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1969 AT A GLANCE...
The Mobile County Board of Health was busy and active during the past year.

The total annual budget was $1,135,410 and included the following appropria-
tions: Mobile County, $177,252; Municipalities, $231,500; State of Alabama,
$152,255; Federal Grants, $513,730; Board of Health receipts, $58,873 and

United Fund, $1,800.

The Board of Health was designated the areawide health planning agency for

the eight counties of Southwest Alabama. The specific purpose of health

planning is to bring better health care services to those in need.

To further the public’s health education, a series of 12 weekly programs re-
garding Board of Health activities was presented on WKRG-TV in conjunction

with the "Your Docter" program.

The Vital Statistics Division recorded 6,665 live births, 3,004 deaths, and

103 stillbirths during 1969.

The Board of Education did not agree to furnish funds to the Board of
Health for continuation of a Title I School Health Program even though such
funds were received from Federal sources. The program was discontinued

August 31, 1969.

Dr. Christian Wingard was employed as director of the Bureau of Preventable

Diseases. As director, his field activities will cover communicable diseases,

preventive medicine, and coordination of clinics. There was: a noticeable
rise in influenza cases during October as well as a 39% increase in newly re— &
ported cases of tuberculosis during the year. We were thankful for a drama-

tic decrease in the case rate for syphilis and (small though it was) gonorrhzaa.




A rubella immunization program was initiated for all first grade pupils
with an cbjective of making the immunizations available before the end of

the school year.

The Board of Health received approval as a Home Health Agency on

December 23, 1969.

A new division, Veterinary Public Health, was acﬁivated during the year.
Under its chief, John E. .Cutts, D.V.M, , objects are to enlarge and en-
hance contrnl activities in the area of milk and milk products, and dis-
cases of animals communicable to man. Epidemiology of viral encephalitis
in Mobile County is now underway in conjunction with the Medical School in
Birmingham. Meat inspection activities were transferred to th¢ State De-

partment of Agriculture.

Work in general sanmitation increased because of new and all encompassing
regulations issued by the State Department of Health. More than 14,000
actions and services in enforcement and promotion of environmental health

were accomplished.

Vector control is a most important part of any health program. Mosquito
control projects were in effect in the Saraland and Dauphin Island areas.
Rodent contrel efforts, supported by Housing énd Urban Development funds
supplied through the City of Mobile, were effective in the Beauregard ~
Water Street and Texas Street areas. Legislation, applicable to Mobile
and Baldwin Counties, was passed 5y the 1969 Legislature creating a

mosquito abatement district.

Air pollution and solid waste disposal have become problems of z serious
nature. For the purpose of gathering informational data, some 1,370 air

samples were collected and apalyzed. Considerable work in Baldwin County




was accomplished by contract with the South Alabama Regional Plamning
Commission. Legislation pertinent to air pollution and solid waste was
passed this year. Though somewhat weak, it will enable local authorities

to take more positive actiomn.

Dental services were furnished to Maternity and Infant Care Project pa-
tients as well as school children eligible for Title I care.. The Bureau
recently assumed responsibility for the Children's Dental Clinic at
Mobile General Hospital. Fluoridation studies data are being compiled
for future use. The above along with an acfive dentai health educa-
tion program have filled a gap which existed too long in our health pro-—

gram.

A total of 1,976 new maternity patients were admitted into the Matermity
and Infant Care Project. Family planning continues to be one of the major
activitles. This particular service will be expanded in magnitude in the
near future since a $150, 180 grant has been applied for. Health educétion
activities were expanaed during the year. An assistant administrator was
appointed because of an increased workload and also to allow the adminis-

trator time to further his college education.

Qur present facility has become inadequate as to available space, conse-
quently acticn was initiated to build a third floor addition. The City
of Mobile appropriated $70,000, Medical Society, $8,000 and aloag with
$15,325 of Beard of Health funds, these dollars will be used as matching
money required for a Hill-Burton grant. Mobile County did not support
the project. As additional relief, a storage building at Brockley AFB
was give for movement to the Health Center property. Ample auxiliary

power units were obtained for emergency use.




LTZ 'G¥E § QELETS § ISINYED HIVLS-TYHHJIHS TY¥LOL

€TG B89Ls (+)
7o% 6 ¥ ZE0'9 S6¥% S1L u3tesy ToOUDS ‘I STATL
000’9 (=) 000°9 00 uein UOTINTTOL ITY
6%0 69T (+) S8TE€E "¢ vET '86% § L a08l0oxd DIW'A 2T21TL
TSINYED SIVLS - TwdAgdd
cI1'85 ¢ (+) 6¢9'88 3 T7L OTT $ SI0FLodd I¥IoAdS TYIOL
ECT'S  § 00 €GT'G  SWEIbOIg PUTUURTq UJLeo9H opTMRaIIY
G6L'EC (+) Lzs'te 2ee've @TTAOW FO A3TD :TOXIUOC) JUIPOY
L9909y (~) 000’8 cee’e pueTeIRs
8L8'6T & (+} 00 ¢  8L8'6T puetsy utydneg
TOJL3U0On JDISBUTL
"mEMHUOH& .HOHMCOU. JI0TDDA
008°'T {+) 00 008°'T (pung pe3lTun)
DTUTTD TejueQg S,UBIPTTUD
000 6T {+) 00 000 °'GT 8TTAOW JO A3TD
000’02 {+) 00 000’02 8TTqOoW JFO A3unoy
gzo‘t ¢ (-) 829 L $ 000 ¥ $ ewmeqeIy JO 83R3g
: tuexholg yiaTesy Telusgg
662 "% {+) 00 662 'V wexborg SATIUSDUT IOM
oy8 (=) 00¢ ¥ - ce9'’t : wexboXg URTesH Telusy
TE9 {+) 009 TEC'T g TOI3Uo) aa
LyT1'e (=) L6E 0T 062 '8 . TOXI3UOD 4l
z9T $ (—) LLE'S $ $I8'G ¢ JURIS. VOTIezTunuuy
. . ".mﬂw.mnﬂ.m._”@ J0 23r3ig
, - ESIodArodEd I¥orEds
86897 § (+y . ¥wLO'TIv § C16°LBV § TSNOIINIHA0EddY T¥IOL
Gec LT (+) GLLLOT 000 ’'geT rURJRTY JO 83B13g
LBE (=) 0¥G ' LST £GT LST 2TTa0oK JFO Ajunop
6GL 602 §$ 6GL'G0Z ¢ seT3TTRdIDTUNR
TSNOTINIId0ddday
90¥% ‘96 § (+) 829 '8v & vE0S0T $ SUYHA JOIUd WONA AANHEATY
(=) "@svadp=Ed 896T '0OF 69671 0%
¥ YAGWIIEES  AFIWAIIES

(+) ASYHEIDNT J0 5S¢ 40 5Y

696T-896T NV 896T~L96T SUVIA TYOSIJ
SaNng 40 ZOHBQUHAM&@ (INY HIYNO0S



608°¢E

289'29

£E0L°GE § () €1Z 201 5

€E0/L "LEES (+) LTG €88 §

PIE Iy § (+) 606 T $

009 ¥ (+} 00

686 9 (+) 00

zZe0'z (+) 00

vl 'L (+) 629 '€

ys'6 {+) 082'T

0I8'0T $ (+) 00 $

950628 (%) 805 8LE &

68 901 ) ¥€0 '9GT

1Ep '8 (=) LIT' %2

664 "L (+) 129 '8¢

964 '8T (+) vov ‘69

98y ‘69T  (+) Z2LE'009 ¢

090 '96¢ $ M+V 0€C 986 %
-}

010 L9 SN LaONAd RS SANAXE anNaAdg
082 'GTZ 1 SNOLIVLad0dddy ANV SHEINLICGNIIXHE OL
AONAARY 40 NOLIVOINddY “I¥I04
tce 9F TS SNV, ONY SNOTIVIEdONdaYy "TVi0%L
009 % pung juersn buiuueTg ATTWRg
685’9 pung TOI3ul) I0OJ08A
2E0’'T pung eaIessy [eOTP3N AdousbIswy
TLE'TT pung auvsudinbg [RIURG-TROTRIW
T28°0T puUng UOTIEDNPYH PuR ToABI]
0I8 0T pung juswaasoidwur Teatde)n 07
PSYFASNYEL ANV SNOTIVIMA0dddy
LSGT69T T SHANLIANIAXE TV .L0L
£L8'29¢ ANLIANAIXNT HHAHIO
989 ‘6T INANGINGH
0zv'ot LS00 THAVHL NV HZOVHATINW
0ecz'ss SHITddnsS
858 ‘6oL S3TEUdg
abutag PuTtpnTOUT ‘150D TENNOSYEJL
T SHANLIONTAXH
TSNOTINVINGOUdAY UNY ° SHMNIIONHAXE
O6L dONIAHYN 40 NOILIMOITAAY
06z '¢BZ 't AONZATY IYIOL
SIINdAEd NV SHEE4 G907

£48°'8S



BURFAU OF ENVIROMNMENTAIL HEALTH
Division of Air Pollution and Solid Wastes

Air sampling in Mobile County centimued at an increased rate. Gaseous
pollutant sampling was begun. A contract with the Scuth Alabama Re-
gional Planning Commission was executed for a-study of MoBile,IBaldWin
and Escambia counties to determine the problems and potential problems
in air pollution. 4 total of 1,370 air samples were collected and
analyzed. iegislation establishing a State Air Pollution Control Com—
mission, to be administered by the State Health Department, was passed.
The law has been evaluated as very weak, cumbersome to enforce, and
generally believed to be ineffective. The degree of local control,
sampling, and involvement in gemeral, has not been officially determined,
nor has the commission been appointed.

Solid waste disposal has made an important step on a statewide basis.
Legislation was passed that provides the basis for counties and munici-
palities to act on the local level. The loeal health departments are

written into the law in such a way that they are very much involved.




Division of General Sanitation

Sanitation has been defined as the science and art of maintaining a

healthful environment.

In an effort to achieve this goal, the General

Sanitation Division of the Bureau of Environmental Health performed the

following duties, services and functions.

Sanitation Branch

STATEISTICAL REPORT

Water samples collected for testing

Motels and trailer park inspections

Headstart, child day care, kinder-
garten, public and private institu—

Garbage disposal site inspections

Food service establishment inspections

_1. Water supply inspections

2.

3. Septic tank inspectsion

4. Septic tanks approved

5. MNuisances inﬁestigated

6.

7.

tions, jails, etc.

8.

9. VA & FHA forms processed
10. Individual lots approved
11. Subdivisions approved
12. Swimming pool inspections
Food Inspection Branch

1.

2. Meak market inspections

3. Foodhandler classes taught

4.  Attendance at above

County

Exclude
City Total
830 840
256 490
1163 1198
281 335
1041 3713
213 318
151 406
419 464
102 i11
113 123
39 56
88 359
© 2265 6875
980 2413
9 45
744 3719

.




Division of Veterinary Public Health

Veterinary Public Health is a new Division within the Bureau of En-
vironmental Health. This Division was initiated in April, 1969, with
primary emphasis on milk and milk products. Both of our retail raw
dairies were forced to comply with the regulations‘and one has discon-
tinued his operation entirely. Veterinary Public Health, in coopera-
tion with the Department of Virology at Medical School ia Birmingham,
is doing epidemiclogy on viral encephalitis in Mobile County. Mead
inspection is now the responsibility of the Alabams Department of

Agriculture.

STATISTICAL REPORT

City County Total
1. Diary and milk inspections 0 636 636
2. Bottling Plant inspections 62 0 62
3. Water samples collected ' 0 99 39
4. Pasteurizztion plant inspections 12 20 39
5. Ice cream and ice milk inspecticns 92 93 185
6. Soft ice cream & milk sampleé col-
lected ~ 1,577 2,497 4,074




Division of Vector Control

Mosquito control operations were conducted on a contract basis for
Dauphin Island and Saraland. Equipment update, methodology, and per-—
sopnel improvements, pfovided high quality mosquito control for both
areas. Projects were evaluated thrdugh the use of New Jersey Light

Traps and landing rate counts in uncontrolled and controlled areas.

Research on Dursban was conducted on Dauphin Island, Abate was used

in a demonstration project for both prejects.

Assistance was given other divisions of the health department. A virol-

ogy study was done along with the NDivision of Veterinary Public Health.

Legislation, applicable to Mobile and Baldwin Counties, was passed al-

lowing the creation of a mosquito abatement district.

Rodent control continued in conjunction with urban renewal projects.

The Beauregard-Water Street project is approximately 90% complete. A
neﬁ project, Texas Street Urban Renewal, was begun under contract with
the City Ef Mohile. A total of 1,784 premises were treated with roden-

ticides and 1,311 buildings were dusted with insecticides.

A survey of the business district adjacent toc the Reauregard-Water
Street Project was conducted. A number of buildings were found to be

in need of rat proofing.

The field investigators answered 2,010 complaints concerning rats, flies,

mosguitoes, etc.

10




Division of Nursing

BURFAU OF PREVENTABLE DISEASES

Public health nurses have the responsibility of staffing health clinics

and making home visits.

Tifteen or our staff have both clinic and home

visiting responsibilities while nine members work in clinics only.

During 1969 our staff attended a number of inservice training
subjects as: (1) Rehabilitation; (2) Oral Communications; (3)

Prevention; (4) Tuberculosis Controlj (5) Dental Hygiene; (6)

(7) Drug Addiction; and (8) Maternity Care.

Plans are being made for the additiom of home health services

gram,

Clinic Sessions

1. Maternity

2. Well Baby

3., Family Planning
4, Tuberculosis

3. Immunization

6. Venereal Disease

STATISTICAL REPCRT

286
191
222
1G39

199

Home Visits

1. Tuberculosis Control

2, ‘Mental Health Follow-Up
3. Maternity Care

ﬁ. Child Healih Services
5. Acute Communicable Dis-

ease €ontrol

11

courses on
Aceident

Alcoholism;

Lo our pro=

2810
620
170

883

536




- Division of Tuberculosis Contrel

Tuberculosis has been labeled the greatest public health problem in
Mobile County. Stepped-up casefirnding activities in 1969 were assoc-
{ated with a 39% increase in new cases reported over the previous year.
Areas of priority attention included current medical supervision of all
cases at home, examination of contacts to newly reported active cases,
rapid medical disposition of individuals with suspicious x-ray films,
bacteriology of active cases, tuberculin testing of children in the
schools of the county, and expansion of clinic services to the residents

of Mobile County;

.In the schools, 24,700 students in grades 1,2,3,4,8 and employees were
tested and 96% follow-up of reactors was effected. Seventeen new cases
of primary tuberculosis were diagnosed among children, and the associate
follow-up of prophylactic treatment was prescribed for reactors, includ=-

ing those discovered through associate follow-up.

At year's end, 818 cases were in the tuberculosis case registex of which
103-were hospitalized. Of the remaining 715 at home: 157 were active,
147 questionably active or undetermined; 10 quiescent; and 401 inactive.
For 1969, 227 new cases of tuberculosis were reported, including 186 ac-
tive. The active case: rate of 47.4 per 100,000 compares to 33.0 for
Algbama and 19.4 for the entire county. There were 25 tuberculésis

deaths of Mobile County residents in 1969.

In 1969 a total of 27,186 skin tests were administered with 812 posi-
tive. There were 2,037 tuberculosis case clinic consultations and
4,732 contact and reactor clinic wvisits. Two hundred twenty—four clin-

ics for tuberculosis cases, reactors, contacts and suspects were held

12




in 1969. Also, 15,619 (70mm) x-ray films, and 2,684 (L4X17) x~rays

were made.

Following are performance standards for tuberculosis control in Mo-

bile County for the period ending December 31, 19569:

_Percent of total known active cases at home on drugs
with current x-ray 93. 0%

_Percent of active cases at home with bacteriology ex-—
amination in past six months 30.4%

_Percent of TB suspects referred with medical disposi-
tion within six months of initial screening 93.9%

_Percent of all contacts of new active cases undergoing
examination 92.5%

_Percent of ipactlve cazses having x-rays In past twelve
months - 83.3%

_Percentage of newly reported active cases with known
bacterioclogy 98.6%

Division of Venereal Disease Control

Syphilis Control

The year 1969 showed a continuation of the decline of early infectious
syphilis (primary and secondary) in Mobile County. Through cooperation
of private physicians, rapid epidemiology, and prophylactic treatment of

all syphilis contacts, who were clinically negative for syphilis at ex-—

amination, this decline has become a reality.

With the incidence of infectiocus syphilis at a low level, surveillance
programs were initiated in oxder to detect new cases in the area. In
addition to routine serologies drawn by field personnel, the division is

encouraging private physicians to screen patients with a routine serology.

13




buring the year the Mobile County Venereal Disease Division in con-
junction with the Alabama State Venereal Disease Contrel Program, in-
itiated a darkfield service which is available to any physician through-
out the state. If a physician suspects a lesion or lesions to be syph-
ilitic, he may call collect 269-7610 (269-6011 nights and holidays) in

Montgomery, Alabama. This service s offered twenty-four hours a day.

TABLE I

Primary and Secondary Syphilis Cases and Case Rate®

by Year, Mobile County, 1965-1969

Year Number of Cases Reported Rate®

1965 222 61.9
1966 162 44.7
1967 215 57.3
1968 31 8.1
1969 6 . 1.5

*Rate per 100,000 population

Gonorrhea Control

The gonorrhea study initiated in 1968, was continced in 1969. Alil pa-
tients admitted to one of the four weekly venereal disease clinics were
cultured for gonorrhea. The Alabama State Laboratory, Mobile Branch,
and the Public Health Service worked closely with the Mobile County
Health Department in this project. Contacts te persons diagnosed with
gonorrhea were given appointments to the clinic, examined for gonorrhea,

and treated for gonorrhea and possible imcubating syphilis.

14



TABLE I
Goncrrhea Cases and Case Rate®

By Year, Mobile County, 1965 - 1989

Tear Number of Cases Reported Rate¥®
1965 ' 1226 341.8
1666 1246 343.6
1967 1082 288.2
1968 1359 353.9
1969 ' . 1344 : 342.8

*Rate per 100,000 population
V.D. Clinic

A total of 1,896 serologies were drawn during 1969 and 1,488 gonorrhea
patients were cultured. Venereal disease personnel performed 48 dark-

field examinations on patients with suspicious lesions.
Division of Immunization

In 1968, 87%Z of the infants started immunizations. A 77 increase was

reached in 1969, with 947 starting immunizaticns.

Project personnel mailed 4,223 cards to parents urging that they begin

their infants immunizations. The average card return was 46%.

A new mail-out card was put into operation In December. In the past the
doctor or clinic was requested to sign a card. The new card allows the
parent to sign the doctor or climic's name to the card. A ten percent

increase in card returns is expected.

Personnel telephoned or home visited 3,585 parents who did not return

their cards. Of this total, 342 were second telephone calls and 530 were

is




second home visits. This includes children coming to the Board of

Health for immunizations and becoming delinquent.

The immunization staff participated in a thirty minute television program.
The infant surveillance program, intensive campaigns, and the medical as-
pects of immunization were discussed. It was effective in not only moti-

vating the public to get their children immunized, but informed the medi-

cal profession of what we are deing in Mobile County.

A total of 1,382 rubella shots were given to children in several schools
in Mobile County. More rubella clinics are expected to be held during the

coming year.

The goals of the Immunlzation Project for 1970 are:
1. To immunize all first graders against rubella {(German Measles}.

2. Further increase the percentage of children starting their
DPT series.

3. To close the gap between the number of children starting and
completing immunizations.

Division of Epidemioclogy

The incidence of contagious diseases reported during 1969 remains essen-
tially stable, except for a decrease in diptheria cases and an increase
in influenza. In 1968 a total of 13 cases of dipthefia were reported.
This dropped to 2 in 1989, Influenza cases increased from 58 reported

in 1968 to 21,374 in 1969.

Serum hepatitis was more prevalent during the past year, possibly due to

the influx of the "hippie element" inte the community.

Again this year, there were no cases of rubeola (red measles) reported.

16
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BUREAU OF MATERNAL AND CHILD HEALTH

The Maternity and TInfant Care Program is financed by federal and local
funds on a matching basis. TFederal funds granted may not exceed 75% of
the cost of the project and local funds are required for the remaining
cost of the project (minimum 25%Z). It is autrhorized by the 1963 HMater—
nal and Child Health and Mental Retardation Plamning Amendments to Sec—
tion 531, Part &, of Title V of the Social Security Act. The Mobile
County Health Depaftmemt, through the Alabama State Health Department,
received a grant July 1, 1966.7 Tn its fourth fiscal vear beginning

July 1, 1969 and ending June 30, 1970, a budget of $812,800.00 was auth-

orized; $600,000.00 federal funds and $212,800.0C local funds.

The purpose of the project is to reduce the incidence of mental retarda-
tion causad by complications associated with childbearing. To do this,
adequate madical and health care is provided to prospective mothers and
their infants who have or ave likely to have conditions associated with
childbearing which increase the hazards to the health of the mothers and
their infants, and whom it is determined that necessary health cave will

not be received for reasons beyond their control.

The Health Officer is Director of the Maternity and Infant Care Project.
A contractual arrangement exists with Hobile.General Hospital for hospi-
talization of indigent high risk expectant mothers and for infants up to
one year of age. Personnel working with the project consist of: préject
divector, deputy director of pediatrics, administrator, public health

nurses, nurse aides, nutritionists, sccial workers, deantists, dental

hygienist and assistant, accountant, clerks, pediatricians, medical con-

sultants and clinicians.

17




The administrative offices are located in the Board of Health and at the
Maternity and Infant Care Center. Due to the growth and further expan-
sion need of the project, a building sufficient to house offices and
clinics was rented July 1, 1968 and is located at 802 South Wilson Ave.,
Prichard. Plans are mow being made to rent the building next to the
Maternity and Infant Care Center to‘enlarge clinic and administrative
facilities. The project expects to be able to move into this building

in January 1970.

Qutpatient clinics for approved patients were held at five locations,
Maternity and Infant Care Center, Board of Health, A.F. Owens, R.V. Tay-

lor Plaza and Mobile General Hospital.

A1l initial dntake cliniecs were held at the Maternity and Infant Care
Center. Patients wers seen at the local clinics for prematal care,
postpartum examinations, pediatric care, family planning services, and

dental care.

Patients with high risk medical complications were delivered at Mohile
General Hospital with mo charge to the patient. The project then reim-
burses Mcobile General Hospital for a1l réasonable costs for in-patient
care. Following are some statistics for calendar year 1969:
1,965 ~ Patients admitted to the project
12,187 - Visits to maternity clinics
468 - Maternity clinics held
1,643 - Deliveries at Mcbile General Hospital
8,523 - Pediatric clinic visits
304 - Pediatric clinics held
8,157 - Visits te family planning services
1,421 - Vigits to postpartum clinies

Services are available to all residents of Mobile County upon referral

from any source including the patient's own application. In order to

18
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provide the most effective prenatal care, emphasis is placed on finding
the maternity patient as early as possible in pregnancy. During the pre-
natal care, the patient is seen by physicians, public health nurses, nutri-

tionists, sdcial workers and dentists.

Division of Health Education

Eealth education and informaticn are tools used to win support of the pa-
tient as she attends our materaity eclinic. For the most part, each spec-
iality is responsible for its own education program. The health educator
assists by providing such necessary egquipment as printed materials, films,

photographs, slides, charts and statistical information.

To try and reach the '"high risk" pregnant female, information is dissemina-

ted in the areas that produce a high percentage of our patients. Stress is
being placed on the importance of coming to the clinic early in pregnancy
and the importasnce of keeping all clinic appointments.

STATTISTICAL REPORT#*

Planned lectures and talks 50

Attendance at above 1,169

Radio and television programs - local 2

Film showings : 35

Attendance at above 704

Pamphlets distributed 10,256

Posters displayed 12

Orientation and/or inservice education - state 35

Staff meetings 31 ,
Attendance at above 243 ¥
Number of classes taught 79

Attendance at above 962 )

#*This report covers the period of October through December

19



Division of Nutrition

The primary service of the nutrition staff continues to be remndering
direct patient counseling. The nutrition staff consists of a nutri-

tion consultant and two nutritionists.

The nutritionists function in three maternity intake clinics, five re-
gular maternity clinics, five well-baby clinics, and one high-risk baby
eclinic. They are available for postpartum and family planning clinics.
The total patients interviewed at intake clinic by the nutritionists
was 1,992; total maternity patients interviewed in regular clinics

was 8,056,

The maternity patients are interviewed individually at each maternity
clinic visit. It has been possible for all maternity patients to be

seen because of the number of nutritionists, and the clerical assistance.

At the initial patient interview, a 24-hour recall is taken and an eval-
uation of eating habits is made by the nutritionist. At this intake in-
terview, the primary concern is teaching normal nutrition and improving
eating habits. If a specific problem is noted, i.e., diabetes, obesity,
underweight, anemia, ete., propet diet instruction is begun immediately.
Throughout all the counseling, emphasis is placed on including adequate
amounts of high gquality protein in the diet during pregnancy. The well
baby cliniecs are attended by one nutrvitionist. Mothers ﬁf the infants
are instructed in proper infant putrition and feeding. Whenever pos-
sible, the mothers are instructed in small groups. The nutritionist i
terviews mothers of infants in the following age groups: 1 month, 3

months, 6 months, 9 months, and 12 months.
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The main problems found in infant feeding are:
1. Failure to begin and include adequate meats in the diet
2. Excessive amounts of milk

3. Poor selection of table foods

New diet handouts were developed and prepared for use in the maternity
clinics. The calorie lavels for the diets were 1200, 1500 and 1800. A
list of salty foods and high calorie foods to be eliminated from the

diet is included on the back of the pamphlet.

Additional Activities

1. GCRADUATE SYUDENT - Miss Mildred Walker, a graduate student in pub-
lic health nutrition from the University of Tennessee, completed her
eight weeks field experience with the Mobile Maternity and Infant
Care Project. Misé Walker observed in all areas of the project, but

concentrated her time with the nutrition service.

2. NUTRITION WEEK - The Nutrition Committee of Mobile was created for
the pitrpose of prqmoting putrition information. A nutfition week
was declared by the Mayor of Mobile during April. Pamphlets were
distributed and displays arranged in Bel-Air Mail, food stores,
health department clinics, etc. A television program, on which the

members of the Nutrition Committee were interviewed, was filmed.

3. DIABETIC CAMP -~ Miss Della Stewart attended Camp Seale Harris, a
camp for diabetic children near Citronelle, for ome week in Aungust.
She supervised a change in meal service - from buffet style to fam-

ily style, This change was made in order to utilize meal time for
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teaching diet. This involved traing the camp staff - nurses,cooks,
ete., in the diabetic diet and teaching the children at mealtime,
and in classes. Two diabetic interms from University Hospital of

Birmingham assisted Miss Stewart.

DIABETIC CLASSES ~ Diabetic classes were organized in collaboration
with the Mobile Lay Diabetics Society. The classes consisted of

5-10 people, who are diabetic patients. The diabetic exchange list
was presented to the class, and meal planning for the diabetic pat-
ient was discussed. Memberg of the Mobile District Diabetic Assoc-

iation are instructors for the series of four classes.

TELEVISION PROGRAM ~ A 28 minute television program was planned and
preéented by the nutritionists; The program concerned maternal and
infant putrition and the nutrition services in the Maternity and In-
fant Care Project in Mobile. This was one program in a series pre-

sented on the Mobile County Board of Health.

ATTENDANCE AT WORKSHOP - One nutritionist attended a three day work=
shop in Memphis, Temnessee on Junme 3 — 5, 1969 at the University of

Tennessee Child Development Center on Nutrition and Nutritionists

Their Roles in Mental Retardation and Related Development Handicaps.

DEPARTMENT OF PENSIONS AND SECURITIES -~ A program was presented to-
the Mobile County Department of Pensions and Securitiss on Septem-
ber 25, 1969. The program concerned the nutrition services in the

Mobile County Health Department.
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10.

"GREATER GULF STATES FAIR - The nutritionists assisted in planning and

assembling a booth on nutrition (Topic: Weight Contrel) for the Grea-
ter Gulf States Fair. This booth was a project of the Nutrition Com—

mittee of Mcbile, and won a third place ribbon.

MOBILE GENERAL HOGSPITAL PEDIATRIC CONFERENCE - The nutrition consul-
tent participated in a pediatric conference at Mobile General Hospital
on November 4, 1969. The topic was phenylketonuric patients. Case his-

tory of an infant in Mobile County with phenylketonuria was presented.

MISCELLANEQOUS -~ (1) Attendance at the regional Maternity and Infant
Care staff conference in Atlanta, Georgia; (2) Attended the Fifth In-
ternational Congress of dietetics and the 52ad Anunual Meeting of the
American Dietetic Association; (3) Presented a program to staff mem-
bers of the Mobile Area Community Action Committee; (4) Appeared on
the television program "Your Doctor™; (5) Participated in a "Weight
Control Workshop' at the Providence Hospita}g and (6} Presented pro-
gram on PXU for the MIC staff nurses.

STATISTICAL REPORT

Total Maternity Patients Interviewed 10,048
A, Normal prenatal diets preseribed 5,457
B. Low salt diet instructions . 1,123
C. Low salt-low calorie diets ' ' 3,347
D. Diabetic diet -instructions 121
Tctal Patients Interviewad at Intake 1,992
Total Patients Interviewed in Regular Clinics 8,056
A. Monday Clinic . 2,159
B. Tuesday Clinic 2,046
€. Friday Adolescent Clinic 2,317
D. A. F. Owens Satellite Clinic 923
E. R. V, Taylor Satellite Clinic 363
F. HMobile General High Risk Cliaic 248
Well Baby Clinic Visits ’ 4,645
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Division of Family Planning

The Family Planning Division of the Mobile County Board of Health has
tried to achieve its objective of encouraging spacing of pregnancies for

a period of at least two years.

Spacing of pregnancies is thought to be one of the ways the health of the
mother can be improved, thereby providing a chance for the mother to pro-

duce a healthier baby and decrease the prematurity rate and fetal mortal-

ity. Methods used to obtain the objective of family planning are:

(1) Providing educational information, such as anatomy of
the reproductive system and discussion of geilentific
methods of birth control. This educational informa-
tion was presented through planned talks with the help
of such aids as; flip charts, films, slides, and pam—
phlets to individuals and/oi groups. All patients at-
tending clinics received indiﬁidual counseling each
visit., All new patients received group teaching and

individual counseling.

(2) Providing an effective method of birth comtrel. The pa-
tients received facts about all scientific methods of
birth control, however, they were encouraged to make a

choice of one of the two more effective methods that

could be provided through this clinie. All patients re-
ceived medical examination with Pap smear test on admis-

sion and repeated annﬂally unless findirngs indicate other-—

wise. Referrals were made from medical observations, re-—

24



lated or unrelated to birth control, to ather ag-

encies and/or private physicians.

(3) Motivating patients to continue using some method of
birth control for two vears, if needed, even if the
first method of choice had Lo be discontinued before
the end of a two year period. A follow-up program of
mailing post cards as reminders of missed clinic ap-
pointments and, if necessary, the district nurse made
home visits to encourége continuance of family plan-—

ning services, was utilized this past year.

The personnel of the Family Plamning Division has cooperated with other
agencies in providing counseling and clinic services té individeals re-
ferred from Holcombe Unit, Mobile County Mental Health Clinics, Department
of Pensions and Security, Mobile Area Community Action Center, and other
divisions of the Board of Health. Some of the personnel also participa~
ted in the acitivities of other groups interested in birth control, i.e.,

Planned Parenthood Association, Inc.

Planned talks on family planning were presented to groups on request, l.e.,
WIN Project, Headstart'parents, Mobile General Hospital and Providence Hos-
pital Student Nurses, National Businessmen's Association job trainees, etc.
Nurse consultation on family planning was provided to some married and en-—

gaged couples on self or agency referrals during the past year.

The personnel attended local and out of state workshops om family plan-

ning.
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FAMILY PLANNING

STATISTICAL REPORT

I. Total Clindiec Visits 9,445
New Admissions:

Pills : 1,311
I.G.D. 673

Return Clinic Visits

Pills 6,266

I.U.D. 1,195
II. = Pap Smear Tests Done ° 2,054
1717, Home Visits 124
Iv. Clinic Sessions 215

£l

Division of Social Service

The primary function of the Social Service Division continuved to be
involvement in the intake clinic whére each patient applying.forrpre_
natal care is interviewed. The purpose of this intzske interview is
not only for scfeening for eligibility, but more importantly for de-
tefmination of sogial problems which may affect the patient's entire
preﬁatal situation. The patient receives her first in depth intro-
ductlon to the purpose of ths Matefnity and Infant Care Froject and
encouragement toward good prenatal practices on her own part. The
patient learns of the availability pf the soeial worker to assist her
in adequate planning for her famlly unit. Often counseling is neces=-
sary at intake in severe problem situatioms, but most often the patient

with problems is seen in follow—up contacts.
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During 1969, Social Service thus interviewed 2,005 patients applying

for maternity care. In the intake process, 83 of these patients were
denied in the initial interview with an explanation from the social
worker on the reason for the denial. The basic reasons for denial in

the initial contact were dus to the féct that the patient was a mili-
tary dependent or had sufficient medical insurance to enable her to
. fipance her own prenatal care. Others of the 2,005 patients were later
denied following conferences by 2ll Maternity and Infant Care disciplines

‘becausea=of varicus factors. In comparison — in 1968 there were 1,975

intake interviews with 57 denials. (See exhibit I for statistics on din-

take factors for 1969.)

A presentation of each patient's social situation is made to the inter-
disciplinary staff in the post clinic conference and information which

may be pertinent to the patient’s overall situation is made available to

this staff. Beginning in September, 1969, Soccial Service began a study

of recidivism. The purpose of this study was to determine factors which

would peint up problem areas. In this fourth month period, 175 patients
were former Maternity and Infant Care patients. Of this number, 32

3

were adolescents.

Two problem areas involving familﬁ planning procedures (in these 175
recidivists), were indicated by this study. Thirty-eight of these pa-
tients did not keep their postpartum appointment and 39 of the patients

who kept the postpartum,éppointment refused any method of birth control.

Sixteen of these patients who‘accepted the pills never used them. There-
fore, 93 of these recidivists had no recourse to family planning measures.

(See exhibit II for specific factors on recidivismg)
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Social Service decided to become involved in meeting the project of
additional services to the adolescent in the postpartum period. Con-
se@uently, every adolescent is interviewed again and counseled by the
sociél worker at the time of the postpartum visit. If the adoles-
cent had not kept her appointment,_she 1s contacted and encoﬁraged to
follow through and given assistaﬁce\with any problems which may be
preventing the follow through at postpartum:; The need for counseling
at post?artum has been indicated by the following factors. In the
two month period of November and December, $O adolescents were given
counseling and 27 were continuingltheir relationship with the puta-
tive father. Several had begun new sexual contacts in the postpartum
period. (See exhibit III which follows.) We found also that many of
these teenagers desife to return to school but had been hampered by
finances or problems with child care with which they needed assistance

and guidance.

A study of social service counseling services in the total patient lead
showed that the major problem area requiring counseling Invelved em-
otional problems and the majority of these were adolescents.. The next
largest problem area related to financial deprivation in the total home

situation.

The Social Service Division has cooperated with the Department of
Sociology at Spring Hill College by providing field work placement for

a student. The student has become an integral part of this division and
has been of much assistance td us and receives from us some basic train-

ing in case work techniques.
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EXHIBIT 1

INTAKE INTERVIEW FACTORS

Intake interviews

Patients

Patients

Patients

Patients

Negro patients
White patients

Total

Married patients
Single patients

Widowed, separated or divorced
patients

Totai

who had used family planning
under 18 years of age
with some insurance coverage

in families receiving public assistance

or Social Security

Agency referrals

Denied at intake

Home visits

29

1,624

381

2,005

899

852

254

2,005

2,005

757
445

213

449
is5
83

121




EXHIBIT II

STUDY OF RECIDIVISM
OCTOBER - DECEMBER, 1969

Maintaining relations with putative father

30

FACTOR UNDER 18 18 AND OVER  TOTAL
Repeat MIC pregnancies 32 143 175
Received postpartum examination last
MIC pregnancy 25 112 137
Used method of Family Planning 15 96 111
Premature Infant last MIC pregnancy. 2 4 b
Aborted last MIC pregnancy 3 3 6
Post Natal Death last MIC Pregnancy 3 ) 9
Regular Pediatric Clinic Attendance 19 74 93
PERIOD OF TIME SINCE LAST MIC PREGNANCY UNDER 18 18 AND OVER TOTAL
Within 3 months 5 12 17
Within 6 months 14 36 50
Within 1 year 8 i6 24
Over 1 vear 5 77 82
Over 2 years - 2 2
TOTAT, 32 143 175
TRIMESTER OF INTAKE VISITS REPEAT
PREGNANCIES UNDER 18 18 AND OVER TOTAL
1st Trimester 5 28 33
2nd Trimester 15 80 95
3rd Trimester 9 30 36
Tern 3 5 8
TOTAL 32 143 175
EXHIBIT I1I .
ADOLESCENT POST PARTUM COUNSELING FACTORS
Initial appeintments kept 65
Initial appointments not kept (15 came in after contacted) 36
Total postpartum counseling 80
Type of Birth Control accepted:
Pill 69
I.U.D. 11
Adolescents returned to school 14
Planning immediate return 29
Adolescent patients working 4
Adolescent patients married since delivery 2
Adolescent patients planning marriage 12
Social problems preventing school retura 18
27




Division of Nursing

A number of changes have occurred In the maternity and well-baby clinics
in the past six months and will be outlined in the following sentences.
A class was initiated Ffor maternity intake patients in December, 1969.
The films shown in the class illustrate what patients should expect dur-
ing the intake clinic and throughout their pregnancy. Special emphasis
is placed on nermal and abnormal symptéms occurring during pregnancy.

Some instructions were added to the exit classes for maternity intake

patients — specifically, personal and dental hygiene, and follow-up care

after delivery for both the mother and baby.

Because of the poor atteandance in pestpartum clinics, postpartum hospi-
tal visits were initlated in December,rlgéé. Each day a maternity nurse
visits the hospital and talks with each patient who has delivered her
baby. The nurse carefully explains the purpose of the six weeks check-
up and the follow-up care for the infant. Also, she discusses with the
patient personal care, family planning; care.of the baby, infant feeding’

~circumeision of males, and safety for the baby.

One of the clinics provided by the Maternal and Infant Care Projecf is
the maternity high risk clinic at Mobile General Hospital. However, for
mere than a year the clinic has not been staffed with a nurse from MIC.

In January, 1970, a nurse from MIC will be placed in the clinic to close-

ly follow 211 high risk patients.

Even though formula demonstrations had originally been set-up in all
clinics, the classes were only being given at the MIC center. Teaching
formula prepafation in all satellites was reinstated. In additiom, to
formula preparation, those methefs who desire to breast feed are given

instructions.
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Individualized teaching has continued in the materxnity and well-baby cl-
inics. However, in the maternity clinics more emphasis is being placed

on specifie information to be given per trimester.

We are working toward providing seven formal classes for the prenatal pa-
tients. These classes will be taught in addition to the instructions now
being given in the maternity and well-baby clinics. We believe that group

teaching is an area that needs continuous attention.

We have placed information on the closed circuit television regarding safetj
for the infant, safety in the home and a talk presented by a doctor from
Mobile General Hospital regarding admission to the hospital for delivery,
general procedure and anesthesia., We have made plans to have someone de-
monstrate on television postpértum exercises for the postpartum patients.

We intend to include other topics that will be shown in the postpartum cl-

inie, maternity and well-baby clinic.

We héﬁe started screening pétients more closely when they present a family
history of diabetes mellitus or when they have renal glycosuria. In addi-
tion, those patients who have hemoglobin readings of 11.5 or below ave fol-
‘lowed closely at two month intervals and evalvated in terms of medication,

diet and hematologic respounse.

We are striving toward fulfilling the following objectives for 1970:
1. To continue rendering competent prenatal and infant care.
2. To reduce the incidence of repeated failure to keep clinic appointments.

3. To work closer with the family of the mentally retarded patient to in-
sure proper care of the infant.

. To have formal classes on prenatal and infant care.

5. To arrange a speclal clinie, including an obstetrician, endoctrinologist,
nurse and nutritionist, for patients who have diazbetes mellitus.
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BURFAU OF DENTAL EFALTH
The director attended monthly meetings in Montgomery of a special
committee on preventive dentistry, the Alabama Dental Association
Meeting and the International Association fqr Dental Research Meet—
ing in Houstom, Texas. The hygienist attended the American Dental
Association Meeting in New York and the dental assistant attended a
course in feour-handed dentistry at the University of Alabama in
Birminghami The director alsc gave a series of oral pathology re-

views ‘to dentists and dental asgsistants.
Division of Dental Health Education

Public schools in the County were visited by dental personnel to speak
on dental heslth, inspect children's teeth in selected grades, and to
distribute dental health 1itefature. The director and hygienist spoke
at P.T.A. meetings, civic clubs, and appeared on television. A dental
health edﬁcation program was begun for the Mobile Headstart Program |
with each center being visited by dental personnel., Some 2,000 copies

of various education materials were distributed.
Division of Preventive Dentistry

Through the efforts of a special committee on preventive dentistry a
state fluoridation bill was introduced to the Health Committee, Alabama
Staté Legislature. Although the bill was voted favorably out of com-

mittee it was not voted on before the session ended.
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Division of Dental Services

Dental services were provided at the Board of Health Dental Clinic

for patients on the Maternity and Infant Care Project and for Title I
school children. In July, the Dental Bureau assumed responsibility for
the Children's Dental Clinic at Mobile General Hospital. A new dental
assistant was emploved to staff this clinic, which is in operatiom two

days per week and affords treatment for indigent children and adults.

STATISTICAT. REPORT

TITLE I MOBILE

CLINTCAL SERVICES MIC (Jan—Apr) GENERAL TOTAL
Number of Dentists participating 24 22 16 62
New patient visits 1,997 101 480 2,578
01d patient visits 3,036 416 276 3,728
Examinations 1,105 131 587 1,823
X~rays 3,868 394 450 4,712
Prophylaxis 999 102 92 1,193
Topical fluorides 7 79 5 91
Amalgam £illings 1,999 333 - 296 2,628
Silicate and plastic fillings 250 40 19 309
Teeth removed 1,562 193 676 2,431

Division of Special Prcojects and Research

An all-star football game was played by City Recreation Department teams
with the proceeds going for dental health needs of children. Some 1,200
persous were in attendance. A study was done which showed the cost of

dental treatment of head start children in the City of Mobile was almost

half that of those children from the outlying areas.
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MOBILE BRANCH LABORATCORY

The Mobile Branch Laboratory is one of nine State Health Department
Laboratories in Alabama and is located in the Mobile County Health
Center. This branch laboratory serves an area consisting of Mobile,

Choctaw, Clarke, Baldwin, Escambia and Washington Counties.

A total of 73,842 specimens (107,236 examinations) were examined
during 1969, which was a slight increase over the total for 1968.
Of this total'numﬁer, 58,283 were recelved from the City of Mobile
and Mobile County. This was an increase of 2,077 aver 1968. The

categories responsible for this increase were dairy products and a

-special gonococei culture study. There were 154 examinations made

for rabies in 1969 with no positive results.

The laboratory continued to host interested groups and invididuals
and rendered assistance to high schocl students preparing science

projects. We also participated in the Southern Branch of the

American Public Health Association Continuing Education Project.
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BUREAU OF ADMINISTRATION
Division of Research and Planning (Comprehensive Health Planning)

Activities of this division were confined primarily to continuing ef-
forts to obtain D.H.E.W. approval and funding of the Beard of Health
as Areawide Comprehensive Health Planning Agency for the Mobile area,

under provision of P.L. 89-749, Ssction 314 (b).

On Januwary 20, 1969, our original application, referred to in detail

in the Board of Health Annusl Rgport for 1968, was disapproved by
D.H.E.W. On June 6, 1969 a new application was submitted to the At-

+ lanta Regiomnal Office of D.H.E.W. for consideration. In view of cer-
tain questions raised, a site team visit and conference on the new ap~
plication was held in Mobile, Alabama on August 18, 1969. Participat-
ing in this conference ware members of the Board of Health, Mediecal

and Dental Soclefles, interested citizens and representatives of,D;H.E.W.
As a result of this conference, a supplemental application was prepared

and submittad on September 30, 1969,

Final approval of the Board of Health as the designated agency for Com—
prehensive Health Planning in the Mobile Area was obtained by official
notice of approval, but without reguested federal funding, under date

of December 22, 1969.

Miscellanecus Activities

Staff of the division, during 1969 centinued to participate in such ac-
tivities as the Alabama Regional Medical Program, Mobile Area Community

Action Committee, Gordon Smith Center, School Health Program, and in as-
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sistance in the preparation of applications for approval of the Board
of Health as an cifficial agency to conduct programs of home health
services, family planning, and a continuing tuberculosis control

program,

Staff attended four (4) special conferences onm comprehensive health plan-—
ning and served as a member of the Special Task Force Committee selected
by state health components, to submit to the Governor of Alabama, recom—
mendations for substate districting of the State for future planming

areas, under 1969 Act of the Legislature, #1126.
Division of School Health

The Board of Health, under contract with the Mobile County Board of
Education, participated in the Title I, School Health Program, until
Auvgust 31, 1969. The contract with the Board of Education for the

Title I, School Health Program was terminated as of August 31, 1969.

The contract which was in effect the first eight (8) months of 1969, was
funded at $42,500.00, A total of $3§,201.01 was spent on indigent school
children for health services. The health servic.es available to tho;e
indigent school children were: (1) physician services; (2) medicipes;'

(3) hospital services (out-patient); (4) ambulance services; (5) labora-

tory services; (6) dental services; (7) eye glasses and (8) hearing aids.

Of the 92 schools in the area, there were 78 eligible for Title I ser-
vices. Eligibility was determined by economiec need of a representative

percentage of the pupils attending those schools.

At the termination of the contract on August 31, 1969, all records and
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statistics regarding the school health program were turned over to the

Board of FEducation for permanent file, therefore no statistical figures

are available at the present time.

Division of Health Education

Health Education and information are tools used to win support of public

health programs. For the most part, each division is responsible for its

own education programs. The Health Education Division gives assistance

by providing such necessary equipment as printed materials, films, photo-

graphs, slides, charts and statistical information. To reach mass num—

bers of people in the community, the services of the various news media -

newspaper, radio and television - are frequently utilized. A series of

special television programs were presented to inform the public as to the

functions of each Division of the Healith Department.

STATISTICAL REPORT

Pilanned lectures and talks
Attendance at above

Radio and television programs

Film showings

Artendance at above

News articles published

Exhibits displayed

Prepared bulletin board displays
Pamphlets distributed '
Posters displayed

Orientation and/or inservice education
Staff meetings ' ' '
Attendance at above

Number of classes taught
Attendance at above

Number observing EIV Programs
Health promotion visits
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79
4,934
18

90
3,069
43

9

10
170,485
54
226
105
1,503
84
4,139
660
b




Divigion of Records and Vital Statistics

Data Processing Branch

The Data Processing Branch is being realized as indispensable by a num-
ber of divisions within the Health Department. In 1969, data processing

work was performed in the areas of:

1. Births 10, Budget Accounting

2. Deaths 11. Payroll W2 Forms

3. Tmmunizations 12, Emplovee Roster

4. Inventory . 13. Dental Bealth

5. Payroll Checks 14, Air Pollution

8. ZX-Ray 15. Venereal Disease

7. Expenditure Checks 16. MIC Family Planning

8. Immumization Mail~Out Labels 17. MIC Social Sexvice

9, Maternity & Infant Care Pro- 1§. Payroll $-3-4 Quarterly Re-
ject Quarterly Report port

Vital Records Branch

Vital Records Branch collects, reviews, and copies birth, death and still-
birth certificates, retaining the copies for permanent file and trans-
mitting the criginal certificates to the Alabama Depavtment of Public
Health. Certified copies of these records are issued whenever the need

arises.

Information is provided to attorneys, insurance companies, poelice, coroner,
genealogists, students and others wishing to do research in vital statisties.
Records are verified for the Department of Pensions and Security, Mobile
County S5chool Board, Federal Bureau of Investigation, Social Security Admin-

istration and others.

Vital Records personnel are responsible for collection of all miscellaneous

fees received by the Health Department.

39




FEES COLLECTED

Verification Cards
Birth Certificates
Death Certificates
Foodhandling Permits
Foodhandling X-Rays
Foodhandling Blood
Other X-Rays

Other Blood Tests

Miscellaneous Service:

Gamma Globulin

International Certifiicates

Fee for International Certificate Books
Meat Inspectioms

V.D.R.L.

T.B. Tests

Penn Life Insurance Report

Miscellaneous Revenue:

Rent - Auditorium

South Central Bell Refund

Coin Pispensers

Chamber of Commerce - Refund

Address Labels — Copying Machine Rent
(Medical Society) '

Alabama State Agency for Surplus Property
(Refund)

Refund for Over-Payumemt C.V. Mosely

Refund for blood test not paid

Refund Ellouise Stiller

Allstate Insurance Report

Trinity Insurance Co. Xerox

Refund Addressograph - Multigraph

Liberty Natiomal Report

W.J. Perryman regarding running labels

TOTAL DEPARTMENTS

Cash Sales
1.ess Refunds
TOTAL CASH RECEIVED

Previous Accounts Receivable
Plus Charge Sales
Less Received on Account
Less Duplicate Payments Made in January
{(Mosile Mental Health)
NET ACCCUNTS RECEIVABLE

Total Customers
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$2,047.00
5,178.00
9,027.00
16,810.00
7,919.00
8,183.00
3,656.00

2,28%.00

$ 203.15
448.00
68.00
931.70

256.00

165.00

5.00

$ 550.00
45.35
26.90
10.00

601,00

506.00
1.15
1.00
2.21
3.00

31.50

17.50
3.00

7.50

$56,626.96

61.00

$° 104.00

1,909.00

1,833.00

19.00

$55,109.00

2,076.85

1,350.11

$58,535.96

§56,565.96

s 161.00

24,828




RESTRENT BIRTHS AND BIRTH RATES, BY RACE

MOBILE COUNTY, 1968 - 1969

TOTAL WHITE NON-WRITE
Year No. Rate® No. Rate® Mo Rate®
1968 5841 15.5 3630 13.8 2311 19.1
1969 6015 15.3 3803 14,1 2212 17.9

* Par 1,000 population

RESIDENT DFATHS AND DEATH RATES, BY RACE

MOBILE COUNTY, 1968 - 1969
TOTAL WHITE NON-WHITE
Year No. Bate® No. Rate® No. Rate®
1968 2536 6.6 1585 6.0 951 7.8
1969 2485 6.3 1535 5.7 950 7.7

. %Per 1,000 population

MATERNAL DEATHS, INFANT DEATHS, AND NEO-NATAL DEATHS

MORILE COUNTY, 1968 ~ 1969

Maternal Deaths

Infant Deaths

Neo-Natal Deaths

Year No. Rate® No. Rate® No. Rate#®
1968 4 0.7 136 22.9 103 17.3
1969 1 0.2 150 24.9 121 20.1

%Per 1,000 live births
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