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T O- SIUPPLEMEN-T the (lata obtained in a
timiie sttl(lv in five county health depart-

nlielts in Alanldld (1), the Yale Puiblic Ilealtlh
1'ersoiiiiel Researchl'iroject conducted a siniiI'
stu(lv in tlie. AMarvlad(l State Department. of
Hlealth. Thle timiie sttl(lv in the State health de-
partmelit, as ill thle count.v iilnits, souIhlt to
nselallse the alloclation of wo()rkingr tiniie to eachl
of 21 functional categories of activity, isingc a
teclhniqtue developed hy the l)roject (2). Tiimie
stti(lies were cons,.;idered an essenitial part of the
I-ale p)roject, which a1ttellitecd to learn what

l)llic lealtlh worokers actually (1o on the job in
the belief that snichl information is a necessary
preie(rllisite to any recomllllen(lations concern-
imug recruitmient, traininur, or tilizaton of per-
s0onnel.

Participating in the study in the State health
(lepartlenlt were 137 professional anii(l senmi-
p)rofessionlall -workersS,8 )ercent of those imieet-
nlge the stalulards set b)v tle I)roject ( T)h).'I'he
were *l;aSsifie(j accor(liug to service, wlhicli is
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usuailly but niot alw%N-ays synonymous witlh pro-
fessional affiliation, as follows: me(lical service,
12; Inuri'singc service, 10; saniitationi se-vice, 29:
laboratory service, 40; secretarial service, 24;
anld other Services, 22. Trine logs wem-e kIept for
2 (lays ea-cll miionitht fromii Sel)tember 19.52
tlhrouiglh Janutary 19.53, the days of the week anid
the weeks of the miionitlh being staggeredi so that
the (lata wouold he representative of the .)-m)ntlh
l)eriod. Information as to place in the admiiiii-
istra tive h ierarchv, edulcaltionial background.
and(i satlary,- a-s obtaiined fr oimi eachl worker
thllollurgl interviewvs.

The Working Day

Thlie averagre daily elalpsed time omi the job, oni
the basis of a 3-day week, w-as 8 hours and 22
iiuiiiiltes. Sixty-two llinutes of this timiie w-ere
eml)loyed i pesonal a(etivities, such as sick
leav-e, mneals, coffee lhours, a(ld rest periods, leav-
ingr atil eflective w-orlkingr (day of 7 hlouri-s aiid 20
lin m nutes.

'Ilie average worlking (lay for l)physicians,
miurses, and1(1 san itation workers was al)l)roxi-
matelv 1 hlour lon(rer than thiaXt for Statistics.
secretarial, ald laboratory p)ersonliel. 'T'lher e
waXls atin SO-mllinlte spread in the lengtrtlh of the
xv-orlk (layXiiir' aCC(lOalnce w-itil adlmniniistrati ye
le\vel of tile workers: Program, directors; lhad the
lolgrest dalki1l_ (lysl)\l)erv0irs and staiff-l\-el
Pers->onnell, tilP 'hor>ltes!t.

FoIr all l)ersollIlel ilcl!'Ied i1 the sttl(lv, tle

wolikilr tille \Wls al)Il)otiolled allmomr fourI.

ilmjorl (rollpJ)sof act ivit y as follow-s : )0 p)ercenlt
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to technical activities (usually direct service ac-
tivities requiring professional or technical train-
ing) ; 37 percent to ancillary activities (essential
but usually routine, stereotyped activities for
which training can be acquired on the job or in
a short training course); 21 percent to admin-
istration (program planning, management, giv-
ing and receiving supervision and education or
training); and 11 percent to community rela-
tions and organization (activities with other
agencies, public information and education, and
giving professional education). A detailed
analysis of the time spent in these activities in
relation to service affiliation, -administrative
level, level of education, amount of public

health training, and salary is presented below
and in the accompanying tables.

Technical Activities

Sanitation personnel devoted more time than
other workers to technical activities (table 1).
More than 50 percent of the sanitation workers'
time was spent in these activities, as compared
with about 40 percent of the laboratory workers'
time and less than 25 percent of the nurses' and
physicians' time. Only 3 percent of the time of
the secretarial personnel was spent in technical
activities.

Staff-level personnel devoted almost twice as

Table 1. Percentage of working time devoted to each of 20 activity categories, by service, in the
Maryland State Department of Health

Service

Activity category
Medi- Nurs- Sani- Labora- Secre- Other Allcal ing tation tory tarial

Technical activities ----- 18.6 23. 3 51. 5 39. 4 2. 6 25. 1 30. 2

Ancillary activities -13.0 13. 8 16. 3 47. 7 80. 4 31.4 37. 3
Administration - 34. 3 49. 5 17. 6 10. 0 8. 9 31. 7 20. 9
Program planning within health department- 13. 1 6. 5 5. 0 3. 0 . 7 2. 0 4. 1
Giving supervision and training - 6. 2 30. 4 3. 8 4. 3 3. 5 12. 8 8. 0Giving personnel supervision- - __- _-__ 4. 6 4. 8 2. 8 2. 2 3. 2 7. 4 3. 8Planning and giving individual inservice training_ . 7 18. 2 . 8 2. 0 . 1 3. 0 2. 8Planning and giving group inservice training- . 9 7. 4 . 2 . 1 . 2 2. 4 1. 4
Receiving supervision, education, and training-7. 5 10. 3 7. 5 1. 5 2. 9 5. 7 5.1Supervision - _ . 1 . 4 1. 5 . 1 2. 0 1. 1 . 9Education and training -7. 4 9. 9 6. 0 1. 4 . 9 4. 6 4. 2
Management - 7. 5 2. 3 1. 3 1. 2 1. 8 11. 2 3. 7Personnel - 2. 4 1. 8 .3 .6 .7 2. 7 1. 2Financial -------------------------------- _3. 7 .3 .4 . 1 . 3 5. 8 1. 5General services- -__ 1. 4 . 2 . 6 . 5 . 8 2. 7 1. 0

Community relations and organization -33. 6 13. 1 13. 4 2. 3 6. 6 10. 0 10. 6
Activities with other agencies - 20. 1 9. 0 5. 8 1. 0 2. 3 6. 2 5. 6Joint program planning - 7. 5 5. 2 2. 9 . 1 1. 0 3. 3 2. 5Activities with other agencies, except health de- 9. 1 2. 0 2. 1 . 9 1. 1 1. 6 2. 2partm ents ___-

Activities with other health departments-3.5 1. 8 . 8 0 . 2 1. 3 . 9
Public information and education -4. 1 1. 2 7. 0 . 8 4. 3 3. 1 3. 5Information services -_ 2. 3 . 6 6. 6 . 8 4. 0 1. 5 2. 9Planning mass media -_. 8 . 3 0 0 . 3 1. 0 . 3Talks to public -_____. 4 .2 .3 0 0 . 6 .2Group organization- -. 6 . 1 . 1 0 0 10 . 1
Giving professional education - _- __ _|9. 4 2. 9 . 6 . 5 0 . 7 1. 5

Social activities -l . 4 .3 1. 0 3. 1. 6 1. 7 .9
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Table 2. Percentage of working time devoted to each of 20 activity categories, by administrative
level, in the Maryland State Department of Health

Activity categorv

Technical activities -- -- -

Ancillary activities ---

Administration-

Program planning within health
department -_-_-

Giving supervision and training
Giving personnel supervision -

Planning and giving individual
inservice training

Planniing and giving group
inservice training ___

Receiving supervision, education,
aind training-

Supervision --

Education and trainiiig -

Management - --

Personnel_--
Financial -

General services

Community relations and organiza-
tion-_-------

Activities with other agencies
Joint program planning -

Activities with other agencies,
except health departments - -

Activities with other health
departmi-ents -__-_

Public information and edutication
Inifornmation services -

Planning miass medi-
Talks to public
Grouip organization

Giving professional education

Social activities

High-echelon personnel

Programl
director Admiinis- Con-

Health and trative suit- Su1

8.01 20.5- 4.7 18.7 2'

16.7 13.4 56.7 16.6 5

34.7 41.2 16.1 47.6 1

18.1 8.7 1.0 8.6

0 11.7 8.7 32.2 1
0 6.6 5.5 5.6

0 1.7 3.2 19.2

I0 3.4 0 7.4

0
0
0

16. 6
6.5

10. 1
0

40. 5

26. 1
16. 7

2. 9

6. 5

13. 0
2. 9
9. 4

. 7

1. 4

0

9.5
.9
8.6

11. 3
3.9
5.3
2. 1

24. 2

16. 2
7. 7

6. 3

2. 2

3. 5
1. 7

. 6

. 8

. 4

4. 5

. 6

. 6

.3

.3

5.8
2.9
2.9

21. 0

6. 6
2. 2

2. 6

1. 8

15. 4
15. 4
0
0
0

0

. 2

5.5
0
5. 5

1.3
1.2
0

. 1

16. 3

10. 3
4. 7

3. 8

1. 8

1. 5
. 6
. 6
. 2
. 1

4. 5

. 9

per-
sor

4. 8

3. 8

5. 2

.2

2. 5
6.99

5. 0

. 6

1. 1
. 6
. 5

1. 4
1. 4
0
0

2. 8

1. 1
1. 1

0

0

. 6
0

. 6
0
0

1. 1

3. 2

All high-
echelon
person-

nel

19. 7

21. 6

37. 7

7. 3

15. 8
6.3

5. 9
3. 6

6.9
. 6

6. 3

7. 7
3. 0
3. 5
1.2

19. 9

12. 7
6. 1

4. 7

1. 9

3.4
1.9
.7
.5
.3

3.'8
1.0

Staff-level personnel

All staff-
Senior Junior level
staff staff person-

nel

34. 3

40. 1

20. 5

6. 1

9. 2
3. 1

5.8

.3

3.2
1. 4
1. 8

2. 0
. 5
. 2

1. 3

36. 2

46. 7

10. 1

1. 7

2. 8
2. 3

.3

. 2

4. 2
11. 0
3. 2

1.4
. 2
. 5
.8

4. 6 6.0

2.5 1.8
0 . 7

2. 5 .6

0 .5

1.5 4.0
1. 3 3. 8
.2 .1

0 . 1
0 H

. 6 . 2

.5 1. 0
-

35. 9

45. 7

11. 6

2.4

3. 7
2. 4

1. 1

.2

4. 1
1. 1
3. 0

1. 4
.2
. 4
. 8

5.7

1. 8
.6

.8

. 4

3.6
3. 4

. 1

. 1
0,

^.3

. 9

nmichl timne as high-echelon personniiel to techl-
nicall activities (table 2).

WVorkeis whlo lhad a balchelor's degree tencded
to devote someiwhat miiore time to techlnical atc-
tivities than those without a degree (table 3),
buit woorkers witlh eithler a gradui-ate de(gree or
iln(dergatlutate traimiinmr in public lhealtlh de-
v-ote(l less timiie to tlhese aictivities tlhan cdid those
wh-11o hiad not hald suelh training (table 4).

Salary was niot directly associated with tiine
spent in techlniical activities (table 5) .

Ancillary Activities

Laboratory workers (levote(l appreciably more
time to ancillary activities than did any other
professional workers (table 1). They spenit al-
most 50 percent of their time in these activities,
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whereas the medical, nursing, and sanitation
workers were similarly engaged only 13 to 16
percent of the time. Secretarial personnel spent
80 percent of their time in ancillary activities.
Almost 50 percent of the time of staff-level

personnel and slightly more than 20 percent of
the time of workers in the high administrative
echelons was absorbed by ancillary activities
(table 2). Among high-echelon personnel,
supervisors appeared to be particularly bur-
dened with these tasks.
About 60 percent of the time of workers with-

out a college degree and 16 percent of the time
of those with a college degree was spent in per-
forming ancillary activities (table 3). An es-
sentially similar relationship existed with re-
spect to public health training (table 4).

Salary increased as participation in ancillary
activities decreased (table 5).

Administration

The 21 percent of the time of all personnel
spent in performing administrative duties was
apportioned among the four major categories
as follows: 4 percent to intramural program
planning, another 4 percent to management. 8
percent to giving supervision and inservice
training, and 5 percent to receiving supervision,
education, and training. As previously reported
(1), the personnel in the five county health de-
partments in Maryland spent 17 percent of
their time in administration, the difference
stemming from less participation in manage-
ment and giving supervision and training.
Medical personnel, who devoted 34 percenit

of their time to administration, greatly exceeded
the average (table 1). However, nurses spent
even more time than medical personnel in ad-
ministration, since half of their time was de-
voted to such activities. This extensive partic-
ipation by nurses in administration was mainly
a reflection of the fact that they devoted 25 per-
cent of their time to giving individual and group
inservice training, a percentage which was 12
times as large as that for the laboratory per-
sonnel and which exceeded that for the medical
and sanitation personnel to an even greater ex-
tent. The percentage of time devoted to ad-
ministration by the sanitation personnel was
slightly below the average, while the laboratory

Table 3. Percentage of working time spent in
each of 20 activity categories, by level of edu-
cation, in the Maryland State Department of
Health

Less
than Bach- Grad-

Activity category bach- elor's uate
elor's degree degree
degree

Technical activities -I

Ancirary activities

Administration___

Program planning within
health department

Giving supervision and
training __--_-_-_

Giving personnel super-
vision---------------

Planning and giving in-
dividual inservice
training ___--_-__

Planning and giving
group inservice train-
ing ---------------

Receiving supervision, ed-
ucation, and training.

Supervision _- _-_
Education and training

Management__
Personnel___
Financial
General services

Community relations and
organization _

Activities with other agen-
cies _--

Joint program planning.
Activities with other

agencies, except health
departments ---------

Activities with other
health departments - -

Public information and
education _-_-_

Information services -

Planning mass media-
Talks to public
Group organization

Giving professional educa-
tion

Social activities

23. 4

60. 5

8. 7

1. 3

3. 4

2. 7

. 6

1. 1

2. 5
1. 2
1. 3

1. 5
. 5
. 4
. 6

6. 4

1. 5
* 9

. 5

. 1

4. 9
4. 7

. 2
0
0

0

1. 0

41. 1

15. 8

32. 6

4. 6

14. 6

3. 2

9. 6

1. 8

6. 8
. 7

6. 1

6. 6
1. 4
3. 5
1. 7

9. 1

6. 1
2. 9

2. 6

. 6

1. 4
1. 4
0
0
0

1. 6

1. 2

33. 0

17. 5

30. 7

7. 9

10. 2

5. 8

1. 5

2. 9

7. 8
. 7

7. 1

4. 8
2. 1
1. 7
1. 0

17. 9

11. 3
4 7

4 3

2. 3

3. 0
1. 2

. 7

. 8

. 3

3. 6

. 6

anld secretarial personnel spent about lhalf the
averag,e percentage of time in these pursuits.
The most extensive participation in both pro-

gram planning and management occurred in the
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medical service, followed by the nursing, sanita-
tion, and laboratory services, in that order. The
percentage of time devoted to receiving super-
vision, education, and training was in excess of
the average in the nursing, medical, and sani-
tation services and below the average for
laboratory and secretarial workers.

1Iigh-echelon personnel devoted almost four
times as much time to administration as did
staff-level personnel (table 2). This ratio pre-
vailed, in general, for the several categories of
administration; it was highest for giving super-
vision and training and lowest for receiving su-
pervision, education, and training.
Time devoted to administration was posi-

tively associated with level of education and
with formal public health training. Workers
with a bachelor's degree or a graduate degree
devoted more than three times as much time as
those without a college education to administra-
tion, with somewhat similar ratios prevailing
for each of its major categories (table 3).
Similarly, personnel with a graduate degree or
undergraduate training in public health de-
voted 3 to 4 times as much time to administra-
tion as those without formal public health train-
ing (table 4). The somewhat higher percentage
for personnel with undergraduate public health
training than for those with a graduate degree
in public health results from the fact that the
former devoted a greater proportion of their
time to giving supervision and inservice train-
ing. Graduates in public health, on the other
hand, spent much more of their time in program
planning and in personnel, financial, and gen-
eral services management.
Workers in the highest salary bracket de-

voted more time than those in any other bracket
to administration as a whole and to each of its
major categories, with the exception of giving
supervision and inservice training (table 5).
In this category, personnel in the second highest
salary bracket spent the most time.

Community Relations and Organization

Of the 11 percent of the time devoted to
community relations and organization, 6 per-
cent was spent in activities with other agencies;
4 percent, in public information and education;
and 2 percent, in professional education.

Table 4. Percentage of working time spent in
each of 20 activity categories, by level of
public health training, in the Maryland State
Department of Health

f'ora Under-pubml grad- Grad-
Activity category \ puabllic )uate uateActivity category health educa- degreetrain- tion

ing

Technical activities

Ancillary activities

Administration -------------

Program planning within
health department _

Giving supervision and
training -_-----__

Giving personnel super-
vision -_--

Planning and giving in-
dividual inservice
training

Planning and giving
group inservice train-
ing _-

Receiving supervision, ed-
ucation, and training-

Supervision _
Education and training- -

Management
Personnel-
Financial _
General services _

Community relations and or-
ganization__

Activities with other agen-
cies _--

Joint program planning-
Activities with other

agencies, except health
departments

Activities with other
health departments_ -

Public information and ed-
ucation __-- __-_

Information services--- -

Planning mass media - -_
Talks to public__ _
Group organization_ ___

Giving professional educa-
tion -_--

Social activities ____

31. 8

39. 9

17. 3

3. 2

5. 7

3. 5

1. 4

. 8

5. 0
1. 0
4. 0

3. 4
. 9

1. 5
1. 0

10. 1

5. 0
2. 1

2. 1

. 8

3. 6
3. 0

. 3

. 2

. 1

1. 5

1. 0

14. 1

5. 6

68. 9

8. 0

52. 4

. 3

43. 1

9. 0

7. 5
1. 1
6. 4

. 9

. 8
0

. 1

11. 2

8. 4
4.6

1. 9

1. 9

1. 7
1. 3

. 4
0
0

1. 1

. 3

18. 9

19. 6

42. 9

14. 0

16. 0

9. 1

2. 2

4. 7

5.7
. 1
5.6

7. 2
4.3
1. 6
1. 3

17. 0

12. 4
6. 5

3.6

2.3

3.2
1. 4
. 8
.6
.4

1.4

.7

Medical personnel were engaged in commu-
nity relations and organization one-third of the
time (table 1). They devoted 20 percent of
their time to activities with other agencies and
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Table 5. Percentage of working time spent in
each of 20 activity categories, by annual
salary level, in the Maryland State Depart-
ment of Health

Activity category

Technical activities--

Ancillary activities--

Administration --

Program planning
within health de-
partment___

Giving supervision and
training

Giving personnel
supervision ----

Planning and giving
individual inserv-
ice training

Planning and giving
group inservice
training

Receiving supervision,
education, and
training

Supervision
Education and

training -

Management -

Personnel_.
Financial _
General services

Community relations
and organization--

Activities with other
agencies

Joint program plan-
ning -------------

Activities with other
agencies, except
health depart-
ments

Activities with other
health depart-
ments

Public information
and education----

Information serv-
ices___.____

Planning mass
media___

Talks to public _
Group organization

Giving professional
education

Social activities

ci~

cfi

C5)
Q
C9

Ei'
23. 6

71. 2

3. 4

0

. 6

. 6

0

0

1. 8
1. 0

. 8

1. 0
. 2
. 6
. 2

1. 3

. 5

. 1

. 4

0

. 8

. 7

. 1
0
0

0

. 3

cr;~
CO
cyi

co.!

36. 9

46. 0

11. 4

. 7

5.3

4.0

.6

.7

3. 3
1. 1

2.2

2. 1
.5
. 3

1. 3

4. 1

1. 5

.9

.5

2. 4

2. 2

. 2
0
0

.2

1.33

69
1

34. 6

15. 8

31. 7

7. 5

15. 9

3. 3

9.6

3.0

6. 0
. 8

5.2

2.3
. 9
. 5
. 9

16. 8

1. 7

2. 4

3. 9

1. 4

7. 3

6. 3

. 4
.1

1. 8

1. 2

10 peircent to giving professional education.
Nursincg and saniitation personnel devoted about
13 percent of their time to community relations
and organization, the nurses concentrating on
activities with other agencies and the sanitation
personnel, on public information and education.
A relatively minute percentage of the time of
laboratory personnel was devoted to community
relations and organization. Secretarial person-
nel spent 7 percent of their time in these activi-
ties, more than half of it in public information.

High-echelon personnel spent four times as
much time as staff-level workers in community
relations and organization (table 2). The time
spent by each of these two groups in public in-
formation and education was approximately the
same, but the former spent considerably more
time in activities with other agencies and in
professional education.

Participation in community relations and
organization increased with level of education
and extent of public health training (table 3
and 4). The exception to this general finding
was the relatively small percentage of time that
workers with a bachelor's degree and those who
had received undergraduate public health train-
ing devoted to public information and
education.

Salary level was also positively associated
with the extent of participation in community
relations and organization (table 5). This held
true for each of the major categories in this
group, except public information and education.
Workers in the second highest salary bracket
were engaged in giving information to the pub-
lic to a much greater extent than those in the
other salary brackets.

Summary and Discussion

Summarizing the data obtained in the time
study in the Maryland State Department of
Health, it can be seen that roughly one-tlhird of
the working time was devoted to technical activ-
ities; one-third, to ancillary activities; and one-
third, to administration and community activ-
ities. This distribuition is essentially similar to
that found in the five couinty health depart-
ments in Maryland, but there were minor differ-
ences, as miglht be expected.

State lhealth department personnel devoted
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somewhat less time to technical activities and
somewhat more time to administration than did
the county personnel. Since a local health de-
partment has primary responsibility for direct
health services, it would logically devote rela-
tively more time than a State health department
to direct service, or technical, activities.
On the other hand, the State health depart-

ment, probably because of its larger and more
complex organizational structure, devoted more
time than did the local units to management.
It also devoted more time to the training of per-
sonnel, principally because of its training pro-
grams for local workers.

Another interesting difference was in the ap-
portionment of time to public and professional
education. The county units were involved in
public education to a much greater extent than
the State health department; the State health
department, however, devoted three times as
much time as the county health departments to
.professional education.

As a general pattern, it was found that the
extent of participation in administration and
community activities in the State health depart-
ment was positively associated with position in
the administrative hierarchy, level of education,
and public health training, in much the same
fashion as was found in the county health de-
partments. In another part of the Yale study,
it will be shown that only infrequently are per-

sonnel adequately prepared for these duties in
their general college education or in their educa-
tion in public health.
The various services differed considerably as

to the amount of time that they devoted to many
of the functional activities. Sometimes, as in
the case of the laboratory service, differ-
ences appeared to be the natural outcome of the
duties of the service. More often, however,
differences did not appear to be related in-
herently to the fundamental character of the
responsibilities.
The whole questioni of the relative importance

of the several types of activity currently per-
formed by health departments is a questionl that
warrants serious consideration. The Yale
study served merely to report existing practices,
as a basis for further study.
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Supply of Rhesus Monkeys
As result of negotiations, the United States Mission to India and

the United States Embassy in India have secured the agreement of
the Government of India to permit for the period ending June 30,
1956, the continued exportation of rhesus monkeys for medical research
and production of antipoliomyelitis vaccine. All needs must be cer-
tified by the United States Governmenit through the Public Health
Service.

Information concerning Public Health Service procedure and Cer-
tificate of Need forms may be secured from: National Insfitutes of
Health, Room 1012, Building T-6, Bethesda 14, Md.
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