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2007 Annual Report 
Monmouth County Board of Health

OVERVIEW

The Monmouth County Board of Health, established in 1978, is composed of nine
members who are appointed by the Board of Chosen Freeholders. The Board’s function is
to establish policy, and govern the services provides by the Monmouth County Health
Department.  The Board’s mission primarily, is to protect the health and welfare of the
residents within the Monmouth County Board of Health System.

PRINCIPLE OBJECTIVES 

1.As a field office of the New Jersey Department of Health and Senior Services
(NJDHSS) and the Department of Environmental Protection (DEP), enforce the
provisions of the New Jersey State Sanitary Code and regulations set forth in
N.J.S.A.24:14a-1 et seq., 26:3-69:1, and 58:11-23, as well as, local codes and
ordinances that protect public health.

2. Deliver a modern and manageable array of public health services as required by
N.J.A.C. 8:51, entitled “Public Health Practice Standards of Performance for Local
Boards of Health in New Jersey”.

3. Provide leadership in building countywide core capacity to respond to
bioterrorism and other public health threats.

Through the department’s programs and services, residents benefit directly
through the Department’s population-based clinical services which provide
primary and secondary disease prevention. Residents benefit indirectly
through protection of food and drinking water supplies, and ensuring
compliance with environmental health regulations, related to air, water,
noise, and nuisance control.

PRINCIPLE ACTIVITIES 

• Administrative and organizational management services, including
but not limited to planning, organization, public health staffing,
coordination and response, budgeting and evaluation

• Enforcement of public health and environmental laws and
regulations

• 24/7 Surveillance, detection and epidemiologic response to potential
bioterrorism incidents or outbreaks of infectious disease

• Communicable Disease Control

•Management and operation of the New Jersey LINCS Health Alert
Network 

• Public health emergency preparedness planning

• Maternal and child health services 

• Clinical primary and secondary prevention services

• Rabies control

• Comprehensive diagnostic and treatment services for
tuberculosis and sexually transmitted diseases

• Health education/health promotion 

An important function of the Department is collaboration
with community based organizations and institutions to
identify health problems and assure access to health services.
For example, the Department worked in conjunction with the
6 other Health Departments in the county in bringing together
a group of individuals representing over (40) public and private
healthcare providers, businesses, schools, social service and
voluntary health organizations to participate in an initiative to
assess community health, utilizing a strategic planning tool
called Mobilizing for Action Through Planning and Partnerships
(MAPP). This tool helps prioritize public health needs; identify
resources to address them, and ultimately to develop a
community health improvement plan.

The plan completed in 2007, identified 6 strategic issues:
1. Barriers to Health/Care
2. Comprehensive Health/Care despite the high cost

of living in Monmouth/County

3.Tobacco, drugs and alcohol use and abuse
4.Transportation barriers 
5. Care for the older adult population  

Committee’s for each of these areas have been formed and are
now actively engaged in developing program and services.

PAST AND PRESENT COLLABORATIVE
EFFORTS 

• Formation of a partnership with Jersey Shore University
Medical Center for the provision of comprehensive Sexually
Transmitted Diseases (STD) services to residents of Asbury
Park and surrounding communities

• Working with school systems to provide school-based
Hepatitis B immunization programs

• Collaboration with the Haitian Christian Social Cultural
Association to establish a primary care clinic for the Asbury
Park Haitian community

• Membership on the former Monmouth/Ocean AIDS
Consortia, a diverse body of HIV/AIDS providers who
collectively addressed the myriad of needs faced by
HIV/AIDS patients

21
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• Working in conjunction with the Monmouth County Correctional Institution
to provide tuberculosis diagnostic and treatment services for inmates and staff

• Working with Checkmate, Inc., in the planning and implementation of mobile HIV
testing in high risk communities

• Through a grant from the Department of Human Services Office for Prevention of
Mental Retardation and Developmental Disabilities, the Department partnered with the
Urban League to provide lead poisoning prevention education in high risk communities

• Through a grant from the NJDHSS, the Department is currently partnering with the
Regional Perinatal Consortium of Monmouth and Ocean Counties Inc., to conduct lead
poisoning prevention outreach and education to child care centers, healthcare providers
and parents

• Working with local Office’s of Emergency Management in designing models for the rapid
distribution of prophylactic medications to first responders and their families after a
confirmed release of a bioterrorism agent

• The Department has worked closely with Monmouth University’s Office of Science and
Technology to increase the Department’s data management capabilities

• The Department is a member of the Monmouth County Cancer Coalition Steering
Committee which is involved in the planning and coordination of cancer screening and
education services countywide

• Through a contractual agreement with the Visiting Nurse Association of Central
Jersey Inc. (VNACJ, INC.), the Department is a designated provider of cancer

screening services through the New Jersey Cancer Early Detection and Education
Program (CEED). The CEED Program is funded by the NJDHSS and

administered by VNACJ, INC.

ORGANIZATION CAPACITY

The Department’s programs and services are funded by local dollars as
well as grants from the NJDHSS for emergency preparedness, case
management of children with elevated lead levels, immunization
outreach, sexually transmitted disease diagnostic and treatment
services, and childhood lead poisoning prevention outreach and
education.

Currently, the Department is composed of 72 employees. Professional
staffing consists mainly of Registered Environmental Health Specialists
and Registered Nurses who hold current licenses from the NJDHSS
and Board of Nursing respectively. Professional service contracts are
in place for laboratory services, physicians, nurse practitioners,
phlebotomy, mammography, x-rays and interpretation services for the
Hispanic population.

The Department is equipped with state-of-the-art computer systems,
connectivity, security and data storage capacity. Systems are managed by

a full-time Information Technologist. Additionally, a full-time Geographic
Information System (GIS) Technician is available for data mapping.

3
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following is the breakdown of the 278 compliance violations
issued: 55 registration requirements, 223 transporter
requirements, as well as 14 banned materials, and 2 waste flow
control. 91 environmental complaint investigations were
conducted resulting in the following: 45 Notices of Violation
issued, and 17 summonses issued. All summonses were heard
in the court of municipal jurisdiction. All cases resulted in
guilty pleas, abatement orders, and fines levied by the courts.

The SWET interviewed 211 haulers to determine eligibility
and provide permits as A-901 Exempt Solid Waste
Transporters. Haulers participated from Monmouth,
Ocean, Middlesex, Somerset, and Union Counties.
The Compliance Assistance for School Chemical
Management Program is administered by NJDEP
through the CEHA. The SWET conducted 20
compliance assistance inspections at schools, focusing
on Laboratory Chemical Management, the New
Jersey School Integrated Pesticide Management Act,
and Universal Hazardous Waste Regulations. As a
result of the inspections 4774 pounds of materials
were disposed of properly through the HHWF or
HHWSDE. Some very dangerous materials
(radioactive or shock sensitive explosives) required
contractor assistance. Prevalent problems found at
schools are: excess chemical inventory, improper
storage cabinets and improper shelving.

SWET is involved in the planning, set-up, and
operation of the Receipt, Storage, and Shipment (RSS)
Warehouse. In the event of a biological weapon
deployment, the RSS Warehouse will receive medical
supplies from the Strategic National Stockpile (SNS)
and disburse the supplies to Point of Distributions
(PODS) which are strategically located throughout

our county. As the warehouse
managers, SWET is responsible for
receiving, storing, order picking,
shipping, maintaining chain of custody,
warehouse safety, security, and
personnel administration.

Household Hazardous Waste Programs
are implemented and maintained by the
SWET. As a result of conducting 3
HHWSDE we serviced 1410 customers
while collecting 103,672 pounds of
hazardous materials for contractor
disposal. Additionally, the SWET
collected 122,638 pounds of potential
pollutants for recycling including: used
oil, antifreeze, oil filters, car batteries,
compressed gas tanks and dry cell
batteries. The HHWF accepted
hazardous waste and MCRC banned
liquids from 6900 homeowners,
government agencies and non-profit

institutions who met Conditionally Exempt Small Quantity
Generator Federal and State standards. The HHWF collected
a record 819,955 pounds of materials. The total amount of
materials removed from the waste stream by both programs
was a record 1.2 million pounds. The total amount of
customers serviced was a record 8310. The total amount of
materials removed from the waste stream by the SWET since
1986 is 12.1 million pounds. Both programs continue to
operate with excellent safety records and regulatory
compliance inspection audits.

2007 Environmental Health Program
In 1978, the New Jersey Legislature passed the County Environmental Health Act

(CEHA), which directed the New Jersey Department of Environmental Protection
(NJDEP) to begin partially funding Environmental Health Programs in county and regional

health departments in NJ. The Monmouth County Health Department (MCHD) is the
only local health authority of the seven health departments in Monmouth County whose

programs are certified by NJDEP to perform investigation, enforcement, and regulation of
air pollution, solid waste disposal, recycling enforcement, emergency and terrorism response,
hazardous waste storage and disposal, underground storage tanks, surface and ground water
pollution, laboratory services, and noise. In addition to directly providing these services, the
MCHD coordinates these services through interlocal agreements with one regional health
department and 6 local fire/hazmat units.

It is the goal of MCHD to adjust programs dynamically by incorporating cutting edge science
and by responding to perceived needs and trends but always within a long term strategy of
delivering environmental health services that are pragmatic and cost-effective. This is so that
we commit our efforts where the most good can be achieved within the constraints of the
budget and the scale of our post 9/11 duties. Various environmental health reports,
including an expanded version of the annual reports that are summarized below can be
accessed at http://co.monmouth.nj.us/data.asp?appid=37&agencyid=121 .

SOLID WASTE CONTROL

The Monmouth County Health Department’s Solid Waste Enforcement Team
(SWET) completed its twentieth year of operation in 2007. Responsibilities

included compliance monitoring at the following solid waste facilities: major
operating landfills and transfer stations, closed landfills, recycling facilities,

permit exempt activities, compost facilities, and farmland leaf mulch sites.
Priority enforcement activities included the following: monitoring haulers
for compliance with registration and transporter requirements,
transporter interviews to determine eligibility for A-901 exempt status,
recycling compliance inspections at businesses and institutions, NJDEP
recycling questionnaire surveys focusing on schools and multi-family
dwellings, investigation and resolution of environmental complaints by
residents and NJDEP, compliance monitoring at the Monmouth County
Reclamation Center (MCRC) and other locations for violations of
solid waste law and the County’s Solid Waste Management Plan
(SWMP). Other activities included: compliance monitoring of asbestos
transport and disposal, operation of the Household Hazardous Waste
Facility (HHWF), operation of Household Hazardous Waste Single Day
Collection Events (HHWSDE), Compliance Assistance for School
Laboratory Chemical Management, and Domestic Preparedness for
Bio-Terrorism.

During the year, 510 inspections were conducted at solid waste facilities
of which 30 facilities were cited for non-compliance with permits and
operational standards. 1,153 recycling compliance inspections were

conducted at businesses and institutions resulting in 548 violations of the
SWMP. Of the 548 violations, 35 repeat offenders were fined $250 each.

All 35 violators were compliant upon re-inspection after settling a monetary
penalty. 849 solid waste transporter inspections were conducted resulting

in 278 violations of the New Jersey Administrative Code 7:26 regulations. The
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Historical Trend Analysis For Total HHW Removed From

The Municipal Waste Stream By All Monmouth County HHW
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VIOLATION TYPES 2007 TOTAL

Registration & Transporter Requirements 278

Haz/Mat (including asbestos) 14

Illegal Dumping 27

Recycling 548

Regulated Medical Waste 0

Solid Waste Facility Inspections 32

Solid Waste Enforcement Violation Percentages - 2007
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GEOGRAPHIC INFORMATION SYSTEMS (GIS)
GLOBAL POSITIONING SYSTEMS (GPS)

All maps for GIS are updated on an as needed basis. The gas
station map and all staff maps were made current this year.
Also, as part of the County’s 2007 CEHA agreement, all dry
cleaning facilities in the county were GPS’d. Sites were
separated by solvent usage perchloroethylene vs. non-
hazardous pollutant (Non-Hap). Non-Hap solvents will
completely replace perchloroethylene for use as a dry cleaning
solvent in NJ by 2020. In addition, it was noted whether they
were stand alone facilities, or located with commercial or
residential buildings. A total of 145 active dry cleaners are on
the map that was submitted to CEHA.

OUTREACH

As agents of the NJDEP the MCHD inspects dry cleaners in
order to determine their compliance with state regulations.
Most of the penalties collected by the MCHD in 2007 resulted
from dry cleaner penalties. The operators stated that they
were unaware of the regulations in reference to bookkeeping,
transfers of ownership and permitting. To that end, in
September the MCHD gave a power point presentation to the
Korean Dry Cleaners Association at its request. This
discussion also included the importance of retaining records
for future reference. Last year the MCHD was able to rescind
or reduce fines that would have been incurred if the operator
did not keep copies of the application forms that were never
received by the NJDEP. A detailed explanation of the new
regulations as well as a table illustrating the increase in
penalties was included in the presentation. The NJDEP sets the
penalty matrix and only allows the Air Program to reduce its
fines by 20%. Last year the NJDEP developed a penalty
reduction guideline whereby the MCHD was able to reduce a

penalty by 50% if the operator was willing to upgrade to a
Generation 4 machine or 75% if the operator was willing to
install a non-hap machine. The power point presentation was
also designed to inform the owners of the requirements
necessary to operate their facilities in compliance with NJDEP
regulations.

FUTURE OUTLOOK

In 2008 the Program will take on the rigorous task of
inspecting 90 boilers at the request of the NJDEP. We will also
inspect the remaining dry cleaners that were not inspected in
2007. The Program anticipates problems with gas station
inspections that are also part of our CEHA agreement. The
required testing by the gas stations is now being scrutinized by
NJDEP and the penalties have increased dramatically. Since we
foresee the same problems we incurred with the dry cleaners
inspections, we will develop an outreach program that will not
only include gas station owners but will also extend to the
operators of boilers and generators.

Idling will not be a major focus but we will continue to respond
to idling complaints.The fumes from idling school buses impact
residents who suffer from asthma and live in close proximity
to the bus yards. Our outreach will include school boards so
that we may emphasize the importance of the no idling
regulation. In 2008 we will continue to fulfill routine NJDEP
requirements in addition to serving the residents of
Monmouth County, particularly as they are affected by issues
under the jurisdiction of the Air and Noise Program.

HAZARDOUS MATERIALS RESPONSE 
UNDER GROUND STORAGE TANK PROGRAM

The Monmouth County Health Department’s Hazardous
Materials Response (Hazmat) Unit continues to provide

AIR AND NOISE CONTROL PROGRAM 

OVERVIEW

During 2007, the Monmouth County Health Department Air and Noise Control
Program performed 564 site visits and 185 minor source inspections.

AIR AND NOISE SITE VISITS

In total, 564 site visits were made during 2007 compared to 367 in 2006.

Site Visits 2007 2006
Citizen Complaints 37 36
*DEP Referrals 184 90
Minor Source 185 78
Complaint Reinvestigations 158 163

Total 564 367

*A facility in Tinton Falls was responsible for approximately 100 odor complaints. The
facility has since changed its storage and processing practices.

MINOR SOURCE INSPECTIONS 
(Gas Stations, Dry Cleaners, etc.)

This year, 185 minor source inspections were conducted compared to 78 in 2006.

Minor Source 2007 2006
Boilers 1 10
Dry Cleaners 130 26
Gas Stations 54 25
Spray Booths 0 17
Total 185 78

NOISE CONTROL PROGRAM

Eleven noise complaints were investigated in 2007; two of them are
still pending. The first one involves a complaint received from a
resident in a new building in close proximity to a hotel with a loud
cooling system. Night time readings revealed that the hotel was in
violation of the state noise code.The hotel was notified and allegedly
made modifications to the cooling system before the system was shut
down for the season. New readings will be taken in the spring when
the chiller is again operating.

The second open complaint involved residents who lived near a high
school football field complaining about the noise from the games on the

weekends. The Health Department Air Program staff had been on site
several times. Some of the noise levels were subsequently reduced and the

school has stated that it will make every effort to come into compliance for
the 2008 football season.

87
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The hazmat unit is responsible for handling all requests for
review of Health Department environmental records. Access
to government records by private citizens is governed under
the Open Public Records Act (OPRA). Requests for
information come in as part of environmental Phase 1
investigations by private consultants or as individual inquiries
from potential homebuyers and concerned citizens. A total of
328 OPRA requests were processed through the hazmat unit
in 2007.

ENVIRONMENTAL LABORATORY

The Environmental Laboratory is a NJDEP certified laboratory
(#13417) and operates in compliance with the requirements of
N.J.A.C. 7:18  Regulations Governing the Certification of
Laboratories and Environmental Measurements. The lab
currently holds certifications in tests that are cost effective and
integral to our Ambient and Coastal Monitoring Programs and
related Water Pollution Control activities.

Ambient water monitoring data supports the listing and/or
delisting of Monmouth County streams onto the NJ Integrated
Report. This year, 2336 Ambient Water Quality Monitoring
data pieces have been collected by 13 test methods for
submission to NJDEP Bureau of Standards and Assessment for
the inclusion on 2010 Integrated Report 303(d) List.

Routine Monday morning bacterial monitoring of 72
Cooperative Coastal Monitoring Program (CCMP) sites
totaled 1446 samples in 2007. In addition, 176 resamples with
brackets were collected after exceedance of the 104 cfu/100
ml enterococcus standard.

This year the Laboratory was recognized with a Certificate of
Appreciation from the NJDEP Office of County Environmental
Health Act for ‘Outstanding, Innovative Work in the Analysis of
Phytoplankton, Macro-invertebrates and the Identification of
Bacterial Species’. In June, July and August the lab participated
in a split sampling project with the USEPA Region 2 Labs for a
qPCR vs. Method 1600 correlation study.

Our research that integrates PCR/DNA sequencing into water
quality work has been accepted for publication in the April/May
2008 “Sources Newsletter”, published by Water Environment
Federation.The title of the article is “Improved Enumeration of
Enterococcus on mEI (mE medium supplemented with indoxyl-B-D
glucoside), using Colony Morphology and PCR/DNA Sequencing.”

Meetings with EPA researchers and NJDEP program technical
people were held to investigate the flexibility and benefits of
qPCR systems and the differences in the methodology. Quotes
for 2 qPCR systems (DNA amplifiers) have been obtained, the
major differences being in the sample preparation and the
chosen primers and probes.

Becky Cosgrove, Chief Chemist at the Monmouth County
Health Department spoke about recreational bathing at
Brookdale Community College and a 2-day Technical Water
Monitoring Workshop sponsored by the NJDEP in
Bordentown at the ECOCOMPLEX.

Goals to meet for the next 1-2 years are set. Among those
listed are speaking engagements at a National Water
Monitoring Conference. In addition, educational outreach
programs and internship opportunities are being created.

outstanding hazardous materials and environmental response services to the
citizens of Monmouth County. It is the responsibility of the hazardous materials

unit to develop and maintain standardized hazardous materials (Hazmat) and
CBRNE (Chemical, Biological, Radiological, Nuclear, and Explosive) emergency

response capability, capacity, and competence. The Program maintains a core of highly
trained and equipped personnel that will respond to hazmat and CBRNE emergencies

and conduct investigations in coordination with the New Jersey Department of
Environmental Protection (NJDEP), the Department of Health and Senior Services

(NJDHSS), and the New Jersey State Police (NJSP) Special Operations Section.

The hazmat unit handles a wide range of complaints each year.They vary in nature from small
residential spills of household
chemicals and heating oil to
large-scale industrial spills,
fires, illegal dumping and over
the road accidents involving
cargo spills or release of
motor vehicle fluids. A total
of 173 complaints were
investigated during the 2007
calendar year. The decline in
hazmat incidents over the
years (see graph below)
demonstrates just how
well proactive regulatory
programs are working.

The hazmat unit
continues to be

involved in domestic preparedness planning for the County. The hazmat unit’s
Program Coordinator maintains a seat on the county’s Grant Working Group,

LEPC, and regularly participates in other planning meetings with County
OEM and the County Fire Marshall. Based on these planning initiatives, we
continue to revise our response protocols and improve our response
capabilities. We also continue to coordinate countywide efforts to
develop response guidelines to emergencies with other organizations
including hospitals, postal facilities, municipal fire, police and EMS units.
Coordination with the county OEM and Fire Marshall has resulted in
an integrated network of primary and secondary departments for
mutual aid including Hazmat/CBRN response and mass
decontamination.

The regulated underground storage tank (UST) enforcement unit
performed 76 facility inspections during 2007. The UST unit initiated
10 penalty settlement agreements in coordination with the DEP’s
Regional Field Office. A total of $112,500.00 in penalties was
assessed. All penalties collected by the Health Department under the
UST program go directly into our Environmental Quality and
Enforcement Fund.

A total of 22 cases involving residential tanks were handled during 2007.
Technical assistance with tank removal or decommissioning is regularly

provided to homeowners or potential homebuyers. Assistance is also
provided for emergencies arising from spills or overfills of heating oil

during delivery or above ground tank failures.
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Monmouth Park: Dry weather and wet weather sampling
continued. Presentations were given to environmental groups
and health officials regarding fecal contamination in Branchport
Creek. A penalty in the amount of $35,000 was assessed by
NJDEP for permit violations. Upgrades to the sanitary sewer
system and other best management practices are currently
under review by NJDEP and the park.

Infrastructure Studies: Bacteria and optical brightener samples
were collected to determine inputs from infrastructure in
conjunction with NJDEP and Monmouth University (MU)
studies. Two malfunctioning septic systems were found and
corrected in Red Bank, while no significant bacterial inputs
were noted in the Wreck Pond, Deal Lake and Shark River
areas studied in the NJDEP and MU reports.

Watershed Management Initiatives: Staff participates with the
Monmouth County Planning Board, other county agencies and
stakeholders with input on municipal and regional stormwater

management plans in the area of water resources.Thirty three
plans were reviewed and approval or conditional approval was
recommended to the Planning Board for final decision.

Complaints: A total of 57 environmental and 4 drinking water
complaints were received.The majority of complaints involved
fish kills, beach wash-ups, sewage spills into waterbodies and
algae blooms

Geographic Information Systems (GIS): Over 100 GIS mapping
projects were generated for MCHD programs during 2007.
Several upgrades and improvements to existing hardware and
software were implemented, most notably the introduction of
new Trimble GeoXH GPS units for field data collection.

Website: The website was upgraded during the fall and went
live in early December. The new site is designed to provide an
easier navigation interface and better integration with other
county departments.
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WATER POLLUTION CONTROL PROGRAM

The Water Program is active in both public and environmental health. Public health
activities include those mandated by the Safe Drinking Water Act, the Private Well

Testing Act, the Migrant Farm Testing Program, and the Cooperative Coastal Monitoring
Program. Environmental health is represented by our continuing efforts in our Ambient

Water Quality Monitoring Program, targeted water quality studies and investigations,
participation in reviewing and commenting on both regional and municipal stormwater

management plans, and oversight of the sewage pumpout boat program.Response to citizen
and NJDEP complaints regarding fish kills, algae blooms or discharges into waterbodies, to
name a few of a large variety, is another core priority. Global positioning system (GPS)
capabilities coupled with geographic information systems (GIS) provide easily grasped
displays of investigations and activities.

Public Non-Community Wells: 112 inspections were conducted, including 9 Notices of
Violation. Penalties in the amount of $750 were collected, and 7 new or previously unknown
well systems were added to the program. Local health departments in the county were
updated about these activities.

Private Well Testing Act: Wells in Monmouth County are generally acidic and rich in minerals
such as iron and manganese, while low in pH. Wells that involve realty transfers are required
to be analyzed. Eighty letters were sent to residents within 200’ of wells exceeding gross
alpha activity standards to advise  those on shallow wells of possible risks to their drinking
water.

Migrant Farms: Mid-season water sampling of 7 farms for bacteria and nitrates found
3 farms were out of compliance with bacteria standards and required re-sampling. All

farms requiring re-sampling were brought into compliance following treatment.

Cooperative Coastal Monitoring: 61 sites are monitored weekly during the
recreational bathing season, and 18 sites monitored monthly during the winter

months. Water quality was generally exceptional this year, with no ocean
closures and only 2 bay beach closures due to bacteria counts. There were
102 rainfall provisional closures at one bay and 4 ocean beaches. Results
and seasonal updates may also be found on the web at
www.njbeaches.org.

Sewage Pumpout Boat: Royal Flush pumped out 57,765 gallons of
sewage from 1,778 boats. A $2,500 grant for operations and
maintenance was submitted to the Marine Trades Association for re-
imbursement of costs. An additional grant of $8,500 was submitted for
hull refurbishment for the 6-year old vessel. A survey of marinas in
the county was conducted to ascertain convenience of area pumpout
facilities.

Ambient Surface Water Quality: 66 sites were sampled quarterly for
a variety of parameters, depending on their salinity and classification.
An ongoing study for total suspended solids (TSS) versus turbidity
measurements, shows sites in glauconitic soil are more likely to exceed
SWQS for TSS. Results are sent to NJDEP for inclusion on the USEPA
Integrated List of Water Quality Limited Segments and may be found at
http://co.monmouth.nj.us/ambients.asp. Forty bacteria samples were

taken for NJDEP in summer during a five week period.

Manasquan River: Thirty-eight samples were collected quarterly by
Monmouth and Ocean counties at low or incoming tide, mainly at stormwater

outfalls in areas with little tidal flushing.
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SEPTIC SYSTEM AND WELL INSPECTIONS

Plans for new septic systems and wells are reviewed by our
staff to ensure compliance with construction standards.
Inspections are made throughout the installation process. A
total of 3,763 well and septic inspections were conducted in
2007. The total reflects the installation of 222 new septic
systems, 158 new wells and certification of existing systems
required for reality transfer in some municipalities.

The Health Department also reviews site plans and variance
requests on behalf of local planning and zoning boards for
comments regarding Health Department regulations and
issues. The department conducted 116 plan reviews in 2007.

SMOKE FREE AIR ACT INITIATIVE

Since January 2006, smoking has been prohibited in most New
Jersey indoor public places. Restaurants, bars, retail stores, and
most other businesses with public access must be maintained
smoke free. Citizen complaints regarding smoking indoors are
investigated with violations issued for non-compliance. A total
of 6 complaints were investigated in 2007.

BODY ART PROCEDURES

Businesses which perform tattooing, permanent cosmetic
procedures and ear/body piercing are regulated by Chapter 8
of the Sanitary Code, to ensure that adequate sterilization,
sanitation, and safety standards are maintained. Artists and
operators performing these procedures must document
adequate credentials and apprenticeship. Our yearly
inspections are conducted in addition to investigation of any

complaints received. In 2007, the department inspected 11
body art facilities and investigated 5 complaints.

FOOD SURVEILLANCE AND SANITATION

Retail food establishments must operate in accordance with
Chapter 24 of the New Jersey State Sanitary Code and are
inspected at least once during each year. In January 2007,
NJDHSS adopted new, more stringent regulations based on
the FDA food code which places increased emphasis on critical
areas of food-borne disease control such as hand washing and
maintaining foods at proper temperatures. The new code has
several substantial changes for compliance of food
establishment operators. Our staff spent a considerable
amount of time in 2007 reviewing the changes in the new
regulations. During the year 1677 retail food inspections were
conducted resulting in 507 facilities requiring re-inspection to
check for corrected violations. Our inspectors also
investigated 359 complaints involving sanitation and/or food
borne illness.

PUBLIC HEALTH NUISANCE COMPLAINTS

The Health Department staff responds to a wide variety of
citizen complaints and public health emergencies 24 hours a
day/seven days a week. Complaints range from poison ivy and
mosquito breeding to sewage overflows and bedbugs. Other
routine complaints include rodent infestations, mold, garbage
overflow, housing deficiencies, animal waste and unsanitary
public restrooms. In 2007, the Registered Environmental
Health Staff investigated 705 complaints resulting in 1030
inspections and 28 municipal court summonses.
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Public Health Protection
Our staff of Registered Environmental Health Specialists are involved primarily in the

enforcement of public health and environmental laws and regulations, which include but
are not limited to the protection of food, bathing place sanitation, public health nuisance

and hazards, preventable injuries and exposure related diseases in both the workplace and
community settings.

PUBLIC RECREATIONAL BATHING & YOUTH CAMPS

Public recreational bathing sites are inspected at least two times during the operating season
to ensure compliance with the New Jersey State Sanitary Code. Public recreational bathing
sites include indoor and outdoor public pools and spas as well as rivers, bays and ocean
bathing beaches. Splash parks and playgrounds with water features are also monitored.
Public recreational bathing inspections also include assessment of the chemical and physical
quality of the site, maintenance of pool and safety equipment, and appropriate certification of
pool staff and operators. Youth camp inspections ensure that camp structures and facilities
meet local codes, appropriate staff credentialing, general camp management and safety, as
well as other requirements, based on the camp activities. In 2007, the health department
staff inspected 102 swimming pools, spas, splash parks and bathing beaches.

RABIES CONTROL

The Health Department provides its member municipalities with several programs
geared toward the prevention and control of rabies. Rabies is an invariably fatal

disease transmitted through virus laden saliva of a rabid animal introduced by a
bite or a scratch.

It is habitually present in New Jersey’s wildlife population, particularly in
raccoons. The Health Department oversees free vaccination programs for
cats and dogs. In 2007 at various clinics in the municipalities the health
department vaccinated 1484 dogs and 476 cats. The department also
approves the delivery of specimens for animals suspected of being
infected with the rabies virus to New Jersey Department of Health and
Social Services (NJDHSS) for testing.

Another aspect of rabies control involves investigating animal bite
exposures of our residents. Whenever a human bite exposure occurs,
the animal is placed under a ten day observation (quarantine) period.
The animal is re-visited at the end of the ten day period to ensure it
is not showing signs of illness. The health department conducted 320
animal bite investigations.

Licensed pet care facilities and pet shops are inspected for compliance
with general sanitation and basic welfare standards in accordance with
kennel and pet shop regulations set forth in the New Jersey State
Sanitary Code. The health department also investigates complaints
received from the general public. Our staff investigated 62 complaints

and inspected 32 facilities in 2007.
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NEW JERSEY LOCAL INFORMATION
NETWORK COMMUNICATION
SYSTEM (LINCS)

LINCS is a statewide interactive electronic public health
information system linking local, state and federal health
agencies. Monmouth County Health Department is part of the
22 LINCS agencies in New Jersey, responsible for coordinating
countywide access to public health information. Information
exchanged through LINCS include health alerts, disease
surveillance, investigation information, topics related to
infectious disease, emerging pathogens, medical and food
recalls. Recipients of LINCS messages include hospitals,
business organizations, long term care/assisted living facilities,
pharmacists, physicians, schools, local health departments and
1st responders. Presently, the LINCS communication system
reaches over 2,500 community partners.

MEDICAL RESERVE CORPS (MRC)

The Monmouth County Health Department Medical Reserves
Corps (MRC), one of 600 located throughout the United
States, is a body of 300 volunteers trained to respond to public
health emergencies. Members are assigned duties in
accordance with their interests, training and experience.
Examples of duties include triage, medication distribution,
translation, manning a phone bank or providing
comfort/support. MRC members are required to participate
in training in order to be adequately prepared. Examples of
training include incident command system, weapons of mass
destruction, managing stress in disasters and CPR/AED
certification.

INFECTIOUS DISEASE CONTROL
AND SURVEILLANCE

Surveillance is the ongoing assessment of the health of a
community through the timely collection, interpretation and

use of health related data. The department’s Epidemiologist
collects hospital volume reports of emergency room visits and
intensive care unit admissions on a daily basis which may
provide clues to an emerging infectious disease or
bioterrorism incident.

Surveillance of influenza like illness (ILI) is conducted on a
weekly basis. Reports are submitted by schools, hospitals and
nursing homes. Additionally the Epidemiologist is responsible
for investigation of diseases which are required to be reported
to the department in accordance with Chapter II of the New
Jersey State Sanitary Code and Institute Control Measures
during outbreaks. The following is a listing of confirmed
reportable diseases for 2007: (Note: Only those diseases with
5 or more total cases are included).

REPORTABLE DISEASES 2007

DISEASE COUNT

AMOEBIASIS  …7
CAMPYLOBACTERIOSIS …65 
GIARDIASIS… 37
HAEMOPHILUS INFLUENZAE …8
HEPATITIS A …8
HEPATITIS B-ACUTE… 9
HEPATITIS B-CHRONIC…39
HEPATITIS C-ACUTE…6
HEPATITIS C-CHRONIC … 596
LYME DISEASE…280
SALMONELLOSIS…88
SHIGA TOXIN-PRODUCING E. COLI (STEC)-0157:H7…7
SHIGELLOSIS…10
STREPTOCOCCUS PNEUMONIAE…51
STREPTOCOCCUS PYOGENES (GAS)…12
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2007 HIGHLIGHTED EVENTS

SEWAGE SPILL

A large shopping center had a sewer line break causing several thousand gallons of
sewage to back up into several retail units which included three food establishments.

Staff was dispatched to enforce the State Sanitary Code and initiate disaster sanitation
procedures. Compromised food items were destroyed and the facilities closed until

repairs and clean up were complete. Staff members inspected and approved the facilities
for re-opening.

BABY FOOD COMPLAINT

Early in 2007, the department received a complaint that an infant had consumed expired baby
formula and become ill. Upon investigation, the grocery store where the complainant had
purchased the formula was found to be in possession of additional cans of expired formula
ready for sale. Review of the file, revealed a previous violation was noted for the same
offense. The facility received a summons for municipal court and was subsequently fined.

LEAD PAINT SANDING

Residents contacted the health department complaining that a contractor was sanding a
neighbor’s house and the dust was blowing all over the adjacent properties. The
inspector found widespread contamination of the neighboring properties. Several

violations to the Lead Safe Work Practice were documented. Department staff
response included testing of soil and dwelling surfaces, blood lead screening for

affected young children and disbursement of health education materials. The
inspectors ordered and monitored the immediate clean up by a licensed

contractor.

HIGH RISE FIRE

The Health Department responded to a high rise apartment fire in one
of our municipalities. Due to smoke, fire, water damage and utility
disruption over 100 families were displaced from their homes requiring
the establishment of a public shelter. The Health Department
inspected the shelter and food service operations. Inspectors and
nurses responded to evaluate conditions at the shelter and also
assisted housing officials in evaluating the conditions of the apartments
for occupancy.

EMERGENCY PREPAREDNESS

In August 2002, The Monmouth County Health Department was
designated by the New Jersey State Department of Health & Senior
Services as the lead agency for Public Health Preparedness in
Monmouth County. As lead agency the department receives Emergency
Preparedness Grant funding from the New Jersey Department of Health

and Senior Services (NJDHSS) to build its capacity to respond to a variety
of public health/emergencies such as a bioterrorism event or outbreak of

a Novel Influenza Virus.
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HEALTH EDUCATION/RISK COMMUNICATION

The Health Educator/Risk Communicator (HERC) is responsible for coordinating all
public health messages during a declared public health emergency and ensures

preparedness training occurs in Monmouth County as specified by the Emergency
Preparedness Grant. NJDHSS approved pre-event, post-event and recovery messages

have been developed for multiple scenarios as guidance documents for the MCHD and
distributed to all local health officers. However, consistent with Monmouth County’s

Emergency Operations Plan, all messages for the media would be created in conjunction
with the Monmouth County Public Information Officer. The HERC is the chairperson for
The County Workforce Development Committee. The committee’s task is to evaluate and
approve educational materials, and develop training modules and training schedules for public
health professionals, emergency responders and MRC volunteers. For example in 2007 a
“Health Education Ambassador” program was developed, to educate MRC volunteers to act
as liaisons in communicating specific public health messages to county residents during
scheduled community gatherings. Health ambassadors can be effective motivators for change
regarding disaster preparedness. The HERC also manages the New Jersey Learning
Management Network. The Network is run by Rutgers University and is New Jersey’s
principle online resource for public health workforce development, training, licensing, and
certification. Programs are hosted at the Monmouth County Health Department and all
county agencies are invited to attend the scheduled broadcasts.

MEDICATION DISTRIBUTION

In 2007 the Department developed plans for distributing public health
medication/vaccine to the 650,000 residents of Monmouth County during an

emergency. Every municipality within the county has signed agreements with
the Department to distribute medication/vaccine to their residents at a

specific site within their respective jurisdictions. Planning has been
accomplished through the cooperation of the local Office’s of Emergency
Management (OEM) and the six other Health Departments in the county.
Additionally, four local regional sites had been identified through the
local OEM’s and Monmouth County Buildings and Grounds Department
to assist in rapid distribution of resources to first responder agencies.
A web based program for pre-registration of all first responders and
their household members is nearly completed. This program will
enhance the planning efforts by providing accurate numbers of
medication/vaccine and ensure that all Monmouth County’s first
responders and family members are protected.
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Our public health nurses and lead inspector/risk assessor who
are also licensed Registered Environmental Health Specialist
work as a team to address the medical and environmental
aspects of each case of elevated blood lead levels. Children
with lead levels between 10-14 ug/dl are monitored and
followed with home visits to prevent further elevation.

Lead poisoning is entirely preventable. The key to keeping
children healthy is to stop them from coming in contact with
lead, treat children who have been poisoned and educate
parents and child caregivers about the dangers of lead.

The Monmouth County Health Department offers uninsured
children from 6 months to six years old free lead screening
test.

In 2007, fifty nine (59) uninsured children were screened for
lead poisoning.

Lead Levels Total Screened
< 5 28
6-9 28
10-14 3
=>15 0

In 2007, thirty seven (37) children were referred to the
Monmouth County Health Department for elevated blood
lead levels.

Lead Levels Total Referred
15-19 19
20-30 10
30-40 2
40-50 2
50-60 2
60+ 2

For children with blood lead levels of 15 or above, our licensed
lead inspector/risk assessors checked the home where the

child lives as well as previous addresses within six months of
the elevated blood lead level and secondary addresses in which
the child spent time during the week. This may include a
babysitters, daycare or relative’s home. A total of forty two
(42) inspections were conducted in 2007 related to children
with elevated blood lead levels. Of the 42 inspections, lead was
found in 37 of the dwellings and all but two have been
completely abated.

The lead inspector/risk assessors also conduct cursory
inspections for the Monmouth County Housing Project. The
housing project headed by the Monmouth County Community
Development provides grant money to homeowners for repair
on their home. As part of the program, homes built before
1978 undergo a lead screening inspection. If any lead is found
the housing project hires a contractor to conduct a complete
lead inspection including abatement of lead surfaces.

The lead inspector/risk assessors also responds to complaints
of power washing, sanding, scraping and other such complaints
that causes paint chips and/or dust to be released into the
environment. The paint is checked for lead and proper cleanup
is ensured. In 2007, seven (7) complaints were investigated.

In November, the New Jersey Office of the Attorney General,
Division of Consumer Affairs initiated a testing project to
ensure that leaded toys were not on the shelves of Monmouth
County toy retailers. Our office was asked to assist with this
project, based on the level of staff expertise on childhood lead
poisoning. A team of Monmouth County Health Department
staff accompanied inspectors from the Attorney General’s
office to Monmouth County stores to screen toys for high
levels of lead using a lead analyzer. Many toys screened positive
for lead, and were sent to a private laboratory for additional
testing. Ultimately, confirmatory tests did not reveal the
presence of lead beyond limits set forth by the Federal
Consumer and Product Safety Commission. Our lead team is
commended for their collaboration with the New Jersey
Attorney General’s office in this timely endeavor.
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Clinical and Preventive Health Services

CHILD HEALTH HOME VISITING PROGRAM

Staffed by four public health nurses, the Child Health Home Visiting Program provides
services for pregnant women needing comprehensive child and family assessments, health

and nutrition information, social support, guidance in child development and a referral to
community health and social services as needed, also providing services for children up to
their 6th birthday. Using a holistic approach, the nursing staff offers their support through
home visits and personal phone calls and has become an important source of education and
guidance for families.

The Child Health Home Visiting Program does not focus only on the quantity of families it
helps, but the quality of care it provides. Our nurses are not limited by the amount of time
they can spend with each family and continue to work with families as long as they are in need
of support.

The Program received a total of 192 referrals in 2007. The referrals come from various
sources such as:The Division of Youth and Family Services, daycare centers, local hospitals
as well as the Community Health Center. The top reasons for referrals are teen parents,
lack of support, maternal post partum depression and increased blood lead level in a child.

When the program first started the team consisted of 2 registered nurses and 1 health
aide supervisor. The program averaged approximately 75 referrals per year. The

program has expanded vastly and now consists of 4 nurses and a health aide
supervisor, averaging between 100 to 200 referrals per year.

The ultimate goal of the program is to assist families in becoming as healthy and
independent as possible. Since it is a long term home visiting program, the

nurse has an excellent opportunity to learn the strengths and weaknesses
within each family unit and work within those parameters.

CHILDHOOD LEAD POISONING PREVENTION
PROGRAM

The Monmouth County Health Department Childhood Lead Poisoning
Prevention Program provides medical and case management to
children with elevated lead levels and free lead testing for children
without health insurance.

Childhood lead poisoning can cause learning disabilities, behavioral
problems and at very high levels seizures, coma and even death. Lead
poisoning can affect nearly every system in the body. Lead poisoning
often occurs with no obvious symptoms and frequently goes
unrecognized.

The most common source of poisoning is lead-based paint in homes
built prior to 1978. However, other items may contain lead as well. In
2007, there was widespread media coverage about toy recalls for

products manufactured abroad that contained toxic levels of lead.

Children with lead levels of 15 ug/dl are placed into complete case
management that oversees the medical components of the child’s care as well

as ensuring that sources of lead exposure are removed from the environment.
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immunizations. In addition, parents
have the opportunity to apply for
assistance including Medicaid and New
Jersey Kid Care. In 2007, the clinic
immunized 249 children, administering
381 total immunizations.

AMBULATORY CARE
FOR CHILDREN

The Department provided free
physicals, treatments for minor
illnesses, and referrals as appropriate
for children from birth through 18
years of age for those without
insurance. 145 children received
services in 2007, of which 9 were
referred for follow-up care.

ADULT IMMUNIZATION
SERVICES

Adult immunizations offered at the
Monmouth County Health Department include Influenza,
Tetanus, Measles, Mumps, Rubella, Meningitis and Hepatitis B.

In 2007, the department’s team of public health nurses
provided 2110 influenza vaccinations in over 30 clinics in our
Board of Health System municipalities.

SEXUALLY TRANSMITTED DISEASES 

In 1998 the Monmouth County Health Department was
approached by the Chief of Infectious Disease at Jersey Shore
University Medical Center (JSUMC) regarding the high volume
of sexually transmitted diseases (STD) being treated in the
hospital’s emergency department. A collaboration was
formed between JSUMC and the Monmouth County Health
Department to establish an STD clinic on the campus of
JSUMC to provide appropriate treatment, follow-up and risk
reduction education for Monmouth County residents.

Clinic is held at Jersey Shore University Medical Center in
Neptune on Tuesdays and Thursdays from 4:00 pm to 7:00 pm.

Clinic services include physical examination, diagnostic
services by a physician or physician assistant and treatment as
needed. Our Field Representative Disease Control provides
comprehensive follow-up, including STD education, risk factor
counseling and partner notification.

A total of 3,141 visits were made to the clinic in 2007. 275
patients tested positive for either gonorrhea or chlamydia, the
most frequently diagnosed STD’s.

TUBERCULOSIS PROGRAM

Tuberculosis is spread through the air from one person to
another when someone who is ill with TB Disease of the
lungs or throat coughs, speaks, laughs, sings, or sneezes. The
people near the ill person breathe the TB germs into their
lungs.

People with TB disease, need to take several different drugs for
at least six months, even if they start feeling well after only a
few weeks of treatment. This is because there are many
bacteria to be killed. Taking several drugs as prescribed will do
a better job of killing all of the bacteria and preventing them
from becoming resistant to the drugs. TB disease can almost
always be cured with medicine.

The Monmouth County Health Department TB program
provides complete case management which includes mantoux
testing, x-rays, physicals, medication management and
monitoring of Tuberculosis cases and contacts. Tuberculosis
testing services for employees of schools as well as
Tuberculosis education and training in proper testing
procedures is also provided.

In 2007, the Monmouth County Health Department
Tuberculosis Program provided care to 20 new suspected or
confirmed cases of tuberculosis. Eighty six (86) close contacts
of those patients were identified and examined. Of the 86
close contacts, 22 were positive reactors for TB and
appropriate treatment was provided.
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HEALTHY TRAVELER PROGRAM

The Centers for Disease Control and Prevention (CDC) makes recommendations
for vaccination for individuals traveling internationally based on the destination of

travel and diseases endemic to that area.

Since 1998, the Monmouth County Health Department has provided an International
Traveler Program in accordance with CDC guidelines, with tailored education as well as

vaccinations for the traveler.

Since the program’s inception, 944 travelers have been provided with preventative education
and vaccination prior to travel. In 2007, 294 individuals contacted the Monmouth County
Health Department for travel-related purposes. In the same year, the travel clinic served 74
patients and provided 108 doses of vaccine.

HYPERTENSION SCREENING PROGRAM

The Monmouth County Health Department provides hypertension screening program at
convenient locations in its member municipalities. The program includes blood pressure
screening with risk factor counseling, diet education, smoking cessation, exercise, diabetes
and overall physical health. Referrals are made as needed. In 2007 a total of 1366 residents
were screened and 61 referred to their primary care provider for follow-up. A total of 21
participants were diagnosed as hypertensive and 460 were counseled on diabetes.

2007 RISK ASSESSMENTS 

Number of risk assessments completed: 460
Number of participants referred for medical evaluation: 6

Number of participants with known diabetes who received education: 46
Number of participants referred for education: 10

Number of participants referred who sought further evaluation: 10
Number of participants newly diagnosed: 5

A total of 525 residents attended educational programs about
cardiovascular disease provided by our public health nursing staff.

IMMUNIZATION SERVICES

Vaccines are among the most successful and cost effective public
health tools available for preventing disease and death. They help
protect individuals and entire communities by preventing and reducing
the spread of infectious diseases. Infants are particularly vulnerable to
infectious diseases, which is why it is critical to protect them through
immunization. Each day nearly 12,000 babies are born in the United
States who will need to be immunized against 14 vaccine-preventable
diseases before age two.

Childhood immunizations are provided free to children from birth to 18
years old who are uninsured. Clinics are offered at the Monmouth

County Board of Social Services (MCBSS) building on Kozloski Road in
Freehold and MCBSS in Ocean Township. The sites are “walk-in” clinics,

making immunizations more accessible for working parents and school-age
children. With parental permission, the child/children are entered into a

statewide immunization registry, which encourages timely and age appropriate
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HIV TESTING
In November and December 2007, the Monmouth County Health Department

collaborated with Checkmate, Inc. Mobile Health Unit to conduct HIV screening in
conjunction with the Health Department‘s TB clinic. The Mobile Unit is funded by

NJDHSS to offer free and confidential HIV testing and medical support services. In
addition to HIV, Checkmate provides free screening for many other illnesses.

During the first month, Checkmate conducted health screenings with 18 individuals for the
following:

# Screenings Performed – 69
Cholesterol… 17 • Hepatitis… 4 • Hypertension… 16 • Syphilis… 4 • Diabetes… 17

Gonorrhea/Chlamydia… 0 • HIV… 11 • Genital Warts… 0 • Herpes… 0
PAP Smears… 0 • Pregnancy Tests… 0

# HIV Positive – 0

Based on the success of the program, the health department plans to continue our
collaboration with Checkmate, Inc. Mobile Unit in 2008.

WOMEN’S HEALTH PROGRAM

Cervical cancer once was the leading cause of cancer death for women in the United States.
However, during the past 4 decades, incidence and mortality (the number of deaths each
year) from cervical cancer have declined significantly. Primarily because of the widespread
use of the Papanicolaou (Pap) test to detect cervical abnormalities. According to the
U.S. Cancer Statistics: 2004 Incidence and Mortality report, 11,892 women were diagnosed
with cervical cancer in 2004 and 3,850 women died from the disease that same year. It
is estimated that more the $2 billion per year is spent in the United States on the
treatment of cervical cancer.

Aside from non-melanoma skin cancer, breast cancer is the most common form of
cancer in women. Breast cancer is the number one cause of cancer death in

Hispanic women. It is the second most common cause of cancer death in
White, Black, Asian/Pacific Islander, and American Indian/Alaska Native

Women.

In 2004, (the most recent years for which statistics are currently available),

186,772 women and 1,815 men were diagnosed with breast cancer 
40,954 women and 362 men died from breast cancer.

Colorectal cancer is one of the most commonly diagnosed cancers in
the U.S. In 2004 (the most recent year for which statistics are
currently available):

73,997 men and 71,086 women were diagnosed with colorectal cancer
26,881 men and 26, 699 women died from colorectal cancer

Services include free pap screening, breast exam, and coli-rectal cancer
screening. Mammography clinics are held 8 times a year and free
mammography is available to uninsured women. Referrals are made
for women in need of diagnostic evaluation. In 2007, five women were
referred for diagnostic evaluation following a mammogram, and four of
them were diagnosed with breast cancer.

In 2007, the following cancer services were provided:

Number of women age 15-34 screened for cervical cancer…49
Number of women age 35-64 screened for cervical cancer…147

Number of women age 15-64 receiving breast cancer information…196
Number of individuals over the age of 40 receiving education for colorectal cancer…55
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