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PUBLIC HEALTH IN SAN DIEGO COUNTY AND CITY

The pubtlic health study, of which this i1s a report, was made by
the American Public Health Associatlion through its field staff* at
the request of the San Diego County Board of Supervisors with the ap-
proval of the City Manager and the Director of Health of the city and
county.

The field staff acknowledges with deep appreciation the univer-
gally splendid cooperation of not only the Director, but of gll1 mem-
ters of the two Departments of Health.

Although sponsored by the American Public Health Association,
the statements in this report are those of the field staff and do not
necessarily represent the opinion of the association.

Thig is essentially an administrative study designed to suggest
a simplification of administration and a more effective approach to
basic health problems. It makes no attempt to evaluate the detalls
of professional or technical procedures.

GENERAL OBSERVATIONS

In reviewing the public health programs and the health record of
this area, tribute must be paid to the very effective leadership which
the Health Director has exercised for more than twenty years in main-
taining a health record of which San Diego County and City may be
Justly proud. When one considers the continuing changes of the past
twenty years and the extremely ravid growth of the area in the past
few years, with all its impacts of war and industrial development, it

is nothing short of remarkable that San Diego has not had a single

* Carl E. Buck, Dr., P, H., Field Director, American Public Health As-
sociation
Rosccoe P. Kendle, M. D., Assoclate Field Director, American Public
Health Association
1790 Broadway, New York 19, New York
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serious blot on its health record.

These remarks calling attention to the effective public health
leadership which San Diego has had and still has, should be constantly
Xept in mind because this report will be frankly eritical, but we hove
constructively critical. With San Diego's extraordinary rapid growth,
it was inevitable that governmental functions, including public health,
stould lag somewhat behind this abrupt and unprecedented change.
There are some deficiencies and lnequalities in the present public
nealth program. Some of them are due to the rapid change from a me-
€ium sized community to a large metropolitan area, and others to the
.fact that the public health program for the area is influenced by two
p0litical entities—-the city and the county.

The present Department of Health is referred to and designated as
the County-City Health Department. This is misleading and untrue. To
Te sure, there is, fortunately, a single Director of Public Health for
both the city and county (and this situation has existed since 1924),
but there are nevertheless two distinct Departments of Health with two
Boards of Health, two sets of personnel, two budgets, and in some ac-
tivities two quite different types of program.

There are some excentiong to this dual set up. There is a single
Division of Venereal Diseasgs Control serving both city and county, but
even here some personnel gre designated as "city" and others as “"county!
The basic reason for there being a single Division of Venereal Disease
Control is that by far the greatest proportion of the funds for its
conduct are federal funds (U. S. Public Health Service) allocated by
the State Devartment of Public Health. There 1s a single Division of
Maternal and Child Health, again largely due to the fact that the E.M.
I.C. Program (Emergency Maternal and Infant Care Program), which con-
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stitutes a major portion of its work, is federally financed (through
funds of the U. S. Children's Bureau) by allocations from the State De-
partment of Publlic Health. Even here the designation of a single di-
vision is somewhat misleading in that the division, the success of
whose activities are so dependent upon effective public health nursing
service, has to rely upon two public health nursing divisions whose
programs differ considerably (see the section on Public Health Nursing.
Some divisions to be found in the City Health Devartment have no
counterpart in the county. The Dog Pound is a city institution in the
City Health Department, the administration of which ought not to be a
Health Department function. There 1s a Division of Vital Statistics in
the City Health Department, but none in the county, although one person
in the county department is made responsible for obtaining information
on births and deaths from the County Recorder's office. The Divisions
of Rodent Control and Mosquito Abatement (which are subdivisions of the
City Bureau of Sanitation) have no counterpart in the county although
the general inspectors in the county do some rodent control and mos-
quito eradication work. There is a Dental Division in the County Heal-
th Department which has no counterpart in the city.
There are two Divisions of General Sanitation {(one for the city
and one for the county), two Divisions of Food Sanitation, two Divi-
sions of General Administration, two Divisions of Veterinary Medicine
or Meat and Milk Control, and two Divisions of Public Health Nursing.
Public Health Laboratory services are provided on a contract basis
with a well equipped and capably administered orivate laboratory.
?pere are two contractst one, for the city work; and the other, for
/%he county. Plans are underway snd appropriations already made for the

esteblishment of a Public Health Laboratory and a Poultry snd Livestock
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Latoratory to serve both city and county. This will constitute an im-~
portant forward step. While the service rendered by the private labor-
atory on contract is universally reported as good, the volume of ser-
vice requested is necessarily prediceted to some extent on the contr-
act. This necessarily inhibits such activities as mass blood testing.

Tukherculosis control has been, until now, carried largely by the
voluntary Tuberculosis Associstion exceot for the important follow-up
rubtlic health nursing service, much of which has been provided by the
vublic health nursing personnel of the City and County Health Depart-
zente. There has been a recent reorgenization of the tuberculosis sit-
uation. The former voluntary Tuberculosis Association will henceforth
be responsible for the administration of Rest Haven (formerly a preven-
torium, now a convalescent home) and will be known as the San Diego
Tuberculosis and Rest Haven Association. The new organization, to be
known as the San Diego County Tuberculosis and Health Association, will
te the official voluntary tuberculosis association affiliated with the
California Tuberculosis and Health Aesociation and the National Tuber-
culosis Association and will undertake the functions commonly accepted
as responsibilities of such organizations. It will be the official
Christmas Seal Sale agency for this area.

Beginning July 1lst there will be a Tuberculosis Control Division
of the Department of Health, which will be a joint division serving
both city and county, which will conduct the diagnostic clinie, proba-
bly institute a pneumothorax refill service, and carry on the public
health nursing service.

The health service in the San Diego public schools is carried on

\py the Health Education Department of the City Board of Education. It

1s a well planned, adequately staffed, reasonably financed, and capably
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adrinistered program which effectively emphasizes the educational op-
vortunities of health services. It covers the entire field of school
realth except communicable disease control and vaccination and immuni-
zation, which are carried by the City Health Department.

In addition to the agencles and programs already mentioned, there
are the programs of the San Diego Soclal Hygiene Association, the Can-
cer Society, and Crippled Children's Society, and the Visiting Nurse
associations (of which there are three in the city and county). The
functions and activities of these agencies have not been made a part
of this study, but they are mentioned as agencies making important con-
-tributions to the total oublic health program of the area, That their
sctivities could be more effectively coordinated, one with another and
with the programs of the official health agencies, is admitted. The
Health Division of the Community Welfare Council has great potential-
ities, but as yet, has done little to bring about effective coordina-
tion of the programs of its member agencies.

To return to a consideration of the so-cslled County-City Health
Department, the mere reading of the few paragraphs devoted to a brief
description of its organization and multitudinous divisions will con-
vince one that it has unnecessary duplications of authority which make
effective administration both difficult and expensive. For example,
there are in the City and County Health Demartments a total of fifteen
divisions, (five of which are dual divisions and five single) a1l
solely responsible to the Director of Public Health. This does not in-
clude the Division of Rodent and Mosquito Control which is a subdivi-
sion of the City Bureau of Sanitation.

A prominent business executive haes said that no executive can be

expected to administer effectively the work of more than six other
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versons in administrative positions provided those executives are them-
gelves responsible for important functions of real scope. If this
statement be true, and we have no reason to doubt its validity, the
vresent administrative plan 1s faulty and incapable of as effective ad-
—inistration as could be accomplished by a simpler plan.

The following sections on Needs or Weaknesses snd Major Recommen-
dztions are placed in the foreground of this report in the thought that
zany, if not most of the readers, will wish to obtain in a few consecu-
Zive pages the essence of this study. Ensuling sections on specific
functions such as Administration, Public Health Nursing, etc., will
discuss briefly the reasons for arriving at the conclusions and recom-
zentions hereinafter enumerated.

Needs or Weaknesses

(1) The most important weakness of the vpresent official public
nealth program for this area (city and county) is, as already pointed
out, that, in spite of a single directorship, there are two Health
Departments instead of one.

(2) There is an imperative need for a reasonably young, well
trained, and experienced Health Officer with demonstrated ability who
can be appointed Assistant Director of Public Health. Such person
should be selected on the basis of his being capable of succeeding the
vpresent Director and obviously he must be paid a salary which will at-
tract a verson of exceptional qualifications., His salary should be at
least $7,200.00.

(3) Persons whose titles would seem to designate administrative
responsibilities should be sufficiently freed of relatively routlne
\\§uties as to permit them to plan and administer programs. For examnle,
the present Assistant Director of Public Health and the Director of
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Maternal and Child Health are so burdened with routine duties that
they have but little time for planning and supervising progrsms. To
2 lesser extent, the same may be sald for the Direcftor of the depart-
zenta,

(4) There 1s a shameful waste of public health nursing time,
varticularly in the so-called control of the commonly designated minor
communicable diseases.

(5) The effectiveness or lack of effectiveness of the school
realth service program in the county appears to be a subject upon
wnich there 1s not universal agreement. The difficulty would seem to
center largely on the failure of the educational and health groups to
plan jointly for the best interest of both education and health.

(6) There is no trained health educator in either Devartment of
Health. Since health education, that is, the bringing about of a wide-
soread understanding of what health protection and health promotion
services people need and should have for themselves and their families,
1s the basic essential of public health service, it seems illogicel
that a large modern Health Devartment should be without the services
of a single verson especially trained in this field.

(7) Neither Devartment of Health has on 1ts staff a public
health engineer. With the rapid growth of San Diego from a smsll city
to a large industrial area with all of its inherent engineering prob-
lems in relation to industry, to the potential danger of cross connec-
tlons, and to pasteurization processes, it 1s nothing short of fool-
hardy to be without the services of a trained public health engineer,

(8) All Departments of Health, esmall and large, should have some
~.progrem of in-service training for 1ts personnel. Neither Department

of Health has such a program. The public health nursing division did
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have an in-service training orogram prior to the war, but none is now
existent. In-service treining programs are especially important in
the fields of public health nursing and environmental sanitation, not
crnly because of fhe numbers of persons involved in these lmportant ac-
tivities but also because during the war 1t was necessary to accept
for employment in these fields persons without completely adequate
Training.

(9) It is believed that there is an unnecessary degree of spe-
cialization in the field of environmental sanitation. While it is
agreed that there are technical problems in the field which require
-the gervices of specialized versonel, such as public health engineers,
veterinarians, and plumbers, it is our firm conviction that the day to
day inspectorial service for establishments of all kinds, except
slaughter houses, wholesale meat processing plantg, and plumbing in-
stallations, can be and should be performed by qualified sanitarians.

(10) As previously pointed out, there are altogether too many
divisions whose chiefs are directly and solely responsible to the Di-
rector of Public Health., Administration can and should be facilitated
ty placing divisions having similar functions or interests in s few
large bureaus or sections.

(11) While no special study has been made of the voluntary health
agencies, 1t seems evident that some method of coordinating their ac-
tivities more effectively would be highly desirable.

Major Recommendations

The following recommendatlions are made in an effort to meet the
Needs or Weaknesses to which attention has been called in preceding

\\ggragraphs.

It is recommended:



(1) THAT THE SAN DIEGO COUNTY SUPERVISORS AND THE SAN DIEGO CITY
COUNCIL TAKE IMMEDIATE STEPS TO HAVE THE AREA--CITY AND COUNTY--ADCPT
THE CALIFORNIA LOCAL HEALTH DISTRICT LAW* AS THE MOST LOGICAL AND FEA-
SIBLE MEANS OF PROVIDING A SINGLE DEPARTMENT OF HEALTH FOR THE ENTIRE
AREA.

The reason the words "immediate steps" have been included in the

recommendation 1s that at best it will take considerable time to bring
about the necessary action for its adontion and, unless the city and
county administrations take the initial favorable action, there is
little 1ikelihood of its ever being adopted.

In order to bring about a single Department of Health for the en-
tire area in accordance with the provisions of the California Local
Health District Law, 1t is necessary for both the cilty and the county
and its incorporated communities to vote favorably upon its adontion.
should one or more of the incorporated areas within the county fail to
return a favorable vote, the Local Health District could be formed ex-
clusive of that community or those communities. It should also be
borne in mind that any community which voted not to come into the
Health District would likewlse not be eligible to receive the health
services of the Health District.

If a Health District were formed, it would mean that a single

Health Department would be established for the entire area which

voted favorably uvon ite adoption and that there would be a single tax
for public health imposed by the single Board of Health, or Board of
Trustees, as it is designated in the California Health District Law.
Ipe Board of Trustees of a Health District have the power to levy a

direct and separate tax for public health protection not to exceed

* Statutes 1917, page 791
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fifteen cents on each $100.00 of assessed valuation.

If formed, the Health District, which would presumably be known
as the Sen Diego Local Health District, would not only provide a single
Eealth Department, which could be relatively simply and economically
administered, but would do away with the present contract system and
avold any discussions as tc whether the city or the county were contri-
tuting more or less than its proper share of the budget. i

The adoption of the Local Health District Law would unquestionably
do more to insure the future health protection of this area than any-
thing else which could transvire.

The Board of Health, or Board of Trustees referred to in a pre-
ceding varagraph, would be, in accordance with the Local Health Dis-
triect Law, composed of one revnresentative from the city, one from the
county, and one from each incorporated community within the district.
At first glance this would seem to represent inequality of representa-
tion, but if we consider that the protection of the health of all of
the people of the area is the objective of the program and further
reslize that health hazards know no boundaries, the picture clarifies
itself. The revresentative appointed to the Board of Trustees by any
legislative body thus becomes not the representative of a particuler
community, but rather a member of a board whose concern is the health
oprotection of all the people in the entire health district area.

To thosg/who may doubt the validity of thieg reasoning, we would
refer them Eg the San Joaquin Local Health District with headquarters
in Stockton, California. The San Joaquin Local Health Digtrict has
teen in existence for well over twenty~five year, and under the able
leadership of Doctor John J. Sippy has stood and still stands as one
of the finest examples of effective public health service not only in

- 10 -



California, but in the entire United States.

As a necessary means of insuring continued effective leadership,
after the retirement of the present Director, it 1s strongly recom-
mended: | |

(2) THAT AN EXCEPTIONALLY WELL TRAINED AND EXPERIENCED HEALTH
ADMINISTRATOR, WITH DEMONSTRATED ADMINISTRATIVE ABILITY, BE EMPLOYED
AS ASSISTANT DIRECTCR OF PUBLIC HEALTH AT A SALARY WHICH WILL ATTRACT
A PERSON WITH THE SPECIFIED QUALIFICATIONS.

Further, as a tribute to the very significant contributions and
effective leadership of the present Director of Health and as an es-
.eential means of insuring a continuation of effective leadership, it
is recommended:

(3) THAT THE SALARY OF THE DIRECTOR OF HEALTH BE MADE $9,500.00
AND THAT THE RANGE OF THE POSITION BE FROM $8&,000.00 to $10,000.00.

It will be noted that this salary range is practically the same
as that adonted for the position of Superintendent of the County Hos-
vital, and there is no doubt but that the Health Director should re-
celve at least as much as the County Hosvital Superintendent.

It is recommended:

(4) THAT PERSONS IN ADMINISTRATIVE POSITIONS, PARTICULARLY THE
PIRECTOR OF MATEBNAi AND CHILD HEALTH BE SO RELIEVED OF ROUTINE FUNC-
TIONS, AS TO PERMIT THEM TIME FCR PLANNING AND SUPERVISING THEIR PRO-
GRAMS,

As a necessary corollary to the above, it 1s recommended:

(5) THAT THE DIVISION OF MATERNAL AND CHILD HEALTH EMPLOY THREE
ADDITIONAL HALF-TIME PHYSICIANS PREFERABLY PEDIATRICIANS IN ORDER TO
INSURE A MORE COMPREHENSIVE PROGRAM IN THE FIELDS OF SCHOOL, MATERNAL,
AND INFANT AND PRESCHOOL HEALTH.

- 11 -~



Since placarding of the so-called minor communicable diseases 1is
conceded as having no value and since 1% is not now generally prac-
ticed, it is recommended:

(6) THAT PLACARDING OF MEASLES, GERMAN MEASLES, MUMPS, CHICKEN-
POX, AND WHOOPING COUGH BE DISCONTINUED IMMEDIATELY.

As a further means of saving nursing time for more productive
cervice, 1t is recommended: .

(7) THAT THE ROUTINE VISITING TO CASES OF MEASLES, GERMAN MEAS-
=S, MUMPS, CHICKENPOX, AND WHOOPING COUGH BE DISCONTINUED AND THAT
PAMPHLETS CONCERNING THESE DISEASES, CONTAINING APPROPRIATE INFORMA-
. TION ON THE NATURE OF THE DISEASE, ITS CARE AND AFTERCARE, AND LENGTH
CF TIME FOR WHICH ISOLATION IS REQUIRED, BE FURNISHED TO PARENTS OF
CEILDREN WITH SUCH DISEASES.

School authorities should be given a list of children absent be-
cause of these diseases together with the earliest dates upon which
they may return to school. In the absence of the nurse from the
school at the time the child returns, the school authorities should
be authorized to readmif the child provided the isolation period has
explred and the child appears to be fully recovered.

These two preceding recommendations are made in the knowledge,
obtained over a long veriod of years, that no quarantine measures
thus far ever devised can be shown to have had any fevorable influ-
ence on the incidence of these diseases.

It is, however, admitted that measles and whooping cough are
not infrequently dangerous to very young children under one, two, or
three years of age. Since something can be done either to modify the
disease or prevent it in these very young children, it 1s strongly
recommended:

- 12 ~



(8) THAT ALL CASES OF MEASLES AND WHOOPING COUGH IN WHICE THERE
ARE VERY YOUNG CHILD CONTACTS UNDER ONE, TWO, OR THREE YEARS OF AGE,
2E VISITED AS EARLY AS POSSIBLE BY THE PUBLIC HEALTH NURSE IN AN EF-
FORT TO PERSUADE THE FAMILY TO SEEK SUCH MEDICAL ADVICE AND SERVICE AS
¥ILL TEND TC EITHER PREVENT OR MODIFY THE DISEASE IN SUCH VERY YOUNG
CHILDREN.

As previougly pointed out, there seems to have been a good deal
of discussion concerning the effectiveness or lack of effectiveness of
the county school health service program. The present so-~called con-
tract system is doubtless responsible, at least in part, for some dis-
satisfaction. If the Cslifornia Local Health District Law is adopted,
the contract system would dlsappear. Some school administrators feel
that the Health Devartment has planned its school health program with-
out due consideration of the convenience and needs of the school. The
Health Department in turn feels that in some instances, the public
health nurce has been used too greatly as an attendance officer. 1In
the opinion of your surveyors, the fundamental difficulty lies in the
fallure of the two groups-—the educational group and the public health
group--to sit down together and plan a program,

It is therefore recommended:

(9) THAT A COUNTY SCHOOL HEALTH SERVICE COCRDINATING COMMITTEE
WITH REPRESENTATIVES FROM BOTH THE EDUCATICNAL AND PUBLIC HEALTH GROUPS
BE ESTABLISHED TO PLAN A SCHOOL HEALTH SERVICE PROGRAM WEICH WILL BE AS
NEARLY AS POSSIBLE ACCEPTABLE TO ROTE GROUPS AND WHICH WILL GIVE THE
BEST POSSIBLE SERVICE TC THE CHILD AND HIS FAMILY,

It is suggested that the Chairman of the Board of BSupervisors
might ask for the formation of such a coordinating committee and that
he be an ex-officio member of it. The committee might well consist of
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eight member, four from the educational group and four from the public
heglth group. * In the educational there should be representation from
the County Supérintendent's office, including the Curriculum Planning
Department, the Association of School Administrators, and the classroom
teachers. The public health group should have representation from Gen-
eral Administration, and Division of Maternal and Child Health and Pub-
lic Health Nursing. .

If and when the Department of Education has a health educator (to
be recommended later in this report) and the Department of Health has
a heglth educator (also to be recommended), these persons should proba-
tly be asked to serve as consultants to the committee. It would also
orove very helpful to the group if the Director of Health Education of
the San Diego public schools could be obtained as a consultant,

It is realized, of course, that this group, this Coordinating Com-
xittee, would have no authority, tut on the other hand we feel gure
that if such a group would plan an overall program and define the pol~
lcies for its guidance and present that plan to the Board of Education
and the Board of Health that there would be every opportunity of having
it accepted by both groups.

As a further means of bringing such plan as may be devised by the
Coordinating Committee into effective action in relation to the educa-
tional program, it 1s recommended!

(10) THAT THE COUNTY BOARD OF EDUCATION EMPLOY A WELL TRAINED
EFALTH EDUCATOR OR HEALTH COORDINATCR TO ASSIST THE CURRICULUM PLANNING
DEPARTMENT IN THE HEALTH CONTENT OF TEACHING AND IN MAKING OF THE EN-
TIRE SCHOOL HEALTH SERVICE PROGRAM AS FRUITFUL AN EDUCATIONAL EXPER-
IENCE AS POSSIBLE. SUCH PERSON SHOULD ALSO BE HELPFUL IN DEVELOPING AN
IN~-TRAINING PROGRAM IN HEALTH EDUCATION FOR TEACHERS.

- 14 -



Such a person should be one with pedagogical training who has al-
60 had special training in health education at an accredited school of
public health, |

These recommendations, together with one as yet to be made con-
cerning the addition of a well trained health educator to the staff of
the Health Department plus the ones already made to relieve the Direc-~
tor of Maternal and Child Health of routine duties so that she can
plan and supervise, and to add personnel to her field staff, should go
a long way toward assuring an limproved school health service.

Attention has already been called to the fact that since health
educetion is the very backbone of the modern public health program, it
seems 1llogical for a large Health Department to be without the ser-
vices of a single person specially trained in this field.

It 1s recommended:

(11) THAT THE HEALTH DEPARTMENT (RECOMMENDED TO BE THE SAN DIEGO
1CCAL HEALTH DISTRICT) ESTABLISH A DIVIVION OF HEALTH EDUCATION WITH A
WELL TRAINED HEALTH EDUCATOR AS ITS DIRECTOR.

Such a person would presumably have much the same background of
. training and experience as that recommended for the health educator in
~ the Board of Educatlon.

Close working relationships with the Department of Education are
i essential., Education in health matters is as important with adults as
~with children and the professional educational techniques are similar,
There should be no break in the continuous effort of both the schaool
department and the Health Department in teaching individuals and éroups
vhat to do and what to think and do concerning their health promotion
and heszl th protection. The Directors of Health Education in both the
school and Health Departments must integrate thelr programs and work
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n closest cooperation. Success in this fleld will aid materislly in
:developing optimum health and will bring vermanent improvement in
 realth behavior, thus vreventing costly curative care in the future.
é(See also section on Health Education,)

| Since Sen Diego seems destined to continue as a fairly large me-
sropolitan and industrial ares with its necessarily inherent problems
cf public health engineering, it is strongly recommended:

(12) THAT THE DEPARTMENT OF HEALTH (RECOMMENDED TO BE THE SAN
:DIEGO LOCAL HEALTH DISTRICT) EMPLOY AT A DECENT SALARY A WELL TRAINED
AND EXPERIENCED PUBLIC HEALTH ENGINEER AND THAT HE BE MADE THE DIRECTOR
CF THE BUREAU CR SECTION OF ENVIRONMENTAL SANITATION (See Organization
Chart, page 19.)

An in-service training program should be an integral vert of any
zodern health program. Such vrogram should be available to and used
Ty all personnel of the devertment, but is especially important in pub-
| 2ic heslth nursing and environmental senitation.

It is, therefore, recommended:

(13) THAT THE DIVISION OF PUBLIC HEALTH NURSING EMPLOY AN EDUCA-

- TIONAL DIRECTOR WHO, TOGETHER WITH THE HEALTH EDUCATOR (PREVIQUSLY REC-
CMMENDED), THE PUBLIC HEALTH ENGINEER (PREVIOUSLY RECOMMENDED) AND THE
DIRECTOR CR ASSISTANT DIRECTOR, SHOULD DEVELOP A WELL PLANNED YEAR
AROUND PROGRAY OF IN-SERVICE TRAINING.

The total orogrem should include periodic regularly planned staff
conferences for the administrative personnel of the department as a
whole 2s well as conferences for the larger divisions and periodic
planned meetings for both svecilel and general training of personnel.
Staff conferences are obviously for the purpose of free and frank dig—
cussion of current problems, problems which come up in the day to day

- 16 -



functioning of the department. Periodic meetings for general and spe-
cial training should be vlanned for at least four groups: the adminis~
trative personnel of the department, public health nurses, personnel
in Environmental Sanitation, and personnel interested in Maternal and
Child Health including school health service. These meetings should
zave as their objective keeping administrative versonnel currently in-
formed as to the newer advances in public health as a whole and the
special groups up to date on the newer developments in their special
fields, Although occasional use may be made of outside speakers for
the most part the progrem should be planned and conducted by the de-
partment's own personnel.

In zddition to the in-service training progrsm versons whese qual-
ifications for their positions are minimal or incomplete should be per-
nitted, encouraged, and in some instances required to teke regular
curriculer courses which will raise their quali{}éétions.

In oréer to prevent duplication, and to ralse the general level
of educational inspectorial service, it is recommended:

(14) THATWTHE PRESENT DIVISIONS OF SANITATION AND FOOD SANITATION
BE COMBINED INTO A SINGLE DIVISION OF FOOD AND SANITATION AND THAT A
SEPARATE SMALLER DIVISION OF PLUMBING BE ESTABLISHED TO COMCERN ITSELF
WITH PLUMBING INSTALLATIONS AND WITE SUCH TECHNICAL PLUMBING PROBLEMS
AS MAY BE REFERRED TO IT BY THE GENERAL SANITARIANS IN THE DIVISION OF
FOOD AND SANITATION,

The succeseful carrying out of this recommendation will involve
an in-service training orogrem for all personnel, and for eome regular
curricular courses. Persons who are not now qualified to gct as gen~
eral sanitarians in the new Division of Food and Ssnitation and who do
not wish to try to qualify, mey, if they are quelified volumbers, and
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tze number is not too great, be placed in the Division of Plumbing
¥rile Ho major changes have been suggested for the Division of Meat and
Zairy Inspection, it is to be hoped that the training of the general
ganitarians in the new Division of Food and Sanitation will be such
trat they can and will quelify as dairy inspectors in order that there
zay be, in the future, greater flexlbility of versonnel,

As previously pointed out, there are altogether too many perébns
in administrative positions responsible directly and solely to the Di-
rector of Public Health without any machinery for coordination except
through the Director himself, This type of organization tends toward
®one man" domination and makes administration unnecessarily unwieldy
and complicated.

As & means of facilitating and simplifying good administration,
£t 18 recommended:

(15) THAT THE DEPARTMENT OF HEALTH (RECOMMENDED TO BE SAN DIEGO
LOCAL HEALTH DISTRICT) BE REORGANIZED IN ACCORDANCE WITH THE FOLLOWING
CRGANIZATION CHART. (See page 19 following).

It will be noted that the provosed organization includes several
livisions which do not now exist, and some have been rearranged or
added to. New divisions include Laboratories (already pnlanned), Health
Zducation, Public Health Engineering, an overall Division of Disease
Sontrol, which would include sections on the Acute Communicable Dis-
eases, Tuberculosis, and the Venereasl Diseases, with the opportunity
of adding, if indicated, other sections, such as Heart Diseese, Cancer,
ete., and Divisions of Mentsl Health and Adult Heslth including Indus-
trisel Hygiene., It is to be hored that all of these divisions with the
possible exception of Mental Hesalth and Adult Health, may be developed
in the very near future. It may teke longer to develon Mentel Health
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PROPOSED ORGANIZATION of the SAN DIEGO LOCAL HEALTH DISTRICT

LEGEND:

1

BOARD of TRUSTEES

DIR.of PUBLIC HEALTH

ASST. DIR. of PUBLIC HEALTH

RECIPRICAL WORKING
RELATIONSHIP

DIRECT RESPONSIBILITY

BUREAU of PREVENTIVE MEDICAL SERVICES

DIVISIONS OF :
DISEASE | MATERNAL | PUBLIC | PUBLIC |MENTAL| ADULT
CONTROL| AND HEALTHIHEALTH HEALTH| HEALTH
AC. C.D. |CHILD HLTH.|NURSING |DENTIST~ INCLUD'G.
T.B. | MATERNAL RY INDUSTR'L
V-D. lINF. PRE-SCH HYGIENE
SCHOOL
NUTRITION

BUREAU of GENERAL SERVICES

DIVISIONS OF :
GENERAL |STATISTICS|LABORA-; HEALTH
ADMINISTRAT'N| AND TORIES | EDUCATION
BUSINESS [RECORDS
MANAGEM'T.
PERSONNEL
ACCOUNTING

BUREAU of ENVIRONMENTAL
SANITATION , DIVISIONS OF:

L2 2 ] --i

PUBLIC FOOD MEAT
HEALTH AND AND
ENGINEER— |SANIT'N| M1 LK
NG RODENT
AND
MOSQUITO
CONTROL

PLUMB-
ING.




end Adult Health but these important activities should be inciuded in
Zuture planning.

The several advantages of the recommended plan or organization

m
3
o

(1) It enables the Director to administer his entire department
through a small number of executive officers.

(2) It avoids a large number of independent administretive units
and enables the Director to correlate the work of the departiment more
effectively.

(%) It defines clearly the chain of responsibility of the chiefs
of the several bureaus and divisions of the department,

(4) It centralizes the direction of divisions having close inter-
relationehips by placing administrative responsibility in the office
of a single bureau director who in turn interprets the program and
needs of these divisions to the Director.

This plan of organization can be vnut into effect immediately even
though ite full accomplishment may take considerable time. The plan
is Tlexible in that it »nrovides a means of promoting a few persons who
have demonstrated exceptional administrative gbility, or for the em-
oloyment if indicated of new administretive nersonnel. For example,
the placement of divisions in an overall bureau to which they logically
seem to belong, provides e means of nromoting to the position of bureau
director any particularly cevable sdministrator who may te found in
these several divisions. Also under this plan, it will not be neces-
sary to make an immediste or permanent decision in avpointing e buresu
director.

ONE POINT WHICH SHOULD BE CLEARLY BORNE IN MIND BY THOSE IN
CHARGE OF ADMINISTRATION AND SELECTION OF PERSONNEL, PARTICULARLY
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CIVIL SERVICE ADMINISTRATORS, IS THAT PERSONS IN CHARGE OF VARIQUS SPE-
CIALIZED ACTIVITIES SHOULD RECEIVE SALARIES COMMENSURATE WITH THEIR
PROFESSICNAL QUALIFICATICNS OF TRAINING AND EXPERIENCE AND NOT IN AC-
CORDANCE WITH ANY PLAN OF ADMINISTRATION. FOR EXAMPLE, IT IS RECOM-
MENDED THAT THE DIVISION OF DISEASE CONTROL CONSIST OF SECTIONS ON
ACUTE COMMUNICARLE DISEASES, VENEREAL DISEASES, AND TUBERCULOSIS, WITH
THE OPPORTUNITY OF ADDING OTHER SECTIONS ON CANCER, HEART DISEASE, *
DIABETES, ETC., IF NEEDED. THE PERSONS IN CHARGE OF THESE ACTIVITIES
SHOULD RECEIVE SALARIES IN KEEPING WITH THEIR TRAINING AND EXPERIENCE
IN A SPECIALTY, NOT ON THE BASIS OF THEIR SERVING AS SECTION CHIEFS
RATHER THAN DIVISION CR BUREAU CHIEFS. A SECTION CHIEF, IF HIS TRAIN-
ING, EXPERIENCE, AND DEMONSTRATED ARILITY IN A SPECIALTY WARRANTED,
EXIGHT WELL RECEIVE A EIGHER SALARY THAM A DIVISION OR BUREAU CHIEF OR
ZVEN THE DIRECTCR OF THE DEPARTMENT,

While ss already stated no special study has been made of the vol-
antary health agencies, 1t is nevertheless recommended:

(16) THAT TEE VOLUNTARY HEALTH AGENCIES ENDEAVOR TO COORDINATE
EEIR ACTIVITIES MORE EFFECTIVELY IN GENERAL ACCORDANCE WITH THE RE~
COMMENDATIONS OF THE GUNN-PLATT REPORT*.

Since the newly organized Tuberculosis and Health Association, as
‘ts name implies, has a broad interest in the whole field of health
Ttetterment and since this association has been most effective in coor-
Zinating voluntary agency programs at both the national and state level,
it would seem logical for this agency to cooverate fully with the
Zealth Division of the Community Welfare Council in develovning a coor—
Zineted program. The fact that the Council has recently added a full-

time trained person to head the Health Division is excellent evidence

® Voluntary Health Agencies. An Interpretive Study by Selskar M. Gunn
and Philip S. Platt. The Ronald Press, New York, 1945,
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f its interest,
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PERSONNEL AND EXPENDITURES

Before discussing the several functional entities of the County
and City Health Departments; it may be well to review briefly the
situation with respect to peréonnel and expenditures,

PERSONNEL

The County Health Department has a total of 6L persons or one
person per each 2,656 of population (based on a county population
of 170,000; exclusive of Coronado; which is not served by the County
Health Department). Altogether 7.5 of these 64 persons are paid
through state or federal funds leaving a net of 56.5 persons or
one person per each 3,009 of populetion paid for by local tax funds,

The City Health Department has a total personnel of 84.5 or
one person for ecach 4,284 of population (based on a city population
of 362,000)., If we add to this figure the 47 persons in the Health
Educztion Department of the San Diego public schools; this gives
131.5 persons in the city's official health agencies or one person
for each 2;753 of population. Of this total 11l.5 persons are paid
through statec or federcl funds;xﬁhich leaves a net total of 120
persons; or oneé person per each 3;016 of population paid through
local tzx funds,.

Together the Oounty and €City Health Department have a total of
148.5 persons or one person per each 3;582 of population (based on
a population of 532,000), If we add the 47 peopls in tle Health
Education Department of the San Diego public school system, this
gives a total of 195.5 persons, or one per each 2,711 of population,
Of this number, 19 persons are paid through state or federa l funds
which gives a net total of 176.5 persons, or one per each 3,019 of
population paid for through local tex funds.
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For further details sce Tebles 1 and la,

This Table (1) reveals several interesting and significant facts,
The personnel in the Divisionsof Public Heslth Nursing in the County
Health Department represent 47 per cent of total County Health Depart-
ment personnel; whereas in the city it represents but 20 per cent of
City Health Department personncl, Notwithstanding the fact that the
San Dicgo public schools have their own public health nursing pé}sonnel,
which is; cf course, not included in this figure; nevertheless it is
certain that the City Health Department does not have enough public
health nurses,

Personnel in the field of enviromental sanitation (gcneral sani-
tation; meat and dairy; food sanitation, rodent control, etc.) total
36 per cent of total personnel in the County Health Depzrtment and
L3 per cent in the City Health Department., If we add the personnel
of the €City Pound (which should procbably not be in the Hezlth Departe-
ment) this brings the totzl enviromental personnel in the City Health
Department up to 51 per cent of the total, This does not necessarily
mean that there are too many people in enviromental sanitation, but
it does mean that tho distribution is out of balance, that there shculd

be more pecple in other categories particularly public health nursing.



TABLE I
PERSONNEL IN OFFICIAL HEALTH AGENCIES
IN SAN DIEGO CITY AND COUNTY 1945-19U6

NUMBERS PER CENT 1 2
Functions County] City|Total [County City{Total GRAND
TOTAL
ARALTY DEFERTVENTS
Administration 2.5) 1.5 U4 3.91 1.8 2.71 22
Vital Statistics 6 6 7.1 4.1 3.1
Maternal snd Child Health 5 3,5 &.5)0 7.8| 4.,1| 5.7] k.3
Public Heslth Nursing 30 17 | 47 46,9 20.0f 31.7| 23.9
Veneresl Dicease 51 13.5] 14 &1 16,1 9.4 7.1
Dental Health 3 3 4.7 2.0l 1.5
Municival Laboratory- Contract
| SUB-TOTAL DT 0 [ B1.5 2.5 B. 1| 09.7] 55.5] B2.7
Environmental Sanitation
General Sanitation 7 11 18 11.0] 13.0} 12.1 9.2
Meat and Dairy 9 3 12 14,0 3.6] 8.7| 6.1
Foods and Food Handling 5 10 15 7.8 11.8{ 10.1 7.8
Poultry and Livestock 2 2 3.1 1.3 1.0
Laboratory
Rodent Control 6 6 7.1 4.0l 3.1
' ‘Mosquito Control 6 6 7.1 4.0 3.1
SUB-TOTAL 23 36 59 35.9 | 2.6 39.71 30.1
City Pound 7 7 g&.31 L4L.71 3.6
GRAND TOTAL EEALTH 6L | 8k.5[1kg.5§100.0 000.0[100.0] 76.7
DEPARTMENTS
No. of above on State 7.5 111.5] 19 11.7 | 13.61 12.&1 9.7
or Federal Funds 1 .
Total on Locasl Tax Funds 56.5 | 73.0|129.5 1§ 8.3 | 86.4| &7.2| 66.7
CARD OF EDUCATION
A
Ssn Diego City Department b7 b7 35.7] 24.1] 23.9
of Health Education
GRAND TOTALS 64  N3%1.51{195.5 100.0
Total on Local Tax Funds® | 56.5 120 [176.5 ] 2.3 | 91.3| 90.3| 90.3

Sased on Grand Total Health Departments.

Based on both Health Departments and City Board of Education.
Includes the Medical Director, 38 school nurses, 2 half-time medical
assistants, 2 half-time dentists, 3 dental hygienists, 2 half-time
dental assistants, and & secretary.
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PERSONNEL OF COUNTY-CITY HEALTH DEPARTMENTS,

SAN DIEGO, CALIFORNIA, 1946

TABLE la
‘ ' Per cent
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General Services:
Administration 2 2 4 2.5 1.5
Statistics and Records 6 6 6
Laboratories - none
Health Education - none
TOTAL 2 8 10 2.5 7.5
Preventive Medical Service:
Disease Control:
Acute Com. Diseases 1 o 3
Venereal Diseases 4 301 3 3 4 .51 13.5
Tuberculosis
TOTAL DISEASE CONTROL
Maternal & Child Health 1.5 2 1 5 3 1 &£.5 5 3.5
Public Heglth Dentistry e 1 3 3
Public Health Nursing 25 |18 47 30 17
Mental Health - none
Adult Health - none
TOTAL PREV. MED. SERVICE 5.5 |2 30 119 11 {3 10 1 72.5 { 38.5| 34
Environmental Sanitation:
Public Health Engineering | none
Sanitation 1 3 .18 7 11
Food and Market 1 1 . 15 5 10
Meat and Dairy 9|2 1 12 <« | 9 3




Rodent and Mosquilto 1 110 12 12
Livestock Laboratory 1 1 2 2

City Pound 1! 21h Z 7
TOTAL ENVIRON., SANITATION 10132 5 1 7 iy | 6 23 4
TOTAL HEALTH DEPARTMENTS 7'56 27 30119 10 (32 1 12 25 {1215 [148.5 | 64 83.5
City Health Educa. Dept 3 °l1f| |38 2 1 18] uy 47
GRAND TOTAL 10.5 3 6&119 10 {32 1 26 12]6 {195.5 | 64 131.5
1 Two are part-time

2 Includes one vacancy

3 0Of these 11 are or were on federal funds

4 Includes 14 who are also plumbers

5 Vacancy
& Includes the Director and 2 half-time M. D.'s

7 Includes 2 half-time dentists
8 Includes 2 half-time dental assistants
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EXPENDITURES

Tables 2 and 3 give the appropriaticnsfor the official heal th
agencies in San Diego city and county for the year 1945-~1946,

Gross appropriations for the County Health Department totalled
$236,472.00 of $1.39 per capita, for the City Health Department the
total was $251,761.,00 or 69,5 cents per capita. For both departments
together the total was $488,233.00 or 91,8 cents per capita. *

Deducting from the County Health Department appropriation state
or federal funds; estimated fee income; and contract income brings
the net appropriation through local tax funds to $172,639,00 or
101.5 cents,

Deducting from the City Health Department appropriation federal
or state funds; estimated fee income; and the cost of the Dog Pcund
(which is not normally a Health Department functicn) brings the net
appropriation through local tax funds to $l89;708.00 or 52,4 cents
per capita. If we add the appropriation of the Health Education
Department of the San Diego City public schools; this brings the total
to $317;118.00 or 87.6 cents per capita.

In general we may conclude that the County Health Department is
somewhat more adequately financed than is the City Health Department
and the county expenditures and therefore program are somewhat better

balanced than those cf the city.
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TABLE 2

APPROPRIATIONS FOR PUBLIC HEALTH SAN DIEGO CITY AND COUNTY 1945-1946

COUNTY CITY
DIVISIONS Salaries]| Maint. alaries | Maint. ~ Total |&

Administration $ 14,1728 1,560 4,836 1§ 5,262 |4 10,098
Vital Statistics 10,454} 1,700| 12,19%
Maternal and Child Health 13,350 3,120 10,230 2,584 12,814
Public Health Nursing 79,4751 20,270 36,852 ,H00 | 42,352
Venereal Disease 30, 350 » 180 | 35,130
Dental Health &,382 2,670
Municipal Laboratory 9,000 9,000 9,600} 1,700} 11,300
SUB-TOTAL 115,379 | 36,620 | 151,999 || 102,362 | 21,526 | 123,888
Environmental Sanltation:

General Sanitation 21,2641 4,320| 25,584 35,600| 2,070

Meat and Dairy 28,8451 5,5 34,3851 11,976 900

Foods and Food Handling 14,040! 3,120} 17,160} 28,158} 3,105

Poultry and Livestock Laboratory 6,114} 1,230 7,344

Rodent Control 15,464

Mosquito Control 6,000 6,000

SUB-TOTAL 70,263 14,210 84,4731l 97,202 | 12,075

City Pound 14,526 | 4,070
GRAND TOTAL HEALTH DEP&RTMENTS 185,642 | 50,430 | 236,472 214,090 | 37,671
Federal or State Funds 18, 360
Estimatéd Fee Income? 21,533
Contract Income 23,9
City Pound
Net County and City of San Diego Tax Funds) 172,639
Board of Education Health Service l 118,604 | 4,806 |
Total Official Agencies Net Tax Funds 172,639

1 1Includes under county $6,720 in Maternal and Child Health, $9,000 in Public Health Nursing, and $2,640 in Foods; and
under city 32,760 in Public Health Nursing and §$23,240 in Venereal Disease Control; making the total of $41,600.

2 Based on 1945.

%3 Grand Total less federal or state, Fee Income, Contract Income, and City Pound. The City Pound has been excluded in
that it is not a recognized function of a Health Department. Thils total obviously refers to the City and County
Health Departments only.
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TABLE 3
APPROPRIATIONS FOR PUBLIC HEALTH SAN DIEGO CITY AND COUNTY 1945-1946
DIVISTONS APPROPRIATIONS PER CENT OF TOTALl ,PER_QAPITAE
County City Total | County] City | Total §Countyl City | Total

Administration $ 15,732 18 10,098 | § 25,830 6.7 4.0 5.3 9.3 ] 2.8| 4.9
Vital Statistics 12,194 12,194 4.8 2.5 3.41 2.3
Maternal and Child Health 16,470 12,814 29, 284 7.0 5.1 6.0 9.7 1 3.5] 5.5
Public Health Nursing 99, 745 42,3521 142,097 | 42.2 | 16.8| 29.1 | 58.7 |11.7 26.Z
Venereal Disease 35,130 35,130 k.0 7.2 9.7} 6.
Dental Health 11,052 11,052 4.6 2.3 6.5 2.1
Municipal Laboratory 9,000 11, 300 20, 300 2.8 4.5 4.1 5.3 g.l 3.8
SUB-TOTAL 151,999 | 123,888 | 275,887 § 64.3 | 49.2 ]| 56.5 § 89,5 |3k.2| 51.9
Environmental Sanitation:

General Sanitation 22,584 37,670 63,254 § 10.8 | 15.0| 13.0 { 15.0 {10.4{ 11.9

Meat and Dairy 3L, 385 12,476 47,261} 14.5 5.1 9.7 | 20.2 | 3.6} 8.9

Foods and Food Handling 17,160 31,263 ug,uiz 7.3 | 12.4 9.9 § 10.1| 8.6 9.1

Poultry and Livestock Laboratory 7,344 7,& 3.1 1.5 4.3} , 1.4

Rodent Control 15, 468 15, 464 6.1 3.2 k.31 2.9

Mosguito Control 12,000 12,000 4.8 2.4 , 3.3 2.2

SUB-TOTAL 84,473 | 109,277 193,750F 35.7 | u43.4]| 39.7 | 49.6 |30.2| 36.

City Pound 18,596 18,596 7-4 3.8 5.1} 3.5
GRAND TOTAL HEALTH DEPARTMENTS 236,472 251,761 | U48%,233 § 100.0 {100.0 | 100.0 {139.1 69.3 91.8
Federal or State Funds 18,360 23,2 41,600 7.8 | 13.1| 10.5 § 10.8 | 6. 7.8
Estimated Fee Ipcome 21,533 20,217 41,7 12.6 | 5.6 .8
Contract Income 23,9 23,9 h 14.2 .5
City Pound n 18,596 18,596 7-4 3.8 5.1f 3.5
Net County and City of San Diego Tax Funds 172,639 | 189,708} 362,347 101.5 | 52.4) 68&.2
Board of Education Health Service 127,410} 127,410 35.2} 23.9
Total Official Agencies Net Tax Funds 172,635 | 317,118 | k489,757 101.5 | &7.6| 92.1

1 Based on Grand Total Health Departments

2 Per capita in cents based on estimated populations as follows:

See footnotes 2 and 3, Table 2
See footnote 3%, Table 2

City, 362,000; County, 170,000; Total, 532,000
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The remainder of this renort will be devoted largely to a brief
discussion of the »mresent or vnronosed functions of the health depart-
ment or devnartments. They wili be taken un in the or&er in which
they epmear on the pronosed Organization Chart, page 19.

GENERAL SERVICES

In accordance with the nroposed plan for the San Diego Local,
Health District, or even on the basls of a combined devartment, which
mizht be formed by a "gentlemen!s" agreement between the county and
city, the Duresu of General Services would consist of the Divisions
of Generel Administration, Public Health Statistics and Records,
Laboratories, and Health Education. At first glance this may enmear
to be an odd assortment of actlvities to be nlaced 1in a singzle admin-
lstrative unit, The common denominator, and therefore the Jjustifica-
tion for coordinating their administation, is that 21l re»nresent
services which are, or ought to be used by all’other divisions of
the Department.

GENERAL ADMINISTRATION

The Division of General Administration would include business
management, accounting, snd nersonnel,

While theoretically the responsibility for these activities
is vested in the #“irector and Assistant Director, actually most of
1t is carried by the Director =nd the Director of the City 3Bureau
of Senitation.

Present neradnnel charged to Administration includes the Director
and Assistent Director, the secretary to the Director and the senlor
stenogranher clerk making a total of four. Actuslly some other ner-
sons nlay 2 nart in the functionling of thls division, but they have
other wrimsry duties sni their selsaries are therefore cherged to

- 30 -



other divisions.,

Appropriations for idministration total 25,830,00 of which
$l5;730.00 comes from the osounty and $10,098,00 from the eity. This
amounts to 9.3 cents per capita from the county and 2.8 cents from
the city. See Expenditures Table 3.

While there would seem to be nc objection to charging the
Director and .issistant Director to Administration; the division should
have additicnal perscnnel in order that the Director and .issistant
Director may be free to develop overall planning and administration
for the entire department,

Aalthough nct applying solely to the Division of Administraticn,
5 study of the department or departments as a whcle reveals a decided
lack of stenographic and clerical personnel. This scarcity is par-
ticularly noticeable in the fields of public health nursing; food
sanitation, and meat and milk inspection. A shortage of clerical
personnel necessarily results in an expensive misuse of prefessional
time.

It is recommended:

(1) TH.T THE DIRECTOR ..ND .,\SSIST.NT DIRECTOR BE CONSIDERED
AND DESIGN..TED ..S5 THE GENER..L .DMINISTR..TORS FOR THE ENTIRE DEP.RT=-
MENT .\ND THAT THEY NOT BE EXPECTED TO BE SOLELY RESPONSIBLE FOR THE
DIVISION OF GENER.L ..DMINISTR..TION,

It is further recommended:

(2) TH.T 4 PERSON WITH .. KNOWLEDGE OF BUSINESS ADMINISTRATION
INCLUDING PERSONNEL ..ND ..N ..DDITION..L STENOGR..PHER-CLERK BE EMPLOYED
IN THE DIVISION OF GENER.L ..DMINISTR.TION.
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PUBLIC HEALTH STATISTICS AND RECORDS

In the proposed Organlzation Chart this newly recommended division
1s designated as Statistics and Records; its fuller and more descrip-
tive title should be Public Health Statistics and Records.

At present there 1s a Division of Statistics in the City Health
Department, but there is no éounterpart in the county, although one
verson in the County Department does routinely obtaln certain infor-
mation on births and deaths from the County Recorder's office,
largely for the use of the Division of Maternal and Child Heelth.

The present City Division of Statlstics is composed of the
Director (at present classified by Civil Service as a Senior Steno-
grapher) and five general clerks, one of whom ls designated as
temporary, making a total of six,

Appropriations for the Division of Statistics, for 1945-19u6,
total $12,194,00 or 3.4 cents per capita. Income through the Division,
for 1945, for searches and certified copies of birth and death records
and burial removal permits toteslled $7,755.00. While this income goes
back into general funds of the city, this means nevertheless that the
net tax cost for the Diviegion of Statistics amounted to but $4,449,00
or 1.2 cents ver capita.

The division carries on the usual functions of a Division of
Vital Statistics ond its director and personnel are to be commended
for their conscientious efforts to do a good job. The work of the
division, through no fallt of its personnel, is weak 1n twoc msjor
respects. First, the statistics on births and deaths cover only
three registration districts: San Dlego City, National City, and
2 San Diego Rural District known as number 3763, This rural regis—

tration district includes North Island, Kensington, an area of about
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three by four blocks, a little territory known as Greenwood and Chol-
las, and some voting precincts to the north and east of Sen Dlego City
going up to Lake Hodges. Birt@ and death certificates from these
districts come directly to the Health Department. Together these
districts represent 75.5 per cent of the total voting regilstration for
the entire area--city and county. Births and deaths from the remalnder
of the county--representing 24,5 per cent of the total voting regkrs-~
tration~-are sent by the local registrars directly to the State
Department of Public Health, This obviously makes the figures for the
area 28 a whole incomplete. Secondly, rates even within the area
qovered by the three reglstration districts referred to are lnaccurate.
Two rates are figured, one based on the place of oceurrence regardless
of residence., This is deslignated as a crude rate., Thie is obviously
in error in that unquestionably many are born and die in San Diego
who live elsewhere. The second rate 1s figured for residents end non-
residents but basing residence on heving lived in the area for one year
or more. This rste based on legal residence is totally fallacious.
It should be based on where the individual lives if it i1s his or her
Intent to continue to live there regsrdless of the length of time he
has llved there. Both the crude and other or second rate have an
additional inesccuracy in that they do not include births or deaths of
persgons occcurring outside the ares, but who normally live within the
area. This situation or lnaccuracy cannot, of course, be corrected
until the state develops a plan of keevling local aress currently
Informed as to the proper allocation of births and desths in accorde
ance with the place of usual or intended residence.

Rezardless of what else may develop to make possible s more accur-

ate tabulation and analysis of births and deaths, it 1s recommended:
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(1) THAT BIRTH AND DEATH RATES BE FIGURED ON THE BASIS OF USUAL
OR INTENDED PLACE OF RESIDENCE RATHER THAN UPON A ONE YEAR OR ANY
OTHER SPECIFIED LENGTH OF RESIDENGE.

The present Director of the City Division of Statistics is
classlfied as a senior stenographer, BShe has had some basic statis-
tical tralning and is contlnually endeavoring to improve her knowledze.
She should be classified as a Public Health Statistician Grade II
(see later recommendation concerning classifications and salary scales).

It is recommended:

(2) THAT THE PRESENT DIRECTOR OF THE CITY DIVISION OF STATISTICS
NOW CLASSIFIED AS A SENIOR STENOGRAPHER, BE RECLASSIFIED AS A PUBLIC
HEALTHE STATISTICIAN GRADE II. (See later recommendation concerning
classifications and salary scales).

It scems silly and unnecessary for birth and death certificates
from some areas within the county to be submitfed directly to the
Hezalth Department while other registrzrs in the county send their
certificates directly to the state. This comnlicated and mixed up
situation makes 1t imoossible to plece any reliance on local birth
and desth rates for the total population included in San Diego County.

In order to make nossible reasonable accuracy of birth and death
rates for the entire San Diego County population, 1t is recommended:

(3) THAT THE DIRECTOR OF PUBLIC HEALTH OF SAN DIEGO CITY AND
COUNTY BE APPOINTED THE SENIOR OR PRINCIPAL REGISTRAR FOR THE ENTIRE
AREA AND THAT ALL REGISTRARS WITHIN THE AREA BE REQUIRED TO SEND
THEIR BIRTH AND DEATH CERTIFICATES DIRECTLY TO HIM, WHO IN TURN SHALL
BE RESPONSIBLE FOR FORWARDING THEM TO THE STATE DEPARTMENT OF PUBLIC
HEALTH., NOTHING IN THIS RECOMMENDATION SHOULD BE CONSTRUED AS HAVING
ANY EFFECT UPON THE FEES NORMALLY ACCRUING TO THE REGISTRARS WITHIN
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THE AREA.

The aforementlioned recommendations would secem to ald the situation
as far as vital statlistics--birth and death registration and analysis--
are concerned, but they still feil to take into consideration the very
real value which can be obtained by hesving a combined service for sta-
tistics and records—-a Division of Public Heslth Statistics and Records.
Such 2 Division should be resvonsible for not only the tabulation of
birth snd death and morbidity records but should =2lso include the
tabulation and analysis of all service records of the various divisions
of the department and of all other records coming to the demartment.

The setting up and keeping of records which serve no useful nur-
pose can be and often ere very time-~-consuming and therefore exvensive.
On the other hend, stetistics and records which are carefully develoned,
analyzed, and interpreted are of tremendous value to any health depart-
ment., The iaportance of analyzing vital statistics and sickness records
side by side with service records (records of services designed to
meet the health nroblems which have been defined by vital statistics
end morbidity records) cen herdly be overeamphasized. Such a coordi-
nated nlanning end use of records constitute the fundamental basis
for (a) defining health nroblems, (b) measuring progress or lack of
progress in meeting those nroblems, and {c) program nlanning.

It would nrobably be wlise for the Health Department, when such
a Division of Public Health Ststistics and Records 1s established,
to develop its records on nunch cards, emnloy a key nunch overator
and contrasct with somne other governmentel denartment for the mechanical
tebulation of its pnunch card reccrds.

As a necessary neans of providing a sclentific basis for »nrogran
planning and of messuring »nrogress in meeting heslth nroblems, 1t is
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recommended:

(4) THAT A DIVISION OF PUBLIC HEALTH STATISTICS AND RECORDS
BE ESTABLISHED AND BE DIRECTED BY A PERSON WITH BOTH PUBLIC HEALTH
AND BTATISTICAL TRAINING.

(5) THAT THE FUNCTIONS COF THE DIVISION OF PUBLIC HEALTH STATIS~
TICS AND RECORDS INCLUDE THE TABULATION AND ANALYSIS OF ALL STATISTICS
AND RECORDS OF THE ENTIRE DEPARTMENT, NOT CONLY VITAL STATISTICS BUT
MORBIDITY RZCORDS, SERVICE RECORDS OF ALL DIVISIONS, AND RECORDS
RECEIVED BY THE DEPARTMENT FROM OTHER SOURCES.

This recommendation is not intended to orevent divisions from
setting u» analyses which they may desire and need. Such analyses,
however, should be nlesnned in consultation with the Director of the
Division of Public Health Statistics =nd Records.

The intermretation of snecific records calls for conferences
between the Division of Public Health Statistice end Records and
the division or divisions to which the records avnly.

Sufficient »ersonnel to assure the »rompt return of analyzed
records, obviously, 1s essentiel.

It is further recommended:

(6) THAT NO RECORD FORMS IN ANY BUREAU OR DIVISION BE PRINTED
CR USED UNTIL THEY HAVE BEEN REVIEWED BY THE DIVISION OF PUBLIC
HEALTH STATISTICS AND RECORDS.

Thne iadlvidual bureau or division director neturelly will indi-
cate what information is needed. The Director of the Division of
Public Heslth Statistics and Records can and should sssist in the
arrsngerient of the record forms so es to facllitete tabulation 2nd
enalysis end 1t should be his or her perogetlive to guestion the
usefulness of esch item which is nronosed as nert of the form,
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(7) THAT A KEY PUNCH OPERATOR BE EMPLOYED TO DEVELOP PUNCH
CARD RECORDS AND THAT AN EFFORT BE MADE TO CONTRACT WITH ANOTHER
GOVERNMENTAL AGENCY FOR THE MECHANICAL TABULATION OF ITS PUNCH CARD
RECORDS.
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ACCIDENTS

Data relative to rates have been omitted from this report because
of the inability to present the information comnletely and accurately
for the area as a whole. However, in reviewing deeths in Ssn Diego
City, it is clearly evident thet accidents constitute one of the most
important causes of death, probably the third or fourth most imDOﬁFant
cause. Home accidents, as 1s true in most areas (in spite of the large
number and exéeptional amount of publicity given to automobile acci~
dents) account for the greatest number of deaths.

Until comwartively recently, it waes only the occasional Health
Department which took any real and active interest in accident preven-
tion. Today Health Departments throughout the country are realizing
thet they cen and should work with other agencies such as school and
Police Departments and Safety Councils in developing a coordinated
year around progrem of accident prevention. They further realize that
they can and should play en important role in the development of that
part of the program which has to do with home accident prevention.

It is, therefore, recommended:

(1) THAT THE DEPARTMENT OF HEALTH WORK IN CLOSE COOPERATION WITH
OTHER AGENCIES SUCH AS THE SCHOOL AND POLICE DEPARTMENTS AND SAFETY
COUNCILS IN DEVELOPING A COORDINATED YEAR AROUND PROGRAM OF ACCIDENT
PREVENTION AND THAT THE DEPARTMENT OF HEALTH GIVE SPECIAL ATTENTION TO
HOME ACCIDENT PREVENTION,#

* Helpful suggestions will be found in the reports of the sub-commit-
tee on Accident Prevention of the Committee on Administrative Prac-
tice of the American Public Heslth Association, Doctor Donald B.
Armstrong, Chairman.

The American Public Health Association, 1790 Broadwey, New York 19,
New York.
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PUBLIC HEALTH LABORATORIES
Laboratory services for both the ¢ity and county are provided by
contract with a private 1aborat5ry administered by a wéll qualified,
experienced pathologist. The service is also subsidized in that a
portion of the equipment i1s owned by the city.

The expenditures for this service were as follows:

City $11,300.00
County 9,000.00
Total $20,700.00

This represents 3.8 per cent of the county budget, 4.5 per cent
of the city, and 4.1 per cent of the total. It represents a ver capita
expenditure of 3.8 cents for the city and county combined.

The table attached presents a statistical report of most of the
services performed in 1945. There seems 1little question that the work
is satisfactory, but the laboratory is not used as extensively as it
gshould be, nor probably as it would be, if 1t were not for the limita-
tiong inherent in the contract method., Any significant expension of
latoratory services, as for instance mass blood surveys (see Venereal
Disease Control) or further extension of laboratory methods in food
control, and milk and water supervision, would require additional lab-
oratory facilities.

In order to provide adequate laboratory services for all activi-
ties of the Health Department, it is, therefore, recommended:

(1) THAT A DIVISION OF LABORATORIES BE ESTABLISHED WITH A WELL
QUALIFIED DIRECTOR WITH SPECIAL TRAINING IN PUBLIC HEALTH LABORATORY
PROCEDURES. (This is already contemplated.

The Poultry and Livestock Laboratory should be closely integrated
with this divieion in the use of basic equipment and personnel, but
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muct because of its special problems and techniques, maintain autonomy

on a sectional basis.
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LABORATORY REPORT 1945

Selected Items

Diphtherisa
Tuberculosis (sputum)
Typhoid (Widal)
Typhoid (stools)
Syvhilis (Wassermann)
Gonorrhea (smear)
Gonorrhea (culture)

Rabies

Water, bacteriological
Milk, bacteriological

Cream, bacteriological
Urinelysis

Spinal fluid (Wassermann)

Tynhus fever
Undulant fever

TOTAL

City

12,635
5,172
4,808

22

1,335
2,046
88
Ly
386

7
5L

31,837
86.7%

County
2,670

17
185
21
235
17

852
775
60
10

5
14

L g2
13.3%

Total
7,295
154

3l

53
12,820
5,193
5,043
39

2,187
2,821
148
Lsh
388

12
6¢

36,709

This 1is not a complete report, but only major selected items.
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HEALTH EDUCATION

There is at present no pverson in either the county or city de-
vartments who is especially trained in health education, nor who is
responsible for this basic public health function ver se.

All staff members have carried on health education activities,
of course, and should always do so. A few examples will show the op~-
portunities of a trained health educator in addition to those discus-
sed in the Maternal and Child Health and Public Health Nursing sec~
tions. ©Staff meetlngs have been relatively few and devoted largely
to administration. The annual report 1s fragmentary and chiefly a
statistical report of uninterpreted activities; in-service tralning
has been spasmodic.

Of much greater lmportence, however, is the lack of & vigorous,
well directed community health education Drégram. In the long run
public health progress depends unon three major factors:

(a) A sufficient number of professional veople (principally
physicians, dentists, and nurses) who are willing and trained to give
adequate vreventive medical and health protection and health promotion
services to 211 the people.

(b) A universal understanding on the part of the people of the
community of what health protection and health promotion services they
can and should have for themselves and their familles; an understand-
ing and appreciation sufficiently strong to motivate them to seek the
services from those professionally trained to render them.

{(c) Adequate protection of those environmental factors over
which the individual has 1little or no control, such as water supply,
sewage disposal, housing including plumbing and milk and other foods
and food products.
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The greatest fallure--and therefore the greatest need--is in pro-
viding health education for the people as a whole. What 1s needed is -
an educational’program of such coverage and of such content as will
result in the majority of peonle accenting and seeking those health
protection and health promotion services which they need and ought to
have for themselves and their families,

It is, therefore, recommended:

(1) THAT A DIVISION OF HEALTH EDUCATION BE ESTABLISHED, DI-
RECTED BY A COMPETENT PERSON WITH FORMAL TRAINING IN THIS FIELD.

(See Major Recommendation No. 11, nage 15).

One of the important functions of the health educator, as soon
as she is secured, would be to nlan a county-wide educational program
to achieve the establishment of a Health District as outlined in

Ma jor Recommendation No. 1.
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PREVENTIVE MEDICAL SERVICES

The Bureau of Preventive Medical Services, in accordence with the
proposed Organization Chart, would consist of the Division of Disease
Control, with sections on the Acute Communicable Diseases, Tuberculo-
sig, and Venereal Disease, with the opportunity of addition, if indi-
cated, other sections, such as Cancer, Heart Disease, etc.; Maternal
and Child Health, including Nutrition, Public Health Dentistry, Public
Health Nursing, Mental Heelth, and Adult Health including Industrisl
Hygiene. It mey not be possible to add these latter two divisions in
the immediate future, but they certainly should be considered in fu-
ture planning.

DISEASE CONTROL

The Division of Disease Control, rather than communicable disease,
is recommended in order to make possible the future inclusion in its
activities of other disesses or conditions, such as Cancer, Heart Dis-~
ease, disbetes, Appendicitis, ete.

At present there is a Veneresl Disease Contrecl service function-
ing for both county and city and a Tuberculosis Control Service, serv-
ing both city and county, 1s to become a Health Department function in
the immediate future.

There is no division for the Control of the Acute Communicable
Diseases nor any overall divieslon concerned with the whole field of
disease control and orevention.

Measures for the control of the acute communicable diseases (scar
let fever, diphtherla, typhoid fever, infantile paralysis, measles,
whooping cough, etc.) are, with the exception of vaccination and im-
munization against such diseases as divhtheria, whooping coungh and

smallpox (which are carried on by or under the supervision of physi-
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ciane in the department) provided largely by the city and county Divi-
gsiong of Public Health Nursing. While it is true that public health
nurses have avallable the consultant medical services of the Director,
the Assistant Director, and the Director of Maternal and Child Health,
these services are actually used very sparingly and there is no con-
tinuous medical planning and supervision of the program. More medical
diagnostic service would seem to be highly desirable. There is no
overall medically directed epidemilogic service for the entire, large
and important field of dlsease control and prevention.

While 1t has previously been recommended that placarding end
visiting of chickenvox cases be discontinued, it would nevertheless
gseem advisable that ceses of chickenpox in adults be vieited by a phy-
gician from the Health Department to determine differential diagnosis
between chickenpox and smelipox. Onlyvin the event of the local preva-
lence of smallvox would 1t seem neceseary to check or confirm the
diagnosis of chickenpox in children.

Nothing in the preceding statements should be construed as a
criticism of the public health nurses, or their programs, for they
have certainly teen martyrs. The polnt to be stressed is that they
have not had the contlinuous medical assistance and guidance which
they ought, and have a right, to expect,

The planning and supervision of the entire disease control and
preveﬂtion program is a basically important function of any Health De-~
partment, It should be directed by a physician of broad training and
exverience. The present imbalance of program with its waste of publie
health nursing time in fruitless efforts to control the so-caslled mi-
nor communicable diseases would have been far less likely to occur Aif
the program had had the continuous thinking and guidance of a trained
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epidemiologist.,

The nresent Assistant Director of Health has had long and excep-
tionally broad experience in cemmunicable disease control and might
very likely be the person to place in charge of this important divi—
sion of Disease Control. He might function both as the Director of
the overall division and also be in dlrect charge of the section on
the Acute communicable Diseases. i

In future program development, greater efforts should be made to
have infants protected against such diseases as diphtheria, smallpox,
and whooping cough, before they have reached a year of age. The Medi-
cal Advisory Committee on Maternal and Child Health should prove very
helnful in furthering such a program. If all medical societies would
adopt--and practice——the slogan "Every Child Protected Against Diphth-
eria, Smellpox, and Whooping Cough Before He Reacheg his Firgt Birth-
day", the incidence of these diseases could be reduced to almost zero.

If a child has been protected against whooning cough and perhaps
two years later 1s definitely exposed to the disease, the degirability
of giving a booster dose should be consgidered.

The Department of Health Education of the San Diego public schools
should be made responsible for comnunicable disease control including
vaccination and immunization in the city public school system., (See
also section on Public Health Nursing.)

It is recommended:

(1) THAT A DIVISION OF DISEASE CONTROL BE ESTABLISHED AND THAT IT
BE DIRECTED BY A PHYSICIAN WITH BRCAD EXPERIENCE IN COMMUNICAELE DIS-
EASE CONTROL. SUCH PERSON MIGHT ALSO BE IN DIRECT CHARGE COF THE SEC-
TION ON THE ACUTE COMMUNICABLE DISEASES.

(2) THAT THE FUTURE PROGRAM OF COMMUNICABLE DISEASE CONTROL ADOPT
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THE COMMUNICABLE DISEASE RECOMMENDATIONS OF THE AMERICAN PUBLIC HEALTH
ASSOCIATION® WHICH HAVE ALSO BEEN ADOPTED BY THE U. S. PURLIC HEALTH
SERVICE.

(3) THAT TEE DEPARTMENT OF HEALTH DISCONTINUE ITS PRESENT PRAC-
TICES WITE RESPECT TC MEASLES, GERMAN MEASLES, CHICKENPOX, MUMPS, AND
WHOOPING COUGH IN ACCORDANCE WITH MAJOR RECOMMENDATIONS 6, 7, ANDBS ON
PAGES 12 AND 13.

(4) THAT THE DEPARTMENT OF HEALTH, WORKING IN CLOSE COOPERATICN
WITE TEE MEDICAL ADVISORY COMMITTEE ON MATERNAL AND CHILD HEALTH, EN-
DEAVOR TO DEVELOP A PROGRAM TO BRING ABOUT A HIGHER INCIDENCE OF PRO-
TECTION OF CHILDREN UNDER ONE YEAR OF AGE AGAINST SUCH DISEASES AS DIPE-
THERIA, WHOOPING COUGH, AND SMALLPOX.

(5) THAT COMMUNICABLE DISEASE CONTRQL IN THE CITY PUBLIC SCHOOLS,
INCLUDING SUCH PROGRAM OF VACCINATION AND IMMUNIZATION AS MAY SEEM DE-
SIRABLE, BE MADE A RESPONSIBILITY OF THE DEPARTMENT OF HEALTH EDUCATION
OF THE SAN DIEGO PUBLIC SCHOOLS.

¥ Control of Communicable Diseases, Sixth Edition, 1945, American Pub-
lic Health Association, 1790 Broadway, New York. 19, New York,
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TUBERCULOSIS CONTROL

Tuberculosis control measures were formerly carried on chiefly
by Sen Diego Tuberculosis Assocliation and Rest Haven, These measures
included a dlagnostic clinic, limited nursing followun and education,
The County Hospltal, however, has for yesrs furnished hosnltalization
end nneumothorax refills through its Tuberculosis Division, The
Vauclain Home, and a diegnostic clinic through its out-patient -
facilities. The Health Department confined its efforts in the past
to public heeltn nursing followup and maintaining the morbidity file.

Recently the old San Diego Tuberculosis Associlation and Rest
Haven abandoned 1ts clinic z2nd educationsl ectivitlies and will hence-
forth only operate Rest Haven, This institution was npreviously a
preventorium but 1s now o convalescent hogpltel, It should be noted
that the clinic as formerly operated was an eleemosynary institution
and only patients receiving nublic asslstance or found to be unable
to nay e nhysician were admitted.

Since May 1946, the new Sen Diezo County Tuberculosis and Health
Association, Inc¢., hos onerated the above-mentioned dlagnostic clinic.
This =gsoclation hes 2 young, well trained director =2nd 1s 2t nresent
forming 1ts Board of Directors and establishing its program. This
agency has been designated the officlal Seal Sale agency for the
couity by the California State Tuberculosis and Heslth Assoclation
and the National Tuberculosis Assocliation.

After July 1, 1946, the Health Department will assume its proper
resaonsibility for the control of tuberculosls in the c¢ity and county.
It will onerate a dilagnostic clinlc to replace the one mentioned
above. At present the same quarters will be used. It will develop

a complete tuberculosis control progrem. All public health nursing
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gservice willl be furnished by this denartment.

It is gratifying to note that the new Tuberculosis and Health
Association end the Health Denartment are colleborating closely in
develoning a comnlete nrogram and are endeavoring to define their
regnective responsibilities and functions,

4t the oresent time it 1s not nossible to effectively evaluste
the nrogrem as currently conducted due to the lack of a tuberculééis
rezister and of any one agency belng resnonsible for a comnlete pro-
gram in the area,

Case finding can usually be used as an index of a nrogram.

-The ratio of the number of cases to desths due to this dlsease
over the nast five years has an average of 2.3 ceses ner death,
Good nractice should result in st least three cases ner death and
twenty-five renresentetive communities heve found better then five
cases ner deatb.t

An analysls of fifty rsnlom cases renorted in the City of San
Diezo during 1945 showed only elght mer cent to be in the minimael
stage whereas good nractlce usually results in finding at lesst
thirty-five ner cent in this favorable stage.e

Although nost renorted cases were nromptly hosnitallzed, there
were in June 1946 at lesst sixty ceses at home who should heve been
In the hosnitel.

In order that this serious and costly disease be adequately con-
trolled and that a2ll modern wespons avallable for its control be

mobillized, 1t is recommended:

1 See Health Practice Indices, Americen Public Health Association
1945, nage 24
2 1Ibid, nage 20
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(1) THAT A TUBERCULOSIS CONTROLLER RESPONSIBLE FOR THE DEVELOPw=
MENT OF A TOTAL, INTEGRATED PROGRAM BE APPOINTED ON THE STAFF OF THE
HEALTH DEPARTMENT. (This is alrezdy contemnlated), .

(2) THAT 200 ADDITIONAL BEDS BE PROVIDED AT VAUCLAIN HOME.
(This has already been recommended by the Hoswital Board and is under
considerstion by the County Commissioners),

(3) THAT THE SAN DIEGO COUNTY TUBERCULOSIS AND HEALTH ASSOC-
TATICON, INC., BE REQUESTED TC ESTABLISH A MCDERN, COMPLETE COMPRE~-
HENSIVE TUSERCULOSIS REGISTER, MAINTENANCE OF WHICH WILL ULTIMATELY
DEVCLVE UPON THE HEALTH DEPARTMENT,

(L) THAT THZ TECENIQUES OF MASS X-RAY SURVEYS 3E APPLIED AS
RAPIDLY AND EXTENSIVELY AS POSSISZLE.

This should be closely allled with the Venereal Dlisease case
finding nrogranm. | %

(5) THAT THE PRO3LEMS OF REHABILITATION OF THE TUBERCULOUS
AND THE PROVIDING OF ECONOMIC AND SOCIAL SECURITY FOR FAMILIES OF
PATIENTS 3E STUDIED AND PROGRAMS FOR THEIR SOLUTIONS DEVELOPED BY
THE SAN DIEGO COUNTY TUBERCULOSIS AND HEALTH ASSOCIATION, INC.

All azenclies in this and allied fields should be utilized in
coordinating and develoning these imnortant and often neglected

asnects of the total tuberculosis control »rozram.
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VENEREAL DISEASE CONTROL
The Division of Venereal Diseese Control is en old and active
division. ItAwas considerably.exnanded during the war and essen-
ti=ally the same »Hrogram 13 being continued. It serves both county
end citye.
The personnel of the division includes:
1 Director (vacant—-has been U. 8. P. H. S. "lend-leasge")

3 Medicel officers 1 F.T. 2P.T. (2 federal U. S. P. H. 8.
funds snd one on local funds)

Male investigators (federal funds)' {one vacant)
Public Health nurses (2 on federsl funds, 1 locel)
Assistant Public Health nurse (locel funds)

W o e e

Tynist élerks (one 1s & stenogranher) (federal funds)
14 TOTAL

Apnropriations, 1945-1946, for this division were approximately
$35,130.00, of which $23,240.00 or 66 per cent, were sunnlied by the
state and federal governments, ond $11,890.00 by the City of San Diego.
This 1s 7.2 ner cent of the total budget of the city and county and
6.6 cents per canita. Thls figure does not include drug costs and
hosnitalizatlon through the ranid trestment facilities,

A clinic 1is onmerated daily excent Saturdey et the Civic Center
and a dsily disgnostic clinic is conducted at the City Jall., Pro-
visions for the "ranid treatment" of synhilis arec by means of twenty
beds in the communiceble disease division of the County Hosnital,
Patients are admitted to the latter facllity on the basis of medical
and nublic health need by the health offlcer. The averagze stay 1n
the hosgnital at the nresent time 1s zbout ten days. Cases with

involvexent of the central nervous system remain longer., About
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twenty-five ver cent of the cases treated at the hosnitel are primary
and secondary syphills. The remainder are »nrimarily cases of early
latent and central nervous system synhilis. The limited number of
beds nskes the careful selection of natients imperative. The Health
Denartment nays the County Hosnital $6.50 »ner day for these natients!
cere and furnishes the drugs. ,

Gonorrhes 1s trested 2t the Civic Center Clinic and some synhilils
1s treated there by the ordinary long term tynme of therapy. The case
load in May wes 693, of whom 157 were cases of early syohilis. Many
of the latter could be more effectively ond more cheanly treated at
" the hognital 1f adequate beds were esvailable,

Cege Tinding conslists primarily of contact tracing and investi-
gatlon of gsuswects. The former ere of two sources, those contacts
renorted by the mllitary authorities, presumned to be source contacts
of cases among military personnel, and those source end spread con-
tects obteained from clinic natients. Becasuse of lack of information,
delay in securing data, and other reasons, only emnroximastely 50 ner
cent of these contacts are located. The percentzge does not differ
significantly whether of military or clinic origin., Apnroximately
40 ner cent of those located are found to be infected. The investi-
getlon of suspects nartlcularly those referred by premarital and »nre-~
natal examinatlons 1s a notably efficlent case finding method.

Nearly as meny cases of synhillis are found by thls method as by con-
tact tracing. It deserves close attentlon,

Data cannot be secured to evaluate the contact tracing of the
clinic ner se. It is imnosslble &t present to relate contacts to
index cases. Data avallable 414 not indicate that an average of
more than one contact »ner case was belng renorted, narticularly in

synhilis control and there is considerable doubt that the average
ro o,



is that high. Good practlce should reveal at least one and one half
contacts ner case and the steff avalleble seems adequate to exrpect
this.

Case holding is vrimarily done by two nublic health nurses and
appears 1o be effective. It should be noted however that this nhase
of Venereal Disease Control ls ranldly tecoming less of a problem as
cases of syphllis are hospltallzed and gonorrhea treated by newer .
methods. Much more time should now be avallble for case finding.

On the whole the program 1ls too greatly reliant on state or
rather federsl funds.

- The Venereal Disease Control Program ils well orgesnized and
directed, Its chief weaknesses are in case finding and the fact
that the records do not permit an entirely satisfactory evaluation.
It is therefore recommended:

(1) THAT TEN ADDITIONAL HOSPITAL 3EDS 3E PROVIDED FOR THE
TREATMENT OF SYPHILIS.,

(2) THAT AN INTENSIVE CASE FINDING PROGRAM 3Y MASS 3LOOD
TESTING SURVEYS OF WELL SELECTED GROUPS ZE INSTITUTED.

This will wunguestionably requlre additional laboratory faci-
lities (see Laboratory Report).

The type of survey should be closely linked with the Tuberw
culosis control program (see Tuberculosis Renort),

(3) THAT CLINICS IN OTHER AREAS OF THE COUNTY JE ESTASLISHED
ON THE CASIS OF EPIDEMIOLOGIC STUDIES. (One is already planned
for the Oceanside Health Center).

(4) THAT THE RECORDS OF THE DIVISION OF VENEREAL DISEASE
CONTROL sE KEPT IN SUCH MANNER THAT CONTACTS CAN LE RELATED TO THE
CASES WITH WHICH THEY ARE ASSOCIATED AS A NECESSARY MEANS OF
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EVALUATING EPIDEMIOLOGIC EFFORTS.
(5) THAT EVERY EFFORT DE MADE TO PROVIDE SU3STANTIALLY GREATER
FINANCIAL PARTICIPATION IN TERMS OF LOCAL TAX FUNDS. w
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MATERNAL AND CHILD HEALTH

The Division of Maternal and Child Health is a single division
serving both city and county. This stetement, however, is a bit
nisleading in that for opublic heslth nursing follow-up, which is so
essentisl to any program of meternal and chlld health, the division
has to rely on two Divisions of Public Heelth Nursing. The situatign
is further complicated by the so called contract system which not
infrequently results in an unequal dlstribution of service.

The nersonnel of the Divislon of Meternsl and Child Heslth
consists of the Director (a full-time, well qualified pedistrician),
the half-time services of a second pedlatrician, two public heslth
nurses, a nutrltionist, 2nd one other nerson designated as a Milk
Station Attendant, who however functions as a conference attendant
and interpreter. This makes a total of &.5. The county nays half
the salary of the Director, the salary of the half-time vedlatrician
who 1s the Assistant Director, the salary of the nutritionist, and
the salary of one stenogranher-clerk., One stenographer-clerk and
one typist clerk ere charged to the E. M. I, C. (Energency Maternal
and Infant Care) prozram. The city pays half the salary of the
Director, the saleries of two nublic health nurses end the salary
of the imnroperly desiznsted Milk Station Attendant.

The two public health nurses, while charged to the budget of
the Division of Maternal and Child Heslth, sre actually in the City
Division of Public Health Nursing end function as zeneralized »ublic
health nurses in the same manner as do other members of that division.

Anaropriations for the Dlvision of Maternal ani Child Heelth,
for 1945-19U46, total $29,284.,00 of which $16,470.00 is in the county
budget and $12,814,00 in the city budget. Actually the county,
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through local tax funds is furnishing but $9,770.00 and the remainder
$6,700.00 is etate and federal funds (U. S. Children's Bureau). The
city is oontributing $12,814.00 toward Maternal and Child Health or
3.5 cents ner canita., County funds revresent en expenditure of 5.7
cents nmer cenwita. Local tax funds, county and city, anpropriated
for Maternal and Child Health amount to 4.2 cents nmer canita. The
annronriations mentioned do not include the E. M. I. C. (Emergency
Maternal and Infent Care) nrogram, the bills for which are peld
directly by the State Denmertment of Public Health with funds supnlied
to it by the U. 5. Children's 3ureau,

The »nrogram of the Division of Maternal and Child Health embraces
e flelds of maternal, infant, and nrescheol and school health. In
common with all other divisions of maternal and child health a very
considerable proportion of its efforts heve of necessity been devoted
to the E. M. I. C. progren which is the »rograx »nroviding prenatal,
delivery, post-natal and infant care for wives and ochildren of
enlisted men below a certain grade, roushly the equivalent of a top
sergeant,

The program 1s well a2dministered end as well nlanned as could
be exnected under the circumstances. The circumstances include the
facts that, (a) the Director is so burdened with routine functions
that she has insufficient time for nlanning and sunervision, (b) the
nublic health nursing »rogran has been so largely devoted to wasteful
effort in so-called ainor communicable disease control that other more
imnortant services such as maternal, infant, oreschool and school
heelth services heve suffered, (c) the contract system has made it
necessary to render service on the basls of the contract rather than
on the basis of »nublic health needs, (d) the nractiticners of medicine~
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heve not, with a few notable excentions, used the public health nursing
educational scrvices which could be of such real help to them, and

(e) the lack of accurate comnrehensive knowledge as to the extent to
which »weonle seek and obtain sdequate prenatel, post-natal, infant, and
nreschool medical service in various ereas of the city and county

heve meie it imnossible to place emnhaslis 1n areas of known nublic

wea2lth nroblems,

[,

The »nresent meiical »nersonnel, one an? one-half, is insufficient
to cerry on comnrehensive a »rogrem as is needed. If the Director
is sufficiently relieved of routine functions so that she will have,
aé she should have, time for nlanning and sunervision, the need for
s1ditlonal medical service 1s even more immerative. The services of
at leesst three half-time physiclens, if »ossible pediatricians, are
needed., In secsking and selecting such nhysiclilans, two pnossibilities
woull seem to be feaslble. One would be to secure the services of
one or more women wedlatriclens for whom a2 helf-tizme mosltion would
e satisfectory and would satlisfy her desire with respect to medleal
nractice—~in short a well trained woman pedlatrician without a nrivate
prectice for whom a helf-tine »nosition would be sufficlent. Such g
nerson mizht well be expected to stay with the division for quite a
lonz time and to render continually satisfactory service in that the
work of the »nosition would not bte competing with the interests of a
private practice. The other would be to select one or more young well
treined nedistriclans who were endeavoring to establish themselves in
the community. For such nerscns the job would be ilmmortant, it would
be of zreat help to them and they would have both the time and the
interest to do a good Job., Such nersons should be emnloyed for not

over two or three years., When such nediatriclans! nrivate vractice
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has grown to the noint where he has less 2nd less time and interest
to give to his half-time mosltlion, he should be renlaced by another
young wedlatriclien who 1s just starting his local »ractice. There
is an additional indirect but nevertheless ilm»nortent beneflt to this
wlan 2nd that is that it results in introducing into the »rivate
nrectice® of the community a2t least a few nhysicians who have had
flrst heand contact with = public health orogram and have develoned
an understanding of its alms and objectives,

It is indeed gratifyinz to note that a ledical Advisory Committee
on Maternal and Chlld Heslth 1s beinz develoned by the San Diego
Coun%y Medical Society. ©Such a committee can and should be of zreat
asslstance to the Director of Maternal and Child Health in develoning
an adequate nrozram in this basically important field. Such committee
should endeavor to obtain such information as will answer, with
reasonable accuracy, the question to what extent to neonle seek and
secure adequate nrenatal, obstetrical, post-nsatal, infant, and pre-
schocl medical services, both for the area as a whole snd for snecific
communities within the ares. U»non such information an intelligent
and meaningzful wrogram can be develoned. The Advisory Committee on
Maternal and Child Heeslth can and should review critically dbut con-
structively 2ll maternal and infant deaths and should whenever possible
hold personal conferences with physliclans having such deeths.

The importance of the activities of this Medlcel Advisory Com-
mittee on Maternal and Child Health in clearly defining problems and
in developlinz an integrated program between the vrivete practitioners
of medicine 2nd the Health Department can herdly be overemvhasized.,

The school health service program 1s carried on in the City of

Sen Dlego by the Health Education Department of the Zoard of Education
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for the onublic schools and by the City Health Department for the
parochisl schools.

The Heelth Education Department of the eity public school system
is canably administered by a particularly well trained person, a
ohysiclan with sneclal traininz in health education, In adiition to
the Director, the staff inclules two half-tlime medical asslstants,
a public heelth nursing sumervisor, an? 37 nublic health nurses,
two half-time 1entists, three lental hyzienists, two helf-time dental
assistants anl a secretary, makinz a total of 49 persons, The public
health nurses work spnroximately nine snd one-half months. Trans-
lating this nersonnel into terms of full-time service, the total
woulld be the equivelent of 38.1 full-time people., 4Avnropriations for
the 1945-~1946 totelled $127,410,00. Of this amount $73,971.00 is
charzed to the elementary school budget and 353,439.00 to the high
school builzet, Of the total apnmropriation annroximately 8l.7 per
cent soes into public health nursing, 9.5 per cent into medical
service, and 8.8 ver cent into dental service, Total annropriestions
renresent an exnenditure of 35.2 cents ner capita. The cost mer
nunil (besed on & school enrollment of 39,840) is about $3.20; for
hizh schools $3.54 mer »upll and for elementary schools 32,99 ner
nunil.

While no real study of the nublic school denartment of Health
Education has been made, 1ts nrogram is well and fevorably known
and there seems no doubt but that 1t 1s sumerior to the average school
health service n»nrogram, The program includes as one of its lmnortant
services, individualized health counseling and effectively emphasizes
the educational onmnortunities of health services., It covers the

entire field of school health excent communicable disease control and
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veccination and immunization which are carried largely by the Clty
Health Department, The progran 1s falrly expensive and would nrob-
ably nrove too exmensive 1f an attempt were mede to duplicate it in
smaller or rural school districts.' In differentiation from many
other school health nrozrams, the San Diego city school program
includes & considereble amount of home guldance and hesalth education_
service for not only the school child, but slso for other members |
of the family. In the develonment of the county school health service
nrogram, an effort should be made to incormorate 2s much of the edu~-
cational emphasis {as exemnlified in the San Diezo city schools
Denartment of Health Education) as can be equitably included in
reletion to the funds and personnel avallable.

The city »nublic schoocl educeticnal system has a Department of
Guidence which provides an excentionally comnrehensive and well
developed program of guldance for public school children in San
Diego city including msychlatric, psycholozical, medical soclal
work, vocational zuldance, and visiting teacher services.

Unfortunately no such service 1s evallable for the county or
for other arouns in the city. There would seem t0 be & real need
for develoning some such program for the county and other grouns
in the city.

The newly develonwed nlan for school health service 1n the
narochial schools 1s excellent and if it can be »ut into effect
should result in a merked imnrovement in this service.

The county school health service program has been very briefly
dlscussed, together with certaln recommendations relative thereto,
in the forenart of this renort (see pogze 6, 7 and nages 12 throuzh 16).

Cne 1mmortant noint which was not brought out in the aforementioned
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discussion 1s the desirability of bringing the teacher more actively
into the school health service nrogram. Every teacher should be in-
structed as to how to recoznlze the signs and symptoms of beginning
sickness and the »rocedures to be followed when they amnear. FEach
teacher should observe her students dally cerefully enougzh to susvect
wnen they are in need of medlcal examinatlion or other nrofessional
attention. In addition to everyday observation, the classroom
teacher should also be »renared to Zive some screening insnectlons
including tests for vision and hearing and to sunervise the weilzhing
and measuring of children, It is axiomatic that health instruction
in elenentary grades 1s the classroonm teacher's responsibility.

Such a »nrogram of teacher wnarticivation cannot and should not
be exnected to function by merely requesting the teacher to do these
things., The tescher has more than she cén d5 and to exnect this
narticination as an addlitlion to her already overburdened schedule
would be nothing short of criminal. The teacher can be expected
to participate in the manner suggested only if the administratorse-
principals, superintendents, and the County Suverintendent'!s office~-
make time for it by taking a few minutes from some other activity
or activities,

The public health nurse should not give classroom instruction
in elementary grades. As previously stated, health instruction in
elementary grades 1s the classroom tescher's responsibility, more-~
over, with few exceptions, the public heslth nurse is not %trained
in pedagogy. Isn!t it just as illogical to expect the public health
nurse to teach classes of young children as 1t would be to expect
the teacher to do public health nursing? She-~the nublic health
nurse~-~can and should be of help to the teacher in furnishing infor-
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mation and source material and can, on occaslon assist the tescher
in some project, but she should not be made responsible for any
classroon instrﬁction in the elementary grades. The public health
nurse may, 1f qualified, and if 1t does not take too great a portion
of her time, teach occaslonal speclal courses such s Home Hygilene
and the Care of the Sick in high schools,

In developing its plans and policles for a school health ser-
vice program the County School Health Service Coordinating Committee
will find a very useful general gulde in "Suggested School Health
Policies" ,*

The nurses in the county school health program would of course
be members of the Heelth Denartment and would be resnonsible to that
Department, but while in the school, they would, in keeping with
the nolicles established by the Coordinating Committee, be resnon-
slble to the prinoeipal of the school.

There has been some dlscussion concerning the use of a nublic
health nurse as an attendance officer. The use of a nublic health
nurse as an attendance officer is a definite misuse of nrofessional
time. The nurse cen and should follow-un on absentees known or
suspected to be absent because of unexnlained i1illness, but the
nurse should not be given a list of absentees untll it has been
screened for known or suspected illness by a non-professional person
in the educational system,

The licensing of maternity hosnitals has in the nast provided

an educational entree which has been used very effectively by the

¥ Suzgested School Health - Second Editlon revised by the National
Committee on School Health Policies of the National Conference
for Coomeration in Health Education, Health Education Council,
New York and Minneapolis - 1945,



San Diego Division of Maternal end Child Health acting as agents
for the State Department of Public Health. It is diseppolinting to
learn that the last licenses ls8ued were sent by mall Trom the
state thus the educatlonal entree which in the wast had proved so

useful.,
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NUTRITION

There 1s a well trained, experienced nutritionist in the Divi-
sion of Maternal end Child Heelth. She is properly serfving nrimerily
as a consultant in this field torthe staffs of the Health Denartment
end the schools. She attends nrenatal and child health conferences
and works with indlividual mothers. This activity 1s nlanned as a
demonstretion and as e teaching device to improve the nutritional 4
activities of the nublic health nurses and 1t 1s very imnortant that
This be so0 since one nutritionist cannot reach a significant groun
of neonle on an individual basis, Much more of long term value
cen be done by the further extension of in-~service training of
nurses, school teschers, etc., and the development of such »nrojects
as the school lunch program. It 1s essential that the maximum
integration be achieved with the many sgencles and persons working

in this field =znd the Nutrition Coumittee can be most effective in

this task.
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In order to meet the needs in the field of Maternal and Child
Heelth, it is recommended:

(1) THAT THE DIRECTOR OF MATERNAL AND CHILD HEALTH BE SO
RELIEVED OF ROUTINE FUNCTIONS AS TO PERMIT SUFFICIENT TIME FCR
PLANNING AND SUPERVISION.

As a necessary correlary to the above, it is recommended:

(2) THAT THE DIVISION OF MATERNAL AND CHILD HEALTH EMPLOY
THREE ADDITIONAL HALF-TIME PHYSICIANS PREFERABLY PEDIATRICIANS IN
ORDER TO INSURE A MORE COMPREHENSIVE PROGRAM IN THE FIELDS OF MATER-
NAL, INFANT, AND PRESCHOOL AND SCHOOL HEALTH.

(3) THAT THE PROGRAM OF MATERNAL, INFANT, AND PRESCHOOL HEALTH
BE DEVELOPED IN CLOSE COOPERATION WITH THE MEDICAL ADVISORY COMMIITEE
ON MATERNAL AND CHILD HEALTH OF THE SAN DIEGO COUNTY MEDICAL SOCIETY,

(4) THAT THE PROGRAM OF SCHOOL HEALTH SERVICE BE PLANNED IN
ACCORDANCE WITH THE RECOMMENDATIONS OF THE COUNTY SCHOCL HEALTH
SERVICE CCORDINATING COMMITTEE.

(See Major Recommendetions 9, page 13).

(5) THAT THE SO-CALLED CONTRACT SYSTEM BE ABOLISHED AS SOON
AS POSSIBLE IN ORDER THAT PUBLIC HEALTH PROGRaMS MAY BE DEVELOPED
IN ACCORDANCE WITH HZALTH NEEZDS RATHER THAN ON THE BASIS OF A
CONTRACT.

(6) TEAT, AS SOON AS THE PUBLIC HEALTH NURSING SERVICE CAN
BE READJUSTED IN ACCORDANCE WITH MAJOR RECOMMENDATIONS 6 and 7,

PAGE 12, MORE ATTENTION BE DEVOTED TO PRENATAL, INFANT, AND PRE~
SCHOOL SERVICES.

(7) THAT, THE MEDICAL ADVISORY COMMITTEE ON MATERNAL AND
CHILD HEALTH CF THE SAN DIEGO COUNTY MEDICAL SOCIETY, WITH THE
COOPERATION OF THE DIVISION OF MATERNAL AND CHILD HEALTH, ENDEAVOR
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TO SECURE SUCH INFORMATION AS WILL CLEARLY DEFINE PROBLEMS IN THIS
FIELD AS A NECESSARY BASIS FOR EFFECTIVE PROGRAM PLANNING.

(8) THAT THE MEDICAL ADVISdBY COMMITTEE ON MATERNAL AND CHILD
HEALTH CAREFULLY REVIEW ALL MATERNAL AND INFANT DEATHS AND WHENEVER
FEASIBLE HOLD PERSONAL CONFERENCES WITH THE PHYSICIANS INVOLVED.

(9) THAT TEE MEDICAL ADVISCRY COMMITTEE ON MATERNAL AND CHILD,
HEALTH SEZK SUCH PARTICIPATION IN THE PROGRANS OF THE COUNTY MEDICAL
SOCIETY &S WILL 3RING A30UT A MCRE WIDESPREAD UNDERSTANDING OF THE
PROBLEMS IN THIS FIELD AND THE BERVICES WHICH ARE AVAILABLE (R
SHOULD 3E PROVIDED FOR THEIR SOLUTION.

’ (10) THAT THE STATE DEPARTMENT OF PUBLIC HEALTH REESTA3LISH
ITS COCPERATIVE RELATIONSHIP WITH THE DIVISION OF MATERNAL AND
CHILD HEALTH OF THE SAN DIEGO HEALTH DEPARTMENT IN PERMITTING THAT
DIVISION TC USE THE IMPORTANT AND EFFECTIVE EDUCATIONAL ENTREE WHICH
IS PROVIDED 3Y THE LICENSING OF MATERNITY HOSPITALS.

(11) THAT THE COUNTY SCHOOL HEALTH SERVICE COORDINATING COM-
MITTEE ON MATERNAL AND CHILD HEALTH STUDY THE FEASIBILITY OF, AND
IF POSSISLE, PLAN FOR, DEVELOPING A PSYCHIATRIC, PSYCHOLOGICAL
GUIDANCE PRCGRAM FOR TEE COUNTY AS A WHOLE INCLUDING, IF FPOSSIBLE,
THOSE GRCUPS IN THE CITY WHICH ARE NOT NOW REACEED 3Y THE GUIDANCE
DEPARTMENT OF THE 30ARD OF EDUCATION.
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PUBLIC HEALTH DENTISTRY

Public health dentistry is provided in the county through the
Health Department; In the city it .is provided for school children
through the Devartment of Health Education of the Board of Education,
No service 1s avallabe for the city parochial schools or for others
than school age children.

The personnel of this division consists of: o

2 dentists
1 dental hygienist (vacant)

There are now two equipped trailers in operation.

“The budget for dentistry is $11,052.00 which is 4.6 per cent of
the total county budget or 6.5 cents per canita.

The vrogram is in the developmental stage and consists at present
of inspections, prophylaxis, and correctibnsjof all major dental caries
in selected schools with a view of ultimately providing care for all
county schools without regsrd to the age of the child, It seems ob-
vious that the limited staff available cannot expect to adequately ac-
complish this worthwhile objective because of the volume of work to be
done. It will undoubtedly be found necessary to estimate the number of
children who can receive good care with the personnel aveailable and to
select that number carefully on the basis of providing the maximum of
dental protection according to the well established principles of pre-
ventive dentistry. These principles are based on the premise that an
important function of public health dentistry is to demonstrate and
teach that early, adequate dental care plus the application of the prin-
cinles of dental hygiene, including regular visits to dentists, will
result in good dental health. It 1s reasonable to expect that lessons
will be actively applied and that better dental care will be the re-
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sult. Particular attention to young children and the extension of ser-
vices to preschool children and prenatals therefore may well be consi-
dered.

In order to secure the maximum results in this important and huge
field, it is recommended:

THAT THE PROGRAM BE OPERATED UNDER A CAREFULLY DEVELOPED, WRITTEN
PLAN APPLYING ALL THE TECHNIQUES OF PREVENTIVE DENTISTRY, ALLOWING FOR
CONTINUQUS EVALUATION, AND CAREFULLY INTEGRATED WITH THE NUTRITION,
SCHOOL HEALTH, MATERNAL AND CHILD HEALTH AND OTHER PROGRAMS.
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PUBLIC HEALTH NURSING
There are two diviéiOns of Public Health Nursing: one for the
county, and one for the city. ) |
The following table gives the .personnel in the Divisions of Publlec
Health Nureing in the County and City Health Departments and in the
Health Education Department of the San Diego city public schoolst

Public Health Nursing Personnel

Sup  PHN Asst Total Cleri- Total
1 PHN Nurses cal

County Health Depvertment 2 17 11 20 2 32
City Health Department 1 10° & 19 o 21
Total Health Departments 3 27 19 b9 L 53
City Board of Education 1 37 38 1 29
GRAND TOTAL 4 5 92

64 19 87

Sup. -~ Suvervisor
PHN —~ Public Health Nurse

1 Includes three pald in whole or in part by state or federal funds

2 Three do only veneresl disease work {two paid by state or federal
and one by local funds).

2 One devotes full-time to tuberculosis and another sovends over half-
time on tuberculosis.

2 Two are charged to the Maternal and Child Health Budget but do
generalized nursing. All county nurses are on a generalized pro-
gram. Altogether 13.5 of the city's 18 field nurses carry a
generalized nrogram.

The assistant public health nurses, of vhich there are eleven in
the county and eight in the city, are graduate, registered nurses who,
however, have not as yet qualified as public health nurses. Most of
them are either practically ready for qualification or well on the way

to qualifying. A few, but very few, have made no effort to qualify.

The classification of assistant public health nurse is unfortunate
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and to some extent misleading. It would seem that a more appropriate
classification wauld be trainee and that the trainee be gilven a maximum
time in which to qualify as a public health nurse.

The following table gives theraverage population per public health
field nurse (public health nurses and assistant public health nurses
but exclusive of sunervisors).

Population per Public Health Nurse

County Health Department 6,070

City Hesalth Department 20,110

Combined Health Departments 11,565

City Board of Educetion 9,784t 12 4g3? 1, 3743
City Health Department and Board of Education 6,5821 7,7022

1 These figuree include the total number of 37 field nurses in the
Board of Education.

2 This figure takes into consideration the fact that nurses in the
school denartment work an average of 9.5 monthe thus reducing the
number of nurses to the full-time equivalent of 29.

3 This figure represents the average number of public school pupils
per public health school nurse.

It is estimated that there should be a very minimum of one public
health nurse (exclusive of bedside care) to each 5,000 of population.
Neither the county or city meet this minimum stendard but it is evident
that the county comes somewhat nearer to it than does the city.

Avpropriations, or approximate anpronriations, for public health
nursing in the County and City Health Departments and in the City Board
of Education, for 1945-1946, are given in the following table:



Public Health Nursing Aopropriations¥

Cents State Net
per or Fed. Net Tax per
Amount Cap. Funds Funds  Cap.
County Health Department $ 09,745 58.7 $ 9,000 § 90,745 534,
City Health Department ho,752 11.7 2,760 79,592 10.9
Both Health Departments 142,097 26,7 11,760 130,337 24.5
1
City Board of Education 104,000 28.7 104,000 28.7°
City Health Department and 146,352 Lo.L 143,592  39.7

Board of Education

% Based on populations of 362,000 for the city, 170,000 for the county
and 532,000 for both.

1 Estimated on tne basis of the per cent which nursing salaries repre-
sent of total salaries in the Health Depsrtment of the city Board of
Education,

The table on the following page shows the public health nursing
services in the San Diego County and City Health Departments during
the vast year-~1945, 1In considering this table one should bear in
mind that it involves only admissions to service and fileld visits; it
does not include conferences, groun instruction, meetings, etc.

The table practically tells its own story. Several significant
facte are clearly evident:

(a) There is a very great waste of public health nursing time on
the go-called minor communicable diseases. This is true of both city
and county but 1is most pronounced in the city.

(r) Both services are poorly balanced but the city is the great-
est offender.

(¢c) The svpecialization of venereal disease followup service is
evident. (The work of the speclalized venereal disease personnel is

not shown in this table.)
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PUBLIC HEALTH NURSING SERVICES--SAN DIEGO COUNTY AND CITY HEALTH DEPARTMENTS 19u5

Admissions Visitse per T
SFRVICES to Service Field Visits Admission Per cent of Fielqg Visits
{ County City County City fCountyl City County <~_:::]z£5£::::::
Acute Communicable Diseases B,Egh 12,546 11,781 | 32,943 § 2.2 | 2.6 13-0 70. &
Tuberculosis 3 33 2,797 2,604 § 6.0 |5.6 .5 5.6
Venereal Diseases 10 65 6.5 .1
Maternity oLy L 505 ot f 2.0 | 1.4 .8 .7
Infant and Preschool 3,187 9,018 10,200 | 10, SE 3.2 } 1.2 16.3 20,
Schools 15,048 1,655 28,907 19 1.9 .1 46. _R
Adult Hyglene 629 5,178 g.2 8.3
Morbidity Service 196 g10 .1 1.3
Crippled Children 69 466 6.8 .g
Dog Bite Investigations 1,611 2.
POTALS 25,223 | 23,876 ' 62,320 | 46,530 100.0 100.0
1 5 _ ‘ Total | Com. Dis.
Acute Communicable Diseases 6,450 10,643 11,781 32,943 § 2.2 | 2.6 , Cityfl County] GCity
Measles 1,828 3,627 3,278 | 10,987} 1.8 3.0 5.3 22:% 27. 33,4
Chickenpox 2,299 3,433 3,815 | 11,574 | 1.7 [ 3.4f &.1 | =%.8]l 32.4| 35. .
German Measles 555 1,383 279 3,520 § 1.4 | 2.5 1.3 7.6 6.6 10.7
Mumps 05 902 1, 33 3,431 f 1.8 | 3.8 2.6 7-2ll 13.9 ] 1o. ~
Whooping Cough 71 715 27 1,899 § 2.1 | 2.7 1.6 .1 8.3 5.8 '
TOTAL So-called Minor Diseases 6,058 10,060 10,8791 31,4114 1.7 z.l 6.2 67.31 89.0( 95.4
Diphtheria Cases and Carriers 34 158 | 258 713 8 7.6 .5 . 1.5) 2.2 2.2
Scarlet Pever 349 373 | 984 741§ 2.8 | 2.0 1.6 1.6ff 8.4 2.2
Typhoid and Paratyphoid 3 5 10 208 3.3 |3.3 1 IS
Poliomyelitis and Epidemic Meningitis 6 TS b5 52§ 7.5 | 1.1 .1 .1 .3 .2
Rocky Mt. Spotted Fever 2
Food Poisoning 3
Trichinosis _ 1
Rheumatic Fever 1
Undulant Fever 3
TOTALS 6,450 10,643 11,741 ) 32,942 19.0 | 70.8| 100.0 !100.0

1 The 6,450 represents the total cases of these diseases as reported to the Health Department. The fact that Admissions
to Service--totalling 5,374--1s less would seem to indicate that some cases came to attention so late as not to be
"Admitted to Service"--in short, the case was already recovered.before it became known. ‘

2 The 10,643 represents the total cases of these diseases reported to the Health Department. The fact that this fig-
ure is less than the Admissions to Service--12,546~~1s apparently accounted for by the fact that a considerable num-
ber of Admissions to Service were found not to have the dlseases in questlon.

These discrepancies would indicate that the county and city have different methods of "Admissions to Service® which
differences should be reconciled.



(d&) Nursing services in relation to maternal, infant, and pre-
school provlems are low in both city and county and maternity services
are extraordinarily low, one might almost say disgracefully low in re-
lation to the importance of the p%oblem. )

(e) School health services in the countiy seem to be higher
than the total health problems of the area would warrant. This 1s, of
course, due to the contract system.

(f) Dog bite investigations, as carried on by the public health
nurses in the county, is a most unusual activity for a public health
nurse. While we reslize that this assignment was probably made on the
basis of there being more public health nurses than sanitarians, and
would, therefore, to some extent reduce travel, nevertheless we be-
lieve that this is a more appropriate function for the sanitarians and
should probably be transferred to them.-

While not shown in the table, it is interesting to note that the
14#* field nurses in the city made a total of 46,530 field visits or
and average of 3,32@ visits ver nurse; the 28 field nurses in the
county made 62,320 visits or an average of 2,226 visits per nurse.

Both groups of nurses are making an average number of vigite
which is in excess of what a nurse can be expected to do and still do
a good job. The greater average number of vielts ver nurse in the city
is probably due to three factors: (a) the greater number of so-called
minor communicable diseases discovered in the city (it will be noted
that we did not say greater incidence).

(L) The lesser amount of travel incident to city visiting, and,

(c) The much smaller volume of school service provided in the

city.

* Although 18 field nurses are charged to the City Health Devartment,
four of them are doing specialized services which leaves only 14
generalized field nurses whose visits are included in the table.
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There seemg no doubt but that all nurses are making more cells
then they can reasonably be expected to make, if a satisfactory ser-
vice is to be Qrovided, but many-of the calls, the majority in the
¢city, are in our ovinion, unneceééary.

The following table is self-explanatory and again illustrates
the imbalance of nursing services,

Estimated Distribution of Nursing Time*

Assisting

S w

o a In Confer- Sk o

Ko w School ences ©a =
gv: .—3 ~ U — o 3 © :%"
T B |04 S HE= - 5 e
g mg% 5 8% . Tdel| of « — 1O
> + B (O] U QO Q | d Ol e~ Q o] © O
@ 1289 S 1§99 S| bulRadRly e As8s | & |39
Eg—: Sl eya = [=m Rasly o R~ ol adoE) R m a = zm
city | 16.2{30.0% 10.0%.0 5.015.0019.1 |1.499.8| 4.39  hoo.o|13
County | 13.3(16.1| 3.3 p.4l.1)3.311.0 | 4. 81,7 |4.1{46.6 1.3 100.0| 24

1 The range on this item is O to 50%, with six nurses spending more
than 50% on this.

2 Tuberculosis nursing done by two nurses only who devote 75% and
55% of their time on this,

%3 Only four nurses narticipate in orenatasl conferences.

Only seven nurses do prenétal nursing of whom one devotes 10% of
her time to it.

Only seven nurses revort school activities.

* This is not based on an accurate time study but on the estimates
of each nurse reporting.

Time in school i1s in addition to the time devoted to assisting

the physician in ohysical examinations and in vaccinstions and immuni-

zations. Thus the city nurses, according to their estimetes, spend
average of 9.3 ver cent of their time in schools, while the county

nurses aversge 54 per cent of their time in schools. City nurses
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spend an average of 6.4 per cent of time on maternal health services
and the county nurses spend only 2.7 per cent of their time on mater-
nal health services.

The two divisions of Public Health Nursing have somewhat differ—
ent record systems and apnarently (as vointed out in a footnote of the
preceding table) they have different methods of "Admission to Service'.
It would seem wise for the two divisions to reconcile these differen-—.
ceg.

At present telephone calls reporting known or susvected cases of
communicable disease are taken on slips of naper and then referred to
the nurse in whose district the case or suspected case resides. It is
possible that such slips of paper may occasionally e lost before they
reach the nurses for whom they are intended. The npossibility of tak-
ing such records, such telephone calls, diredtly onto a triplicating
machine might well be investigated. Such method would vorovide a legal
record, for the nurse, for the files, and for the Director of Disease
Control (a2 newly recommended position).

There 1s a decided leck of clerical assistance for the divisions
of Public Health Nursing. There are only four such persons in both
divisions, two in esch. At least two more stenogravher-clerks should
be added to the combined divisions.

An in-service tralning program is a very real need, not only for
the department as a whole, but varticularly for the divisions of Public
Health Nursing. The combined divisions ghould have a nursing educa-
tional Director to help vnlen this program.

Such a program, slways valuvable in any agency, 1s especielly im-
portant now with the large number of assistent public health nurces
included in the present staff (see a2lso section on Maternal and Child
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Health).

Attention has already been called (see section on Maternal and
Child Health) to the fact that public health nurses ought not to be
made responsible for classroom teachjing in elementary gredes.

Attention has also been called to the need for completely read-
Justing the nursing case load by eliminating a very large number of
visits to the so—-called minor communicable diseesses (see Major Recom-— ,
mendations 6, 7, and 8, pages 12 and 13) and for developing more ma-
ternal, infant and preschool services (see section on Maternal and
Child Health.)

The reader who 1s specifically interested in public health nurs-—
ing is advised also to read the section on Maternal and Child Health
since 1t contalns much of real interest and concern to public health
nursing.

Agaln in the section on Maternal and Child Health in discussing
school health service, it was pointedrout that the orogram of the De-
partment of Health Education of the San Diego public schools covered
the entire field of school health except for communicable disease con-
trol and vacecination and immunization which services are carried
largely bty the City Health Devartment. It is greatly to be hoped
that satigfactory arrangements can be made between the Department of
Health and Department of Health Education of the city schools by which
the city school nurse would assume the same responsibllity for commun-—
icable disease control, including release or return to school after
isolation, for all city public school puplls as is now assumed by the
City Healtn Department nurse. In accordance with such an agreement
the City Health Department nurse who first discovered or came in con-
tact with a case of communicable disease in a city public school
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punil would report such case to the Department of Health Education of
the city schools and that department, probably through its school nurse
would take complete responsibility for the case from that point on.
Cases, of city public school pupils, first discovered or contacted by
the school nurse should, of course, be reported to the Heslth Depart-
ment but the school nurse would continue to handle the case and the
family. ¢

If veaccination and immunization are required in the city public
schools (which services excent for booster doses of nertussis and
toxoid or dintussis and five year checks on smallpox vaccinations,
ought not to be necessary if an effective Job has been done in the
preschool group) it would seem that the Department of Health Education
of the city schools should assume that responsibility.

In order to bring into focus the‘suggestions which have been made
with respect to public heslth nursing, it is recommended:

(1) THAT THE PUBLIC HEALTH NURSING PROGRAM OF BOTH COUNTY AND
CITY HEALTH DEPARTMENTS BE REVAMPED, PRINCIPALLY BY ELIMINATING A
LARGE NUMBER OF UNNECESSARY CALLS TO CASES OF SO-CALLED MINOR COMMUNI-
CABLE DISEASES. (In accordance with Major Recommendations 6, 7, and
g, pages 12 and 13).

As a corollary to the above, it is recommenced:

(2) THAT, IN THE READJUSTMENT OF PUBLIC HEALTH NURSING CASE
LOADS, EVERY EFFORT BE MADE TO BRING ABOUT A BETTER BALANCED PROGRAM,
BASED ON HEALTH NEEDS, WITH GREATER EMPHASIS ON MATERNAL, INFANT AND
PRESCHOCOL SERVICES, PARTICULARLY MATERNITY SERVICE.

(3) THAT THE COUNTY SCHOOL HEALTH SERVICE PROGRAM BE PLANNED IN
ACCORDANCE WITHE THE RECOMMENDATIONS OF THE PROPOSED COUNTY SCHOOL
HEALTH SERVICE COORDINATING COMMITTEE (SEE MAJOR RECOMMENDATION 9,
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PAGE 13) AND THAT THE PROGRAM FOR PARCCHIAL SCHOOLS, AS ALREADY PLANNED
BE PUT INTO EFFECT AS SOON AS POSSIBLE.

(4) THAT EVERY EFFCRT BE MADE TO COMPLETELY GENERALIZE THE PUB-
LIC HEALTH NURSING PROGRAM. WHI#E SPECIALISTS IN CERTAIN FIELDS SUCH
AS TUBERCULOSIS, VENEREAL DISEASE, SCHOOL HEALTH SERVICE, ETC., MAY
WELL BE INCLUDED IN THE PUBLIC HEALTH NURSING STAFF THEY SHOULD BE
USED AS CONSULTANTS RATHER THAN TO RENDER DIRECT SPECIALIZED SERVIC?S.

(5) THAT AN IN-SERVICE TRAINING PROGRAM FOR.AIL PUBLIC HEALTH
NURSES BE INSTITUTED AND THAT A WELL TRAINED NURSING EDUCATIONAL DIREC-
TOR BE EMPLOYED TO ASSIST IN DEVELOPING SUCHE A PROGRAM.

(6) THAT DOG BITE INVESTIGATIONS BE TRANSFERRED FROM THE COUNTY
PUBLIC HEALTH NURSES TO THE COUNTY SANITARIANS.

(7) THAT THE DIVISIONS OF PUBLIC HEALTE NURSING RECONCILE THEIR
DIFFERENCES IN RECORD KEEPING AND IN METHCDS OF ADMISSION TO SERVICE.

(8) THAT THE DESIRABILITY OF RECORDING COMMUNICABLE DISEASE RE-
PORTS CN A TRIPLICATING MACHINE BEVINVESTIGATED.

In order to put into effect Major Recommendation &, page 13, con-
cerning public health nursing visits to cases of measles and whooping
cough with very young child contacts, 1t will obviously be necessary
to obtain information, at the time the report is made, as to the ages
of familial contacts.

Because of the wsste of public health nursing time which results
from an insufficient amount of clericel assistance, it is recommended:

(9) TEAT AT LEAST TWQO MORE STENOGRAPHER~CLERKS BE ADDED TO THE
PUBLIC HEALTH NURSING STAFF.

(10) THAT PUBLIC HEALTH NURSES BE EXPECTED TO ASSIST TEACHERS IN
SUPPLYING INFORMATION AND SOURCE MATERIAL FCR HEALTH INSTRUCTION EUT
THEY SHOULD NOT RE MADE RESPONSIRLE FOR CLASSROOM INSTRUCTION IN THE
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ELEMENTARY GRADES.

(11) THAT COMMUNICABLE DISEASE CONTROL IN THE CITY PUBLIC SCHOOLS,
INCLUDING SUCH PROGRAM CF VACCINATION AND IMMUNIZATION AS MAY SEEM DE-
SIRABLE, BE MADE A RESPONSIBILI?Y OF THE DEPARTMENT OF HEALTH EDUCA-
TION OF THE SAN DIEGOC PUBLIC SCHOOLS.

If we take into consideration all of the public health nurses in
the three official health agencles of the area—--the County and Cigy
Health Departments and the Health Education Department of the Sean
Diego City Board of Education--but placing them on a full-time basis,
there is a total of 75 field nurses (46 in the two Health Departments
gnd the equivalent of 29 full-time nurses in the Board of Education)
or one nursge per each 7,093 of pnopulation. The very minimum standard
Tor public heslth nurses, exclusive of bedside care, is one nurse per
gach 5,000 of population. This means then that San Diego County and
City needs at least 106 public health nurses, excluslve of bedside
cere, or 31 more then the areeo now has.

As 2 means of attaining this basioelly important goel, it 1s re-
commended:

(12) THAT AN IMMEDIATE EFFCORT BE MADE TO EMPLOY FOR THE COMBINED
CITY-COUNTY HEALTH DEPARTMENT AT LEAST TEN ADDITIONAL QUALIFIED PUBLIC
HEALTE NURSES AND THAT EACH YEAR THEREAFTER AT LEAST FOUR CR FIVE MORE
WURSES BE ADDED UNTIL THE GOAL OF 31 ADDITIONAL NURSES HAS BEEN REACH-

ED.
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MENTAL HEALTH

Mental health, always recognized as an important problem, has be-
come even more important during the war and now. Every .modern Health
Department should either establishiits own division of Mental Health
or seek the development of adequate mental health services through
some other agency or agencles.

As previously pointed out, the San Diego City schools have a De-
partment of Guidance with an excellent, and much more adequately devel-
oped program than is to be found in most school systems. Its program
serves well the pupils of the city's public schools but is limited to
them.

No mental health or guidance services are avalilable to the county
as a whole or to other groups in the City of San Diego.

While, as previously pointed out, if méy not be possible to estab-
lish the proposed Division of Mental Health in the immediate future,
its establishment should certainly be included in future planning.

Steps toward the develovment of mental health or guidance services
may well be taken immediately in accordance with the recommendation
made in the sectlon on Maternal and Child Health, We reveat, 1t is re-
commended:

(1) THAT THE COUNTY SCHOOL HEALTH SERVICE COORDINATING COMMITTEE
ON MATERNAL AND CHILD HEALTH STUDY THE FEASIBILITY OF, AND IF POSSIBLE
PLAN FCR, DEVELOPING A PSYCHIATRIC, PSYCHOLOGICAL GUIDANCE PROGRAM FOR
THE COUNTY AS A WHOLE INCLUDING, IF POSSIBLE, THOSE GROUPS IN SAN DIEGO
CITY WHICH ARE NOT NOW REACHED BY THE GUIDANCE DEPARTMENT OF THE BOARD
CF EDUCATION.
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ADULT HEALTH INCLUDING INDUSTRIAL HYGIENE

At orecent the Devartment of Health has nelther a Division of
Adult heslth or- Industrial Hyglene, nor personnel svecially qualified
in this field. Some service in ﬁhe field of industrial»hygiene is
availatle through the Bureau of Adult Heslth and Industrial Hygiene of
the State Devertment of Health, but this service 1s necessarily quite
limited. )

While it may not be possible to institute this Division of Adult
Health including Industrial Hygiene, in the immediate future, with
the certsinty that this area will continue as an important industrial
sarea, 1ts eventual esteblishment would seem essential to effective
heslth protection.

When established this division should use the industrial hygiene
services which it renders as an effective approach to the development
of a broad program of adult heslth for industrial workers and their

families.
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ENVIRONMENTAL SANITATION

The Bureau of Environmentel Sanitation would, as recommended in
the proposed Organizatlon Chart, consist of the Divisions of Public
Health Engineering, Food and Sanitation, including a seétioﬁ on Rodent
and Mosquito Control, Meat and Dairy Inswection, and Plumbing.

At present the functions in the field of environmentsl sanitation
are carried on by two Divislons of Sanitation (one for the city and,
one for the county), two Divisions of Food and Market Inspection, and
two Divisions of Meat and Deiry Inspection., The city Bureau of Sanita-
tion 8lso has a subdivision in charge of Rodent and Mosquito Control.
A Poultry and Livestock Laboratory is planned, but is not a2e¢ yet in
overation. There is also a City Dog Pound.

PUBLIC HEALTH ENGINEERING

Neither Devartment of Health has a public health engineer or a
Division of Public Health Engineering. Wlith the ranid develooment of
San Diego--voth city and county-—inﬁo a metropoliten industrial ares
with 21l its inherent nublic health engineering problems 1n relation
to water supplies and sewerage disposal, to industry, to the potential
dangzers of cross connections, and to nasteurization processes, it is,
as already pointed out, nothing short of fool hardy to be without the
services of a trained nublic heslth engineer.

It is, therefore, recommended:

(1) THAT THE DEPARTMENT OF HEALTH (RECOMMENDED TC BE THE SAN
DIEGO LOCAL HEALTH DISTRICT) ESTABLISH A DIVISION CF PUBLIC HEALTH
ENGINEERING WITH A WELL TRAINED AND EXPERIENCED PUBLIC HEALTH ENGINEER,
PAID A TECENT SALARY, AS ITS DIRECTOR. SUCH PUBLIC HEALTH ENGINEER
SHOULD ALSO BE THE DIRECTOR OF THE BUREAU OF ENVIRONMENTAL SANITATION,

This divislon would, of course, concern 1tself specifically with
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problems of water supplies, sewerage dispossl, cross connections, pas—
teurization processeg, swimming pool construction and operation, etc.

Its consultant services should be available to s8ll other divisions 1n

the department,
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SANITATION, BOUSING, AND PLUMBING

In the San Diego City and County Health Devartments there are two
Divisions of Sénitation, one for the city, the other serving the county.
In broad terms, the work of each?of these divisions concerns itself
with housing, »lumbing, and sanitary inspections.

The person in charge of sanitation in the city is known as the
Director of the Bureau of Sanitation and Housing; while the person in
charge in the county is known as the Chief of the Division of Sanita-
tion, The difference in classification and terminology anvears to be
due to the fact that the Director of Sanitation in the city also has
general supervision over the entire fleld of environmental sanitation
end in addition carries considerable genersl administretive respvonsi-
bllity for the entire devartment--as far as the city is concerned--
varticularly for fiscal affairs, purchasing, and personnel. The Di-
rector of Sanitation for the county has no duties other than those
relating to the supervision of his own division.

The versonnel in the county and city are given in the following

table:
Divisions of Sanitation
Personnel

County City Total

| Directors® 1 1 2

Inspectors¥ 51 82 13

Stenographers 1 1 2

Tyoists 1l 1

Total 7 11 18
Per- cent Personnel3 11.0 13%.0 12.1

Population4 per Person (Total) 24,286 32,500 29,556

Populationu per Field Inspector 34,000 45,250 40,923
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- % A1l are registered sanitarians, both Directors are also licensed
plumbers.

1 Four of these are also plumbers,

| 2 All of these ére also plumbers,.thus making & total of 14 licensed
plumbers., :

3 Per cent of total nersonnel in the county, city, and combined Health
Departmente.

L Based on the following populations: City, 362,000; county, 170,000;
total, 532,000.

Appropriations for 1945-1946

County City Total |
$25,58%.,00 $37,670.00 $63,254,00
Per cent of Totall 10.8 15.0 13.0
|Per Cavital 15.0 10.14 11.9

1 Per cent of total gross appropriations for the county, city, and
combined Health Departments.

-2 Per canita in ceints based on populetions given in footnote U4 above.

Appropriations and Estimated Income

Avoprooristions 1945-1946 $25,584.00 $37,670.00 $63,254,00
Income 1945 12,138.001 11,037.002 23,175.00
>Net Cost in Taxes 13, 446,00 26,633,00 40,079.00
| Per Capita Net Cost (in cents) 7.9 7.4 7.6

Beauty Parlors $295.00, Camps $255. 00, Housing $1&5. 00, Pool and

1 Includes the following fees: Plumbing $11,116. éS, Barber Shops and
Billiards $80.00, Miscellaneous 3206. 25, total $12 138 00.

2 This includes plumbing, cesspools and septic tanks, plumbing examina-—
tions, and gas vermits.

Of the fifteen registered sanitarians, (including the Directors
of the two divisionsg), fourteen of whom are also licensed plumbers, at
least five have had curricular courses in public heal th.

The preceding table probably needs some comment. Although it
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would apvear that the relationship between inspectors and population
is a little better in the county than in the city; as a matter of fact
the situation ié probably more favorable in the city than in the
county because of the far greaterfamount of travel involved in the
county vorogram,

On the basis of gross appropriations, it would seem that the
county was spending more per caplita on its program of sanitation than
the city, but when we consider income the net tax funds expended for
the two services are not far apart.

The following table gives a partial, but only a partisl, listing
of the various inspectorial services performed by the two Divisions
of Sanitation in 1945, This tatle is presented not for the nurpose
of making any snecific comparisons between the county and city, but
rather to indicate that there are some aifferences in emphasis and
that there are two independent methods of record keeping that might
well be reconciled.

Both Directors of sanitation have been particularly helpful in
supnlying detailed information concerning the activities of thelr
divisions.

Plumbing ordinsnces for this area, both city and county, are un-

usually comprehensive and detailed.
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SANITATION INSPECTIONS 1945

(This is not a complete, only a partial, report)

County City Total
Inspg. Insps Insps.
No. of [No. of | per |[No, of {No., of | ver {No., of| No. of | per
Units |Insps. |{Unit fUnits|Insps. Unit fUnits| InspsjlUnit

Hotels and Apts 53 SEIT.0 |179%F | 2358 | L.5 | 1847 | 2392 1.3
Auto Court and 60 159 (2.7 | 122 117 0.9 | 182 2761 1.9
Camn Grounds
Barber Shops 60 6811.1 | 235 Les 1 2.0 ) 295 5331 1.8
Beauty Parlors 65 6611.0 | 269 hog [ 1.8 | 334 5651 1.7
Children's Summer 11 38 13.5 11 38 3.5
Camos
Homes for the Aged 64 60 |0.9 64 60} 0.9
Homes for Children| 573 693 1.2 57% 693 1.2
Picnic Grounds g 19 2.4 g 19| 2.4
Pool Halls 22 27 11.2 22 271 1.2
SUB-TCTAL 916 1184 11,3 fekeo | 3B19 1.4 [3236 | K603 | 1.4
Plumbing 3427 | 6263 9690

Gas 362 2hgl 286
Septic Tanks and 1884 635 2519

Cegs Fools : 1

Dwellings 8753 &753%
Schools g 8
Sanitary and Misc. 36902 76352 11325
SUR-TOT

UB~TOTAL 18124 L 17017 _ 35141
GRAND TOTAL 916 [19308 pioo 20436 3336 (39744

1 Frequently insmected for "rough in" plumbing but also includes
| general insvection of the dwelling,

2 Largely complaints but includes some survey work,
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FOOD SANITATION

There are two Divisions of Food Sanltation:

one for the county

and cne for the city. The vpersonnel of these divisions 1s given

in the following teble:

s

Directors#

Food and Market Insnectors#
Sanitarian®

General Clerk

TOTALS

Per cent of Total Personnelu

Ponrulation per Person

Population ner InSpector5

County Lity Iotal
1 1 2
3+ g’ 11

12 1

1 1
5 10 15

7.8 11.8 10.1
34,000 36,200 35,467
42,500 Lo,223 40,923

¥ All are registered sanitarians.

1 This includes one Food and Market Insnector who, however, ac~
tually works in the County Division of Meat and Dairies.

2 The Sanitarian is nald with state or federal funds.

3 One of these men devotes most of his time to food handler
education. There is an additional Food and Market Insnector
charged to the budget of the City Food Divieion who actually
works as a lay Zeatl and dairy insnector in the Clty Meat and

Dairy Division.

L Per cent which personnel in this division renresents of total
personnel in the founty, City, and comblned Health Devartments.

5 This means that for each inspector in this division there are
40,223 in the city, and 40,923 in

42,500 peonle in the county,
the entire area. The directors are included.
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APPROPRIATIONS FOR FOOD DIVISIONS 1945-19U46

County
$17,160.00%
Per cent of Total? l 1.3
Per Gapita’ 10.1

Appronriation less State Funds 14,520,00

Income 1945 4,215,00
Net Cost in Local Tax Funds 10,305.00
Net Per Cznita Local Tax Funds 6.1

City Total
$31,263.00 $48,423.00
124 9.9
8.6 9.1
31,263.00  45,783.00
4,215.Q0

31,263.00 41,568,00
8.6 708

1 Includes $2,640.00 of state or federal funds.

2 Per cent of total gross appropriations for County, City and

combined Health Departments,

3 DPer canita in cents based on nonulations of, for the city
362,000, county 170,000, and combined 532,000.

The foregoing teble indicates that, in terma of net tax funds,

the city supplies somewhat more, both in terms of personnel and

funds, than does the county for food sanitation. This 1is to be

expected because of the far greater concentration of food establish-

ments in the city.
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FOOD SANITATION INSPECTIONS 1945

County City Total
TH 8. TInsps, Ineps.
No, of|No. of{ veriNo. of|{No. of | per {[No of{No of | ver
Units| InspsafUnitiUnits|Insps | Unit {jUnits{Insps (Unit
estaurants QR2128h6 [6.5.F 955 | 9316 | 9.8 |[1397 12182 | 8.7
Soda Fountains 120 | 1759 {14.6 || 120 | 1759 |1Lk.6
Groceries 390 1568; 54l | 2570 4.72 ; Z
Meat Marketes 1258)|7.2 } 335 | 2113 | 6.3)[1269)| 7509)! 5.9
Fruit Stands 104 | gh1 |g.1 | 283 | 1885 | 6.6 || 387 | 2726 | 7.0
[Bakeries L6 | 175 3.8 78 677 | 8.7 || 124 gs2 | 6.9
Cafeterias 26 79 |3.0 26 79 | 3.0
Confectionaries 63 | 123 |2.0 | 288 787 1 2.7 |l 351 910 | 2.6
Vfz of Food 75 | 130 (1.7 g1 467 | 5.8 | 156 597 | 3.8
Poultry and Rabbit{ 41 | 200 (7.3 by 300 | 7.3
Slaughter .
Liquor Stores bz | 229 (5.3 { 186 765 | 4.1 |} 229 ggly | 4.3
Pool Halls 43 229 | 5.3 43 229 | 5.3
SUB-TOTAL 1230 |7569 |6.2 2913 20568 | 7.1 (|H1bz o137 | 6.8
Concessions 102 102
Migcellaneous 791 791
Food-Auto 125 162 287
SUB-TOTAL 227 953 1180
Units Unknown
GRAND TOTAL 7796 21521 29317




This table is presented, as was the one on sanitation, not so
much to make comparisons between city and county, as to again call
ettention to some differences in terminology and record keeping
that might well be reconciled. :For example, it would»seemﬁwise
for the county to use the category soda fountalns.since they seem
to be pertliculsrly important.

This table is worth studyling to determine whether emphasges are
being adequately adjusted to the relative importance of the various
problems involved. For example, 1t seems probable that the number
of inspections per liquor store (4.3) and per meat merket (5.9 for
the city) is too nearly alike. Possibly two inspections per liguor
store and eight or nine per meat market would be more in keeping
iith the relative importance of the public health significance of
thizcge two types of establishments.

It 18 gratifying to note that courses of ingtruction for food
kandlers are being offered, on a Voluntary attendance basis, for
food hendlers in the city. This activity 1s generally conceded to
kave far greater value in protecting the consumer of food than do
rhysical examinetions of food handlers, These courses should be
continued and be further developed to include the county. 1In the
future, consideration should be given to the possibility of requiring
attendance in such courses in order to obtaln a food-handler working

perait,
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MOSQUITO AND RODENT CCNTROL

Recently Mosquito and Rodent Control has been set up as a
separate division with a gqualified person in charge. He 1s a reg-
istered sanitarian. While a separate division, it is under»the
general supervision of the Director of the City Bureau of Sanitation,
While the division functions in the city only, the inspectorial
personnel in the county carry on limited activities in the fileld of .
Rodent and Mosqulto Control., Rodent Control 1s 1n charge of a
registered sanitarian and has five skilled laborers and a general
clerk as 1ts personnel, a total of seven. Its appropriation totals
$15,468.00. Personnel represents &.4 per cent of total City Health
Department personnel and 4,7 per cent of the personnel of the com-
bined Health Devartments. Its appropriation represents 6.1 per cent
of city appropriations and 3.2 per cent of the combined gross appro-
priations, The Rodent Control budget of #$15,468.00 amounts to 4,3
cents per cspita based on a city popﬁlation of 362,000,

Mosguito Control has a crew leader and five laborers making
a total of six. Its personnel represents 7.1 per cent of City
Health Department personnel or 4,0 per cent of total personnel,
The appropriation for Mosquito Control is $12,000.00 or 4,8 per cent
of the City Health Department budget. This amounts to 3.3 cents per
capita for the city population of 362,000. Mosquito Control actually
functions largely in cooperation with the Division of Operations on
a subsidy basis.

While effectively planned, the program, particularly in Rodent
Control, lacks sufficient personnel to follow through on maintenance
which is fundamental to any permanently successful redent control

orogram. For this reason, in order to insure follow-up on main-



tenance, 1t seems essential that the work of this division be closely
assoclated with another division heving more ~dequate personnel,
probably the newly recommended Division of Food and Senitation,

It 18 recomuendeds

(1) THAT THE DIVISION OF RODENT AND MOSQUITO CONTROL BE A
SUBDIVISION OF THE RECOMMENDED DIVISION OF FOOD AND SANITATION
IN ORDER THAT THE PERSONNEL OF THAT DIVISION MAY CARRY ON THE
ESSENTIAL FOLLOW-UP ON MAINTENANCE.
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MEAT AND DAIRY SUPERVISION
There asre two Meat and Dalry Divisions serving San Diego City
and County, The Qity Bivigion is in charge of the Chief of the Meat
end Dairy Division, the County Diyision is in charge of the County
Veterinarian,

The personnel of the Meat  and Dalry Divieions is as follows:

Directors (Veterinarians) 1 1 2
Veterinary Meat and Dairy Inspectors 6 1 7
Lay Meat and Dairy Insmectors 21 12 3
TOTALS 9 3 12
Per cent Personnelu 14,0 3.6 8.7
Population per Inspector5 18,889 120,667 Li, 334

1 These are ley dalry inspectors one of whoi is carried in the
budget as a Food and Market Inspector in the County Food Division,

2 He is a lay meat inspector (doing meat nrocessing plant inspection
and some milk samnling) who is carried in the budget as a Food and
Market Inspector in the City Food Divislon.

3 Btenographic service ie furnished by personnel charged to other
divisions.,

4 Per cent which personnel in this division represents of total
personnel in the County, City and combined Health Departments.

5 Population mner insnector including the Director.
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APPROPRIATIONS FOR MEAT AND DAIRY DIVISIONS 19U45-.19u6

Per cent of Totall
Per canitae
Income?

Net Cost in Taxes

Net per Capita (cents)

County
$34,385.00

1k.5

20.2
1,931.00
32,454 ,00

19.1

Oity Total
$12,876.00 $46,261.00
5.1 9.7
3.6 8.9
b 616,002  2,547.00
12,260.00 44,714, 00
3.4 8. u

1 Per cent of total gross appropriations for the County, City and
combined Hezlth Departments.

2 Per caplita in cents based on populations of, for the city 362,000,
county 170,000, and combined 532,000.

3 Based on 1945 income.
Includes Dairies $740.00, Garbage and Hogs $1,090.00, Slaughter
Houses $50.00, and Rabies Vaccinations #51.00; total $1, 931 00

5 Includes Rabiles Vaccinations $616.00
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MEAT AND DAIRY DIVISION INSPECTIONS 1945

County City
No,of No.of No.of No,of
Units Insps. Units - Insps.
Dairies TR 1,080 19 697
Pasteurization Plants 2 ? 13 687
Ice Cream Factories 5 191
Deiry Wagons 450 1,296
Slaughter Houses 7 L78
Mest Processing Plants 2 332 9 3,128
Tamale Factories 41 1,117
Meat Merkets 171
~Public Markets 294
Dog Kennels 6 55
Veterinary Hospitals 6 3l
Aviaries 5 22
City Pound 1 196
Hog Ranches 49 318
Garbage Haulers 49 335

This table is presented to show the difference in types of
work undertaken by the two divisions and perhaps also to raise the
guestion as to whether 1t i1s necessary, from the stendpoint of
public heslth protection, to orovide as intensive an lnspection
service 2s 1s now provided for meat processing plents.

As previcusly stated, the County Division of Meat and Dairies
i1s dlrected by the County Veterinerian; in the city, by the Chief

1 There sre only two now, but there was an average of four in 1945,
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of the Division of Meat and Dairles. While the work of the inspec~
tors in the field of the two divisions, i1s in general similar, there
are marked differences in the responsibllities of the two directors
as indicated in the followingz table:

Estimetes of Time Devoted to Major Activities by the
Directors of the Two Meat and Dairy Divisions:

County City
Dairies 30 per cent 60 per cent 3
Meat 20 per cent 20 per cent
Rabies Control, Psitticosis, etc. 10 per cent 20 per cent
C. D. Control in Livestock 20 per cent
Garbage Feeding Control 20 per cent
TOTAL 100 per cent 100 per cent

The County Veterinarian has as one of his principal duties,
the control of communiceble disease in livestock and it i1s this
function together with gerbage feeding control (which is in large
measure concerned with disease control) that mskes the dAifference
in the work of the two directors.

There are 2lso some significant differences in the problems
between the clty and the county such asi

The clty has more pasteurizetion plants snd more meat process-
ing plents while the county has more dairles and hasgs the slaughter
houses, The county slso has the zarbagze feedlng hog ranches and
the problem of privete water supplies and & larger number of private
excreta dlsposal facilities,

In the two divisions of Meat and Dairy Inspection there are
nine veterinerians (including the Airectors), seven in the county,
and two in the city. With the veterlinariens in charge of the to be

gstablished Poultry snd Livestock Leboratory, this makes a total
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of ten veterinesriens for the two departments.

Without attempting to either defend of condemn the situation,
it is interesting to note that these two departments heve a total
of ten veterinariasns and fourteeh,nlumbers, the greatest number of
representative of these two professlonal groups.which your surveyor
has ever seen in any health Jurisdiction area of eimllar size.

hile the work of the County Veterinarian's office 1s undoubte-
edly important and of real significence, there 1ls some question asd/
to how much of 1t 18 a proper function of 2 heslth department since

many of the diseases wlith which this office rightfully concerns

itself are not transmissible to man.
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POULTRY AND LIVESTOCK LA3ORATORY
The Poultry and Livestock Laboratory 1s apparently to be a

County Heelth Départment function and has an appropriation pf
$7,344%,00 or 4.3 cents per capita based on a county population of
170,000. 1Its personnel consists, or is to consist of two, a
veterinary methologist 2nd a laboratory techniclan. The veterinary
pathologlst has been here for about & year but the laboratory is .
not operating because no sultable spvace for it has, as yet, been

found.
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THE CITY DOG POUND

The Doz Pound 1s a clty instltution which for some resscin =

{1}

been placed in _the Health Department, Its personnel oonsists =72

m

Poundmaster, an Assistant POundméster, a Kennelman, a Truck Driv:r,
two Laborers, and an Assistant Cierk, makinz a total of seven. Per-
sonnel represents &.3 per cent of total City Heslth Department per-
sonnel,

Appropriations for the City Doz Pound, for 1945-1946, totalled
$18,596,00 or 5.1 cents per capita. City Pound fees, in 19ui5,
emounted to $806.50, which would reduce the net local tax cost to
$17,789.50, or 4.9 cents per caplta.

While accepted as a governmental function the administration
of a dog pound 1s not normally considered an appropriate function
of a modern Health Department. The Health Denertment should, of
course, have the rizght to meke such rules and regulations concerning
the conduct of the Dog Pound as would seem likely to be helpful in
the control of rabies, but beyond this, 1t should not be concerned
with its day to day administration.

It is recommended:

(1) THAT THE ADMINISTRATION OF THE DOG POUND BE TRANSFERRED
TO SOME OTHER DEPARTMENT, BUT THAT THE DEPARTMENT OF HEALTH MAINTAIN
THE RIGHT TO MAKE SUCH RULES AND REGULATIONS CONCERNING ITS CONDUCT
AS WOULD SEEM LIKELY TO BE HELPFUL IN THE CONTROL OF RABIES.
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SUMMARY OF ENVIRONMENTAL SANITATION

The field of environmental sanitation is covered in the County
of Sen Diego by four divisions, those of Sanitation, Meat and Dairiles,
the Poultry and Livestock Labor#ﬁory, and Food Sanitaﬁion;'and in
the City of San Diego by five divisions, those of Sanitation, Meat
end Dairies, Food Sanitation, Rodent and Mosquito Control, and the
City Pound. .

The major activities in environmental sanlitation are somewhat
more coordinated (although far from completely) in the city than
they are in the county in that the Dlrector of the Bureau of Sani-
tation 1n the city has general supervision over all the activities
in the field of enviromental sanitation. This is not true in the
county.

The following tables attempt to sumnarize the personnel,
appropriations, income and per capita costs for environmental

sanltation in the county, the city, and for the two together.

- 101 -



ENVIRONMENTAL SANITATION

Personnel
County City Total

Division of: - ’
Sanitation 7t 11} 14
Meat and Dairies 92 32 12
Poultry and Livestoek Laboratory 2 23
Food Sanitation 5 10 15
Rodent Control 64 6
Mosquito Control 6 6
TOTALS 23 36 599
Per cent of Total Personnel® 35.9 L2.6 39,7
Ponulation ver Person 7,391 10,056 g, 847
Population per Professional Person 8,095 10,647 10,038
No. of Persons Above on State or 1 1
Federal Funds
City Pound 7 7
Total Personnel on Local Tax Funds 22 43 65
Population ner Person on Local Tax 7,727 8,372 8,185
Funds
Per cent of Total Persons on Local Tax 34 L 50.9 43.8
Funds
1 Personnel includes five plumbers in the county and nine in the

city meking a totel of fourteen plumbers.
2 Includes in the county seven veterinarians and in the city two

veterinarians,
3 Includes one veterinarisn making a totel of ten veterinarians

for the denartment 28 a whole.
4 Includes one senitarian

Includes six clerical persons.

Per cent which total personnel in environmental ssnitation
represents of total personnel in the County, City and combined

Health Denartments.,
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APPROPRIATIONS FOR ENVIRONMENTAL SANITATION 1945-1946

Division of: _County City Total
Senitation $25,584 .00 $37,670.,00  $63,254%,00
Meat and Desiries 3L4,385,00 12,876.00 47,261.00
Poultry and Livestock 7,344 ,00 7,344 00
Laboratory

Food Sanitation 17,160,00 31,263.,00 hg,u23,00
Rodent Control 15,468,00 15,468.00 -
Mosguito Control 12,000.00 12,000.00
City Pound 18,596.00 18,596.00
TOTALS $384, 473,00 $127,873.00 3212,346,00
Per cent of Total Gross 35,7 50.8 43,5
Appropristions

Per Canita Lg.6 35.3 39.9
Incone 1945 18,284 ,00 12,459,00 30,743.00
Net Cost in Taxes 66,189.00  115,414,00 181,603.00
Net ner Conita 38.9 31.9 34,1
Stete or Federal Funds 2,640,00 2,640.00
Net Cost in Local Tax 63,549.00 115,414 ,00 17%,963.00
Funds

Net Cost ner Cenita = Local 37.3 31.9 33,6
Toxes

Personnel and gross apnrooriations in the city for the activities
In the fleld of environmental sanitation renresent more then half of
totel nersonnel and exnenditures in the City Hesalth Denartment and a
little over one-third in the County Health Department.

As nreviously pointed out (in the section on Personnel and
Expenditures), this does not necessarily mean that the city has too
muchi personnel or is spending too much money in environmental sani-
tation, It does mean, however, that the distribution is out of

balance and that there should be more people in other important
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actlivities, particularly public health nursing,

On the whole, the activities 1n the field of environmental
sanitation aré well developed and capably administered. They do,
however, have several weaknesses§ they lack the important services
of a well trained public health engineer; there 1s an unnecessary
gpecialization of generel educational inspectorial services; there
is a lack of as effective coordination as might be brought about;
records, while fairly well keot, do not focus attention as clearly
as they mizht on points of mejor importance, and the progrem appears
to emphasize some problems of relatively lesser inportence oni fails
to emphasize others of apparently greater importance. Because of
the limitations inherent in any contract system of providing labora-
tory service, there is an insufficlent amount of laboratory work in
this importent fleld. ’

As 2 means of strengthening and more effectively coordinating
the verious activities in the field of environmental sanitation,
1t is recommended:

(1) THAT A BUREAU OF ENVIRONMENTAL SANITATION BE ESTABLISHED
TO INCLUDE THE SEVERAL DIVISIONS IN THIS FIELD AND THAT IT BE PLACED
IN CHARGE OF A WELL TRAINED AND EXPERIENCED PUBLIC HEALTH ENGINEER.

In order to prevent duplication end to reise the general level
of educational inspectorial service, it 1s recommended:

(2) THAT THE PRESENT DIVISIONS OF SANITATION AND FOOD SANITA-
TION ZE COMBINED INTO A SINGLE DIVISION OF FOOD AND SANITATION AND
THAT A SEPARATE DIVISION OF PLUMBING BE ESTASLISHED TO CONCERN
ITSELF WITH PLUMBING INSTALLATIONS AND WITH SUCH TECHNLCAL PLUMBING
PROBLEMS AS MAY SE REFERRED TO IT 3Y THE GENERAL SANITARTIANS IN THE

DIVISION OF FOOD AND SANITATION#AND 3Y OTHER RERSONNEL IN THE DEPART~
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MENT .

The successful carrying out of this recommendation will invclss
an in-~service tralning program for all personnel, and for some, rezi-
lar curricular courses. Persons‘yho are not now qualified to act
as general sanitarians in the new Divislon of Food and S8anitation and
who do not wish to try to gqualify, may, 1f they are qualified plumbers
and the number 1s not too great, be placed in the Division of Plumbing.
While no major changes have been suggested for the Division of Meaﬁ
and Dairy Inspection, it 1s to be hoped thet the training of the
general sanitarians in the new Division of Food and Sanitation will
be such that they can and will qualify as dairy inspectors in order
that there may be, in the future, greater flexibility of mnersonnel.

As a means of focusing major attention on the major ltems in
any given service, it 1is recommended:

(3) THAT RECORDS BE SO REVISED AS TO CALL STRIKING ATTENTION
TC THE COMPARATIVELY FEW ITEMS OF GREATEST IMPORTANCE.

(4) THAT THE DIRECTORS OF THE SEVERAL DIVISIONS IN THE FIELD
OF ENVIRONMENTAL SANITATION STUDY THEIR ACTIVITY RECORDS TO DETER-
MINE WEETEER PROPER EMPHASIS IS ZEING PLACED ON THOSE ITEMS OF
SERVICE WHICH APPEAR TO HAVE THE GREATEST PUSLIC HEALTH SIGNIFICANCE.

(5) THAT AS SOON AS THE HEALTH DEPARTHENT HAS ITS OWN LABORA-
TORY, MORE EXTENSIVE USE 3E MADE OF LASORATORY PROCEDURES. (This is
already contemplated).

(6) THAT FOOD-HANDLER INSTRUCTION COURSES 3E CONTINUED AND BE
FURTHER DEVELOPED TO INCLUDE THE COUNTY AND THAT FUTURE CONSIDERATION
BE GIVEN TO THE FEASIBILITY OF MAKING ATTENDANCE AT SUCH COURSES A

REQUIREMENT FOR OBTAINING A FOOD-HANDLER WORKING PERMIT.
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CLASSIFICATION AND SALARIES

A competent, well trained staff, paid salsries commensurate
with their skill, tra2ining, ond experience and protected by an
effective merit systen, includinglretirement, is essential to
achieve effective, economical public health protection. Trained
workers in this field are not numerous. Many perscns were interes—
ted in preventive medicine during the war and can be given training
and recruited for this service if public administrators plan well )
now,

The techniques of public health require training end experience
in excess of those aveilable in the routine training for ohysicians,
nurses, englneers, veterinsrians, laboratory workers, etc. They
must be classified as such. Recommended title clessifications and
galary ranges are attached. This 1list 18 not complete but 1s meant
to te an outline on which an accurete classification based on local
needs cen be built. New positions will require a careful Jjob
analysis in each instance.

I% will be noted that the salary range recomnended for the
Director of Public Health is practically the same as that already
adopted for the position of Superintendent of the County Hospltal.
There is no doubt but that the Health Pirector should receive a
salary of at least as much as the Superintendent of the County
Hogpital.

It 1s encouraging to note that persons presenting superior
training and experience are belng offered starting salarles above

the minimum,
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RECOMMENDED TITLE CLASSIFICATIONS AND SALARY RANGES

Public Health Physician I

Public Eealth Physician II

Public Health Physiclan III
Director of Public Health

Public Health Engineer I

Public Health Engineer II {(Director)
Public Health Dentist I

Public Health Dentist II

Public Health Laborastory Technician
Public Health Bacteriolozist

Public Health Bacteriologist (Director)
Business Manager I

Business Manager II

Graduate Nurse

Public Health Nurse I (Trainee)
Public Health Nurse II

Public Health Nurse III

Public Health Nurse IV

Medical Bocilal Worker

Public Health Statisticlan I

Public Health Statisticlan II

Public Health Statistician III (Director)

Public Health Educator I
Public Health Educator II
Public Health Nutritionist
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$375 - L=
435 - 475
510 - 675
668 —~ 833
300 -~ 375
360 - 460
360 ~ 460
425 — 550
150 - 200
235 - 315
300 - 390
250 - 300
290 ~ 350
160 -~ 185
175 - 200
190 - 240
230 - 290
280 -~ 340
184 ~ 220
200 ~ 275
250 -~ 335
325 - k25
230 - 290
280 -~ 340
230 « 290



Sanitarian i

" Sanitarian II

Saniterian III -

Public Health Plumber I

Public Health Plumber II
Public Health Veterinarian I
Public Health Veterinarian II
Public Health Veterinarian III
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SUMMARY

The two most important recommendations in this report are un-
questionably that the area adopt the Celifornia Local Health District
law and that an especlally well qualified public health administrator
be sppointed as the Assistant Jirector of Public Health.

The present health program 1s on the whole good., It has afforded
and still affords a falrly high degree of health protection. The
program, because of its two departments, involves some duplicationg,
1s somewhet more expensive than would be a single department, some
services are underdeveloped, such as public health nursing, others
are overdeveloped, and the program as a whole has done less %o
develop health promotion~~optimum health--than would be possible if
1% included a well planned and well directed continuous year around
program of health education,

If the two major recommendations referred to above ean be
carried out, many, if not most, of the other recommendations will
eventually be effected and there is every opportunity for this area--
San Diego County and City--~to develop one of the best and most
effective health programs in the entire country.

Since the adoption of the Celifornia Local Health District law
will doubtless take some time--and a vigorous well plenned program
of health education-~it would seem highly desirable for the county
and city to agree to pool thelr onublic health resources and establish
a single health department by "gentlemen's" agreement pending such
time as the "gentlemen's" agreement single department can be legalized

by the adoption of the aforementioned Local Health District Law.



10.

11,

12,

13.

BRIEF SUMMARY OF MAJOR RECOMMENDATIONS AN2 PROBABLE COSTS
Local Health District law (increased service and efficiency).
Assistent Health Officer . ) $7,000.00
Raise 1n salary of Director . 2,540.00

Relieve administrative personnel of routine functions
(increased efficiency)

Employ 3 additional half time pedlatricians at $3000 each .
9,000.00

Stoo placarding measles, etc. ) Saving nursing
) time for more
Stop routine visiting measles, etc. ) important services

Vislt selected cases of measles and whoopling cough
(prevent deaths)

Establish County School Health Coordinating Committee
(vetter planning)

County Boeard of Education employ health coordinator, about

6,400.00%
Department of Health establish Division of Heslth Equ- '
cation. Health Education Director 3,800.00
Clerk 1,572.00
Health Education materials 1,000.00
Sub-Total 6,372.00
Division of Public Health Enzineering. Public Health
Enzineer 4,320.00
Clerk 1,572.00
Sub-Total 5,892.00
Educational Director of Public Health Nursing 3,000.00

Recommendation 9, Public Health Nursing: 2 adiitional
steno-rapher-clerks at $1,644,00

Recommendation 12, Public Heelth Nursin,, ten additicnal
public heelth nurses at $2,280.00

Combine Sesnitstion and Food Sanitation (increased
service)

Reorggnization of Department (narked saving in service)

Voluntary health azency coordination.,

Tnis would be a Boerd of Educetion expmenditure =nd is not included
in The total,
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Business Manager for department 33,800.00
1

Stenographer—clerk in Genersl Administration , 644,00
Director of Public Health Statistics Records 4,020.00
TOTAL « 469, 356.00

Thus the newly pronosed and broadened programn would cost the
city and county together $69,356.00 or 13.0 cents per caplta and the
County Board of Education about $6,400.00. This amount does not .
include such salary increases as may be granted.

If we zuess at $20,000.00 as the amount of salary increases of
presently employed personnel, this would bringithe total for the
combined Heslth Department to $&9,356.00 or 16.8 cents per copita.

If the Doz Pound 1is tranéferred as recommended to another
department, this would save $18,596.00 for the Health Devertment

pudget and make the net increase for the combined devartment total

#70,760.00 or 13.3 cents ver ceplite.
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