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ABSTRACT

This thesis is a resume of the author's field experience in public
health agencies in Maryland. The field placement was planned to supple-
ment previous work experience and graduate study toward a Master of .
Science Degree in Pubiic Health Nutrition. The field placement was
arranged to provide an opportunity for the student to gain an.under-
standing of the interrelationships of nutrition programs and services at
different governmental levels.

Two weeks were spent in the Maryland State Department of Health
and in the Baltimore County Health Department, and four weeks were spent
in the Baltimore City ‘Health Department which is responsible. for adminis-
tering federally-funded Maternity and Infant Care and Children and Youth
Projects. Orientation was provided to state health programs with a
nutrition component through conferences and specific literature provided
for reading. The orientation in the Baltimore County and Baltimore City
Health Departments included observation and participation in various pro-
grams and services as well as personal interviews and selected readings.

During the field placement the student learned about the health
problems in Maryland and how the public health programs have developed
to alleviate or miniﬁize the problems, An overall view of the state pub-
lic health organization was gained with a more thorough understandiﬁg of

those bureaus and divisions inte which nutrition services are integrated.
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CHAPTER I
INTRODUCTION

The field of public health has changed as reasons for change evolve,
In the past public health workers have been primarily concerned with the
contrel and erradication of communicable diseases and the abolishment of
undesirable environmental factors, More recently public healfﬁ programs
have also become involved with the administration of medical care programs
for the indigent and medically indigent. The development of these pro-
- grams has illustrated a growing awareness of problems such as increasing
population, mental retardation, and chronic illness (1). A natural change
in personnel providing the services has accompanied the diversification
in basic public health programs. The physician-health offlicer, public
health nurse, and sanitarian have been the key persponnel in the past;
however, in recent years health educators, psychologists, psychiatrists,
social workers, physical therapists, occupational therapists, statisti-
cians, dentists, and nutritionists have also been employed. Filling
these additional positions has created the necessity of .establishing new
- programs to train paramedical personnel. The program in public health
nutrition, for which this thesis has been written, is an example of such
tfaining, ‘This thesis is largely a resume of the author's field exper-
ience in Maryland's public health agencies.

One objective of the field placement was to learn how various.

health programs originated to meet the health needs of the population.



Another was to gain an understanding of the public health nutrition
programs in Maryland and how they relate to other health programs. In
addition the field experiences permitted the student to observe the dif-
ferences and interrelationships in the nutrition programs and services
in a state, county, and large metropolitan city since the training included
two weeks in the Maryland State Department of Health, two weeks in the
Baltimore County Health Department, and four weeks in the Baltimore City
Health Department. A longer time was spent in the Baltimore City Health
Department which allowed an orientation to the comprehensive health pro-
jects. This experience seemed desirable in view of current trends and
limited knowledge in this area. A fourth objective was to supplement
previous education and experience prior to the field work, In this respect
the student requested opportunities to observe nutrition services in pro-
- grams with which she was unfamiliar, such aé a Meals-on-Wheels Program
and a program for treatment of phenylketonuria.

The field experience is summarized in the subsequent chapters.
During a field experience of only eight weeks a student can be involved
with only a small part of a complex state public health program. Con-
sequently, most activities were directed toward programs and services

having a nutrition component.



CHAPTER ' II
FACTORS WHICH DETERMINE THE HEALTH PROGRAMS IN MARYLAND

This chapter deals with many of the vital and health statistics
and with some of the socio-economic factors which have influenced the
development of public health programs in the state of Maryland. Collec-
tion of vital and health statistics is essential for a health agency to
assess the effectiveness of previous and current health programs and to
assist in planning for future ones. Trends in population growth and
distribution of particular age groups within the population influence
where health services should be concentrated. The economy of the state

influences health programs in two ways. First, available tax resources
affect the total health Budget which determines, in part, the expansion
of programs; second, the economy influences the kinds of health services

needed by the population,
A. Vital and Health Statistics

The population of Maryland has been increasing at a rapid pace.
While it ranks. as the forty-second state in land area (2), in 1966 it
was the twentieth state in population (3). At the last census date,
April 1960, the total population was 3,100,420, The estimated popula-
tion on July 1, 1967, was 3,692,420 (2). This increase is equii%lent to
a 2.7 percent average annual gain compared to a national averagé annual

gain of 1,6 percent (4). The more rapid grewth in Maryland can be



y
attributed to two factors: natural increase (the excess of births over
deaths) and gain from net migration (2),

The two main metropolitan areas of Maryland, Baltimore and suburban
Washington, contain over 80 percent of the total population, From 1950
to 1960 the suburbs of Washington in Marylapd had a 6.8 percent average
annuyal increase as compared to a l.4 percent average annual increase in
Baltimore and a 1.5 percent increase in. the nen~-metropolitan areas. (2).
Part of the general rise in Maryland's population, that is about 1.6 per-
cent, the same as the national aﬁerage, can be‘attributed to natural
increase; however, the dispropertionate increase in the Washington area
was . due largely to the net migration to this metropolitan area. This:
migration contributed over 40 percent of the total increase in Maryland
from 1950 to 1960, The projected figures for 1960 tpo 1970 show a similar
trend (5).

The influx of people has been weighted heavily with the 20 to 40
year old age group. In addition, the large indigenous group of "war
babies" were reaching childbearing age. Therefore, from 1950 to 1960
the age group with the greatest percentage increase in population was
that between.5 and 15 years old. Since 1957, the crude birth rate in
Maryland has steadily declined from 26.3 births per 1,000 population in
1957 to 18.9 in 1967. Consequently, in the peried from 1960 to 1967 the
largest segment of the population was from 15 to 25 years of age. 1In
contrast, only 7.3 percent of the pepulation was over 65 years of age in

1967 (2),



The general increase in pepulatiop and particularly the recent
increase in the segment of childbearing age has direct effects on public
health programs, especially those concerned with family planning and
with maternity and infant care. Although only a relatively small segment
is over 65 years of age, this.group consistently has greater health needs
than the younger populatien.

In 1967, 53 percent of all births in Maryland were to mothers
under 25 years of age and 18 percent to mothers under 19 years of age.
For the same peried, 13.3 percent of all births were illegitimate. The
city of Baltimore, which includes a large segment of the total Maryland
population, greatly influenced this percentage since 28,4 percent of all
births there were illegitimate. Of the nonwhite births in Baltimore,
many of -which occurﬁed in the inner city, 44.6 percent were illegitimate.
In 1967, 9.2 percent of the total births in Maryland and 13,1 percent of
the births in Baltimore were premature. The national figure for 1965
and 1966 was 8.3 percent (2)., Teenage mothers or mothers giving birth
to illegitimate children are considered to be.in a high-risk category.
~ That is, the chance that the infant will be premature (weigh less than
2500 grams), or that infant or maternal death will occur is greater than
normal. These statistics emphasize the need for the public health pro-
grams in family planning and prenatal care.

The 1967 crude death rate of 8.4 per 1,000 population was the
lowest ever recorded in Maryland; the natienal death rate for the same

period was 9.4 per 1,000, Ranked in decreasing order, the ten leading
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causes of death in Maryland in 1967 were: diseases of the heart, malig-
nant neoplasms, cerebral hemorrhage and other vascular lesions, all
accidents, certain diseases of early infancy, influenza and pneumonia,
diabetes mellitus, other diseases of the circulatory system, cirrhosis
of the liver, and bronchopulmonic diseases (2), In recent years, more !
than 50 percent of deaths in Maryland have been due to diseases of the
heart and blood vessels (6). The ten leading causes of death demonstrate
that chronic diseases have taken the placg of communicable diseases as
the major causes of death. This fact justifies the establishment of
chronic disease hospitals and rehabilitatlon programs for the chronically
ill and warrants the expansion of programs for early detection of chronic

diseases.
B. Economic, Social, and Political Characteristics

The variation in the tbpography of Maryland greatly influences the
economy of the different sections. The Eastern Shore has fertile soil,
adequate water, and temperate climate making it a good area for raising
vegetables and fruits. Migratory workers come annually to the truck
gardens of this section to harvest the produce. Between the Eastern
Shore and Southern Maryland lies the Chesapeake Bay with many rivers and
tribﬁtaries emptying into it. This vast water area supports large popula-
tions of fish, shellfish, and other seafood which form the basis for many
food processing and packing industries. 1In addition, the Eastern Shore

is bordered in part by the Atlantic Ocean which attracts tourists. The



western section of Maryland is mostly rural having an economy centered
primarily around agriculture. Fruit apd grain production along with

dairy farming are predominant.. Another distinct section is the Baltimore-
Washington metropolitan area. The economy of the area surrounding
Washington, D.C. is 'supported largely by the many federal jobs available.
The Baltimere area, on the other hand, is supported primarily by industry.
A 1963 census of manufacturers reported 3,519 manufacturing establish-
ments in Magyland with 51.7 percent of the plants in the Baltimore area.
Located near the city of Baltimore is the Bethlehem Steel Mill, largest

in the free world, which empleys more than 32,000 pecple (7).

As the bases of the economy of the different sections vary, so do
the public health problems. On the Eastern Shore, special problems
invelving care for the migrant workers and their families have developed
(8). In the Chesapeake Bay area, the many seafood processing plants
require inspection by health department personnel. Densely populated
areas, such as the inner city of Baltimore where the population is
primarily nonwhite and poor, create enormous health problems demanding
comprehensive programs which offer direct medical services. Legislation
has made the Maryland State Department of Health responsible for enfor-
cing pollution control laws (9). The large number of heavy industries
in the Baltimore metropolitan area increases the need for air pollution
control enforcement (10). Similarly, the food processing plants on the
Eastern Shore, which must dispose of caustic organic by-products, increase

the problems of controlling water pollution. Water pellution has two



immediate and adverse effects on Maryland's economy: making shellfish
unsafe for human consumption and causing water recreation to be both
unsafe and undesirable (9).

The state median income in 1960 was. $6,309 as compared to $5,700
for the nation (11). The median incomes of the various sections of
Maryland are indicative of where the more affluent segments of the popu-
lation reside. In 1960 Montgomery County, in the Washington, D.C, area,
had the highest median income, $9,317, due primarily to the large number
of well-salaried government empleyees living there. Prince Georges,
Anne Arundel, Howard, and Baltimore Counties, also included in the metro-
politan area, had median incomes considerably higher than the state
average. The median income of Baltimore was $5,659. The Eastern Shore
and the western section of Maryland had .relatively low median incomes:
ranging from $3,379 to $5,262 (7).

Maryland is divided into 24 pelitical subdivisions, 23 counties
and the city of Baltimore. Baltimore has a government administered by a
city mayor and city council. Each county. is governed by elected commis-
sioners. The health department in each county and in the city are
autonomous, each responsible to the local elected officials. In most
instances the Board of County Commissioners serves as the local board of
health. All of the local health departments are responsible for adminis-
tering and enforcing the pertinent laws of the state and the Annotated

Code of Maryland (8).
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During the field experience in.Baltimore County,,the county budgets
were presented to the Commissioners. The student had the oppertunity to
attend the hearings in which the Baltimore County Health Director pre-

sented the proposed 1970 health department budget.



CHAPTER III
MARYLAND HEALTH DEPARTMENTS
A, Historical Development

Maryland has two complex departments of health, the Baltimore
City Health Department and the Maryland State Department of Health. The
Baltimore health department was established in 1793 as the first city
health department in the United States (12), Not until 1874 did the
Maryland General Assembly pass an act establishing the State Board of
Health (13). During this 8l-year interval, the city health department
expanded greatly, adding to both areas of service and to personnel (12).
Consequently, the city health department has continued to function as a
distinectly separate agency even though it is technically one of the local
health units of the state health department (13), This separatiocn of.
the city from the state health department, probably due originally to
the unique development of the city department, has hindered 'in the

utilizatien of state consultative services by city personnel.
B, Organization

State
In 1961 the State Board of Health was renamed the State Board of
Health and Mental Hygiene and assigned supervisory and policy making

functions for both departments (13). The board, which consisted of

10
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twelve members, held meetings only once a month which often resulted in
delay of the development of policies for health programs. Consequently,
the governor of Maryland terminated the state board and appointed a
physician as the Secretary of Health and Mental Hygiene. The secretary
assumed the responsibilities and authority of the state board July 1,
1969, During the orientation te the state health department, an oppor-
tunity was provided for the student to attend part of a State Board of
Health and Mental Hygiene meeting where nursing home and air pollution
control regulations were being discussed,

The organizational chart of the state health department, effective
July 1, 1967, is,shown in Figure 1. To bring it up to date, the secre-
tary should be substitgted for the state board. Under the Secretary of
Health and Mental Hygiene is the Coﬁmissioner of Health who has a Deputy
Commissioner for Programs. Responsible to the deputy commissioner are
four assistant commissioners. . They are the Assistant Commissioners for
Community Health Services, Environmental Health Services, Administration,
and Medical Care Services. The state health department offers consulta-
tive 'services to the lecal units, ..In addition, state personnel are
responsible for overall planning and pelicy making, standard setting,
data collecting, administrative management, and centralized laboratory
services.

Local health departments,.placedvundér the Assistant Commissioner
for Community Health Services, include the 23 county and the Baltimore
health departments._ The local units provide most of the direct health

services to the public.
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The Assistant Commissioner for Environmental Health Services is
responsible for recommending laws, regulations, and standards regarding
the control of air and water pollution (14), Environmental pollution,’
one of the main public health problems in the waterfront and industrial
areas of Maryland, is the major concern for the Bureau of Resources
Protection. The Bureau of Consumer Protection carries out activities
related to food and food service establishments of interest to the
Nutrition Division,

The Bureau of Manpower Development was created in 1966 and placed.
under the Assistant Commissioner for Administration. This bureau was
created to help meet the need for additional, well-qualified personnel
to provide newer and more diversified health services (13),

Under the Assistant Commissioner for Medical Care Services are
three bureaus, the Bureau of Preventive Medical Services, Chronic Diseases,
and Special Health Services, Some of the program areas under these three
bureaus will be described in more detail in Chapter IV since the Nutrition
Division is part of the Bureau of Special Heélth Services and nutrition

services are an important component of programs in all three bureaus.

Local Health Departments

In 1877 a legislative act gave the State Board of Health the
authority to compel the county commissioners to organize local boards of
health. By 1896, 20 of the 23 counties had organized boards of health,
and by 1934, all 23 counties had instituted full-time health departments

(13). The size and programs of the 23 local health departments vary
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widely. Counties with a larger population need a larger staff to provide
necessary health services. State funds help to make the same basic ser-
vices available to all Maryland citizens. Federal funds may come into a
county through special grants or may be given to the state to be distri-
buted locally for special services, but they are not used in determining
the annual budget for routine health department operation.

Baltimore County, one of the counties in the metropolitan area,"
has a large health department. The organizational chart, shown in Figure
2, was last revised in January, 1969. The Director of the department is
responsible to the County Board of Health and placed. under the Director
is the Deputy Director who is directly responsible for the six bureaus.
The Division of Nutrition is placed under the Bureau of Health Super-
vision. Geographically, Baltimore County forms a horseshoe around Balti-
more City. Since it is so widely spread, there are fifteen health

districts where direct health services are provided.

Baltimore City

The organization of the Baltimore City Health Department is shown
in Figure 3. The head of the department is the Commissioner of Health
who is responsible to. the Mayor and .City Council of Baltimore. Directly
under the Commissioner is the Deputy .Commissioner to whom the directors
of the four major health services are responsible. A fifth group of
services, which has no director, is placed directly under the Deputy

Commissioner. The Nutrition Service is in this group.
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Geographically,.Ba;timorewis.divided.into five health districts.

Each district has a suboffice of the health department whiﬁh serves as a
base for provision ef direct services to a section of the city. The
health districts are given guidance by the Director of Local Health

Services,



CHAPTER IV
MARYLAND NUTRITION PROGRAMS
A. History

Professional nutrition services were introduced into the Maryland
State Department of Health in 1939. The first nutrition position was
placed in the Maternal and Child Health Program and was funded by the
Children's Bureau. Soon thereafter, a position was funded for a Food
Service Director responsible for supervision of dietary services in the
state tuberculesis hospitals. Later, a second nutrition position was
added, and in 1964 a nutrition position was funded in the Division of
Mental Retardation (15).

Until 1966 the nutritionists remained in the Division of Maternal
and Child Health. Following a management study, a recommended change in
organization was implemented,and the service was made a separate division
and placed under the Assistant Commissioner for Medical Care Services
in the Bureau of Preventive Medical Services. This change has permitted
nutrition programs to function in additional program areas. Accordingly,
the Chief of the Division of Nutrition in the state has been integrating
nutrition services into many programs not included in the Maternal and .
Child Health. Division (15).

Over the years, money from the state has been used to employ
nutritionists on a demonstration basis in county health departments, In

a number of instances the county has assumed the financial responsibility

18



5 B : 19
for the position at the end of the .demenstration period. This.was the
way in which the first nutrition position in Baltimore Counfy was
established..

The first nutrition position to be established in the Baltimore
City Health Department was.funded .by .the Division of Food Control. in
1342, Ten years later nutrition was.placed diprectly under the Commis-
sioner of Health. In ‘1958 it was shifted again to become a subdivision
of preventive medicine. Presently, nutrition is directly under the
Deputy Commisgioner. Paradoxically, the Baltimore City Health Depart-
ment annual reperts have nutrition listed under Local Health Services;
and yet the Chief Nutritionist's salary is in the budget of Child Health

Services (16).

B. Staff

The state health department operates under a merit system which
classifies all positions. Each state employee is required to take a
civil service examination. . The examinations taken by the nutritionists
are based upon the test questions .of the Professicnal Examination Service:
American Public Health Associatien .(13).

All nutrition and dietary personnel are located under the Assis-
tant Commissioner for Medical Care .Services. The Nutrition Division is
within the Bureau of Preventive Medical Services, and the other two
bureaus have positions for dietary consultants. The present state nutri-
tion staff consists of the Chief of the Nutrition Division and two Nutri-

tion Consultants.  One consultant works on.a state-wide basis and the
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other is presently assigned to a three-county area on the Eastern Shore.
A nutritionist is empleyed one day .a week on a consultant basis for a
special project. One nutritionist werks specifically with the Division
of Mental Retardation. Two Consultant Dietitjians, one full-time and one
part-time, work in the Division .of Medical Facilities Development which
is under the Bureau of Special Health Services. A Food Service Director
is employed .in the Bureau of Chronic Diseases .(17),

Three of the counties in the Baltimore-Washington metropolitan
area employ nutritionists: Prince Georges and Baltimore Counties each
employ two and Anne Arundel .County employs one on a part-time basis.
Seventeen counties receive services.from.the Chief of Nutrition and the
Nutrition Comsultant in the state office .(17).

The chief nutriticnist.position was .the .only one in the city
until Baltimore was fortunate enough to receive funds for two Children's
Bureau Projects; Maternity;and41nfant.Care,.Project 501 (designated as
MIC), and Children and Youth, Project 606 (designated as C and Y). The
MIC Project has a Chief Nutritionist plus three Staff Nutritionists. A
Nutrition Consultant serves .as .cooprdinator of the nutrition services for
the four C and 'Y subdivisions.. She .is a .member of a core interdiscipli-
nary team located under Child Health .Services in the health department.
The C and Y subdivisions are designated by the letters A, B, C, and D.
Project 606 A has a Chief Nutritionist, a Clinical Nutritionist, and a.
Nutrition Aide. For 606 B, C, and D, there is only one part-time nutri-
tionist since a budget freeze occurred.before the nputrition positions

for these C and Y Projects were filled (18).
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C. Orientation.

All of the Maryland nutritionists are invelved in orientation
programs. Within their own agency.they previde nutrition orientation
to other disciplines, particularly public health nurses. The state,
Baltimore City, and Baltimore County nutrition divisions have been. pro-
viding orientation to public .health .nutrition for dieteti¢ interns from
the United States Public Health .Service Hospital in Staten Island,
New York. These three divisions have also provided field experience for
other graduate students in.public .health nutpitien similar to that pro-
vided for the student. The state has had funds.available for a nutrition
residency program for persons with .a .cellege degree in foods and nutri-
tion or institutional management who are employed with the understanding
that they will later attend.graduate .school .to sfudy public health
nutrition. This program not .only .helps extend nutrition services in the

state but also aids in recruiting personnel (17).
D. Communication and Continuing Education

There is a menthly nutritien staff meefing with the Chief of the
Nﬁtrition Division presiding. -Attending the meetings are the state
nutrition consultants, county .nutritionists, city nutritionists, and
chief project nutritionists. The purpose .of the staff meeti;g:is to
share nutrition materials and pertinent information concerning nutrition

programs and services (17).
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The chief of the state Division of Nutrition organized the
Maryland Interagency Committee for Improved Nutrition in October, 1967.
It now has a membership of 80, representing 27 different agencies
concerned with nutrition, The purposes of the interagency committee
are:

to promote nutrition services. in Maryland through (a) sharing

and exchange of program objectives, procedures, and information
concerning materials, activities and plans related to nutrition
to encourage interagency understanding, .cooperation, and coordi-
natien; (b) understanding the ocbjectives, policies, programs,
relaticnships, and ethics of related professional,groups; (c)
cooperation and assistance to schools of home eccnomics and
schools . of allied health professions of Maryland colleges and
universities; and (d) continued education of professional per-
sonnel. It is.a goal of the committee to identify and resolve
through coordinated effort nutrition problems in Maryland (19).
Monthly meetings are held from the fall through the spring.

A monthly journal seminar was .initiated by the state nutrition
chief in the spring of 1968. The membership is composed of interested.
nutritionists and dietitians .in the Baltimore metropolitan area. At
each meeting members report on recent and pertinent journal articles (17).

The Maryland nutrition .staff supports various professicnal
organizations by membership .and participation.. Some of these organiza-
tions are: the Maryland Dietetic Association, American Dietetic Associa-

tien, Maryland Home Economics Association, and the Maryland and American

Public Health Associations.
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E. Special Projects

Under the guidance of the Chief of Nutrition, a part-time
nutritionist in the state Nutritien Division is organizing a comprehen-
sive technical resource filing .system on the subject area of foods and:
nutrition. This system is.to be available to the entire Maryland nutri-
tion staff including the county and.city nutritionists (20). Also, a
committee of nutritienists is working on a form which can be used by all
the nutritionists in the state of Maryland to record their services and
activities by means of a numbered code. .The purpose of the coding system
is to facilitate nutrition program planning. The record will not be .
maintained on. a continuing basis; however, it is to be devised so that

it can be used periodically for a time study (17).
F. State Nutrition Services

State nutrition services are integrated into a number of program
areas; they will be discussed as .they relate to the other areas. The
role of the local nutritionists as well as.of the state nutritionists,
will be defined in the discussieon .of the programs since the state pro-

grams influence the nature of the local programs.

Maternal and Child Health

Since a dispreportionately large segment of Maryland's population -
is in the childbearing age, maternal .and child health programs are impor-

tant. Prenatal and family planning clinics are being conducted in each .
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of the 23 counties and in Baltimore.: Maryland is fortunate to have two
medical schools located in Baltimore, the Johns Hepkins University and
University of ‘Maryland Medical .Schools.. Not only de the medical students,
interns, and residents conduct out-patient clinics within the hospitals,
but the residents‘in'obstetrics,andwgyneco;ogy.are‘also available to con-
duct some of the prenatal,clinicswiﬁ.the county -health departments where
obstetricians may not be available.. Residents are presently conducting
prenatal clinics in twelve counties in Maryland (21). In some of the
prenatal clinics, the medical care includes nutritional counseling on.
the appropriate normal.or therapeutic diets. Many of the patients appear
unconcerned and/or uninformed .about .goed food habits. Common problems
of many women attending the prenatal clinics are excessive weight gain
and anemia, .

Baltimore City and the counties which have full-time nutritionists
provide direct nutrition counseling in .some of these clinics; however,
time does not permit the nutritionists to attend all of the clinics.
Consequently, the county and.city .nutritionists disseminate nutrition
information through in-service education.to the public health nurses who
are in the clinics. The nutritionists also provide appropriate educa-
tionalvpamphlets and evaluate .the nutrition information in educational.
materials from other sources which .are used as aids for the nurses.

One of the oldest, most traditional .services in public health is
the well-child conference. . .This conference is provided more frequently

than any other service. A public health nurse is present in all of the
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conferences and a pediatrician is .found in most. The well-child con-
ference provides preventive medical care for the children in.those fami-
lies who cannot afford a private physician. Approximately 14 percent
of the infant population in Maryland are attending the well-child con-
ferences where they can receive immunizations and health supervision,
The conferences are of particular.importance since abnormal growth and
development. are often discevered,and .a.child can be referred elsewhere
for a more thorough evaluation .(21).

It would be desirable tc have a nutritionist in the well-child
conference since many mothers need help on infant and child feeding
practices. . However, the nutritienists .cannot possibly attend all of the
well-child conferences although some.of the county nutritionists do
attend these conferences on request.. Here also, the public health nurse
is depended .upon to provide most .of the nutrition information.

QEX.EEEEf The present trend of mothers working outside the home
has created a big demand .for day .care centers. In June 1968, there were
715 private day care centers licensed .in the state. At this.same time
the Department of Soclal Services had 25 .centers, and the Office of
Economic Opportunity operated .33 .child .development. centers and Head Start

“programs.. Some of the centers operated by the Office of Economic Oppor-
tunity were .organized specifically.for migrant children (21).

The state health department .day .care .personnel develop standards

and regulations for day care services,and the local county and city health

departments in Maryland inspect and license the centers. Nine day care
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coordinators have been hired within health departments in the state of
Maryland. One is a consultant:in the :state health department and the
remaining eight are in .local health .departments. They provide consulta-
tion to day care center operators.and conduct periodic workshops for
operators and staff of the centers (21). .

Some of the county and city nutritionists have been working with
the coordinators te help improve .the quality of the food which is being
~served in the day care .centers by .giving assistance in menu writing and
by conducting workshops for .the .cooks .and .cperators, The nutritionists
have emphasized the importance .of providing a.nutritious meal at the
center for the youngsters, particularly since it may be the only good
one which many of the children get. Nutritious snacks have also been

stressed.

Mental Retardation

251“55533. Staff members of the Maryland state health department
have recognized the need for .day care .for severely retarded. children.
Training and educational services for the mildly and moderately retarded
are provided by the state and.local departments of education. In 1961
the Maryland General Assembly passed.a bill to .provide funds to be
matched by communities to .develop .day.care centers for the retarded (22).
There are now 33 of these centers located in lu4 counties and in Baltimore

(23).
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In the Division of Mental Retardation .there is a team of consultants
working with this program. . .The personnel include a director, day care
consultant, psychelogist, public health nurse, health educator, social
worker, and nutritionist.. Other .personnel available for consultation are
a speech pathologist, .occupational therapist, and physical therapist (23).

Since many mentally .retarded.children haye malocclusion, difficul-
ties in swallowing, and .other problems with eating, the nutritionist is
helpful in meodifying the .diet .to make.it .possible for them to eat.
Frequently, these children.also .have problems with weight and anemia.
The nutritionist is available .for .consultation to any of the day care
centers on these problems. . Each year mandatory workshops for new teachers
and operators are conducted by the .consulting members of the team (22).
The nutritionist provides information on the nutritional needs of the
mentally retarded stressing how.foods, food preparation, and eating can

be effective teaching aids.

Phenylketonuria program. . The .phenylketonuria program is also under

the Division of Mental Retardation.. The .Guthrie screening test was begun.
in 1964 on a trial basis in.four Baltimore hospitals. In June, 1965, a
bill making the Guthrie test .compulsory for all newborn infants was
passed by the state legislature (24).. At .present, there are approximately
30 diagnosed cases of phenylketonuria . in Maryland. These patients are
followed by the team of .consultants .in .the division. The public health
nurse and the nutritionist work directly with the family, making frequent

home visits to monitor the phenylalanine intake and blood level of the
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child. The nurse collects blood .samples .so that phenylalanine levels
can be determined in the state laboratory...The nutritionist checks a
food record which is kept by the mother three days prior to each visit,
to see if the prescribed level of phenylalanine has been maintained,
and answers .any questions .the mother has pertaining to the diet (23).

Maryland is fertunate to have twe .institutions with facilities
and staff to treat métabolic,disorders,.Johns Hopkins Hospital and
University of Maryland .Hospital, . When a phenylketonuric infant is found,
the family selects one of the two imstitutions to follow the child. The
public health nurse .and the nutritionist provide a continuing liaison
between the hospital-based .services .and the family. When they visit one.
of the children with phenylketonuria, .the pediatric specialist in the
selected hospital .receives.the reports on.the blood levels and the diet.
From the reports he makes recommendations for diet stability or change.
Each child is seen by his specialist on a regular basis (23).

The team in the Division .of Mental Retardation has other responsi-
bilities in the phenylketonuria .program. There are two annual meetings
for the parents of the children conducted by one of the specialists at
which the team members are available to .answer any questions. Also the
team members are often requested.to present seminars deécribing the
program to interested parties since it is a model program for the treat-

ment of phenylketonuria (23).
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School Health

The school health program is.an .important component of the child
health program in Maryland. . .Excellent cooperation between the state
departments of health and education in.formulating school health programs
has carried over to the local .level (25). .In the rural counties the
public health nurse routinely visits .the schoels in her district. In
the metropelitan counties of Baltimore .and Montgomery and in the city of
Baltimere, the majority of the .elementary and secondary schools have
school nurses who are responsible .for the schoel health program (26).

In Baltimore County some .of the school nurses are paid by the
Board of Education and some .by .the .lecal -health departments. All school
nurses, however, receive medical .supervision from the county health
department. The school nurse .is.invelved with .counseling, with helping
teachers to learn to recognize .health .deficiencies in the classroom, and
with setting up .such activities as vision, hearing, and tuberculosis
screening (26).

Nutritionists are occasionally asked to talk with school classes
and to appear on career day programs. The nutritionists in Baltimore
County are presently working with :some .of the school nurses and princi-
pals to develop a program for .overweight teenagers. The nutritionists

will be responsible for nutrition counseling (27).

Crippled Children's Program...
The main objective .of the Crippled Children's Program is "to pre-

vent crippling conditions by early case finding and treatment and to
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habilitate or rehabilitate .each handicapped child to the maximum extent
of his capabilities" (28). Since.the services provided by the Crippled
Children's Program are .for .chronic .rather than.acute conditions, they
are often very costly.. The .program.includes services in orthopedic and-
plastic surgery, conservation of visien, and .conservation of hearing and
speech. Other crippling .conditions.covered by the program are untreated
phenylketonuria, cystic .fibrosis, diabetes, .nephrosis, heart defects,
epilepsy, and cerebral palsy.(28).. None .of .the nutritienists in Maryland
are specifically assigned .to.the Crippled.Children's Program; however, a
number of the conditiens covered :.under the program require nutrition
counseling. In addition, crippled children are inclined to become over-
weight making habilitation .or rehabilitation more difficult. Thus, state,
county, and city nutritionists .are .periedically requested by public health
nurses to assist them in counseling patients on modified diets in the
Crippled Children's.Program, ..This is done in.case conferences with the

nurse or directly with the patient on a home visit with the nurse.

Nursing . , P ‘s
The state health department, .the .Baltimore health .department, and

some of the more complex county health departments have Divisions of
Nursing employing a Chief .of Nursing, Assistant Chief, and a. number of
consultants who are specialists .in .such .fields as tuberculosis, mental
health, and pediatrics. .The .Baltimore City .and more complex county depart-
ments have health .districts which employ supervisory nurses, (the number

based upon the number of staff nurses), who give guidance to the public
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health staff nurses. .The.rural counties-with fewer nurses have a less
complex organization. .The .staff nurses .usually conduct a.generalized
nursing program, receiving .consultatien .from the nursing consultants
when they need assistance in .a.specific.subject area (26),

Public health nursing .services.are basic to most public health
programs. The nurses have more contact with .the public than do other
allied health disciplines. . .Since .nutritionists are in short supply,
they depend upon the,public.heélth nurse to.aid them in teaching nutri-
tion. Maryland nutritionists teach .nutrition . to nurses through formal
in-service classes, case .conferences, and .demonstrations as they instruct
patients. . Educational materials, .which have been prepared by Maryland

nutritionists, are used by many of the public health nurses,

Chraonic Disease Dl S

Increased longevity .has.resulted.in an.increased number of people
who develop chronic diseases.. At .the present .time, the greatest number
of deaths in. Maryland .are caused .by .chronic diseases (2).

Maryland has three .chronic .disease-rehabilitation hospitals which
are administered by the state health department. .A Food Service Director
placed in the Bureau of .Chronic .Diseases is director of the food service
in these hospitals. She visits the hospitals frequently to provide
administrative guidance.. . .. .......

Early detection of disease .is .cne of the most important objectives

of the Bureau of Chronic Diseases. .Prevention.is not always possible, so

early detection and treatment to prevent ensuing complications and ‘
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deterioraticn are the primary goal.:.Screening tests to detect diabetes,
lung cancer, cervical cancer, .leukemia, :glaucoma, .and tuberculosis are
now being used. The bureau .director .indicated .that with increased emphasis
on early .disease detectien .and .a.resulting increase in the number of
cases being treated, the .full-time :services .of .a nutritionist would be
helpful. Since many .of .the .chronic.diseases require dietary modification

for treatment, this position would appear to be needed (29).

Respiratory Disease. Tuberculosis.is the most common of the

respiratory diseases although emphysema and other diseases are becoming
more prevalent. In 1967 a .rate.of 32,2 new cases of tuberculosis per
100,000 pepulation was .repoerted . in Maryland. . .The national rate for 1967
was 23.1.(30). . Baltimere hasAthe.unenviablg»record of having the highest
rate of tuberculesis .of any.city .of comparable .size in the United States.
The tuberculosis rate .for 1967 was.75.1 newly reported cases per 100,000
population. As would be expected, the .greatest number of tubercular
patients are .found .in .the .inner .city .of .Baltimore where poor housing pre-
vails and incomes are inadequate .to.provide .good nutrition (31).

The tuberculosis .control preogram in Maryland has included intes-
sive screening to find new cases.. More.and more treatment by chemotherapy
is being administered on .an .out-patient.basis. Sipnce Baltimore has an
extremely high tuberculosis rate, .it has been selected as a trial area
by the United States Public .Health .Service -to develop a data processing
system for tuberculosis registers...This .system facilitates management of

the patients requiring services (32).
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The Food'Service Director.in.the Bureau of Chronic Diseases serves
as the director of foed .service for.the two state tuberculosis hospitals.
Diet plays an‘importaht.part.in.the:rehabilitatien of ‘a tubercular patient.
In the tuberculosis hespitals.the .patients receive a high caloric, high
protein .diet .consisting .of .3200-3500 .caleries.and 100-130 grams of pro-
tein (33).. Althqugh;a.nutritioniat.is.nat-presantly assigned to this
program, the directer,of.the.buweau.feals that a nutritienist could be

effective in counseling out-patients about their diets (29).

Special Health45epviceé. ......... e

Maryland has placed.emphasis:on the provision of medical care
services for its indigent and medically indigent pepulation. In 1946 the
Bureau .of Medical Sef@ices‘(now the Bureau.of Special ‘Health Services)
was 'established in the state health .department to administer a medical
care program and also .to.inspect and:license all hospitals and nursing
homes. Consequently, with .the advent of Titles XVIII and XIX (Medicare
and Medicaid) of .the Social .Security Act, Maryland was soon prepared té
accept .the federal .aid.. Medicare .and Medicaid .became a -part of the
medical care services July.l, 1966, with about 148,000 eligible persons.
The increased availability .of .federal .funds permitted the eligibility
level to be raised, and by . December ‘1, 1967, approximately 277,000 were
eligible (3u4). OfAthis~number.approximately 84.]1 percent were Baltimore
residents, Since Baltimore makes .up.only 24.5 percent of the total Mary-
land population,.there is .clearly .a .disprepertionately large concentration

of eligible recipients living there (6).
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Also placed:in.the Bureau.of Special Health Services is the
- Division ef Medical Facilities Develepment. .The personnel in this divi-
sion_are.réspongible.for.the;liCensure;ef;public and private hospitals,
nursing homes,Léxtended.éare;facilities,.andlcare_homes, including faci-
lities which meet standards.for participatien _in the federal programs.
The perscnnel .in.this .division .alse .review.architects' drawings for
buildings prior to construction.to:.see that physical requirements meet
the state and federal standards .(35)..:..... .

There are two.Consultant .Dietitians in this division, one full-
time and one part-time.. The part-time .consultant is responsible for the
inspection and certificatiqn»of‘the.food.service in Medicare facilities.
The full-time consultant is responsible .for the inspection and certifica-
tion of the remaining medical facilities .in the state with the exception
of those .in Montgomery County where .the Foed .Service Director in the
Bureau .of Chronic Diseases.is .responsible. : The dietary consultants pro-
vide workshops three times.annually:for approximately 50 dietitians who
are providing consultation to small hespitals and nursing homes across

the state (35).

G. Baltimore City Nutrition Services

The large numbers .of low-income .families residing in. the inner
city of Baltimore have more health-.preblems. than the normal populatien.
City health department perscnnel have submitted program proposals to the

Children's Bureau for Maternity and Infant Care and for Children and
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Youth Prejects designed to serve.the-:imner city pepulation. With the
recent recognition of prevalent malnutrition in the United States, per-
sonnel in the city health department have taken steps to investigate the
extent of malnutrition in Baltimeore.:.In . addition a Task Force on Nutri-
tion, organized to help alleviate the problem of malnutrition, has

become operative.

Maternity and Infant Care. .

The comparatively high number of infant deaths, premature births,
and illegitimate pregnancies .in.the.city of Baltimore show the need for
the Maternity and .Infant .Care Project (MIC Project). The Baltimore City
Health Department MIC Project was .funded.by the .Children's Bureau in 1964
as the first MIC:Preject in the .United . States,. One indication of its
success is the fact that many .more .women are coming for prenatal care in
the first trimester rather than waiting .until the third trimester, as had
been the .practice .before MIC. . .Each woman who comes into the central MIC
‘Project .clinic.sees an obstetrician,.a social worker, a public health
nurse, .and a dentist. The nutrition staff .see patients .referred by the
physician who are anemic, under or overweight,.diabetic, or otherwise in
need of nutrition .counseling...The patients are then referred to the -
district health .clinic.nearest .their home :where -they attend prenatal
clinics until term. The staff nutritienists provide follew-up counseling
for the MIC patients.in . these .district pggnatal~clinics. All MIC infants
are seen at least six times during the first year in well-child conferences

or in the Children and Yeuth Projects. The nutritionist routinely sees
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them in the health district:clinics:.at six menths of age, although
referrals are usually made .to .the nutritionist before six months in
cases of failure to .thrive...The methers are followed in the district
post-partum clinics where services of the family planning clinics are
explained (36). .

Baltimore has two.schoels, -one:junier high and.ocne high school,
which girls may attend .during .later stages of -pregnancy. One MIC nutri-
tionist works closely .with :this .group, teaching a three-day class each
semester on the recommended .diet.for -the pregnant teenager and on infant
feeding. The MIC .nutritionists .also .provide :in-service education on

nutrition for the project nurses and other staff personnel (36).

Children and.Youth .

When funds for Children and .Youth.Projects became available in

1965 under the Social Security Amendments,:.staff members of the Baltimore
City Health Department.submitted .a:preject prepesal to Children's Bureau
which was approved May .16, .1966. . .This .project, number 606, provides
comprehensive health .services in very .lew-income areas of Baltimore for
all eligible children .under .18 .years. . There are four pediatric centers
which .are designated as 606 A, B, .C, .and D, . Each of the centers is
associated with a.parent.hospitalzand:eachuhas«a.multidisciplinary team
of medical.and allied health personnel (37).. Another grant, number 609,
was .approved for the Johns .Hopkins Hospital.. This project proposal was
written and approved separately .frem .Project 606 and Johns Hopkins per-

sonnel are primarily responsible for its administration; however,
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consultation from the personnel of the health department is available
upon request . (18).

One of the requirements of .Children's Bureau was that an inter-
disciplinary core team be .stationed:in the -Baltimore City Health Depart-
ment under Child ‘Health Services.. This team.functions primarily on a
consultative basis. . The Nutrition Consultant .on the team is coordinator
for nutrition services .in all of .the pediatric centers., Only Project
606 A is well staffed with nutrition:personnel since there was.a budget
freeze before the other three .centers had recruited the nutrition posi-
tions. ' The coordinater was .able te .get.a part-time position budgeted
and filled by a nutritienist.who.providgs counseling in 606 B, C, and D
with the assistance of the .nutrition coordinator (18).

The staff members of project .606 A .provide nutrition counseling
to patients as.they are referred.by other disciplines. They see every
child ‘at age 6 months, .18 months, .4-5 years, 8 years, and 14 years for
nutrition evaluation (38).. .The part-time nutritionist and nutrition
coordinator see patients .in.the .other:three .centers by appointment unless
the patient is'referned,the day :they :are :in .the clinic. Unfortunately,
many of .these patients .do .not keep :their appeintments. The part-time
nutritionist works with mothers .on .foed purchasing and preparation in
one of the clinics. She demonstrates weekly the preparation of a low-
cost dish while the mothers wait with their children to be seen by a

pediatrician.



- B e A REdE iy TEE 38
The majority of the patients .referred to the nutritionists in all
of the C and Y clinics .are .anemic, .over -op .underweight, or have poor food
habits in general. .Other .children:referred may have metabelic disorders,
diabetes, or allergies. .The infants who fail to thrive are not being
referred; however, .the .nutrition.coordinator is working with other dis-
ciplines in the clinics to get these patients referred for nutrition

counseling (18),

Tagk Force on Nutrition . ......

Thg nation has become concerned over the nutritional status of
‘its people as a result of the U, S, Citizen's Report on Hunger, the
nutritional status studies -being conducted by the United States Public
Health Service, Senator McGovern's;Committee hearings, and other surveys
and reports. Citizens .in the state of Maryland have also become concerned,
particularky in Baltimore. ..

In February, 1968, the .Children and Youth Projects across the
nation were asked to.participaté.in.a.nutritional survey. Data on heights,
weights, and hemoglobins relative .to.age .and .sex .were gathered on all
the infants and children seen .in.the Baltimore . C and Y centers during the
months of March and April, 1968.. .When the data for 2,000 children were.
tabuiated,.using Harvard tables .for height .and weight to calculate per-
centiles, it was .found.that many .of .these children were -stunted in both.
height ‘and weight. The mean . hemoglobin.level for .this cross-section was

1.0-2.0 grams percent below accepted normal levels (39).
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This study and other investigations concerned with collecting data
on participation in.scheol .lunch and .foed stamp programs led the Baltimore
City Deputy Commissioner of Health to report the findings to the mayor in
October, 1968. Consequently,fthe.mayorfappointed,the deputy commissioner
to head a Task Force .on Nutrition which had.its first meeting February 19,
1969, Some of the objectives .of the .task .force are: (1) to review
existing resources for .food .distribution .and.nutrition education and
their expansion and effective .utilization, (2) to formulate guidelines
to assist school principals . in .identifying children eligible for school
food programs, (3) .to .support the efforts of the Department of Education
to seek additicnal .funds for .free .or reduced cost school lunches, (4) fo
endorse federal and state.legislation to expand school lunches and libera-
lize the food stamp .program, .and.(5) to .upgrade the nutritional status
of preschool children and .the city's needy.through modification of food
stamp and Social .Services Agency programs (40). .

The nutrition staff is well .represented.on the task force. Nutri-
tionists serving are the.chiefs .of nutrition from the state and city
health departments plus.the .C .and .Y .nutrition.coordinator. Other members
represent the mayor's office, health, education, agriculture, welfare,
housing, women voters, and other agencies and .organizations (40).

The proximity of Maryland to,Washington,.D;C.'makes it easily
accessible for most surveys and .investigations originating from the
Capitol. Publicity .about.the .Nutritien Task Force, endorsement of its

goals by the two senators from Maryland, and an on-site visit by several
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government officials to .Baltimore .innep-city schools, where school
lunches are not available, .all .indicated .that representatives from the
health agencies of Maryland would .be.asked.to testify before the United
States Senate Committee on .Nutrition .and Human Needs. .In preparation
for testimony, the .state .and.city.Chiefs .of Nutrition, state Nutrition
Consultant, -and Chief Nutritienist.of Project 606 A went to Washington
in April to hear the .testimony .of .the Washingten, D.C. Health Director
and the Chief Nutritionist before .senators.on.the Select Committee on
Nutrition and Human Needs.. This testimeny, subsequent to an on-site
visit which had been made in .Washingten, .was.in explanation of the
efforts being made to .alleviate malnutrition.in the D.C. area. The stu-
dent also traveled to Washington with the Maryland nutritionists for the

testimony.

H. Voluntary Nutrition Services

Meals—gB;Wheels

Although the Meals-on-Wheels .program in the Baltimore metropolitan
area is not a program administratively.directed by the health department,
it has a definite health .and nutrition component.. Also, since the local
health departments in Maryland are responsible for the inspection of all
eating and drinking establishments, .the Meals-on-Wheels kitchens are
' inspected by sanitarians .from.the health department.

Meals-on-Wheels, Incorporated, was organized in 1962 by the

Maryland Dietetic Association, Maryland Home Economics Association, and
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the Baltimore Chapter of the National .Council of Jewish Women. It is a
food service for the homebound, elderly, handicapped, or convalescing
residents of the Baltimore metropelitan area.: .Presently, there are
seven .Meals~on-Wheels .centers, .all.located in church kitchens. Another
kitchen is to begin.service.in.September.(4l).

The policy making .bedy.for .this .service is the Baltimore Metro-
politan Meals-on-Wheels Committee.. The Chief Nutritionist in the
Baltimore health department .and.the .Director of Nutrition of the Balti-
more County Health Department .serve.on. the coemmittee (4l1). Thq two
nutritionists who .are serving.on the policy making committee have
assisted in .writing menus and.have .given advice concerning the program.

The position of program coordinator was .funded in 1966. The
central intake office and position.of coordinator are funded by:
Associated Cathelic .Charities, .Inc.; .Associated Jewish Charities, Inc.;
Community .Chest of Baltimore .Area,.Inc.; a.grant from the Maryland
Commission .on Aging; and private contributions . .from individuals and
organizations. The present sponsoring groups are: Baltimore Chapter
of the National .Council of Jewish Women, .Lutheran Social Services of
Maryland, Inc., Presbytery of Baltimore, and Methodist Board of Christian
Concern (41).

Two meals are served Monday-through.Friday. The service is
staffed primarily by volunteers.from.church groups, lodges, women's clubs,
and civic organizations, and .they are responsible for packing and deliver-

ing the food to the clients. The only paid employees are the cooks in
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the centers and the coordinator of the tetal program who is located in a
central office. The coordinator.is responsible for screening all appli-
cants .to determine whether .the service is really needed and the amount
of money.the prospective client is capable of paying. The minimum pay-
ment is $7.50 per week and maximum.is $10.00.(4l).

In 1968 the overall program.served approximately 133,000 meals

to 1,095 clients. The . two meals.consist .ef.a hot.nopn meal and a cold
supper. These meals are planned to meet at least two-thirds of the

recommended. dietary allowances for each client every day (u4l1).



CHAPTER V
ANALYSIS OF STUDENT'S PROFESSIONAL DEVELOPMENT

The student was exposed to a variety of nutrition experiences in
Maryland. The opportunity of active participation did not occur as
often as the student had anticipated; however, the chance to observe
many activities presented excellent opportunities for learning. Since
the student had previous public health experience, an ornientation to

more programs and services was valuable to her professional development.
A. Consultation With Other Professional Workers

One day was spent with the state Consultant Dietitian who had
scheduled a visit to an extended care facility. The part-time dietitian,
whe was giving consultation one day each week to the cooks and to the
administrator, was there also. During a conference the administrator
explained some of the food service problems. Rapport was established as
the consultants listened to the problems and then infermation was offered
by them which could have been helpful in solving the problems. This
experience indicated how frustrating consultation can be in that advice
is offered but may be rejected by the consultee. The student felt that
this was a valuable experience since consultation is an important function
of a nutritionist. She learned that careful attention, empathy, and

tact are essential components of successful consultation.
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B. In-service Education

A day was spent in a chronic disease hospital with the state
health department Food Service Director who supervises the dietary ser-
vice in health department hospitals. In the afternoon, the diﬁector
conducted an. informal staff meeting, which included in-service education,
with the Chief Dietitian, Therapeutic Dietitian, and Food Service
Supervisors. She discussed interperscnal relationships, attempting to
convey to the supervisors the kinds of suypervisory responsibilities
which they should take in the kitchen without depending upon the dieti-
tians for all decision making. Since the student has not felt com-.
fortable with administrative responsibilities, probably because of lack
of practice in.this field, this experience was helpful since it gave her
an opportunity to observe a knowledgeable administrator at work. The
student had previously visualized in-service education as a more formal
teaching situation. This experience demonstrated that in-service education

can be very effective when conducted informally.
C. Group Work With Nenprofessiocnal Groups

A well-child conference was attended with the tweo Baltimore County
nutritionists, The children and mothers were interviewed by public
health nurses before a conference with the pediatrician. Afterward,
while the group of mothers waited to see the doctor, the nutritionists
talked with them about child feeding and normal child nutrition. The

information offered was relevant and the mothers were obvieusly interested.
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Charts were used as visual aids, and .the ones used wereiappropriate for
this group. The student was.impressed by the fact that visual aids are
helpful not only in conveying information but alsc in gaining the atten-
tion of the audience. Refreshments, consisting of catmeal bars and
reconstituted dry milk with presweetened fruit flavoring, were served,
and the mothers were given the recipes. - Thélstudent wondered whether or
not preparation of the snack was a good use of the nutritionist's time.
However, since the refreshments were used to stress the importance of
nutritious snacks for children, they were effective enough to compensate
for required preparation time. .This demonstrated how refreshments can
be used as an additional teaching tool.

The student's previous experience in w&ll-child conferences had
included time-consuming individual counseling. This well-child conference
demonstrated how a group approach could facilitate seeing a number of
people in.a short time, The numerous activities in which nutritionists
are involved make this type of approach the only.one feasible in many
instances.

The Director of Nutrition in Baltimore County has been working
with groups of Head Start parents in collaboration with a representative
from the county Food Stamp Program. The student attended one of these
meetings in which a food stamp representative provided information to
the group of 24 parents on the eligibility standards .for receiving food
stamps. The nutritionist spoke on the food requirements of young child-

ren, demonstrating with bar graphs the difference in food value of various
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snacks, such as milk versus a coke and a peanut butter sandwich versus a
jelly sandwich. The bar. graphs.used in this manner were effective
teaching aids. The student had seen the bar graphs previously, and had
wondered how .they miéht be used effectively as visual aids since they
appeared .too complex for most. groups, However, watching the nutritionist
explain the bar graphs in this context proved to the student how well
they could be used,

The nutritionist also discussed low-cost food buying, suggesting
the purchase of non-fat dry milk.in place of whole milk in order to
reduce food cost. Since.anemia is prevalent among the Head Start child-
ren, the nutritionist suggested ways that more iron might be included in
the .diets, The nutritionist served refreshments consisting of oatmeal-
raisin cake and:reconstituted non-fat dry milk with added chocolate and
explained to the parents the kind of milk they were drinking, emphasizing
that the milk can be camouflaged .if the children refuse to drink it
plain. The student judged this meeting as-beneficial in teaching her
methods for working with the nonprofessional group. The nutritionist
spocke on a level which was easily understood by the audience,and she
included very few major topics.. .The student realized that including
fewer topics probably meant that more was absorbed by the group. Response
from the parent group was attained by asking questions throughout the
talk. This technique kept the parents listening to every word and proved
effective in arousing interest in the nonprofessional group.

Recently the Baltimore County Nutritionist has been visiting the

30 county day care centers with the county Day Care Supervisor. During
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this experience the nutritionist recegnized a.need for a workshop on
child feeding and menu planning for the day care operators and cooks.
Subsequently, workshops, to be held in two different locations in the
county, were planned. At each of the workshops, the Baltimore County
Director of Maternal and Child Health discussed the psychological aspects
of child feeding. The nutritionist adapted the National Dairy Council
filmstrip, "Feeding Your Young Children)' for use with this group, and the
student participated by discussing menu planning. Afterward, the parti-
cipants were divided into. groups. and asked to improve some examples of
poor menus. Refreshments, consisting of raw vegetables and small por-
tions of cooked ground beef and liver strips were served. These foods
were served attractively and comments on the evaluations proved their
effectiveness as teaching aids. .

This experience impressed upon. the student that much planning and
preparation is required to conduct an effective workshop. The variety
of teaching methods used in. the workshop--filmstrip, verbal discussion,
active participation, and_social period--made it both interesting and
informative to the participants...Only two topics were discussed, child
feeding and menu planning, which again emphasized to the student the
importance of limiting the variety of subject matter at any one time.
Evaluation forms were used for a.critical analysis of the workshop.
Information.from this type evaluation can be used effectively in planning.

Three of the Children and Youth core team members, the nutri-

tionist, physical therapist, and health educator, have been working with
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two groups of overweight teenage .girls. :The groups were organized because
of the large number of referrals being made by the physicians to the,
nutritionists in two of the . C.and Y.clinies. Group meetings are held,
weekly in each of the pediatric.centers, Also, individual counseling has
been offered periodically by either the part-time nutritionist or the
nutrition coordinator. The.combination of the individual counseling and
the group meetings seems to be quite .successful since the girls have been
losing more weight since. the.groups started meeting. The opportunity to
attend several of the meetings was provided. In one of the meetings, the
nutrition coordinator talked with the group informally, getting a recall
of what they had eaten in the past 24 hours. Many of the girls were
obviously ashamed to tell what they had eaten. Some stated that they had
not realized how much food they had consumed. The student suggested

that they keep a written record to remind themselves how much they were
eating. In another meeting,.the part-time nutritionist provided a combi-
nation of food models and . actual foods for the girls to plan low-calorie,
nutritious breakfasts.

The .student felt that the 2u4~hour recall was not an effective
method to use with this group.. Some of the ginls were obviously not
telling the truth and.others were not concerned about the huge amount
of food consumed. This method sheould be used in a private counseling
session to give the nutritionist more time to discuss the overeating
with each girl. In the.other meeting, when the girls planned a breakfast,
they were more interested. The visual aids were helpful in getting the

attention of the group.
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D. ' Conferences for Planning

An opportunity to attend a conference with the Baltimore County
Nutritionist and the state Nutrition Consultant was provided. The county
nutritionist had been collecting and evaluating literature used by the.
public health nurses in well-child.conferences and prenatal clinies. 1In
reviewing the material, she found that much of it had contradictory
nutritional information which was presented unattractively. Subsequently,
she requested a conference with the state consultant to discuss the
educational materials. The discussion demonstrated the importance of
evaluating and updating materials and also gave the student some pointeprs
on how materials should be evaluated.

Since there has been .so much publicity about malnutrition in
Baltimore, the Baltimore County nutritionists have received several phone
calls from interested citizens who questioned the extent of malnutrition
in the county. The student was.asked to help define some ways that
information on the extent.of malnutrition in the county could be obtained
by the nutritionists. Conferences were held with the two nutritionists,
two county public health nurses, and the county Director of Maternal and
Child Health, and the following approaches were suggested by the student
as possibilities for use in evaluating the extent of malnutrition in
Baltimore County:

1. Obtain verbal information:from the supervisory public health
nurses, school nurses, and teachers on their impression of the extent of

underfed families in their districts.
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2. Examine reports . from clinicians concerning children seen in
well-child conferences who have abnormalities that might be related to
faulty nutrition.

3. ' Get information on age, height, weight, and hematocrit from
the records in the Baltimore.County well-child conferences on all
children from birth through six years.

4. Find the number of free lunches being served in each school.

5. Find the number of families participating in the food stamp
program,

6. Obtain access to health records of children in day care cen-
ters and Head Start Centers to record age, height, weight, and hematocrit.‘
7. Obtain information from patients in prenatal clinics on

amount of money spent on groceries each week.

8. Fiqd how many families are recipients of some kind of welfare
payment,

The nutritionists anticipated receiving funds to hire a nutrition
student for the summer.to pursue.some of these suggestions. This was a
valuable project since it made the student aware of the places where
information on the health status of the population might be found. During
the conferences, she realized that nutritienists are not the only health
personnel who are concerned . about malnutrition. However, the student did
conclude that .now is the time.for nutritionists to provide the leadership
necessary to alleviate malnutrition in this country rather than waiting

for someone else to take the responsibility.
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The student and nutrition coordinator of the C and Y Project
attended a planning meeting pertaining to the financial feasibility of
continuing a program for overweight teenage girls. Other core members
of the C and Y Project attending.the meeting were the Director of Child
Health Services, administrator, physical therapist, health educator, and
Director of School Hygiene.: The nutritionist, physical therapist, and
health educator presented a proposal:for a summer program planned to
supplement a.program started during the schopl months. The program had
consisted of weekly meetings which included an exercise regime directed
by the physical therapist, nutrition counseling given by the nutritionist,
and personal hygiene and appearance instruction provided by the health
educator. The summer plan included swimming, other sports, and activities
such as pienics.

After the program proposal was presented, questions from the team
indicated that all aspects.of the program had not been considered. For
example, neither the swimming pool nor the gymnasium needed for the pro-
gram had been decided upon or.confirmed. Consequently, final plans for
financial assistance could.not be made.-.The conference demonstrated the
complexities of planning such programs and the importance of detailed
planning before asking for financial assistance. The contributions of
the different disciplines brought out different needs in planning, demon-
strating that the interdisciplinary approach to program planning and
problem solving can increase effectiveness. Having had this experience,

the ;student entertained the idea that health agencies should use the
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interdisciplinary approach, in which all disciplines express their’

opinions, more often.
E. Counseling Nonprofessional Persons

The Baltimore County Nutritionist attends one prenatal clinic
each week to.provide nutrition counseling to those patients referred by
the physician. The 'student observed the nutritionist as she counseled
several patients. The nutritionist was effective in talking to the
patients; however, she was working under a handicap since she did not:
have access to the patients's medical record, Her counseling would
probably have been more realistic if she had been able to review the
medical history of the patient; and in many cases she could have added
pertinent comments to the record. This:situation made the student
aware that breakdown in communication does exist even when professional
people are working together toward a cohmon goal.. The circumstances in
this .clinic also emphasized.the importance of jeint planning and execu-
tion by all:disciplines involved in the patient's care.

The part-time nutritionist serving C and Y Projects B, C, and D
provided a clinic experience in.one of the .Comprehensive Pediatric
Community Centers. During the time she was not counseling patients, she
~gave a simple food demonstration.te the mothers in the waiting room.

She used recipes which require lew-cost ingredients and distributed these
recipes to the mothers. as she prepared the dishes on a hot plate, her
only cooking equipment. From the comments received, it was obvious that

the mothers enjoyed the demonstrations and looked forward to them. The
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student was fascinated to see._how the simple demenstration could attract
so .much. attention and interest...The ingenuity of the nutritionist in.
this demonstration period. taught the student that an elaborate kitchen
is not necessary to give an effective demenstration.

Several patients arrived at the clinic.for dietary counseling
during the food demonstration so the student provided the counseling.
The patients had been placed on.a calorically restricted diet by their
physiclans because.they were overweight. .Previous experience and com-

petence in therapeutic diet counseling made this an enjoyable experience.
F. ' Analysis of Participation in a Specific Activity

The nutrition coordinator for the C and Y Project has been serving
as a consultant to a church committee which was planning a kitchen for a
Meals-on-Wheels Program, Part of her respensibility included the com-
pilation of lists of small and.large equipment which would be needed to
serve 50 clients, The approximate cost of the equipment was needed before
the committee could decide whether or not to continue planning for the
kitchen. The student was asked to assist in preparing an estimate for
the committee. Two of the.kitchens, which are now in operation, were
visited with the Nutrition Consultant. An inventory of equipment was
made in each of the kitchens listing the size and brand names of the
equipment which had been used successfully. The cooks and volunteers
were asked if they needed extra equipment or if there were any unused

pieces. Additional refrigerator and freezer space was the greatest need
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in the opinions of the cooks .and velunteers. A visit was also made to
the church for which the kitchen was:being planned to see the room which
had been designated for the kitchen and what equipment was. already pre-
sent in the.room.

The nutritionist arrapnged a meeting with a sanitarian from Food.
Control in the Baltimore health department. He was asked about the
regulations which were required for the equipment. The regulations are
surprisingly few: a three compartment sink for dishwashing, thermo-
meters for refrigerator and freezer, and a hand sink. A hood for the
range was.recommended but not.required.

After reviewing reference materials, the student compiled a
preliminary list of equipment.prior to visiting a large food service
equipment company. The. price for the.equipment quoted by this company
was approximately $6,000. The .nutritionist had the impression that the
church would .not make this large an. investment in the program.

The student was subsequently informed about a man with the
Baltimore County Board of Education who was responsible for selling used
equipment removed from school kitchens that were being converted to
satellite food service. During a telephone conversation with the gentle-
man.the student was informed.about: used equipment available for sale at
a greatly reduced price; however, neither exact equipment available nor
exact prices were obtained at.this time.

Final suggested lists of large and small equipment were compiled
prior to attending a meeting of the church committee. Discussion of

equipment was on the agenda; however, other parts of the meeting consumed
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too much time and the equipment discussion was placed on the agenda for
the next meeting., Ceonsequently, the nutrition student gave the equip-
ment lists and the other information to the committee chairman.

The student thought.this project was appropriate in broadening
her experience in institutional consultation. She learned more about
the basic equipment needed for a small food service facility. Also,
appreciation was gained of .the need of voluntary groups who sponsor such
programs, This committee could have easily been misled if the estimate
from an equipment company had been:their only resource. The student now
feels more confident in providing such assistance when more expert help

is not available.



CHAPTER VI
SUMMARY

This thesis has.included a discussien of factors pertaining to
health programs and services (withkparticulareemphasis on those with a_
nutrition component) in Maryland. . Activities planned by nutritionists
in health agencies helped the student to reach the objectives of the
field experience.

Since the student had gained an understanding of the general
organization of .a state health agency during previous experiences,
emphasis was placed on a.variety of observations and experiences in health
agencies on the state and local levels to broaden her understanding of
the interrelationships between.the twe levels. The importance of learn-
ing about the agency for which.one works and the population with whom one
works made an impression on . the student nutritienist.

An understanding of Maryland's health program was derived through
conferences, personal interviews, and readings. On the local level, in"
the Baltimore County and the Baltimore City Health Departments, observa-
tion and participation in.various nutrition programs and services helped
to strengthen the student's capabilities as a nutritionist. An oppor-
tunity to observe nutritionists as -they provided dietary counseling and .
worked with low-income groups helped to teach.the student a variety of
methods which can be used in carrying out these functions. Learning about

program areas with which the stydent was unfamiliar was particularly

56
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advantageous. The programs of specific interest were the phemylketonuria
program, Meals-on-Wheels Program, and Maternity and Infant Care and

Children .and Youth Projects.
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