
December .

The incidence of salmonellosis is usually higher during the warmer months
of the year. During 1968, however, the gradient was not as apparent as it
has been in the past. By averaging each season, however, the anticipated
changes with the weather are again in evidence. (Table 24).
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hundred more had also been infected. An investigation of the foods served dur­
ing the suspected meal led to the conclusion that London broil was the vehicle.
It was assumed that the meat was contaminated after it had been cooked and
sliced, probably by being placed on trays that had been used for thawing out
poultry. It was then held at room temperature for several hours before
serving.

An outbreak of Salmonellosis associated with an industrial cafeteria in
Mercer County occurred during May. The suspected meal was rapidly pin­
pointed, since a group of visitors from the Merchant Marine Academy \vho
had eaten lunch at the plant on May 7th became ill. Questionnaires were
completed by 72 plant employees, 31 of whom were ill, and by 40 students, 16
of whom were ill. It was estimated that 250 persons were served lunch on
that day. Stool specimens were submitted by 13 students and 36 employees.
All the students were positive for S. typhimltrium and 24 employees were also
positive. Five of the positive employees, including two food handlers, were
also positive for S. typhimurium var. copenhagen. Symptoms occurred four
to 46 hours after the meal and lasted two to three days in most instances. The
symptoms were primarily diarrhea, fever, abdominal pain, chills, and nausea.
The food attack rates were significant for baked macaroni, a food item which
had been leftover from the week before in a refrigerator which had been shut
down over the weekend. No leftover foods were available for laboratory
analysis.

In May, a hospital reported seven patients with blood cultures positive for
S. typhilllltrium. Although one patient also had a positive stool, none had
symptoms compatible with a Salmonella infection. No epidemiologic associ­
ation such as location on the same ward or common dietary item linking the
patients could be demonstrated. Five of the seven blood cultures contained
multiple organisms, including enterococci and Streptococcus fewlis. Isolation
of multiple organisms in a blood culture strongly suggests contamination either
when the blood is drawn or in the laboratory. The equipment used to draw
the blood and the media itself were negative when cultured. Stool cultures
were taken from the attending physicians and the laboratory technicians and
these were also negative. The specific source of contamination was not deter­
mined. Several recommendations were made to improve the techniques for
obtaining cultures and processing them. A follow-up did not reveal any addi­
tional cases.

Salmonella typhimurium var. copenhagen was transmitted by birthday
cake to two elderly siblings causing severe illness in both the sister and brother
and the subsequent demise of the latter. The cake was commercially prepared
with pineapple filling and a whipped topping. It had been purchased by a

neighbor who cut it and dropped off two pieces at their apartment. The cake
remained at room temperature and was eaten four hours later. The sister
became ill in 18 hours. The brother's onset is unknown since he expired be­
fore the investigation commenced and it was not determined if his source
of the infection was also the cake or if he contracted the infection from his
sister via another food vehicle. Both had fever, chills, weakness, abdominal
cramps, and diarrhea and were subsequently hospitalized.

The bakery assisted in contacting persons who purchased similar cakes
which were made at the same time as the one in question. No illnesses oc­
curred among these people. The neighbor who bought and cut the cake in
question was interviewed and did not relate any family illness. Her stool,
however, was positive for Salmonella typhimurium van. copenhagen. Another
-slice of qtke which was given to another neighbor was found in a frozen state.
It revealed the same pathogen when cultured. It is, therefore, probable that
the woman who purchased the cake was a carrier and introduced the organ­
ism into the pieces of cake which were given to the couple.

Shigellosis

During 1968, a total of 194 cases was reported. This is similar to the
1967 figure of 192. All the cases during 1967 were sporadic or in family
groups. An outbreak, however, occurred during 1968 in which 86 cases of
diarrhea were found and 18 were positive for Shigella sonnei. Prior to 1967,
the annual reported incidence was usually less than 100 cases. The five year
average for 1962 through 1966 was 87 cases.

There were 125 reported sporadic cases and three institutional cases.
Twenty-one households had two or more cases, accounting for 48 of the re­
ported infections. One family had four cases and three families had three
illnesses.

Newark City Hospital and Jersey City Medical Center have increased their
diagnostic efforts during the last two years, which probably accounts for the
significant rise in reported cases. Hudson and Essex Counties provided 60
percent of the cases-Morris County, where the outbreak occurred, accounted
of 11.4 percent of the~es. (Table 25)
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Table 25. SHIGELLA ISOLATIONS BY COUNTY IN NEW JERSEY, 1968

DIVISION OF PREVENTABLE DISEASES

Table 26. SHIGELJ.A ISOLATIONS BY SEROTYPE, NEW JERSEY, 1968
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Table 27. SHIGELLA ISOLATIONS BY AGE, NEW JERSEY, 1968

Ninety-four cases, representing 48.5 percent of all cases during 1968, were
male and 100 were female. No deaths were known to have occurred. Over
half of the cases were three years old or under and three-quarters of the cases
were nine years old or under. This too, is consistent with the findings in
previous yeats. (Table 27.)'

Total .......................•....• 194

County

Atlantic .
Bergen .
Burlington .
Camden .
Cape May .
Cumberland .
Essex .
Gloucester .
Hudson .
Hunterdon .
Mercer ., ..
Middlesex .
Monmouth .
Morris .
Ocean .
Passaic .
Salem .
Somerset .
Sussex .
Union .
Warren .
Institutions ..............•........
Unknown ,

Total

Percent
No. Cases Total Cases

0 0
3 1.5
1 0.5
I 0.5
0 0
4 2.1

87 44.8
1 0.5

30 15.5
0 0
7 3.6
4 2.1

13 6.7
22 11.4
0 0
5 2.6.
1 0.5
4 2.1
2 1.0
6 3.1
0 0
3 1.5
0 0

194 100.0

Serotype

Group A (S. dysenteriae) .
Group B (S. f1exneri) .
Group C (S. boydii) ..
Group D (S. sonnei) ..

Subtotal .
Unknown .

Age

Number
of Cases

5
41
4

133

183
11

Cases

Percent of
Known Cases

2.7
22.4
2.2

72.7

100.0
5.7

Percent of Total
Known Cases

The incidence of serotypes this year is consistent with the anticipated
findings. This year, two-thirds of the cases were Shigella sonnei, a slight rise
over the 60.9 percent for 1967 which was probably due to the fact that the
18 persons associated with the outbreak in 1968 were infected with this sero­
type. The second most common serotype was Shigella flexneri, with 21.1
percent. The remaining serotypes accounted for less than 10 percent of the
cases. These findings are consistent with those reported for this area of the
United States by the National Communicable Disease Center. (Table 26.)

f

I

Under 1 ...........................• 14
1 ..................................24
2 33
3 20
4 16
5-9 '................ 26

10-14 9
15-19 .. . . . . . . . . . .. . . .. .. .. . .. . .. .. 5
20-24 5
25-29,................................ 9
30-39 6
40-49 5

'50-59 2
60+. :....................... 2

Subtotal 175
Unknown 19

'Total : '. . . . 194

8.0
13.6
18.8
11.4
9.1

14.8
5.0
2.9
2.9
5.0
3.4
2.9
1.1
1.1

100.00
9.8
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Table 28." SHIGELLA CASES BY MONTH OF ONSET, NEW JERSEY, 1968

The average monthly incidence of Shigellosis was 16 cases during 1968.
July had the greatest number of cases. The outbreak occurred during July,
accounting for 18 of the 34 cases. October had 24 case onsets. There are
usually more cases during the warmer months of the year. (Table 28.)

Number Cases Percent of Total

One outbreak of shigellosis was investigated during 1968. It was in a
middle class garden apartment complex in Morris County which was still
under construction. The complex had 738 inhabited apartments with an ap­
proximate population of 1,700 residents, including about 210 preschool chil­
dren and 135 children between five and 18 years. A pinkish diarrhea was
reported by a local pediatrician which had been seen in several children. A
house to house survey of 665 persons uncovered 86 with diarrhea, the onset
of which had occurred during the first three weeks of July. Fecal specimens
were positive for Shigella sonnei in 18 persons. Nearly half of the positives
were under 10 years old.

An extensive survey was" conducted to be certain that the outbreak oc­
curred only in this complex of buildings. The actual source of the infection
was not determined although a" mode of spread was suspected. There was a
semi-public wading pool for children whi~h was hand chlorinated. The mainte­
nance man left his job on the weekend prior to the outbreak and it is assumed
that the pool was not chlorinated. There were also uncWorinated privately
owned wading pools which were being shared by neighbor's children. It was
not unusual to have a two to four year old child as the first one ill in a family
and then the siblings and parents. It was therefore recommended that the
pools be emptied, personal hygiene be strictly followed, and interfamily con-

Month

January .
February .
March " ..
April .
May .
June .
July .
August .
September " .
October .
November .
December ., , .

Total ......................•
Monthly Average .

9
7

17
11
15
18
34
13
12
24
18
16

194
16

4.6
3.6
8.8
5.7
7.7
9.3

17.5
6.7
6.2

12.4
9.3
8.2

100.0

tact be kept to a minimum. The outbreak declined subsequent to compliance
with these recommendations.

Smallpox

No cases of smallpox were reported in New Jersey during 1968. One
case of suspected smallpox was investigated, an 18 year old male in Newton,
Sussex County. The boy was believed to have had the Stevens-Johnson
syndrome.

As part of a National Communicable Disease Center survey, a study is
in progress on the complications of smallpox vaccination and the use of vac­
cinia immune glob!llin. Four cases of eczema vaccination and one case of
accidental infection have been reported.

Leptospirosis

No human cases of leptospirosis were reported in New Jersey during 1968.

Tetanus

One case of tetanus, a 78 year old woman from Passaic County, was re­
ported in October. The woman cut her knee during a fall in the garden. The
wound was cleaned and five days later toxoid was given. Symptoms com­
menced two days later and lasted three days until the patient expired. Anti­
toxin was used therapeutically in conjunction with antibiotics. The woman
had never been immunized against tetanus.

Trichinosis

During 1968, six cases of acute trichinosis were reported. There had been
a steady decline in the incidence of this disease in this state and the United
States as a whole. Xew Jersey's reported infections were 16 in 1965, six in
1966, and four in 1967.

Diagnosis of trichinosis is usually made on a combination of symptoms
and laboratory findings. Among the cases this year, an eosinophilia of five
percent or greater was noted in five of the six patients. Periorbital edema
was also noted in five of the patients. These symptoms, in combination with
myalgia, diarrhea, malaise, fever, and conjunctivitis, are the basis for a pre­
sumptive diagnosis. Additional laboratory tests are then run, including skin
sensivity tests, muscle biopsy and specific diagnostic procedures, such as the
Suessenguth-Kline flocculation test. In all instances, the source of infection
was believed to be the inadequate preparation of pork prior to eating.
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Table 29. VIRAL HEPATITIS IN NEW JERSEY, 1960-1968

Attack Rate
State Number of Cases Per 100,000

Year Population Viral Hepatitis Population

1960 ................... 6,098,000 441 723
1961 .................. 6,221,000 2,188 35.17
1962 .................. 6,344,000 1,488 23.46
1963 .................. 6,467,000 1,337 20.67
1964 .................. 6,590,000 1,126 17.09
1965 .................. 6,803,910 1,083 15.92
1966 .................. 6,959,650 1,093 15.70
1967 .................. 7,078,400 1,534 21.67
1968 .. ~ ....... ~ ....... 7,203,510 1,820 2527

There was a 1.7 to 1 ratio of males to females for infectious hepatitis as
compared to 2 to 1 ratio in 1967. Cases of infectious hepatitis occurred in
934 males and 540 cases occurred in females. A total of 601 cases was re­
ported in persons under 20 years of age and 863 cases were reported in per­
sons over 20 years of age. This represents a ratio of adult to childhood cases
of 1.4 to 1. This ratio differs from the nation as a whole. The greater inci­
dence occurs in New Jersey in the age groups in which the highest number
of addict-related cases may be found. The high incidence of infectious hepa­
titis in the 15-24 year old group may be due to unrecognized narcotic­
associated hepatitis, Table 31. This is also implied in the age-sex distribution
of the infectious and narcotic-associated hepatitis· cases, as seen in Table 31.

Typhoid Fever

During 1968, nine persons were identified as having S. typhi infections.
. There were six cases acutely involved, one carrier was identified during the
investigation of an acute case, and two persons were found to be harboring
S. typhi in organs which were cultured during surgical intervention.

The 68 year old wife of a known carrier became infected and expired in
the acute phase. There was no history of immunization although her husband
has been a known carrier for many years. Another infection occurred in a
19 year old laboratory technician who was working with S. typhi cultures.
The source of infection for a 12 year old girl was traced to her grandfather
who was previously unknown to be a carrier. He had typhoid fever over
20 years ago.

One case, a 26 year old female, probably became infected during a visit
to India. Salmonella oranienburg was also isolated from her stool. The other
two cases, both female, ages 13 and 56, could not be traced to a probable
source. The girl, however, did drink from a private well which has since
been closed becauseof its high coliform counts.

A 72 year old woman recently had her gall bladder removed; it was posi­
tive for S. typhi. She had typhoid fever 60 years ago. A 71 year old male
recently had a liver abscess removed; it was also infected with S. typhi. He
does not recall ever being ill with the disease. All cases were confirmed by
isolation of S. typhi from the blood, feces, or the organ involved. Three cases
occurred in Essex County, two in Passaic County, and one each in Bergen,
Mercer, Morris, and Union Counties.

Viral Hepatitis

There were 1,820 cases of viral hepatitis reported in New Jersey in 1968,
the largest number of cases reported in any year except 1961. As seen in
Table 29 there ,vas a decline in reported hepatitis cases from the 1961 peak of
2,188 cases until 1965. Since 1965, there has been an upswing up to the pres­
ent year. The 1,820 cases in 1968 represent a 19 percent increase over the
1,534 cases reported during the previous year. This trend in New Jersey is
in accord with the national trend in hepatitis.

Of the 1,820 cases reported this year, 1,464 were classified as infectious
hepatitis and 356 cases were classified as parenterally transmitted hepatitis.
Of the latter, 186 occurred among narcotic addicts whose infections resulted
from contaminated needles. Another 17 cases of hepatitis occurred among
laboratory technicians, physicians, and nurses whose infections were probably
transmitted parenterally. The remaining 153 parenterally transmitted cases
were infected by means of transfusions. There were 50 deaths. (Table 30.)

Age

Under 1 .
1-4 .
5-9 .

10-14 .
15-19 .
20-24 ..
25-29 .
30-39 .
40-49 ..
50-59 .
60+ ..

Totals .

Infectious Parenterally
Hepatitis Transmitted Hepatitis Total

1 1
1 1

2 2 4
3 4 7

4 2 6
3 1 4
3 3 6
8 13 21

25 25 50
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Table 32. MOXTHLY INCIDENCE OF CASES OF VIRAL HEPATITIS, NEW JERSEY, 1968

*Total does not include 17 cases among hospital persounel which were probably paren­
terally transmitted.

parenterally transmitted cases reported in 1968 were narcotics addicts. In­
cluded in the total cases of parenterally transmitted hepatitis were 17 cases
which occurred in hospital personnel such as laboratory technicians, nurses,
and physicians who gave a history of handling contaminated equipment or
needles.

There were 153 cases of hepatitis in 1968 associated with transfusion of
blood or blood products. Of these, 71 cases appeared to have an incubation
period of less than 60 days, and therefore could be considered parenterally­
transmitted infectious hepatitis, while 82 cases had an incubation period of
over 60 days and were thus classified as serum hepatitis. (Table 34.)

Single unit blood transfusions accounted for 23 cases of transfusion-trans­
mitted hepatitis. Two unit transfusions accounted for 22 cases. Two cases
.occurred after being recipients of a transfusion from a common donor. Sixty­
nine donors were placed on a list for blood banks prohibiting them from
donating blood in New Jersey.

Transfusion Narcotic
Infectious Transmitted Associated Total

100 19 11 130
118 5 7 130
126 7 13 146
109 16 7 132
145 20 9 174
153 16 23 192
108 15 16 139
121 12 15 148
108 8 22 138
160 16 19 195
128 9 33 170
88 10 11. 109

1,464 153 186 1,803*

Month

Total

January .
February .
March ..
April .
May .
June .
July .
August .
September .
October .
November .
I>ecember .

Table 31. INFEcrIOus AND NARCOTIC ASSOCIATED HEPATITIS BY
SEX AND AGE, NEW JERSEY, 1968

I
Infectious Hepatitis Narcotic Associated Hepatitis

IFemale I IPercellt IFemale I I
PercentAge Male Total of Total Male Total of Total

I 5 .. 5 0.3 .. " .. ..
1-4 10 9 19 0.3 .. .. ..

"

5-9 47 50 97 6.7 .. .. ., ..
10-14 75 50 125 8.6 I .. I 0.5
15-19 247 108 355 24.4 60 6 66 35.5
20-24 226 93 319 21.9 78 14 92 49.5

25-29 91 53 144 10.0 16 2 18 9.7
30-39 96 64 160 11.1 8 .. 8 4.3

40-49 57 46 103 7.1 .. 1 1 0.5

50-59 36 35 71 5.0 ..
" ..

"

60+ 34 32 66 4.6 .. " ..
"

Totals 924 I 540 1,464 100.0 163 23 186 100.0

Table 32 shows the monthly incidence in hepatitis during 1968. Seasonal
peaks, generally associated with hepatitis, did not occur in New Jersey in
1968. Table 33 shows the incidence of hepatitis by county in 1968.

A totaIof 157 individuals with infectious hepatitis gave a history of in­
gesting raw clams during the 60 day period prior to the onset of their illness.
Eleven percent of the total reported cases of infectious hepatitis had eaten
clams within the anticipated incubation period. There was no evidence of a
shellfish-associated common source outbreak. This is the fourth consecutive
year in which there has been no clam-related outbreak in New Jersey.

There were 356 cases of parenterally transmitted hepatitis reported during
1968. This represents an increase of 83 cases, or 30.40 percent, over case:;
reported in 1967. One handred and eighty-six, or 52.25 percent, of the
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Table 34. SERUM HEPATITIS, NEW JERSEY, 1964-1968

Serum Transmitted

Single Commercial
TypePint Pint Narcotic

Year Recipients Cases Associated Type A TypeB Indeterminate Total

1968 23 66 186 71 82 203 356
1967 5 8 151 43 65 151 273
1966 13 12 84 40 68 91 199
1965 15 13 37 33 64 37 134
1964 9 4 43 37 50 50 137

Viral Hepatitis Investigations of Special Interest
Outbreak at Woodbine

The largest outbreak in New Jersey during 1968 occurred in a state facility
for retarded males in Woodbine, Cape May County. Seventy-eight cases of
infectious hepatitis occurred in that institution between January and July,
1968. The 78 cases represented an attack rate of 6.3 percent for residents
and 0.6 percent for employees, with an overall attack rate of 4.5 percent. In
general, the cases of hepatitis were not severely ill and there were no deaths.

The introduction of hepatitis into the institution in the beginning of the
outbreak could not be explained. An unrecognized anicteric case of hepatitis
in either an employee or resident worker as an initial source of infection is
strongly suspected. The mode of transmission of hepatitis after the first group
of cases clearly was person-to-person contact spread.

It was evident that lack of adequate isolation facilities in the hospital
caused the initial surge of cases through contact spread of disease. As in
other institutions for the retarded, incontinence, fecal contamination, and
cFOwding were major factors facilitating rampant spread within each cottage.

Further spread was contained by quarantine within each cottage where
infections occurred. The use of gamma globulin was an additional effective
means employed to reduce the severity and the number of infections. Other
means employed were educational measures, sanitary inspections, and control
of laundry procedures. It is interesting to note that this outbreak occurred
in an institution where hepatitis has been endemic for many years and the
interval between admission to the institution and the development of hepatitis
during the outbreak varied between one and 33 years, with an average interval
of 6.7 years.

*R.....

.:
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Waterborne Gastroenteritis: Cranford, Kenilworth, Westfield

A water-borne outbreak of mild gastroenteritis occurred during the first
w~ek of June 1968 in areas of Cranford, Kenilworth, and Westfield associated
WIth flooding on May 29, 1968. Surveillance forms were completed on 477
cases of vomiting and/or diarrhea in four municipalities. The distribution of
cases by municipality was:

No bacteriological or viral agent could be identified as the cause of the
outbreak. Approximately two weeks after the flooding, three cases of hepatitis
occurred in the area. Because of the danger of water-borne hepatitis 47,870
?oses of gamma globulin were administered in three public health clinic sites
m these municipalities. No further cases of hepatitis were reported.

Biologics Unit

Requests for free state biologicals and tuberculosis drugs for physicians
and local health agencies through distributing stations continued at about the

Sub-Human Primate-Associated Hepatitis in Toms River, New Jersey

Be~ween April and June, 1968, five cases of viral hepatitis occurred among
12 ammal handlers who cared for approximately 50 sub-human primates.
~one .of the patients gave a history of contact with a jaundiced person or
mgestI~n of raw shellfish during the two months prior to their illness and
all. deme~ parenteral use of drugs or blood transfusions during the six months
pnor to Illness. Two of the men who developed hepatitis near the end of the
outbreak were not employed at the time of the onsets of illness of the first
three cases. The first three cases and the last two were not acquaintances.

. The collection of primates in the home included six woolly monkeys, five
spIder mon~eys, 19 capuchins, 17 ringtail monkeys, two celebes apes, and
two bl~ck slamangs. It was interesting to note that there have never been
any c~lmpanzeeson the premises. None of the primates were purchased from
establIshments where there were reported cases of hepatitis.

Cranford .
Westfield .
Kenilworth .
Garwood .

No. a/Cases

262
100
100
15

477

Attack Rate Per
1,000 Population

9.1
2.9

10.8
2.5

6.1

same level as the preceding calendar year. In addition, requests from migrant
and Head Start programs were honored.

One of the unanticipated projects in which the department was involved
was the need to purchase 105,000 cubic centimeters of gamma globulin for
those residents of Cranford, Kenilworth, and \Vestfield in Union County where
flash floods endangered the public water supply and an outbreak of hepatitis
was feared.

In the early fall, 75,000 doses of the A-2 Bivalent strain of influenza
vaccine was purchased and released through distributing stations.

In December, when the Hong Kong strain of influenza became rampant,
the department placed orders for 52,500 doses of this material. However, due
to the short supply and the nationwide demand, the department received
only 24,500 doses in December. Of this amount 16,570 doses were given to
nursing and convalescent homes on certified lists submitted to us by the Office
of Certification of Health Facilities. Additional vaccine was received in
January, 1969.

The balance of 7,930 doses of this vaccine was released to senior citizen
groups, age 65, and over, plus a few state institutions who were unable to
procure this material.

Through distributing stations and child health centers over 316,000 doses
of polio vaccine were made available. It is noteworthy that this is the third
consecutive year in which there were no reported cases of polio in this state.

In a continued effort to eradicate measles, over 93,000 doses of vaccine
were furnished to physicians and clinics throughout the state.

Release of tuberculosis drugs continued at a pace commensurate with the
preceding year.

Recognition is made of the 66 distributing stations located throughout the
21 counties of our state, which without any renumeration, have performed an
outstanding service in handling our free state biologicals.

A table showing distribution of biologicals and tuberculosis drugs compared
with 1967 i,i attached.
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Table 35. DISTRIBUTION OF BIOLOGICALS AND TUBERCULOSIS DRUGS

Tuberculosis Control Pragram

Despite steady decreases in morbidity and mortality due to tuberculosis
in New Jersey, this disease remains a major problem in the state in terms
of numbers of patients, severity, length of invalidism, spread to members of
the family and other contacts, and deprivation of the family and individual
of earning power. Technological advances have been made in the diagnosis,
treatment, rehabilitation and epidemiology of tuberculosis which make the
disease more amenable to satisfactory management and control. However,
to be successful, these measures must be used by the people who need the
service and this requires a well functioning public health Tuberculosis Control
Program.

Tuberculosis is largely a disease of poverty. All of the aspects of poverty,
such as overcrowding, poor housing, poor diet and inadequate sanitation,
seem to predispose toward tuberculosis. Such conditions of poverty are found
in many of the urban areas of New Jersey and some of the most severe tu­
berculosis problems in the state and in the nation are located in these areas.

Smallpox Vaccine-5 pts. per pkg .
Diphtheda-Pertussis-Tetanus 7~cc per pkg. . .
Typhoid-1.5cc per pkg. . .
Gamma Globulin (lOcc) .
Gamma Globulin (2cc) .
Trivalent Polio Vaccine-10 dose per vial .
Measles Vaccine-Single dose , .
Influenza Vaccine-lOcc per pkg.-

Asian (A-2 Bivalent) .
Hong Kong , , .

Diphtheria and Tetanus (Adult) 5cc per pkg .
Diphtheria and Tetanus (Pediatric) 5cc per pkg .
Rocky Mt. Spotted Fever Vaccine-

3cc per pkg .
Rabies (Human) Vaccine-Sipgle dose .
Anti-Rabies Serum-1,OOO units per pkg .
INH (100 tabs. per btl.) ..
PAS (1,000 tabs. per btl.) ..
Tine Tests (25 tests per box) .
Streptomycin (1 gram) with disposable syringe .
P.P.D. (50 tests per pkg.) .

1967
Doses

228,010
429,375

8,230
120

1,512
369,240

90,954

136,520
None

151,840
101,760

50
1,885

25
69',319 btls.

7,335 btls.
89,125 tests

177
lO2boxes

1968
Doses

255,000
315,000

11,000
105,OOOcc

None
316,700

93,749

75,000
52,500

100,000
70,000

None
1,330

25
63,000 btls.
5,000 btls.
87,500 tests

444
286 boxes

The Tuberculosis Control Program is based on four broad objectives, as
follows:

1. Early casefinding to detect all cases and foci of tuberculosis.
2. Complete treatment of all cases of tuberculosis and surveillance to

detect and treat recurrence.
3. Examination and surveillance of family members and household and

other contacts of all tuberculosis cases and tuberculin converters and
reactors.

4. Tuberculin testing and survey of school and other population groups
associated with chemoprophylaxis usage for selected tuberculin reactors.

With the advent of effective drugs for the treatment of tuberculosis, there
has been a steady shift in the emphasis of treatment programs. Previously,
adequate treatment of tuberculosis required a long period of hospitalization
until the patient essentially reached an inactive status. Today, the trend is
for shorter and shorter hospitalization of the tuberculosis patient, as the patient
rapidly. becomes non-infectious soon after the initiation of drug therapy and
can adequately continue therapy on an outpatient basis. However, since
tuberculosis therapy must be continued over several years, an adequate con­
trol program is necessary to be sure that the tuberculosis patient being treated
on an outpatient basis receives an adequate course of therapy. Much of the
efforts of the Tuberculosis Control Program are directed toward the attain­
ment of an adequate course of therapy for tuberculosis patients.

In order to administratively monitor the therapy and progress of tubercu­
losis patients, tuberculosis case registers were established in all 21 counties
of New Jersey. These were manually recorded records of the status and
therapy of all patients. These records became so voluminous that they could
not efficiently be maintained manually. Therefore, it was decided to replace
the county case register with a central register using electronic data process-
ing (EDP). .

A computer program was written in 1967, and during that year, eight
southern counties were entered into the EDP system. During 1968, nine
additional counties were initiated into the EDP system, and it is anticipated ..
that the entire state will be in the system by mid 1969.

The major long range goals in the New Jersey Tuberculosis Control Pro­
gram require hospital treatment for selected cases, and extended out-patient
treatment and surveillance for all cases not requiring hospital treatment.
Greater progress in the tuberculosis program requires that facilities for diag­
nosis, treatment, and rehabilitation be adequately available and accessible to



Tuberculosis Statistics

Review of data of the last 10 years reveals a continual slight annual re­
duction in new cases reported with mortality declining by over 50 percent
and morbidity by over 30 percent. (Table 1.)

Table 1. TUBERCULOSIS CASES AND DEATHS, NUMBERS AND RATES
PER 100,000 POPULATION, NEW JERSEY, 1959-1968

Estimated Deaths TQtal Cases Active Cases
Year Population(10) Number Rate(3) Number Rate(3) Number Rate(3)

1959 5,974,000 443 72 2,909 48.7 1,619 27.1
1960 6,098,000 354 5.8 2,928 48.0 1,601 26.3

• 1,570 25.21961 6,221,000 389 6.3 3,120 50.2
1962 6,344,000 326 5.1 2,769 43.6 1,504 23.7
1963 6,467,000 364 5.6 2,867 44.3 1,634 25.3
1964- 6,590,000 307 4.7 2,970 45.1 1,738 26.4
1965 6,713,000 304 4.3 2,614 38.9 1,602 23.9
1966 6,951,336 291 4.2 2,567 36.9 1,592 22,9
1967 7,078,400 249 3.5 2,493 352 1,455 20.6
1968 7,203,510 245 3.4 2,271 31.5 1,297 18.0

patients in the local communities. The essential services to be provided by
the organized system of tuberculosis clinics and out-patient facilities consist
of public health education, casefinding and diagnostic services, reporting and
data processing, tuberculin testing, periodic bacteriologic examinations, treat­
ment and follow-up services, consultation for private physicians, social ap­
praisals for rehabilitation, welfare and vocational services and patient educa­
tion and other services. It is important that all of these services be available
and made known to every individual in need of them without financial obli­
gation.

Supplementary assistance is required by counties and municipal govern­
ments in the provision of adequate clinical and out-patient services for all
phases of the tuberculosis program. This assistance may be in the form of
medical services, such as x rays, or even actual provision of personnel,
such as physicians. The New Jersey State Department of Health has given
active assistance in developing and improving tuberculosis clinics and out­
patient services, including provision of staff for some of these clinics. There
is an urgent requirement for development of an effective health. service delivery
system for tuberculosis, to provide essential high quality clinical and Otlt­
patient services at places accessible to the patients who need these services.
The ready availability of these services to the patients is a most valuable means
of insuring the continuation of an active course of tuberculosis treatment and
extended surveillance after a cure has been obtained.

The more densely populated five-county Metropolitan District of New
Jersey, which is composed of Bergen, Essex, Hudson, Passaic, and Union
Counties accounts for over half the cases of active tuberculosis reported in the
state and the principal cities of Newark, Jersey City, Paterson, and Trenton
have the highest incidence.

The data in Table 2 show active tuberculosis cases and case rates per
100,000 population for the counties and cities of the state in 1968. Many of
these fatalities were over 65 years of age and were diagnosed as having tu­
berculosis through "Medicare" treatment for some other illness, which re­

.quired relatively short periods of hospitalization and care before death oc­
curred. (See Table 2.)
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Table 2. TUBERCULOSIS CASES, DEATHS, NUMBERS AND RATES PER 100,000 ESTIMATED
POPULATION BY COUNTIES AND MAJOR CITIES, NEW JERSEY, 1968

All Cases Active Cases *DeathsArea Number Rate Number Rate Number Rate
State Total .............. 2,271 31.5 1,297 18.0 245 3.4
Atlantic County .......... 49 26.3 24 12.9 8 4.3Atlantic City ........... 31 49.2 16 25.4 6 9.5Bergen County . ~ .......... 176 19.3 50 5.5 15 1.6Burlington County . ....... 36 10.9 22 6.7 4 1.2Camden County ........... 59 12.5 38 8.1 7 1.5Camden City ........... 28 23.9 20 17.1 4 3.4Cape May County ........ 27 49.2 14 25.5 3 5.5Cape May City ..........
Cumberland County ...... 48 37.6 Z7 21.1 3 2.3Bridgeton .............. 13 55.1 10 42.4
Essex County ............ 535 55.4 385 39.8 51 5.3East Orange ........... 47 60.0 26 33.2 2 2.6Newark ................ 416 104.1 304- 76.1 43 10.8Orange ................ 12 34.3 12 34.3
Gloucester County ........ 21 12.6 12 7.2 1 0.6Hudson County .......... 345 56.8 192 31.6 42 6.9Hoboken ............... 30 65.5 12 26.2 2 4.4Jersey City ............ 161 59.7 112 41.5 26 9.6Hunterdon County ........ 12 18.0 7 10.5 7 10.5Mercer County ........... 145 46.8 90 29.1 8 2.6Trenton ................ 106 96.7 69 63.0 7 6.4Middlesex County ........ 129 22.3 72 12.5 20 3.5New Brunswick ........ 20 43.9 13 28.6 6 132Perth Amboy .......... 15 36.9 6 14.8 2 4.9Monmouth County ........ 104 23.1 64 14.2 10 2.2Morris County ........... 48 13.3 30 8.3 9 2.5Ocean County ............ 38 22.8 17 10.2 7 4.2

DEPARTMENT OF HEALTH346
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Table 2. TUBERCULOSIS CASES, DEATHS, NUMBERS AND RATES PER 100,000 ~STIdMATID
>'1 C N' JERSEY 1968-ContmuePOPULATION BY COUNTIES AND J.> AJOR ITIES, EVI ,

Table 4. PERCENTAGE OF NON-HOSPITALIZED CASES OF ACTIVE TUBERCULOSIS
BY EXAMINATION STATUS

NEW JERSEY, 1964-1968

* Tuberculosis deaths and death rates are provisional .and subject to revision when final

tabulations are completed.

The status of all tuberculosis cases on the register for each,!.ear ~ro~ 1964
to 1968 is shown on Table 3. The decrease in number of mact1ve cas~
carried under surveillance from 9,879 to 7,462 between 1967 and ~968 1S
attributed to more accurate accounting with the advent of the ElectrOnIC Data

Processing'System.

All Cases
Number Rate

Active Cases
Number Rate

*Deaths
Number Rate Status 1964 1965 1966 1967 1968

Total ... - ................. 100.0 100.0 100.0 100.0 100.0

Not Due for Examination . . 59.2 64.2 69.1 60.8 38.7
Overdue Up to 12 Months .. 16.1 21.2 17.0 22.2 21.9
Overdue 12 Months or More 2.9 3.2 1.6 1.9 1.7
No Date Assigned ......... 21.8 11.4 12.2 15.0 37.7

The effectiveness of surveillance and follow-up of outpatient tuberculosis
patients appears to have decreased since Electronic Data Processing was intro­
duced, since only 38 percent of non-hospitalized cases of active tuberculosis
had completed a current medical examination at the end of the quarter as
compared to 60.8 percent in December, 1967. This reported decrease is due
to report decrepancies. In this instance, the Electronic Data Processing Sys­
tem has pointed out the numbers of individual reports with "no assigned data"
in the reports processed. As the EDP Program proceeds through the tran­
sitional stage, better controls will be expected and improved reporting pro­
cedure will ensure.

Table 5 indicates the status of bacteriologic studies on sputum of non­
hospitalized tuberculosis patients.

Table 5. PERCENTAGE OF NON-HOSPITALIZED CASES OF ACTIVE TUBERCULOSIS
BY SPUTUM STATUS

NEW JERSEY, 1964-1968

3.9
13.8
5.3

3.0

2.5

2.9

3.5
6.7
6.0

2.7

18
8
8
2

5
2

20
8
3
2
1

22.4
36.3
44.1

41.8

6.0

5.9

16.5
29.5
29.9

10.8

104
21
66
28
12

4

95
35
15

8
2

52.0
74.4
72.2
46.3

20.1

8.8

27.6
67.4
35.9

18.8

241
43

108

31

40

6
159
80
18

14

6
2

Passaic County .
Passaic City .
Paterson ·· .

Salem County .

Somerset County .

Sussex County .

Union County ···
Elizabeth .
Plainfield .

Warren County .

State Institutions .

Military Posts .

Aliens .

Area

Table 3. TUBERCULOSIS PATIENTS UNDER REGISTRATION
NEW JERSEY, 1964-1968

= 1964 1965 1966 1967 1968
Status

15,432 14,474 14,188 13,678 11,102
Total ...... ' .............. =

1,629 1,016 1,430 1,268 1,303
Hospitalized ............ - .. 12,410 9,799

13,803 12,143 12,758
Non-hospitalized ...........

779 806
727 646 564

Active .................
160 150 134 128

Probably Active 184 278........ , ..
448 361 304

Probably Inactive 290 7,462..........
10,889 10,368 . 9,879

Inactiye .. - ... - ., .......... 11,876
888 788 610

726 815
~on-Pulmonary . . . . . . . . . . .

Table 4 presents the examination status of non-hospitalized tuberculosis

patients.

Sputum Stattts 1964 1965 1966 1967 1968

Total ..................... 100.0 100.0 100.0 100.0 100.0

Studied within 6 months .... 75.5 76.7 81.1 80.5 52.3
Studied over 6 months ..... 19.4 19.7 16.3 16.7 18.6
Not Studied ................ 5.1 3.6 2.6 2.8 29.1

The inordinately high percentage of 29.1 percent of patients non-studied
is not thought to indicate a reduction in control, but rather a failure of the
EDP system to indicate sputum studies, either through lack of input data to
the system or through revealing deficiencies that were previously present, but
not adequately reported.

In Table 6, the drug status of non-hospitalized patients with active tuber­
culosis is compared for the years 1964 through 1968. The Data Processing



System again points out discrepancies where "status unknown" is high. Thebulk of the problem is located in the Metropolitan District where a substantialportion is related to patients reported by the Newark City Health Department.A similar problem exists in the Southern State Health District involving thesix southern counties where the problem centers in Camden and Atlantic City.
Table 8. PATIENTS GIVING CONTACT, NUMBER OF CONTACTS GIVEN, CONTACT INDEX,NEW JERSEY, 1968

In t~e year .1968 ~Table 8) contact information was obtained from 849new patlents wIth a~tlv~ or reactivated tuberculosis. Investigation elicited4,440 contacts, resultmg 111 a contact index of 5.2.

350 DEPARTMENT OF HEALTH DIVISION OF PREVENTABLE DISEASES 351

Table 6. PERCENTAGE OF NON-HosPITALIZED CASES OF ActIVE TUBERCULOSIS
BY DRUG STATUS

NEW JERSEY, 1964-1968 Quarter
Ending

Number Active and
Reactivated Patients

Giving Contacts
Number

Contacts Given
Contact
Index

Contact Register and Investigation
The development of tuberculosis contact investigation, which has provedto be the most effective method for discovering new cases of active tuberculosis,has moved forward with increasing momentum throughout the year 1968.

Drug Status 1964 1965 1966 1967 1968

Total ..................... 100.0 100.0 100.0 100.0 100.0

Receiving Drugs ." ..... ,. 63.0 73.2 77.1 72.5 61.4
Not on Drugs ..... - ....... 4.5 3.2 2.9 2.8 3.1
Status Unknown ........... 32.5 23.6 20.0 24.6 35.5

The tuberculosis case register report for the quarter ending December 1968indicates that there were 7,462 non-hospitalized cases of inactive tuberculosis.Of these, 1,015 or 13 percent were without medical examination in excess ofthree months; 2,126 of the non-hospitalized cases of inactive pulmonarytuberculosis had a sputum examination within six months; 2,597 were beingmaintained continually on medication and had received drugs within thequarter ending December 31, 1968; 3,236 of the patients were considered byphysicians to have completed their drug therapy. A substantial number, 1,629,\\'ere recorded in an unknown drug status. Most of these patients were locatedin the Metropolitan State Health District of which two major counties, Bergenand Esse-x, were the main contributors.

Table 7. CASES OF ACTIVE TGBERCULOSIS AVAILABLE FOR CONTACT INTERVIEW,
NEW JERSEY, 1968

Known
TB

86

34
21
16
15

•

12+

1,769
2,459
2,219
2,152

5.9
4.7
52
4.8

5.24,440

1,456
1,045

917
1,022

245
221
174
209

849

Number New Tuberculosis
Exams Total Active
10,722 82 60

2,631 27 17
2,432 22 18
3,195 21 18
2,464 12 7

Total ..

March .
June .
September .
December .

Quarter Total Withill3 3-6 6-12
March . - ..... - .. 4,998 1,360 661June 5,210 1,330

1,208...... , .....
640 781September 4,744 1,181 610 734December ....... 4,888 1,290 823 623

Table 10. CONTACTS OVERDUE FOR EXAMINATION BY
DURATION OF DELINQUENCY, 1968

Total

Quarter

Table 9. RESULTS OF EXAMINATION OF CONTACTS
BY QUARTERS, 1968

March .
June .
September .
December .....................

.The examination of 10,722 contacts in 1968 uncovered 60 new ca ' factIve tuberculosis, a case discovery rate of 5.6 new cases of active tUberc~:s~s~r 1,000 contact~ examined. At the end of 1968, there remained 8,088 contacts111 the co~tact. regIster system and there were 4,888 contacts who were overduefor ex~matlOn. There were 2,152 of these contacts who had not been ob­served 111 over 12 months.

::::

306
252
222
261

1,041

Number
InterriC'l('cd

452
375
312
366

1,505

Number New Cases
of Active Tubercttlosis
Available for bzter-..tiew

~farch .
June .
September .
December .

Total

Quarter
E/ldil!g
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The Parochial School Testing Program tested 46,069 persons resulting inthe discovery of 2 cases of active tuberculosis. See Tables f4, 15, 16, and 17.

School Tuberculin Testing Program
The Public School Tuberculin Testing Program tested 524,024· personsin 1968 with 11,089 positive reactors and the discovery of 11 cases of active

tuberculosis.

Child Health Conference Testing
Child health conferences are arranged to serve families who are unable !oafford pediatrIc care. The presence of a reactive tuberculin test in a childattending a child health conference is- indicative of exposure to tuberculosisand the presence of active tuberculosis in the family or close environment ofthe child. The data that are presented are highly selective and represent onlya small sample of New Jersey's children, and therefore cannot be appliedgenerally. A total of 8,968 children under 10 years of age Was tuberculintested in the child health conferences with 69 sho\ving positive· reaCtions andno new cases diagnosed in these reactors.

Drug Distribution
The State Health Department distributed. 63,000 bottles of Isoniazid in1968 to patients, 6,000 less than in 1967, 5,000 bottles of para aminosalicylicacid, 2,000 less than 1967, and small amounts of Streptomycin, Seronmycin

and Treacator.
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Number of Pt.'l'SOIlB
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Table 15. NEW JERSEY STATE DEPARTMENT OF HEALTH

SUMMARY OF TUBERCULIN TESTING FOLLOW·UP

Breakdown by Grades 1961·1968

r--Innctlv~

Primary Reinfect

U
t1'1

~
~
~
t1'1
Z
>-l

o
I-rj

::r:
t1'1
;:t.
l'
>-l
::r:

10,141
1,258
1,263
2546
2,257

80
99
9~2

1,656
99

No
Disease

2

2

as
8

106
17

8
7
8

Results-Tuberculosis

Number Number Percent Uenctors ,---Acl1ve-------,
J1Jnrollel1. Tcst~d Reactors Ueactors Followed Primary Uelufect

'£otals ...................... 639913 524,024 11,089 2.11 10.260 11
Grade 1 .. ... .. .. . .. .. .. . .. . 118,349 113,532 1,320 1.16 1,277 2
Gra'de 5 .................... 98,740 96,391 1.386 1.43 1,273 2
Grade 9 .................... 103156 100,690 2,676 2.65 2,55·! 1
Grad.. 12 ................... 154,567 81,787 2.880 2.90 2,268 -8
Post Graduates .............. 1,825 1,557 89 5.71 80
Other Grades ................ 10,353 4913 99 2.00 99
Une1/1sslfted .... . .. .. .. . . . . . . 75,278 36,547 1,032 2.90 991 1
'J'eacll£'l'S amI J~lllployee~ ..... 101,04;' 88,577 2,077 2.34 1,718 2
Others ...... ,."., .... , _., .. 10,353 4,913 99 2.00 99

J
- -~-------

Table 16.
TUBERCULIN TESTING IN NEW JERSEY PAROCHIAL SCHOOLS-SCHOOL YEAR 1967.68

...................

Number of Persons

ResultS-Tuberculosis

Total Counties ., .. , .
Atlantic .. , .
lleorgen ' , ,., .
Burlington ., , .
Camden .,., .. , , .......•
Cape May",.,., ,.
Cumberland ., ..........••.••
~NRex ..•...•.•••..•.•••••••

fHoncester .
lIudson .,., .. , , .
IIlllltprdon .
::\fercer .
M1<ldlescx ., , , , , . , . , .. , . , .
l\Imllllonth '.
MOl'rls .,.,.,.,., .
Ocean ." .. , .
Ilns8uic .
Salcru .
SOluerset .................•.
Sussex ..........•...•.••••••
Uulon '"
"'orren

Number
I~lIrnJlell

1H,260
2,314
1,371

385
4,R;{6

171
250

15609
88

8,766
75

3129
4468

t-'ri

9112
o

7.8911
228

2111
{i!i:-l

900
o

Nnmher
'l'est~d

46,069
2261
1,223

86.'
4,222

166
244

12,7311
88

8,8 :0
75

2,418
3,318

"0
021

o
7,556

228
765
521
851

o

Reactors

826
25
22
17
S8
8
3

238
{)

180
o

42
4:1

t
40
o

131
1
2

2~

12
o

Pcrcent
Ueactors

2.
1.10
2.
5.
2.
2.
1.22
2.
6.

.15
o
2,

1.:1
1.11
6.44
o

.44

.3S
5.4
1.
o

Uenctors
~'ollowed

748
:/.,
22
17
73
8
8

207
Ii

12;3
o

23
·12

1
32
o

120
1
2

27
12
o

,.----Actlve---,
PrImary Helnfect

r--Innctfve~
Primary Rcillfect

o
1

1
4

t:!
I-<

<:
I-<

No
Ul
I-<

DiS<'D.8e 0
Z

786
24 0
22 I-rj

17 'i:1
7R

~3
3 <:

207 t1'1
4 Z

119 ;;0
2a to
42 l'
t t1'1

32 t:!
0 I-<

Ul119 t1'1
1 ;:t.
2 Ul

27 t1'1
12 Ul
0

W
tJ1
tJ1
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There are almost 50 clinics providing tuberculosis diagnostic and treat­
ment services iJ!. the 21CQunties ()f New Jersey. :Dtlring lQ68, 31,955 persons
were registered in these clinics for th~,fiq;t time., These persons made a total
of 97,615 visits to thedinics d1,1ring the year.with 15,051 sputum examina­
tions and 23,656.tuberculin tests we1"(~perforwed resulting in 592 positive
sputum specimens and over 3,900 positive tuberculin feac:tors.

The project has again conducted a preventive chernoprophyla.xis program
for six selected sChools in Paterson. Approximately IOO'schoolchildren who
are tuberculin reactors with negative chest X:-rays are completing a course
of chemoprophylaxis in school. In the Wayne and Passaic clinics, vigorou~

attempts are being made to offer chemoprophylaxis to tuberculin reactors and
old cases of tuberculosis.

The Newark Sub-Project's extensive efforts to follow contacts of new
active cases, delinquent cases and positive bacteriologic patients has caused
the clinic attendance to rise markedly. A new tuberculosis control officer has
also been appointed.

The Hudson County Sub-Project proposes to provide more tuberculosis
services to those in need of them with one clinic initiated in the City of Ho­
boken and furnishing services one night a week to approximately 15 persons
attending each clinic session. The Union City Clinic e.xpanded its operations

In association with the clinic ,activity, puplic health nursing services were
provided to 2,598 persons with tubercul~sis andto5,145 contacts and persons
suspected of. tuberculosis.

'The' New Jersey State' Lab~ratory p~ocessed'20,276 tuberculosis sputum
specimens in 1968 in the'provision of services tophysicians, clinics and hos­
pitals throughout the state.

The Passaic County Tuberculosis Sub-Pr2ject has placed additional em­
phasis upon' the City of Paterson's tuberculoslsprograrn. The project is
supplying additional professional service to the city in order to establish a
more effective tuberculosis control program. Paterson, with a case rate of
61.4, ,ranked third in the nation for a city of 100,000 to .250;000 population.
The program in Paterson is being augment'ed with physician services, nursing
services, and field representatives. Dr. Donald Sickler of the State Health
Department has been appointed as Dirctor of the Paterson Board of Health's
tuberculosis dinic. '

--'" i'Clinic Services
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to include two clinics per week and efforts are under way to establish an
evening clinic in Jersey City.

In the Union County Sub-Project, the remodeling of the new clinic site
in Elizabeth was completed. The field representatives and nurses maintain
continuing surveillance over patients and contacts in cooperation with the
local health departments. Much effort was expended in filling project and
county paid positions.

The Trenton and Southern District Sub-Projects were added during the
last six months with a number of field representatives, nurses, and clerks
hired and recruiting to fill the vacancies. The field representatives and nurses
are e..'Ctending efforts upon delinquent cases of tuberculosis, contacts, the Data
Processing System and tuberculin testing programs.

DIVISION OF PREVENTABLE DISEASES358 DEPARTMENT OF HEALTH
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Public Health Nurse Consultant's services in the tubercul .f 9 . OSIS program
~r 1 68 provIded a total of 150 visits to official and voluntarv nu si ~U"_

Cles, tuberculosis clinics, hospitals and schools. - f-.ng "be..

In-service nursing education and con~ultation were provl·dnd t h . Ih. ~ '- 0 Osplta s
suc ~s PassaIc General Hospital, St. Francis, Burlington and Chestnut Hill
N ursmg Home concerning the infectiousness of tuberculosis and treat t
f t b I · . . men

o u ercu OSIS patIents m general hospitals.

The attitudes toward contagion and the practices used in accom d t·
t b I· . . mo a mg
u ercu OSIS pa~lents m general hospitals have not kept pace with the advent

of newer practIces. In the general hospitals there contl·nue to b . d·. . ' e Inor mate
fears of tuberculOSIS as a highly communicable disease and patient- b
. d . " are su -Jecte to e..'{ceSSlVe precautions.

Public Health Nursing

The Public Health Nurse Consultants functioned extensively in consulta­
tion activities to promote and improve all aspects of the tuberculosis nursing
service.

The highlight and emphasis in in-service education programs for nurses
has been placed on casefinding through tuberculin testing and careful sur­
veillance of contacts of tuberculin positive individuals in casefinding and
control of tuberculosis. Greater effort was placed on selective use of tubercu­
lin testing as an instrument in identifying high risk neighborhoods and sur­
veillance of known contacts of reported cases. Educational programs were
provided to public health nurses in North Hudson, Passaic County, Salem
County, Gloucester County, Cumberland County, Burlingtori County, the
Visiting Nurse and Health Services of Elizabeth, and the Newark Health
Department.

Public Health Nurse Consultants assisted program personnel in initiating
and facilitating the conversion of the case registers of the Northern District
and the Southern District to the electronic data processing system. Visits
were made to case registers, and nursing agencies to improve the tuberculosis
nursing service and in some instances, new nursing services were initiated
for tuberculosis patients and their families.

Consultation and direct assistance were provided to Roosevelt Hospital
Out-patient Department, Union County Tuberculosis Clinic, Cape May public
'lealth nurses and Gloucester County public health nurses in developing nebu­
ization procedures.

The chemoprophylaxis program in which drugs are administered to recent
converters, regardless of age, and high risk conta"ts of case- b f. . . '-" even e ore
actual mfectlOn IS evident poses pmblems to nurses such as ho t UkI ,... . w o·eep
peap e who aren t SIck t~kmg pIlls every day" and how to bridge the gaps
between these new practIces and the private physician and localh Itl d-

t . P bI· Ie' . . . ea 1 e
par ments. u ~c .dealth N.urse Consultants assisted voluntary agencies
such as the PassaIc TuberculOSIS and Health Association and th T b - I .R. . , e u e, cu OSIS

esplratory DIsease Association of Central New Jersey in plannin nd.. . . g a par-
tlclpat~ng m programs for school nurses in Passaic, Monmouth County, and
AtlantIc County.

Vacdnation Assistance Program

~he emphasis in the Va~cination Program in 1968 was on the attempt to
eradIcate n:eas~es, !or practIcal purposes, as a significant source of morbiditv
and mortahty tn New Jersey. To this eI!d, an attempt was made to investi­
gate all cases of measl~s rep.orted to the department since January 1, 1968.
Reported cases were .1~vestIgate~ by· Vaccination Assistance Project field
staff under the supervISIOn of EpIdemic Intelligence Service medical officers.

..
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years. In a total population of 80,000 children in the City of Newark in the
one to 10 year old group, it was estimated that 20,000 of these children were
susceptible to measles. To meet this need, a three phase program was es­
tablished with officials of the Newark Board of Health and Board of Edu­
cation in cooperation with numerous local agencies.

In the first phase, a mass measles immunization program was conducted
on Sunday, March 3, 1968 at 16 sites within the City of Newark. Each
clinic was manned by volunteer physicians and nurses in addition to State
Health Department district office personnel and department field personnel.

This was a community based program which involved the following com­
munityagencies: (1) Newark Board of Health, (2) Newark Board of Edu­
cation, (3) Essex County Medical Society, (4) United Community Corpora­
tion, (5) Urban League of Essex County, (6) Housing Authority of Newark,
(7) Newark Division of Welfare, (8) Welfare Mothers Club, (9) Focus
on Newark Committee, (10) Field Neighborhood House, (11) Essex County
Welfare Board, (12) Essex County PTA, (13) Newark Preschool Council,
Inc., (14) Community Nursing Service of Essex and West Hudson, (15)
Newark Ministerial Association, (16) newspapers: Newark Star Ledger
and Newark Evening News. There were 6,807 susceptible children immunized
against measles during the six-hour mass program. Of this total, 3,746 were
kindergarten age and below. The balance or 3,061 were in the age range
seven years through 10 years.

Phase II of the Newark Measles Program was conducted in October and
November. The objective was to make the clinics available and accessible
to the parents of the preschool population involved. Clinics were held in all
eight of the neighborhood health area boards from 3 P.M. to 7 P.M. Two
repeat clinics were requested by the local boards and were conducted. A total
of 811 preschool children was immunized against measles.

The third phase of the Newark program, which began in December, was
aimed at screening over 29,000 children in grades kindergarten through
three in 62 elementary schools for susceptibility to measles. Susceptible
children discovered in the survey were immunized in the schools by the
school physician and nurse with the assistance of program personnel. By
the end of 1968, 3,500 children had been immunized.

To summarize, in Newark in 1968, 138 cases of measles were reported.
Of these, 46 cases occurred within the "Model Cities" area of the city. The
three phase immunization program resulted in 11,118 children being im­
munized against measles.

360

. .. f th a 1968'The following data summarize this surveIllance activIty or e ye r .

Table 1. REPORTED MEASLES MORBIDITy-I968

Nttmber of Nttmber of
Cases Percent of Cases

Reported Number of Cases Reported to
to New Cases Investigated National

Month Jersey State Number of Found Not Fottnd Not Communica-
Health Cases to be to be ble Disease

Department Investigated l.feasles Measles Center

51 48 18 37.5 33January

86 83 30 36.1 56February

149 139 52 37.4 97March

176 140 56 39.3 120April

175 117 43 36.8 132May

96 88 10 11.3 86June

58 54 3 5.6 55July

33 32 3 9.3 30August

10 10 3 30.0 7September

57 57 4 8.5 53October

38 38 6 15.7 32November

50 50 4 8.0 46December

979 856 232 27.6 747Total

Measles cases are recorded weekly by municipality, thereby enabl~ng

division persotlllel to stimulate prompt programming where needed. Usmg
this method of approach throughout the year, immunization progr:uns aborted
outbreaks in Hazlet (Monmouth County), Vernon TownshIP (Sussex
County), Elizabeth (Union County), and Hackensack (Bergen County) ..

In Fehruarv. because of the continued occurrence of measles in the CIty
of :.\ewark, au' analysis was made of the amount of .New Jersey State De­
partment of Health vaccine distributed within the CIty over the past three

DIVISION OF PREVENTABLE DISEASES 361
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On July 26, 1967, the Governor signed a bill (Chapter 178. Public Law
1967, N.J.S.A. 18 :14-64.10) which enables the board of education of any
Ne\v Jersey schoo! district to require that an pupils be immunized against
poliomyelitis or measles (or a history of natural disease) or both, as a pre­
requisite to attendance at school.

At the beginning of this project year, under the direction of the Program
Epidemic Intelligence Service medical officers, a questionnaire was sent to
all superintendents of schools asking them whether measles immunization
was a prerequisite for school entrance. There are approximately 590 school
districts in New Jersey. Of the 333 school systems which responded, 123
indicated that measles vaccine or a prior history of illness was a prerequisite
for entrance into school. A total of 184 other districts indicated that measles
vaccine was not a prerequisite for entrance into school, and 26 districts indi­
cated that measles vaccination is encouraged. In the ensuing montHs, field
intelligence indicated that many more school systems are taking positive
action along these lines.

In Jersey City, a local ice cream company cooperated with the local board
of health by redeeming coupons good for a free ice cream cone to every child
immunized in the Jersey City Division of Health immunization clinics from
June 10 to September 9. Ten thousand one Hundred and forty-seven im­
munizations were administered as follows:

DPT initial shots 2,460
DPT and pediatric DT boosters 2,178
Polio-Trivalent, Initial Shots 2,627
Polio-Trivalent, Booster Shots 1,242
Measles 1,107
Smallpox . . 533

10,147

On June 5, 1968, 516 children were given Schwarz strain measles vaccine
by jet injector gun in a measles immunization program held in eight parochial
and public schools in Orange, New Jersey. On June 25,.1968, the parents
of 256 children participating in the program were contacted by telephone
regarding symptoms possibly associated with the measles immunization. The
most frequent symptoms, occurring in 12.1 percent of the children, was mild ..
local tenderness lasting less than a day at the vaccination site on the arm.
.Mild fever, rash and upper respiratory symptoms were noted in less than eight
percent of the children. Only 1.2 percent had symptoms of sufficient severity
to warrant telephoning the private physician and only one of the children
immunized (less than 0.5 percent of the sample) was actually seen by a
physician and that child had a slight fever and rash lasting less than 48 hours.

This c:x~rience is. in agreement with reports in the medical literature as to
the mmlmal reactIOns to be expected from l'mmunl'zatl'on "'l'th

n the furtherattenuated measles vaccine.

During 1968, 80 special commtmity measles programs were condu t d
by .pr?gram s~aff ~n cooperat.ion ,:ith local health and education person~:I.
ThIS mform~tlOn IS summanzed 111 Table 2. The accompanying Table 3.
reflec~s. the. unpa.ct o~ the measles program effort as reflected in reported
~orbldlty s111ce. hcen:mg of t~e vaccine in 1963 and demonstrates the effec­
tIveness of the mtenslVe surveIllance systm instituted at the beginnin of the
current year. g

There ~ver~ nine .poliom'yelitis programs (Table 4.) conducted during the
year resultmg 111 the l:nmum~ationof 7,090 children. During the year, 252,930
doses of DPT (Dlphthena-Pertussis-Tetanus) vaccine were distributed
through the biologics distributing stations to child health stations, local health
departments and private practitioners of medicine.

Table 2. SPECIAL COMMUNITY MEASLES CAMPAIGNS
January 1; 1968 to December 31, 1968

Total Number Sub-Total
of Preschool

County
Number of Children Chi/drm
Programs Immullized Immunized

Atlantic ................... 1 158 58Bergen " .................. 5 1,282 193Burlington ................ 3 364
Camden .................. 8 665 106Cape May

·0 •••••••••••• . . 3 656 82Cumberland ............... 4 1,316 324Essex ................... 5 8,618 4,237Gloucester ................ 2 676 216Hudson ................... 1 207 57Hunterdon .... '" '" ...... 3 409 120Mercer . '" ................ 2 202 17Middlesex '" .............. 8 1,575 276Monmouth '" .............. 5 2,086 679Morris ...................... 3 281 114Ocean .................... 5 1,123 76Passaic .................... 4 1,588 472Salem ..................... 1 133 4Somerset .................. 4 319 50Sussex .................... 8 1,368 182Union '" .................. 2 899 195Wa,rren ................... 3 329 65

Total ................. 80 24,254 7,523
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~ MEASLES VACCIt4E LICENSED

~ COMMUNITY PROGRAMS BEGAN DECEMBER 1964

REPORTED CASES Tab!e 4. POLIO~IYELITIS hnn:NIzATIOX PRG'(;RA~fS

]AXCARY 157 THROCGH DECE~[BER 31sT, 1968

Venereal Disease Control Program

An additionai 338.610 doses oi poliomyelitis vaccine was distributed to Child Health
Stations, Local Health Depar,::ments and private practitio-ners of medicine during
Calendar 1968.

Nunlber

J[ltIlicipality COUi~ty Date Immunized

Plainfield l..~nion June 23 549

June 10
Jersey City Hudson to 3,869

Sept. 9

Aug.
Paterson Passaic to 1,604

.Oct. 17

Clififside Park Bergen June 8 158

~Ia)" 4
Frankiin Twp. Somerset and 17

~Iay 3

vVarren Tv.-p. Somerset Sept. 22 95

Cumberland
He"'dstart Gloucester June - 388
Programs Salem Aug.

~I;mville Somerset Oct. 20 342

Ciiff:;ide Park Bergen Oct. 26 68

Total 7,090
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L Introduction

The Venereal Disease Control. Program has made dramatic progress
toward the goal of practical syphilis eradication in :New Jersey. Although
there is no effective vaccine against this disease, the treatment of syphilis
in the infectious state aL'Uost immediately renders the disease noniniec­
tious. The program is based on the philosophy that the earlier iniectious
cases oi syphilis are detected and treated, the greater wii! be the likelihood
that treatment will prevent the spread oi the disease to others.

1



B. Gonorrhea

.. Except for 1964, reported cases of gonorrhea have steadily in­
creased since 1962. For the past two years, reported gonorrhea mor­
bidity has shown an annual increase in incidence of mo~e than 20
percel1t. The 8,098 cases reported in 1968 represent an Increase of
23.78 percent over the 6,173 cases reported in 1967. Of th: 1968
reported cases, 57.73 percent occurred in persons less than 2:> years
old.

II. Morbidity Trends

A. Syphilis

The trend of reported cases of primary and secondary syphilis,
the infectious stages of the disease, has changed direction during the
past decade. Primary and secondary syphilis increas.ed fro~ 1~4 cases
in 1957 to a peak of 1,191 cases in 1962. Followmg thIs ~Igh, the
reported incidence of syphilis declined to 457 cases reported In 1968;
a decline of 61.62 percent. The 457 cases of primary and secondary
syphilis reported in 1968 constitutes the lowest number of reported
cases since 1959 and represents a decline of 23.83 percent from the
600 cases reported in 1967. Of the 457 reported cases, 48.79 percent
were among persons less than 25 years old.

For 1968, early latent syphilis continued to decline with 291 re­
ported cases. This represents a decline of 68.71 percent from the
high of 930 cases reported in 1964 and a decline of 28.68 percent
from the 408 cases reported in 1967.

Congenital syphilis of less than one year's duration, a sensiti~e

index of incidence declined in 1968 with eight cases reported. ThIS
represents a decli~e of 38.46 percent from the 13 cases reported in
1967.

The total reported cases of syphilis continued the general decline
begun in 1%2. There were 2,935 reported cases representing a. d:­
cline of 23.35 percent from the 3,829 cases reported in 1967. ThIS IS
the lowest reported morbidity since 1946.

c. Investigation: Follow-up of the 1,588 suspects obtained yielded
91 cases of primary and secondary syphilis, 70 cases of early latent
syphilis, and two cases of syphilis in other stages.

2. Early Latent Syphilis

Early latent syphilis, for epidemiologic purposes, is divided into
two categories; early latent of less than one year's duration and
early latent of one to four year's duration.
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The number of reported cases of gonorrhea among males is more
than five times the number of reported female cases. However, it is
believed that the difference in frequency of reported cases between the
sexes is due primarily to the difficulty of diagnosing gonorrhea in
females and the lack of a concentrated control program.

It is well known that gonorrhea is markedly under-reported in
New Jersey as well as elsewhere. Most of this lack of reporting rep­
resents cases seen by private physicians. It is estimated that there are
10 cases of gonorrhea for every one that is reported.

1. Infectious Syphilis

The following are indices of the quantity and quality of the
epidemiology performed:

a. Interviewing: Of the 466 (Civilian and Military) cases of in­
fectious syphilis reported, 460 (98.71 percent) were interviewed.

b. Reinterviewing: Of the cases interviewed, 420 (90.13 percent)
were reinterviewed one or more times.

A. Epidemiology of Early Syphilis

Epidemiology (intensive case finding), when applied to syphilis
cases, becomes meaningful and practical if its application finds and
brings to examination existing infections and incubating disease
earlier, thus limiting the possibility of spread within the community.

III. Program Activities

Venereal disease cases come to medical attention in three basic ways:
1) People who volunteer for diagnosis of their own volition because of
signs and/or symptoms of disease, or because of knowedge or fear of
exposure; 2) cases found by screening devices which are independent of
patient motivation; or 3) cases found through application of epidemiology
to known, early cases.

DEPARTMENT OF HEALTH

Unfortunately, although the incidence of syphilis is declini?g in New
Jersey, the incidence of gonorrhea is rising to epidemic proportIOns. B~th

~ew techniques and much greater use of present methods will be needed
to reverse this trend in gonorrhea incidence.

366
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Because the yield from applied epidemiology to early latent

cases of one to four years duration is low in terms of case detection
or prevention, the application of epidemiology varies and is de­
pendent upon the availability of personnel and on an evaluation of
the potential yield from the individual case.

Epidemiology performed on early latent cases of less than one
year's duration is similar to that applied to infectious syphilis
cases and is summarized as follows:
a. Interviewing: Of the 302 (civilian and military) early latent

cases reported, 215 were determined to be of less than one year's
duration. Of these cases, 209 (97.02 percent) were interviewed.

b. Reinterviewed: Of the cases interviewed, 192 (91.86 percent)
were reinterviewed one or more times.

c. Investigation: Follow-up of the 716 suspects obtained yielded
17 cases of primary and secondary syphilis, and 26 cases of
early latent syphilis.

3. Epidemiologic (Preventive) Treatment
\Vhen possible, contacts to infectious syphilis who are clinically

and serologically negative upon initial examination, but who may
be incubating syphilis, are given preventive treatment. During
1968 there were 418 contacts to infectious syphilis who were nega­
tive ~pon initial examination. Of these contacts, 271 (64.83 per­
cent) received preventive treatment. It is estimated that this con­
trol technique prevented 27 cases of syphilis from developing.

B. Reactor Program

1. Laboratory Visitation
The purpose of laboratory visits is to gather base line and

trend data on the number of specimens tested, the number found
reactive, the test being performed, the availability of darkfield
microscopic services, and other related information needed to eval­
uate the level of screening for syphilis in New Jersey. Labora- ..
tories throughout the state are visited during the year to accom-
plish these objectives.

2. Reactor Follow-tiP
The purpose of this program activity is to ensure that pe~so.ns

known to have a reactive test for syphilis and in high PrIOrIty
groups for follow-up are followed to obtain a final disposition.

During 1968, a total of 14,189 reactive specimens were re­
ported to the Venereal Disease Control Program. Field follow-l1n.. -1'of these reactors was responsible for bringing to treatment 106
cases of primary and secondary syphilis, 114 cases of early latent
syphilis, and 229 cases of syphilis in other stages.

C. Physician Visitation

. Th~ purpose of this activity is to build understanding of and posi­
tIve attItudes toward venereal disease control, to provide report forms
and the latest information on venereal disease trends, diagnostic tools
and treatment schedules, and to establish for the physician a liaison
with venereal disease control personnel, local and state health depart­
ments, and other health agencies.

Each visit emphasized the need for an increased index of suspicion
for venereal disease, prompt reporting of all diagnosed cases, partici­
pation in the epidemiologic process, and the administering of preven­
tive treatment to c1inicallyand serologically negative contacts.

During 1968, field personnel visited 512 physicians. These visits
~ere made to physicians newly establishing practice in New Jersey,
III response to requests from other physicians to follow reactor reports,
and to confirm reported diagnoses.

In 1968, physicians participated in the control effort by diagnosing
and reporting 192 cases of primary and secondary syphilis (42.01 per­
cent of the reported cases), 107 cases of early latent syphilis (36.77
percent of the reported cases) and 2,277 cases of gonorrhea (28.12
percent of the reported cases). Physicians also requested 171 dark­
field examinations on their patients of which 58 (33.92 percent) were
positive for Treponema paIIidum. Even with this show of participa­
tion, the 1968 National Survey of Venereal Disease, conducted by the
American Social Health Association, indicated that physicians in New
Jersey are reporting only a 10.8 percent of their diagnosed infectious
syphilis cases and 8.7 percent of their diagnosed gonorrhea cases.

D. Venereal Disease Education
During the first eight months of 1968, the program was without

the services of an information-education specialist, but all requests for
venereal disease education programs were honored. The staff partici­
pated in 61 venereal disease information-education programs with an
audience of 7,263 people. These programs were presented to students,
teachers, parents, and professional groups.
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In cooperation with the Department of Health, the Department of
Education revised the publication, "Venereal Disease-A Teaching
Refere-l1ce Guide" in order to bring the latest venereal disease informa­
tion to the teachers of New Jersey.

Mass media coverage of venereal disease problems within the state
·was excellent. Many requests for additional information were gen­
erated by articles appearing in local newspapers. This interest caused
the program to distribute 15,011 pieces of literature to professional and
lay groups. .

Activity was increased in the area of professional education with
21 professional groups requesting lectures. Attending these lectures
were 3,745 physicians and nurses. The New Jersey College of Medi­
cine held its first annual seminar on venereal disease during 1968, a
further effort to improve the training of physicians in the area of
venereal disease control.

IV. Summary

For 1968, reported cases of primary and secondary syphilis continued
the declining trend begun in 1963, with 457 reported cases. This repre­
sents a decline of 61.62 percent from the high of 1,191 cases reported in
1962 and a decline of 23.83 percent from the 600 cases reported in 1967.

During 1968, reported cases of early latent syphilis declined 28.68 per­
cent from the 408 cases reported in 1967; a decline of 68.71 percent from
the high of 930 cases reported in 1964.

An accurate evaluation of program effectiveness is the desirable ratio
of more reported infectious cases than early latent cases in any given
report period. This relationship has existed in New Jersey since 1961.

Reported cases of gonorrhea continue to increase at a rate greater
than the population of New Jersey is growing. The 8,098 cases reported
in 1968 represents an increase of 23.78 percent over the 6,173 cases re­
ported in 1967.

During 1968, interviewing and investigating activities were responsible
for bringing to treatment 214 cases of primary and secondary syphilis and
210 cases of early latent syphilis.



nl61 6961 ~61 £961 9961

HY3A HYON31YJ

S961 ;961 £96'1 Z961 1961 0961 6S61

W
'1
N'

oow

~'13A ~'1aN31'1::> ,1.8
A3S~3r M3N - '13H~~ONO~ :10 S3S'1::> a31~Od3~ 'Z 318'11

Table 3. CIVILIAN CASES OF SYPHILIS BY STAGE AND GONORRHEA
NUMBERS AND RATES PER 100,000 POPULATION

NEW JERSEY: 1949-196&
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Syphilis

Population Total Cases I Primary & Secondary Early Latent Gonorrhea

Year Estimate :' Number I Rate Number I Rate Number I Rate Number -I Ra

1 I 'I
1949 ., 4,786,000 7,795 162.9 771 16.1 2,511 52.5 4,449 I 9~

1950 ., 4,832.000 5,838 120.8- ··360 7.5 1,768 36.6 . 3,933 81
1951 ., 4,989,000 4,016 8.05 228 4.6 1,125 22.5 3,559 71
1952 ., 5,112,000 3,846 75.2 180 3.5 1,029 20.1 3,596 7C
1953 ., 5,236,000 3,742 71.5 168 3.2 1,005 19.2 3,682 70

1954 ., 5,359,000 5,285 98.6 184 3.4 1,175 21.9 3,761 70
1955 ., 5,482,000 4,854 88.5 214 3.9 1,095 20.0 -4,150 75
1956 ._ 5,605,000 4,263 76.1 92 1.6 578 10.3 3,828 68
1957 .. 5,728,000 5,429 94.8 114 2.0 462 8.1 4,789 83
1958 ., 5,851,000 6,055 103.5 170 2.9 638 10.9 5,493 93

I-

1959 ._ 5,974,000 4,863 81.4 302 5.1 609 10.2 4,646 77
1960 __ 6,098,000 5,265 86.3 665 10.9 752 12.3 4,778 78
1961 ., 6,221,000 5,170 83.1 864 13.9 721 11.6 4,302 69
1962 .. 6,344,000 6,291 99.2 1,191 18.8 864 13.6 3,557 56
1963 .. 6,467,000 5,613 86.8 1,177 18.2 756 11.7 3,968 61

1964 .. 6,590,000 4,958 75.2 1,140 17.3 930 14.1 3,744 56
1965 .. 6,713,000 4,927 73.4 944 14.1 798 11.9 3,938 58
1966 _. 6,951,336 3,731 53.7 704 10.1 522 7.5 4,327 62
1%7 ., 7,078,400 3,829 54.1 600 8.5 408 5.8 6,173 87
1968 ._ 7,203,510 2,935 40.7 457 6.3 291 4.0 8,098 112.

NOTE; Data for 1949 through 1956 include all New Jersey resident cases plus all nonresident cases diagnosed in New Jersey, but
exclude military cases. Data for 1957 to date include New Jersey resident cases only. Included in 1966 throll{Yh 19M fifT1I"p<;

w
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Table 6. SYPHILIS AND GOXORRHEA CASES BY COUNTIES AND MAJOR CITIES
NUMBERS AND RATES PER 100,000 ESTDIATED POPULATION

}.rEW JERSEY, i968

Syphilis

All Stages Primary and
Secondary Early Latent Gonorrhea

Area Number Rate Number Rate Number Rate Number Rate

State Total 2,950 41.0 468 6.5 293 4.1 8,802 122.2
Atlantic County .. " 140 75.3 21 11.3 19 10.2 286 153.7

Atlantic City ..... 100 158.8 20 31.8 14 22.2 252 400.3
Bergen County ..... 157 17.2 24 2.6 16 1.8 69 7.6
Burlington County .. 38 11.5 3 0.9 52 15.8

New Hanover Twp.

Camden County .... 149 31.6 20 4.2 21 4.5 145 30.8
Camden City . ... 97 82.7 19 16.2 17 14.5 115 98.1
Cherry Hill Twp. 2 3.4 5 8.4

Cape May County .. 14 25.5 1 1.8 7 12.8
Cumberland County 91 71.2 8 6.3 10 7.8 13 10.2
Essex County ...... 936 96.8 197 20.4 88 9.1 5,145 532.3

Bloomfield ....... 11 20.1 2 3.7 5 9.1
East Orange ..... 96 122.6 19 24.3 6 7.7 238 304.0
Irvington ..... ,-. 18 28.1 3 4.7 1 1.6 18 28.1
Newark ......... 728 182.2 165 41.3 78 19.5 4,642 1,162.0

Gloucester County .. 40 23.9 3 1.8 4 2.4 18 10.8
Hudson County .... 332 54.7 43 7.1 46 7.6 222 36.6

Bayonne ......... 22 29.7 1 1.4 5 6.8 7 9.5
Hoboken ........ 23 50.2 2 4.4 6 13.1 20 43.6
Jersey City .... " 216 80.0 34 12.6 29 10.7 169 62.6
Union City ....... 41 78.0 4 7.6 5 9.5 13 24.7

Hunterdon County .. 11 16.5 1 1.5 8 12.0
Mercer County ..... 152 49.1 17 5.5 12 3.9 676 218.4

Hamilton Twp. .. 2 2.4 5 6.1
Trenton . ........ 136 124.1 17 15.5 11 10.0 646 589.4

Middlesex County .. 125 21.6 3 0.5 14 2.4 277 47.9
Edison Twp...... 7 10.3 21 30.9
Woodbridge Twp. 15 15.3 1 1.0 12 12.3

Monmouth County " 123 27.3 19 4.2 11 2.4 82 18.2
Middletown Twp. . 4 7.9

Morris County ..... 68 18.8 9 2.5 7 1.9 69 19.1
Parsippany-Troy
Hills ........... 10 19.4 14 27.1

Ocean County ...... 58 34.8 13 7.8 4 2.4 46 27.6

..

Ieongenital

Other Venereal
Diseases

Late
Late

Latent

Gonorrhea

Early
Latent

SyphilisTotal

Table 5. SYPHILIS CASES (INCLUDING MILITARY) BY AGE GROUPS
NEW JERSEY: 1968

DEPARTMENT OF HEALTH

Table 4. VENEREAL DISEASE CASES (INCLUDING MILITARY) BY AGE GROUPS
NEW JERSEY: 1968

Age Group I

I Total IPrimary & I
Age Group All Stages Secondary

374

.

All Ages ... 11,761 2,950 8,802 9

Under 1 .... 21 9 12
1-4 ....... 9 1 8
5-9 ....... 18 2 16

10-14 ....... 106 11 95
15-19 1,774 156 1,617 1.......
20-24 3,895 378 3,513 4.......
25-44 4,370 1,107 3,260 3.......
45-64 ....... 1,042 902 140
65+ ....... 318 312 6
Unstated ... 208 72 135 1

I
All Ages .. 2,950 468 293 1,987 97 105

Under 1 ... 9 1 8
1-4 ...... 1 1
5-9 2 2......

10-14 ...... 11 7 2 1 1
15-19 ...... 156 73 40 33 10
20-24 ...... 378 148 82 130 I 18
25-44 ...... 1,107 217 148 ,692 10 I 40
45-64 ...... 902 21 20 796 41 24
65+ 312 1 268 41 2......
Unstated .. 7Z 1 67 4
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Table 6. SYPHILIS AND GONORRHEA CASES BY COUNTIES AND MAJOR CITIES
NUMBERS AND RATES PER 100,000 ESTIMATED POPULATION

NEW JERSEY, 1968-Continued

Syphilis

All Stages Primary and
GonorrheaSecondary Early Latent

Area Number Rate Number Rate Number Rate Number Rate

Passaic County 194 41.8 49 10.6 18 3.9 259 55.8
Qifton .......... 9 10.4 1 1.2 1 12 4 4.6
Passaic City ..... 33 57.1 5 8.7 1 1.7 26 45.0
Paterson ......... 139 92.9 37 24.7 16 10.7 222 148.4

Salem County ...... 34 50.8 3 4.5 1 1.5 24 35.8

Somerset County ... 23 11.6 14 7.0
. Sussex County ..... 20 29.4 1 1.5 1 1.5 26 38.2

Union County ...... 152 26.4 13 2.3 7 12 591 102.7
Elizabeth ........ 63 53.1 10 8.4 5 4.2 376 316.8
Plainfield ........ 25 49.9 2 4.0 129 257.3
Union Twp....... 2 3.5 13 22.7

Warren County .... 11 14.8 2 2.7 1 1.3 13 17.5
State Institutions ... 52 5 4 34
Military Posts .0 ... 15 11 2 704
Job Corps ......... 15 4 5 22

Note: Rates not computed for State Institutions, Military Posts and Job Corps Center
due to lack of population base.
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